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ADDRESSES. 


PRESIDENT’S  ADDRESS:  PHYSI- 

CIANS MUST  BE  SOCIOLOGISTS— 
THEIR  OBLIGATION  TO  ONE  AN- 
OTHER AND  TO  SOCIETY. 


BY  WILLIAM  L.  ESTES,  M.  D., 
South  Bethlehem. 


(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

First,  fellow  members  of  the  Pennsylva- 
nia State  Medical  Society,  I must  try  to 
express  to  you  my  appreciation  of  the  high 
honor  you  conferred  upon  me  in  electing 
me  to  the  position  of  presiding  officer  of 
lit  is  society.  The  dignity,  and  the  respon- 
sibility of  the  position  are  such  that,  to 
a thinking,  conscientious  man,  one  year’s 
service  can  not  discharge  in  labors  and 
duties,  an  equivalent  which  would  be  com- 
mensurate, and  give  returns  which  a real 
man  would  like  to  lay  at  the  feet  of  peers, 
such  as  the  men  are  who  make  up  the  work- 
ing nucleus  of  this  organization.  How- 
ever, what  has  been  done,  is  done ; such  as 
it  is,  it  is  yours  freely  and  altogether. 

The  experience  of  the  year  has  brought 
home  to  me  so  forcibly  the  fact  that  one 
man,  call  him  president,  secretary,  or  by 
any  other  official  title,  can  himself  do  so 
little,  except  with  the  earnest  assistance, 
and  loyal  help  of  his  fellow  members,  that 
I am  induced  to  take  as  my  text  for  this 
address  the  sentiment  found  in  Article  1, 
Section  1 of  our  Principles  of  Medical 
Ethics.  “Everyone  on  entering  the  pro- 
fession, and  thereby  becoming  entitled  to 
full  professional  fellowship,  incurs  an  ob- 
ligation to  uphold  its  dignity,  and  honor, 
to  exalt  its  standing,  and  to  extend  the 
bounds  of  its  usefulness.” 

A conclusion  rightly  determined  must 
have  a proper  premise.  The  viewpoint  in 
sociology  is  just  as  important  in  compre- 
hending the  true  nature  of  things.  There- 


fore. in  trying  to  arrive  at  an  appreciation 
of  what  his  real  obligation  is,  as  a member 
of  the  medical  profession,  it  is  tremendous- 
ly important  for  each  man  to  start  with  an 
equipment,  educational  and  moral,  which 
will  give  him  the  breadth  and  depth  to 
grasp  the  true  meaning  of  his  responsibili- 
ties. Carried  to  its  logical  conclusion,  this 
statement  would  mean  that  no  man  should 
enter  the  profession  whose  education  is  so 
deficient  that  he  is  unable  to  understand 
the  higher  duties  of  the  career. 

It  would  lead  top  far  afield,  and  not  be 
profitable  for  the  especial  object  of  this 
address,  to  take  up  the  consideration  of 
the  necessary  preliminary  education  for  a 
man  who  is  to  be  a physician.  Suffice  it 
to  say,  that  every  man  who  enters  the 
profession,  ought  to  have  taught  himself 
how  to  think  independently  and  sequen- 
tially, and  be  trained  to  appreciate  and 
to  weigh  the  thoughts  of  the  good  men  of 
the  world.  Professor  William  James  said 
in  a recent  article,  “The  best  claim  we 
can  make  for  the  higher  education,  the 
best  single  phrase  in  which  we  can  tell 
what  it  ought  to  do  for  us  is,  it  should  en- 
able us  to  know  a good  man  when  we  see 
him.”  I firmly  believe  the  incumbus 
which  has  so  persistently  pressed  out  of 
semblance  the  work  of  the  leaders  of  our 
profession,  has  not  been  the  opposition  of 
outside  influences,  so  much  as  the  crass 
ignorance  and  utter  incapacity  of  our  own 
fellow  physicians.  We  can  not  hope  to  ac- 
complish any  great  and  abiding  work  soci- 
ologically, until  physicians  raise  for  them- 
selves proper  educational  standards;  such 
standards  as  will  bring  them  well  up  in- 
to the  front  rank  of  learned  professions. 

Modern  thought  and  methods  have  al- 
ready required  physicians  radically  to  mod- 
ify the  ancient  set  of  rules  of  conduct  in- 
corporated in  the  so-called  “Code.”  While 
the  fundamental  doctrines  of  this  code  will 
ever  live,  and  must  ever  be  the  guiding 
precepts  of  a conscientious  physician,  the 
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directions  for  the  relationship,  the  associa- 
tion, and  behavior  of  members  of  the  pro- 
fession towards  their  fellow  schoolmen,  and 
towards  those  of  variant  medical  schools, 
in  this  twentieth  century,  are  no  longer 
expedient,  and  have,  on  account  of  statu- 
tory improvements  in  many  of  the  states 
of  the  Union,  become  no  longer  possible. 

State  laws  with  proper  provision  for 
raising  the  standards  of  preliminary  edu- 
cation, and  prescribing  a minimum  stand- 
ard equal  to  the  necessities  of  a profession 
which  now  must  have  men  of  genuine 
erudition,  and  proper  mental  training, 
and  which  direct  a proper  examination  of 
the  same  character,  by  the  same  board  of 
examiners  for  all  candidates  for  license  to 
practice  medicine,  must  of  a necessity  bring 
medical  men  together,  and  sectarian  schools 
will  be  entirely  eliminated.  When  this 
devoutly  to  be  hoped  for  consummation 
shall  have  appeared  on  the  statute  book  of 
all  the  states,  and  when  they  are  properly 
administered,  then  indeed  may  we  adopt 
the  masterword  of  Mowgli,  and  we  may 
call  and  salute  every  legal  practitioner  in 
any  state  of  the  Union  with,  “We  be  of 
one  blood,  thou  and  I.” 

Unfortunately,  there  is  still  a long  way 
to  go.  and  many  difficulties  to  overcome 
before  this  happy  condition  shall  result. 
We  must  “exalt  our  profession  however,” 
and  Uod  willing  we  will  do  so. 

Physicians  have  been  slow  to  compre- 
hend tin1  immense  value  of  thorough  organi- 
zation in  the  accomplishment  of  the  re- 
forms they  have  sporadically  and  disjoint- 
edly  striven  for,  for  so  many  years.  The 
power  and  respect  which  the  American 
Medical  Association  has  acquired  since  its 
meeting  in  New  Orleans,  through  organ- 
ized effort,  illustrates,  but  only  incomplete- 
ly, what  will  be  accomplished  when  the 
medical  profession  is  thoroughly  organized 
all  over  the  United  States.  The  unit  of 
this  organization  is  the  county  medical 
society.  It  is  the  duty  of  every  medical 


society  to  persuade  every  honorable  legal 
practitioner  in  its  county  to  become  a mem- 
ber of  the  society.  To  accomplish  results, 
medical  men  must  work  together,  and  they 
can  do  this  by  the  directed  efforts  possible 
only  in  an  organized  association.  Num- 
bers count  when  it  comes  to  voting.  Legis- 
lators and  sociologists  appreciate  this  in- 
fluence when  new  schemes  are  launched; 
and  they  regard  protests  coming  from  a 
large  body  of  men.  While  it  is  undoubted- 
ly true  that  large  organized  bodies  have 
incalculable  strength  and  influence,  after 
all,  the  county  societies  are  themselves  com- 
posed of  individuals.  So  the  value  and 
influence  of  each  unit  must  depend  upon 
the  force  and  integrity  of  each  integer; 
that  is  to  say,  the  intelligence,  the  inter- 
est and  the  work  of  individual  members 
give  the  especial  force  and  value  to  the 
county  medical  societies. 

My  experience  and  observation  have 
brought  me  to  the  conclusion  that  the  be- 
setting sins  of  members  of  county  medical 
societies  are:  (1)  Indifference,  (2)  local 
jealousies  and  misunderstandings. 

The  majority  of  general  practitioners 
must  bend  all  their  energies  to  the  accom- 
plishments of  their  daily  professional  work. 
This  work  is  not  only  engrossing  in  itself, 
but  it  is  of  a very  exhausting  nature.  The 
general  practitioner,  therefore,  finds  him- 
self at  the  end  of  his  day,  fagged  in  mind 
and  wearied  in  body,  with  the  opsonic  in- 
dex of  his  soul  so  reduced  that  it  can  not 
withstand  and  inhibit  further  demands  on 
its  resistance.  Mental  weariness,  without 
any  distraction  and  relaxation,  leads  to  a 
dulling  of  the  mental  alertness  and  activ- 
ity ; this  leads  to  indifference.  To  this, 
sooner  or  later,  the  average  general  prac- 
titioner, with  his  routine  professional  work, 
yields.  Tie  becomes,  instead  of  the  inquir- 
ing and  reading  student  of  early  life,  the 
empirical  and  narrow  dispenser  of  ready- 
made tablets  and  pills  for  the  large  phar- 
maceutical houses.  He  may  go  to  the 
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meetings  of  his  county  medical  society  when 
there  is  promised  a good  dinner,  but  the 
affairs  of  the  society  have  no  interest  for 
him,  and  he  is  quite  content  to  let  a few 
exceptional  and  alert  men  dictate  the  busi- 
ness and  conduct  the  scientific  programs 
of  the  meetings.  He  is  simply  passive, 
lie  is  the  personification  of  Bunyan’s  Sloth- 
ful. So  he  goes  through  life,  unless  his 
perception  and  energies  are  electrified  in- 
to alertness  and  activity,  by  some  mental 
thunder  storm,  or,  better  still,  warmed 
and  watered  into  renewed  life  by  the  per- 
sistent, subtle  influence  of  one  of  the  sub- 
conscious impressions  he  may  have  unwit- 
tingly received.  lie  adopts  these  impres- 
sions as  his  very  own ; thus,  possessing 
a genuinely  new  thought,  he  gradually  lifts 
himself  out  of  his  mental  rut  and  again 
becomes  an  active,  conscious  force  in  his 
society  and  in  his  community. 

Physicians  seem  to  expend  their  altruism 
and  their  philanthropy  On  their  patients, 
and  have  none  left  for  one  another.  There 
does  not  exist,  and  there  never  existed  but 
one  perfectly  rounded  and  thoroughly  bal- 
anced man.  Each  man  has  his  strong 
points,  and  his  excessive  weaknesses.  Asso- 
ciation of  men  in  one  organization  may 
serve,  when  properly  managed,  to  make  a 
composite  body  possessing  many  of  the 
strong  features,  and  few  of  the  weak  ones, 
exhibited  by  the  individual  man.  The 
trouble  with  the  profession  in  the  United 
States  has  been  that,  it  failed  to  appreciate 
this,  and  so  failed  in  their  organization. 

In  the  olden  time,  when  the  success  and 
maybe  the  bread  and  butter  of  a physician, 
depended  upon  the  possession  of  some  new 
remedy  or  method,  or  upon  his  individual 
knowledge  of  a peculiar  manner  of  using 
some  remedy  or  appliance,  there  may 
perhaps  have  been  some  small  excuse  for 
his  endeavor  to  keep  this  special  acquisi- 
tion a secret,  and  try  to  confine  its  profit 
to  his  own  immediate  family,  to  his  own 
coterie  of  professional  associates,  or  to 
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his  own  medical  society.  Modern  thought 
and  methods  have  left  no  possible  excuse 
for  a twentieth  century  Avicena,  Paracel- 
sus, Chamberlen,  or  even  a Mesmer.  The 
glory  of  a man  nowadays  is  the  publication 
far  and  wide  of  his  special  discoveries,  in- 
ventions and  methods.  Indeed  the  pendu- 
lum has  perhaps  swung  too  far  in  this 
direction.  Certain  it  is,  however,  that  the 
new  things  of  to-day  may  be  known  to  all 
reading  men  to-morrow.  There  can  be 
no  possible  excuse  for  hard  feeling,  jeal- 
ousies, and  such  like  “envy,  malice,  and 
all  uncharitableness”  on  this  account. 
What  is  yours  to-day,  may  freely  be  mine 
to-morrow,  if  I care  to  have  it,  and  am 
willing  to  take  the  trouble  to  ask  or  to 
seek  for  it. 

In  every  community,  or  organization 
composed  of  a number  of  men,  there  al- 
ways will  be  some  who,  either  on  account 
of  temperament  or  attainments,  will  be 
leaders.  Such  opportunities  are,  in  our 
country,  open  alike  to  every  man.  So,  if 
some  men  succeed  beyond  others,  it  simply 
is  the  fault  of  those  who  lag  behind,  but, 
humanly,  we  who  are  behind  hate  those  who 
are  in  front.  Of  all  overcoming  of  the 
original  sin.  the  most  perfect  example  is 
shown  by  the  man  who  genuinely  rejoices 
over  the  success  and  advancement  of  an 
associate  who  started  with  him  apparently 
on  even  terms.  Physicians  must  learn  to 
bury  their  own  individual  grievances  in 
order  to  accomplish  in  their  organizations, 
proper  professional  and  sociologic  results. 
Professional  loyalty,  like  patriotism,  must 
rise  above  mere  individual  idiosyncrasies. 

Another  prolific  source  of  rancor  and 
jealousy  among  physicians  is  produced  by 
the  marked  and  prevailing  spirit  of  com- 
mercialism, which  has  gradually  and  insid- 
iously  crept  into  our  profession. 

Large  industrial  and  fraternal  associa- 
tions with  insurance  benefit  features,  keen 
to  be  able  accurately  to  calculate  all  prob- 
able annual  expenditures,  played  on  the 
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necessities  and  easy  nature  of  the  aver- 
age practice!-,  until  finally  their  medical 
examiners  and  directors  allowed  them- 
selves  to  be  rated  just  as  the  delivery  of  so 
much  pig  iron  or  so  many  letter  heads  are 
r.ited,  at  a Certain  time  and  place,  and 
condition,  for  a set  minimum  price  per 
year.  Thus  begun  the  contract  system  of 
medical  service.  This  system  is  as  insid- 
ious, and  it  seems  to  he  as  alluring,  as  the 
reasons  for  accepting  it  are  specious. 

Again,  hospitals  and  dispensaries  for 
the  purpose  of  offering  free  treatment  have 
so  multiplied  in  our  state,  that,  as  I have 
shown  by  taking  the  actual  number  of  beds 
of  institutions  doing  general  hospital  work 
anti  comparing  this  with  the  actual  number 
of  beds  occupied  each  day  of  the  year, 
there  are  far  more  than  are  actually  neces- 
sary to  meet  even  the  ever  increasing  de- 
mands of  our  communities,  even  though 
they  are  more  and  more  encouraged  to 
employ  the  unworthy  pauperizing  methods, 
so  common  in  obtaining  entrance  into  these 
institutions.  These  institutions  can  not  be 
run  without  physicians.  All  physicians 
can  not  obtain  positions  on  hospital  staffs; 
but  a great  many  do.  The  result  is,  that 
physicians  connected  with  hospitals,  “are 
obliged  by  circumstances’’  to  receive  and 
treat  many  people  whom  they  feel  posi- 
tive are  well  able  to  pay,  for  no  pecuniary 
return  either  to  the  hospital  or  to  them- 
selves. This  takes  legitimate  fees  from 
the  outside  profession,  and  tends  to  pau- 
perize our  communities. 

The  return  a physician  connected  with 
a hospital  hopes  to  obtain,  is  the  opportuni- 
ty to  study  clinically,  and  in  a well 
equipped  laboratory,  diseases  and  methods 
quite  impossible  to  procure  in  private  prac- 
tice. These  opportunities  fit  him  better 
for  the  work  of  his  profession,  and  give 
him  reputation  and  some  eclat  among  his 
colleagues.  They,  therefore,  bring  him, 
as  a rule,  more  private  cases,  and  better 
fees.  Seeing  this,  physicians  are  generally 


eager  lo  obtain  hospital  appointments.  A 
scramble  for  the  coveted  positions  results. 
Those  who  do  not  obtain  the  appointments, 
do  not  feel  kindly  towards  those  who  do, 
end  so  begins  a petty  internecine,  social 
warfare.  On  account  of  the  prevalent  hos- 
I ital  methods,  physicians’  fees  generally 
fall  off,  and  competition  for  pay  cases  be- 
comes acute  and  very  keen.  There  can  be 
nc.  question  about  reducing  the  work  and 
service  of  a physician  through  these  agen- 
cies to  a.  purely  commercial  basis.  It  re- 
solves itself  then,  into  a simple  matter  of 
supply  and  demand.  Like  all  commodities 
which  are  intrinsically  or  sentimentally 
valuable,  a physician ’s  service  will  be  rated 
at  a price  which  the  community  finds  it 
must  pay  to  obtain  it,  or  similar  service. 
One  cheap  doctor  in  a community  of  ig- 
norant or  unthinking  people  (and  the  ma- 
jority of  people  belong  to  the  one  or  the 
other  of  these  classes)  may  bring  down 
the  scale  of  fees  of  nearly  all  the  physicians 
of  the  locality,  who  are  obliged  to  obtain 
a livelihood  from  their  practices.  What 
with  contract  medical  work,  and  with  the 
ever  increasing  number  of  hospitals  and 
dispensaries,  which  must  show  a reason  for 
their  existence  by  an  exhibition  of  a large 
clientele,  and  which,  therefore,  must  con- 
tinue to  offer  a premium  to  mendacity,  un- 
attached physicians,  unless  something  shall 
be  done  to  assist  them,  will  have  a hard 
time  indeed.  Human  nature  is  such  that 
it  is  quite  useless,  and  no  sort  of  profit  can 
follow  the  talking  of  altruism  to  men  in 
such  positions.  Expediency  is  the  only 
doctrine  which  will  prevail.  What  then 
is  expedient? 

I shall  not  presume  to  try  to  discuss  all 
the  evils  of  our  social  organization,  and 
T feel  quite  incompetent  to  suggest  reme- 
dies at  present  for  many  of  the  trying  fea- 
tures which  so  harass  the  members  of  our 
profession.  There  are  a few  of  these,  how- 
ever, about  which  I have  thought  a great 
deal,  and  which  in  my  work  of  more  than 
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a quarter  of  a century,  in  a special  line, 
have  so  often  come  to  the  fore,  that  about 
these  I have,  at  least,  formed  decided  opin- 
ions. 


Let  us  take  the  hospital  abuse  first,  if 
you  please.  I will  say  at  once,  unhesita- 
tingly and  emphatically,  the  evils  of  our 
hospital  system  nearly  all  come  directly  or 
indirectly,  from  a wrong  departure,  so  to 
speak.  The  cardinal  idea  so  constantly 
kept  before  the  people  of  a community,  and 
which  seems  to  people  so  inherently  to  be- 
long to  all  public  general  hospitals,  is  vi- 
tally wrong.  Hospitals  should,  at  the  pres- 
ent time,  never  bo  charitable  institutions 
in  the  sense  that  they  are  free  to  any  so- 
called  indigent  person,  ivho  may  apply  for 
treatment.  On  the  contrary,  general  pub- 
lic hospitals  should  charge  every  patient 
who  enters,  a fee  for  his  treatment.  These 
fees  should  be  graded,  according  to  the 
ailment,  time  in  the  hospital,  and  the  quali- 
ty of  the  accommodation  furnished  the  pa- 
tient in  the  institution,  and  his  ability  to 
pay.  It  should  be  understood,  however, 
that  the  destitute,  and  especially  the  tem- 
porarily incapacitated  person,  may  have 
their  fees  paid  by  the  state,  but  the  burden 
of  proof  of  destitution  and  temporary  dis- 
ability, shoxdd  lie  upon  the  patient  him- 
self. This  rule  would  work  no  hardship 
upon  deserving  people,  for  time  would  be 
given  them  to  prove  their  disability  while 
their  treatment  was  going  on.  If  they 
failed  to  prove  disability,  collections  should 
be  made  from  their  responsible  relatives, 
if  they  themselves  possessed  no  available 
means.  For  the  really  destitute,  the  state 
ought  to  pay  the  hospital  a set,  definite, 
predetermined,  adequate  per  diem , rate. 

This  arrangement  I think  would  not  on- 
ly reverse  the  present  sentiment  in  regard 
to  hospitals,  as  to  their  being  the  ever 
open  resort  for  all  ailing  impostors,  but 
would  very  soon  cure  these  same  impostors 
of  their  chronic  hospital  habits. 

Hospitals  charging  regular  rates  (and 


indeed  they  should  charge  more  than  the 
regular  rates  for  treatment  in  vogue 
amongst  the  physicians  of  a community,  as 
the  treatment,  with  the  better  surroundings 
of  modern  hospital,  would  be  better)  would 
.mon  send  back  to  the  outside  physicians, 
many  patients  who  could  be  perfectly  well 
treated  at  their  homes.  This  increase  in 
their  clientele  would  induce  outside  physi- 
cians to  discriminate,  and  to  send  the  class 
of  cases  which  almost  of  a necessity  should 
be  treated  in  hospitals,  earlier  to  an  insti- 
tution. Besides,  every  general  hospital 
should  be  a center  for  clinical  teaching. 
This  is  especially  important  for  hospitals 
in  the  small  cities  or  towns.  The  physi- 
cians of  each  community  should  learn  to 
avail  themselves  of  this  privilege,  and  be 
received  by  the  hospital  physicians  with 
all  courtesy  and  kindness.  The  available 
clinical  material  should  be  exhibited  and 
used  to  illustrate,  just  as  it  is  in  large  city 
hospitals  by  the  men  connected  with  the 
hospital.  Acting  thus  in  harmony,  the  hos- 
pital physicians  could  vitally  assist  those 
not  connected  with  the  hospitals  in  the 
postgraduate  work  which  every  county 
medical  society  outside  of  the  large  cities 
should  inaugurate,  by  permitting  the  use. 
from  time  to  time,  of  cases  which  would 
illustrate  the  diseases,  or  phases  of  the 
diseases,  under  study.  This  clinical  ma- 
terial should  be  placed  at  the  disposal,  as 
far  as  the  study  and  exhibition  are  con- 
cerned, of  the  teacher  for  the  time,  whether 
he  were  connected  directly  with  the  hos- 
pital or  not. 

Very  soon  the  friction  and  petty  annoy- 
ances between  hospital  physicians  and  out- 
side practitioners,  would  be  made  much 
more  tolerable  by  the  all  round  good  feel- 
ing this  system  would  surely  bring  about. 

The  state  would  be  furnished  an  easily 
proved  and  just  basis  for  making  appro- 
priations' to  each  hospital ; and  the  only 
solicitation  a hospital  would  have  to  em- 
ploy would  be  its  balance  sheet,  showing 
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just  how  much  the  state  needed  to  pay 
for  the  treatment  of  its  wards,  during  the 
year,  or  during  each  quarter. 

Time  will  not  permit  the  discussion  of 
many  important  features  of  this  proposi- 
tion, nor  can  I to-day  follow  out  the  sug- 
gestions of  the  general  sociologic  value 
of  the  reversal  of  our  present  system.  1 
commend  the  suggestion  to  your  earnest 
thought. 

The  contract  system  of  medical  attend- 
ance has  been  dealt  with  by  my  honorable 
colleague,  who  was  my  immediate  predeces- 
sor in  this  chair.  It  was  also  discussed  at 
a special  session  at  our  last  annual  meet- 
ing. and  a symposium  has  been  arranged 
to  further  discuss  the  subject  in  a general 
meeting  at  this  session.  Our  society  is 
fully  alive  to  the  importance  of,  and  to 
th(‘  timeliness  of  this  consideration.  I will 
say  very  little  on  the  subject  therefore;  I 
mention  it  to  commend  it  especially  to  the 
attention  of  the  members,  and  I sincerely 
hope  the  discussion  this  year  will  lead  to 
some  final  determination  in  regard  to  this 
practice.  Discussions  of  matters  about 
which  men  seem  to  differ  so  widely  must 
1 e conducted  in  all  earnestness,  candor  and 
charity  on  both  sides,  else  acrimony  is  apt 
to  succeed  difference,  and  variance  of  opin- 
ion and  practice  may  be  followed  by  com- 
plete separation.  To  my  mind,  the  fact 
that  men.  about  whose  honesty  of  purpose 
and  interest  in  the  welfare  of  the  profes- 
sion there  can  be  no  doubt,  believe  in  and 
engage  in  contract  practice,  proves  that 
there  must  be  in  this  practice  something 
either  of  necessity  or  expediency,  which, 
for  these  men.  is  conclusively  in  favor  of 
/these  contracts.  Nevertheless,  personally, 
T believe — as  1 understand  it— that,  con- 
tract practice  is  a great  mistake.  It  seems 
to  me  to  lower  the  dignity  of  the  profes- 
sion lessens  the  emoluments,  and  engenders 
habits  of  treatment  which  are  far  from 
scientific  standards.  Besides,  it  takes 
away  from  the  physician,  the  bond  of  sym- 


pathy and  love  which  should  belong  to  a 
family  physician.  A contract  physician  is 
the  agent  of  a corporation,  or  lodge,  to 
care  for  people  at  the  lowest  market  price, 
and  his  work  in  earning  his  salary  is  apt 
t<  become  the  lowest  marketable  work.  The 
sociologic  effect  of  this  contract  work  is 
far  reaching.  My  observation  has  shown 
in  every  region  .where  it  is  prevalent,  a 
marked  lack  of  respect  for  physicians,  a 
decided  lack  of  tone  in  the  profession  it- 
self. and  an  absurdly  low  rate  of  fees  as 
remuneration  for  a physician’s  work.  Phy- 
sicians should  “uphold  the  dignity  and 
honor,  and  exalt  the  standing  of  the  pro- 
fession.” 

Another  obligation  we  assume  “is  to  ex- 
tend the  bounds  of  usefulness”  of  the  pro- 
fession. 

A prominent  sociologist  in  a recent  ad- 
dress said  that  usually  three  motives  led 
to  practical  philanthropy.  “(1)  A desire 
for  a return  of  the  beneficial  effects  upon 
the  doer,  like  a pleasant  boomerang.  (2) 
The  motive  of  self  defense,  as  men  build 
dikes  to  keep  out  the  threatening  sea.  (3) 
The  passion  to  be  useful.”  I am  inclined 
to  agree  with  this  gentleman.  Certain  it 
is,,  pure  altruism  is  a very  rare  possession 
of  any  person  in  any  walk  of  life.  In 
other  words  selfishness  is  one  of  the  funda- 
mental and  elementary  attributes  of  man. 

This  doctrine  is  so  commonly  held  by 
people  generally,  that  they  can  not  com- 
prehend, and  do  not  believe  the  efforts 
of  physicians  for  sociologic  improvements, 
for  sanitary  reforms,  and  for  the  great 
movement  of  modern  times  towards  the 
prevention  of  diseases,  can  be  purely  phil- 
anthropic. Indeed,  as  I said  a little  while 
ago,  they  rarely  are.  By  contending  that 
they  are.  we  excite,  as  a rule,  suspicion 
and  increased  opposition.  Let  us  change 
our  tactics;  let  us  acknowledge  frankly 
that  much  of  this  work  is  done  for  some 
expected  return,  but  let  us  insist  neverthe- 
less, and  show  the  array  of  facts  we  can 
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always  marshal  for  this  purpose,  that  these 
efforts  lead  to  better  conditions  in  the  com- 
munities, to  better  health,  and  to  an  in- 
crease of  life,  happiness,  and  productive- 
ness. The  results  will  speak  for  them- 
selves. I beg  you  will  not  believe  for  a 
moment  that  I am  imputing  purely  selfish 
motives  to  physicians  in  their  altruistic 
practices.  Far  from  it : I only  wish  to 
say  that  rarely  do  we  eliminate  self  from 
our  efforts  at  accomplishing  sociologic  good. 
In  order  to  purge  one’s  self  of  this  original 
sin,  one  should  begin  very  early  to  appre- 
ciate the  responsibility  he  must  have  for 
his  fellow’s  well-being  and  happiness.  Be- 
lieving this,  a conscientious  man  must  of 
a necessity  not  only  preach  altruism,  but 
he  must  to  an  extent  at  least  also  practice 
it.  The  application  of  this  principle  is 
absolutely  necessary  for  the  success  and 
advancement  of  our  profession. 

This  age  is  big  with  philanthropic  en- 
deavors. In  nearly  all  the  enterprises, 
physicians  are  either  leading  or  have  prom- 
inent places  in  the  forward  ranks.  It  is 
galling  indeed,  it  is  wormwood  and  aloes 
in  our  mouths,  that,  with  all  these  facts 
before  them,  people  make  us  fight,  and  fight 
hard  in  each  new  endeavor,  and  will  per- 
sist in  believing  that  there  is  always  some- 
thing ulterior  in  every  new  undertaking 
of  physicians. 

We,  members  of  this  society,  are  trying 
to  establish  a proper  standard  for  a med- 
ical education  and  training  for  physicians. 
To  assure  absolute  fairness,  and  yet  pro- 
tect the  commonwealth  from  incompetent 
men,  we  are  advocating  a law,  requiring 
every  applicant  for  license  to  practice  med- 
icine in  our  state,  to  be  examined  by  the 
same  state  board  of  examiners,  and  have  a 
common  standard  requirement  for  all. 

Surely  the  just  minds  of  our  people  must 
recognize  the  fairness  and  propriety  of  re- 
quiring the  police  power  of  the  state  to 
see  to  it  that  men  who  purpose  to  do  the 
same  class  of  work,  and  whose  profession- 
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a!  functions  will  be  exercised  in  a direction 
which  vitally  concerns  the  well-being  and 
happiness  of  every  community,  shall  have 
a common  standard  for  licensure,  and  this 
can  be  obtained  only  by  the  same  tests  ap- 
plied by  a common  board  of  examiners.  It 
is  not  expedient,  it  is  not  safe,  and  it  is 
not  practicable  even,  in  this  twentieth  cen- 
tury to  trust  the  judgment  and  discrimina- 
tion of  people  generally  as  to  the  qualifica- 
tions of  a man  whose  technical  professional 
functions  require  him  constantly  to  take 
their  lives  and  honor  in  his  keeping.  Long 
ago  this  fact  was  apparent  in  regard  to 
the  practitioners  who  have  most  to  do  with 
property.  Years  before  physicians  had 
any  statutory  requirements  for  practice, 
lawyers  were  required  to  pass  examina- 
tions, and  show  evidence  of  adequate  prep- 
aration for  their  work.  These  lawyers 
afterwards  specialized  along  certain  pro- 
fessional lines  of  choice.  That,  is  to  say, 
some  gave  especial  attention  to  criminal 
law,  some  to  corporate,  and  some  to  con- 
stitutional law.  All  were  required,  and 
are  required,  however,  to  go  before  the 
same  state  board  to  show  that  they  are 
qualified  in  the  fundamental  principles  to 
practice  law.  So  should  it  be  with  physi- 
cians. They  should  be  placed  in  the  be- 
ginning upon  the  same  plane,  and  each 
and  every  one  be  required  to  pass  an  ex- 
amination before  the  one  board  of  the 
state,  on  the  same  elementary  and  funda- 
mental principles  which  must  support  a 
proper  medical  education.  Found  quali- 
fied in  these,  and  their  licenses  issued,  af- 
terwards they  may  specialize  in  any  way 
they  choose.  They  may  become  osteopaths, 
eclectics,  homeopaths,  or  any  other  branch 
they  choose.  Only  qualified  physicians 
should  he  permitted,  to  practice  medicine 
in  the  state  however. 

Fellow  members  of  the  state  medical  socie- 
ty, you  have  directed  that  a bill  to  attain 
this  end,  be  prepared.  It  is  prepared.  Tt 
is  now  your  duty , and  no  one  can  shirk 
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this  duty,  to  consider  this  bill;  if  it  is  good 
and  proper,  adopt  it.  If  it  is  not  good  and 
proper,  reject  it,  and  have  a good  and 
proper  bill  prepared.  If  you  adopt  the 
measure,  you  oblige  yourself  to  support 
it  loyally.  Nothing  can  be  accomplished 
without  united,  organized  persistent  effort, 
and  unless  you  give  your  heart  and  your 
time  to  this,  you  not  only  bring  disaster 
upon  the  profession,  but  you  deny  your 
solemn  obligation,  you  foreswear  your- 
sel ves ! 

Another  very  important  matter  the  pro- 
fession in  our  state  will  soon  have  to  fight 
out  again,  is  the  efforts  of  the  antivivisec- 
tion Society,  under  the  guise  of  a bill  to 
regulate  vivisection,  to  place  such  restric- 
tions and  hindrances  in  the  way  of  animal 
experimentation  that  it  will  be  practically 
prohibitive.  It  is  not  necessary  for  me  to 
offer  any  arguments,  or  cite  instances  of 
the  necessity  for.  and  good  resulting  from, 
animal  experimentation,  before  an  audi- 
ence such  as  this  one  is.  It  is  now  known 
to  be  one  of  the  fundamental  necessities 
for  all  modern  research  work.  Existing 
laws  prevent  unnecessary  cruelty  and  vivi- 
section by  inexperienced  and  unqualified 
experimenters.  It  were  to  insult  the  well- 
known  leaders  in  research  work  and  the 
staffs  of  the  magnificently  equipped  labo- 
ratories under  their  charge,  to  believe  for  a 
moment  that  men  who  give  their  own  lives 
to  1 lie  seeking  after  means  and  methods  for 
saving  human  suffering  and  life,  would  be 
so  inhumane  as  to  produce  unnecessary  and 
preventable  suffering  in  any  being  what- 
ever. Tt  is  hardly  thinkable.  Let  no  man 
be  deceived  therefore.  The  future  prog- 
ress of  every  branch  of  medicine  will  de- 
rend  for  many  years  to  come,  as  it  has 
in  (he  past,  upon  the  trying  out  of  ideas 
and  theories  upon  the  lower  animals.  To 
restrict  these  experiments  unnecessarily 
will  surely  retard  the  settlement  of  vital 
questions  upon  which  the  future  of  medi- 
cine must  depend.  This  society  should 


carefully  watch  the  efforts  of  the  antivivi- 
sectionists.  and  be  prepared  to  ward  off 
the  blow  they  will  almost  surely  aim  at 
the  experimental  work,  which  we  must 
carry  on. 

So  many  directions  remain  in  which  we 
may  “extend  the  bounds  of  our  useful- 
ness/’ that  it  is  impossible  for  me  to  know 
and  to  mention  all  of  them.  Preventive 
medicine  must  be  the  future  field  of  our 
especial  usefulness  to  humanity.  Towards 
eradicating  and  restricting  tuberculosis, 
much  has  been  done.  So  well  informed  are 
the  laity  now  in  regard  to  tuberculosis,  that 
we  may  expect  hearty  cooperation  and  as- 
sistance from  them  in  our  warfare  against 
the  “Great  White  Plague.” 

1 would  that  we  were  as  sure  of  ourselves 
in  regard  to  the  other,  the  “Great  Black 
Plague.”  Venereal  diseases  surely  may 
be  classed  as  a close  second  to  tuberculosis 
in  the  wretchedness,  unhappiness,  and 
death,  which  they  work  upon  the  human 
race.  Gonorrhea  which  causes  the  blind- 
ness of  eighty- five  per  cent,  of  new  born 
children  who  lose  their  sight,  which  leads 
to  the  sterility  of  thousands  of  men  and 
women,  which  causes  ninety  per  cent,  of 
the  suppurative  conditions  in  women’s  pel- 
ves. and  which  produces  more  physical 
and  psychical  suffering  perhaps  than  any 
other  known  disease,  is  permitted  by  our 
profession  to  be  considered  by  the  laity, 
as  of  so  little  consequence  and  of  such 
small  import  as  a disease,  that  men  and 
women  treat  themselves,  or  go,  as  Dr.  Mc- 
Cormack so  pertinently  said,  to  a mere 
boy  of  a drug  clerk  for  help  and  treatment. 
Ah ! fellow  practitioners  where  is  our  hon- 
or, where  our  boasted  humanity  in  thus 
permitting  men  and  women  to  go  on  to 
their  own  destruction,  and  worse,  to  the  de- 
struction of  the  next  two  generations ! 

i 

It  is  high  time  we,  as  a profession,  should 
unitedly  take  up  the  crusade  against  vene- 
real diseases.  I am  aware  there  are  diffi- 
culties, peculiar  difficulties,  in  this  crusade. 
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What  we  need  ask  ourselves  is,  is  the  work 
not  needed,  and  is  it  not  tremendously  im- 
portant ? If  we  answer  these  two  questions 
affirmatively,  all  else  will  not  avail  to  keep 
back  honest  and  persistent  efforts  to  edu- 
cate the  people,  and  to  bring  the  necessary 
measures  to  bear  in  order  to  limit  these 
diseases,  and  to  induce  the  affected  per- 
sons to  seek  proper  treatment  and  be  cured. 

Preventive  methods  ought  also  to  be  ex- 
tended to  ward  off  the  possible  effects  of 
calamitous  happenings — such  as  follow 
great  disasters.  With  our  modern  knowl- 
edge of  the  causes  of  epidemic  diseases,  and 
granting  the  stability  of  our  present  ex- 
cellent State  Health  Department,  we  have 
a fair  assurance  that  our  machinery  and 
equipment  will  avail  to  guard  us  from  any 
very  seriously  widespread  epidemic.  Sup- 
pose, however,  something  like  the  late  dis- 
aster of  San  Francisco,  should  over1  lirow 
Philadelphia  or  Pittsburg;  there  ; . abso- 
lutely no  organization  in  the  stale  which 
could  meet  the  first  call  of  one  section  of 
these  cities  for  adequate  succor. 

Pennsylvania  ought  to  follow  the  sugges- 
tion of  New  York’s  recent  tentative  or- 
ganization, and  establish  a well  organized 
Red  Cross  Society.  Our  society  ought  to 
inaugurate  this  movement.  Through  the 
cooperation  of  the  State  Society  of  Trained 
Nurses,  well  organized  local  branches  could 
be  established  over  the  whole  state,  and  a 
state  organization  be  perfected  and  be  so 
drilled  and  equipped,  that  efficient  and 
rapid  aid  might  be  given  at  very  short 
notice,  anywhere  within  the  state. 

The  last  recommendation,  and  perhaps 
the  most  important  of  all.  I urge  upon  you 
fellow  members  of  the  state  society,  is  the 
sedulous  and  persistent  effort  to  establish 
by  all  legitimate  means,  postgraduate  study 
in  connection  with  the  county  medical  so- 
cieties. 

Dr.  McCormack,  the  organizer  of  the 
American  Medical  Association,  by  his  tour 
through  our  state,  has  done  much  good  in 
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many  ways.  I believe  we  are  deeply  in- 
debted to  him  for  stirring  up  our  county 
society  members  and  the  laity  in  regard  to 
their  several  obligations,  their  mutual  de- 
pendence, and  the  necessity  of  a thorough 
understanding,  and  mutual  support.  Put, 
the  suggestion  and  the  arguments  for  car- 
rying on  postgraduate  study  and  research 
in  an  organized  and  continuous  manner, 
seem  to  me  to  contain  the  kernel  of  the 
whole  matter.  If  our  county  societies  may 
be  induced,  every  one,  to  undertake  the 
work,  it  seems  to  me  that  the  mutual  re- 
spect and  confidence,  which  this  will  nec- 
essarily engender  amongst  the  members, 
will  result  in  obliterating  much,  if  not  all, 
of  the  old  misunderstandings  and  heart- 
burnings in  the  county  societies. 

Without  some  effort  to  continue  the  im- 
pressions made  by  Dr.  McCormack,  and 
perhaps  some  help  in  establishing  postgrad- 
uate work  throughout  the  state,  the  inclina- 
tion towards  this,  excited  by  the  meetings, 
may  lose  its  earnestness  and  hearty  accord. 
It  seems  to  me  the  propagation  of  this 
work  is  so  very  important  that  it  is  well 
worth  the  thought  and  strenuous  effort  of 
each  councilor  in  the  several  districts. 
Councilors  might  make  regular  tours  to 
Ihe  several  county  societies,  help  establish 
the  postgraduate  course  of  study,  keep  an 
oversight  of  the  success  of  each  society,  and 
at  crucial  times  lend  psychical  aid,  when- 
ever needed. 

A number  of  county  societies  had  al- 
ready established  postgraduate  courses  be- 
fore Dr.  McCormack’s  visits.  These  socie- 
ties report  most  inspiring  results  from 
their  work.  Many  others  have  begun  it 
since,  with  gratifying  success,  and  I sin- 
cerely trust  before  many  months  lay  people 
:n  every  community  will  learn  of  these 
postgraduate  schools,  and  require  their 
physicians  to  belong  to  them,  by  refusing 
1o  employ  a man  who  is  so  indifferent  to 
his  opportunities,  and  so  lacking  in  his 
desire  to  keep  abreast  of  modern  research 
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and  education,  that  he  has  the  indolence  to 
restrain  him,  and  the  ignorance  to  refuse 
to  join  one  of  these  classes.  Such  indiffer- 
ent men,  and  those  who  are  thus  content  to 
rust  are  the  bane  of  our  profession,  and 
the  drags  which  hinder  scientific  progress 
and  sociologic  and  legislative  betterments 
of  our  professional  standing. 

Wake  up  physicians  of  Pennsylvania! 
We  are  not  in  the  eighteenth  century.  We 
are  in  the  rushing  strenuous  times  of  the 
twentieth  century.  Every  day  something 
new  is  found  out,  every  hour  something 
new  is  being  published.  All  these  new 
things  are  yours  for  the  mere  seeking  of 
them.  The  current  of  knowledge  sweeps 
mightily  on;  yoii  must  go  with  it  for  a 
time,  and  a short  distance  at  least.  If  you 
will,  you  may  go  on  at  its  flood-level,  al- 
ways bravely  struggling  to  keep  afloat, 
head  up,  with  long  rhythmical  breast 
strokes,  heart  sound,  muscles  good,  it  will 
he  only  the  rapids  and  the  treacherous 
eddies  you  will  have  to  fear.  Or,  if  you 
grow  indifferent,  tired  or  careless,  you  will 
he  thrown  like  drift  wood  upon  a muddy 
oi-  rocky  shore,  where  with  the  flotsam  and 
jetsam,  you  will  dry  out  and  rot. 

"Look  up,  then  good  and  very  faithful  servant! 

I bring  thee  comfort — more,  a benediction. 

Tt  comfort  thee  to  know  that  all  thy  labor 
In  God’s  esteem  was  good,  though ’t  seemed 
presumptive. 

And  well  thou  has  obeyed  and  served,  none 
better. 

And  though  some  earthly  dross  into  thy  work 
May  cleave,  as  on  the  work  of  every  man, 

The  fine  bright  flame  illumines  and  burns 
for  aye. 

For  benediction  this,  since  ‘clings  thy  prayer 
So  close  to  the  great  Father’s  sovereign  will, 
Be ’t  granted  thee  to  make  thy  will  be  felt 
In  all  the  bustling  scenes  of  earthly  life.” 


The  palpation  of  pulsating  vessels  in  the 
vaginal  fornix  of  a woman  who  has 
skipped  a menstrual  period,  will  often  give 
the  clue  to  a possible  ectopic  gestation.— 
American  Journal  of  Surgery. 


ORIGINAL  ARTICLES. 


“DYSPEPSIA,”  WHAT  DOES  IT  SIG- 
NIFY? 


BY  EMERY  MARVEL,  M.  D., 
Atlantic  City,  N.  J. 


(Read  at  the  meeting  of  the  Berks  County 
Medical  Society,  Reading,  February  11,  1908.) 


The  prevalence  of  a condition  that  is  so 
general  ancj  the  extenuation  of  which 
jeopardizes  comforts,  economy,  and  even 
life,  is  my  only  apology  for  offering  this 
subject  for  your  consideration. 

In  the  class  of  patients  known  as  “chron- 
ics” (chronic  in  the  sense  that  their  ail- 
ments are  continuous)  the  high  percentage, 
who  complain  of  impaired  digestion  is  re- 
markable. In  the  language  of  the  patient, 
it  is  “dyspepsia.”  Acute  or  chronic  may 
respectively  modify  the  term,  hut,  inas- 
much as  the  general  use  of  the  word  dys- 
pepsia by  the  laity  has  reference  to  the 
protracted  form,  chronic  dyspepsia  is  im- 
plied in  this  discussion. 

Indigestion,  dyspepsia,  biliousness  and 
stomach  trouble  are  common  terms  used  by 
both  patient  and  doctor,  and  each  conveys 
an  indefinite  yet  suggestive  idea.  The  pa- 
tient uses  these  terms  with  as  much,  if  not 
greater,  familiarity  than  the  doctor ; and 
I am  not  sure,  when  so  used,  they  are  not 
often  better  comprehended  by  the  patient 
than  by  the  physician. 

The  symptoms  which,  when  grouped  to- 
gether, in  part  or  in  toto,  make  the  com- 
posite picture  which  is  usually  labeled  by 
one  of  these  terms,  are  disinclination  to 
eat;  discomfort  associated  with  eating; 
nausea;  vomiting;  fullness,  pain  and  ten- 
derness felt  in  the  upper  abdomen ; gaseous 
eructation  ; heartburn  ; constipation  ; head- 
ache and  other  nervous  manifestations. 

I take  it  that  in  observing  this  class  of 
sufferers  the  experience  of  various  physi- 
cians does  not  greatly  differ.  These  pa- 
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tionts  are  not  necessarily  so  sick  as  to  be 
confined  to  bed,  but  just  “feel  mean”  con- 
tinuously or  intermittently,  as  the  case  may 
be.  By  far  the  greater  majority  are  able 
to  keep  going.  They  constitute  a good 
proportion  of  the  so-called  office  patients, — 
those  who  consult  you  at  your  office.  If 
you  note  the  subjective  symptoms  given 
by  all  office- consulting  chronic  patients, 
you  will  find  a large  majority  stating  that 
they  have  “indigestion,  dyspepsia,  or  bil- 
ious attacks.  ’ ’ 

1 have  recently  endeavored  to  gain  from 
a number  of  physicians,  practicing  in  va- 
rious localities,  an  approximate  percentage 
of  office-chronics  giving  such  statements. 
The  lowest  estimate,  in  answer  given  to  my 
inquiry,  was  fifty  per  cent,  and  the  high- 
est eighty  per  cent.  The  mean  of  these 
extremes  gives  an  average  of  sixty-five  per 
cent.,  which  T believe  is  a fair  estimate. 
That  is,  of  all  office  patients  consulting  the 
general  practitioner  for  chronic  trouble, 
when  questioned  as  to  their  complaint, 
sixty-five  per  cent,  will  reply  “dyspepsia,” 
or  some  similar  term,  as  one  of,  if  not  the 
most,  pronounced  of  their  subjective  symp- 
toms. 

What  does  this  signify?  Does  it  not  in- 
dicate that  the  foundation  for  much  of  the 
crippled  efficiency  of  human  service,  rests 
iu  this  entanglement?  That  much  suffer- 
ing and  weakness,  to  say  nothing  of  the 
disagreeableness  of  the  so-called  dyspeptic 
temperament,  abides  here?  That  bread- 
earning is  made  more  difficult,  lives  and 
homes  less  happy,  and  more. — that  a large 
sacrifice  is  paid  at  the  altar  of  death,  by 
this  general  condition? 

Thirty  per  cent,  of  all  deaths  resultant 
from  cancer  are  due  to  carcinoma  of  the 
stomach.  I have  no  need  here  more  than 
to  suggest  the  frightful  loss  of  life  from 
this  one  cause ; yet  in  naming  perforating 
ulcer;  cholecystitis  with  its  resulting  sep- 
sis; septic  myocarditis,  septic  nephritis  and 
acute  pancreatitis;  the  terminal  results  of 


the  so-called  “get-over-the-attack”  appen- 
dicitis, as  well  as  cancer,  1 am  merefy 
giving  a list  of  the  more  severe  conditions 
whose  pathologic  lesions  express  themselves 
by  the  symptoms  grouped  in  the  term  “dys- 
pepsia.” 

But  to  save  life  is  not  the  only  mission 
a physician  has  to  fulfill.  “It  is  not  all 
of  life  to  live,”  but  the  problem  is  how 
to  live  with  the  least  discomfort.  A phy- 
sician’s duty  is  not  only  to  prevent  or  post- 
pone death,  but  also  to  help  life;  to  make 
it  more  useful  by  helping  one’s  people  to 
be  more  comfortable.  Not  all  the  causes 
producing  the  discomfort  of  so-called  dys- 
pepsia are  necessarily  death-dealing,  but 
those  that  are  not,  rob  life  of  many  of  its 
comforts  and  should  invite  relief.  In  most 
cases  it  is  attainable,  but  attainable  only 
by  a proper  and  timely  application  of  the 
remedy.  Certainly,  it  behooves  us  to  as- 
certain what  dyspepsia  signifies. 

The  digestive  chain  reaches  from  the 
mouth  to  the  anus  and  embraces,  besides 
Ihe  main  alimentary  tube,  the  liver  and 
the  pancreas.  Digestion  is  accomplished  by 
the  chemic  and  motor  activity  of  all  the 
links  of  the  chain.  Disturbance  in  the 
process  may  be  occasioned  by  incompetency 
in  any  one,  or  in  all,  of  its  parts.  It  may 
be  functional  or  organic.  Previously, 
when  our  mental  conclusions  had  to  be 
based  upon  unproven  theories,  by  far  the 
most  frequent  disturbances  were  accepted 
to  be  of  functional  origin.  Recently,  how- 
ever, since  a close-range  study  by  opera- 
tion exposures  has  brought  to  light  the  fre- 
quent occurrence  of  lesions  that,  previous- 
ly were  suspected  only  in  rare  cases,  the 
opinion  has  changed  and  it  has  been  proved 
by  these  exposures,  that  organic  disease  is 
a more  frequent  cause  of  disturbance. — a 
notable  commentary  upon  the  value  of 
demonstration-study  in  antemortem  pathol- 
ogy. 

In  view  of  these  facts  the  etiology  of 
this  symptom  group  certainly  deserves  a, 
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closer  study  than  is  at  present  given  it  by 
the  average  physician. 

For  convenience  of  discussion,  we  may 
divide  the  causes  of  “dyspepsia”  into  func- 
1 ional  and  organic,  as  I have  before  indi- 
cated. Functional  digestive  disturbances, 
secondary  to  a general  disease,  or  those 
implicated  by  a remote  local  disease,  re- 
spond in  benefit  proportionately  with  im- 
provement in  the  primary  trouble.  That 
functional  disturbances  of  the  digestive  or- 
gans do  exist  per  se  is  an  accepted  truth, 
but  that  this  cause  is  greatly  exaggerated 
is  no  less  a truth.  Ilvpochlorhydria  or 
hvperchlorhydria  may  be  found  as  variable 
in  pyloric  spasm,  resultant  from  gastric 
duodenal  ulcer,  appendix  or  gall  bladder 
irritation,  as  is  revealed  by  functional  dis- 
turbances without  local  lesion.  Variation 
in  the  quantity  of  hydrochloric  acid  found 
in  the  gastric  contents  does  not  constitute 
a,  disease.  It  is  a symptom  and  forms  but 
one  link  in  the  chain  of  evidence  that 
makes  possible  the  definite  and  correct  diag- 
nosis. To  treat  such  conditions  by  the  ad- 
dition of  acids,  when  acid  is  deficient,  or 
by  removing  the  excessive  acid  by  neutral- 
ization with  a salt,  is  like  an  attempt  to 
equalize  the  ocean’s  tides  and  about  as 
effectual.  The  giving  of  pepsin,  caroid, 
pancreatin  and  like  remedies,  if  helpful  at 
all.  benefit  only  the  temporary  condition. 
They  do  not  cure.  It  is  this  Will-o’-the- 
Visp  principle  that  has  made  rich  innu- 
merable producers  of  pseudo-digestants, — 
established  an  almost  invulnerable  army  of 
patent-remedy  proprietors  and  maintained 
malicious  quackery.  Recently  an  ex-pa- 
tient  of  one  of  the  largest  and  most  ad- 
vaneed  surgical  clinics  approached  me  and 
reproached  the  profession  of  medicine  up- 
on this  practice.  He  detailed  how,  pre- 
vious to  his  entering  this  clinic  for  opera- 
tion. he  had  been  a sufferer  for  nearly  eight 
years.  He  had  during  all  this  time  taken 
so-called  digestants  for  his  “dyspepsia.” 
The  number  and  brands  were  beyond  his 


power  to  enumerate.  At  first  they  were  pre- 
scribed by  his  doctor,  then  the  druggist,  lat- 
er the  newspaper  column  and  finally  he 
took  his  advice  from  the  dyspeptic  quack 
for  his  dyspeptic  quackery.  Thirty-nine 
health  resorts  and  sanatoriums,  reaching 
from  El  Paso  to  Carlsbad,  claimed  his  stay 
with  equally  fruitless  effect.  Morphin, 
with  much  of  what  the  use  of  that  agent 
entailed,  was  one  of  his  acquisitions.  Crip- 
pled competency  to  manage  his  business, 
loss  of  a large  percentage  of  his  working 
time,  and  an  actual  expense  of  over  forty- 
thousand  dollars  in  cash,  are  a few  of  his 
sacrifices  other  than  his  pain  and  suffering. 
Imagine,  if  you  can,  the  delight  of  this 
man  when  he  said  to  me,  “Five  weeks  ago 
my  gall  bladder  was  removed,  and 
to-day,  with  the  exception  of  deficient 
strength,  I am  well.  AVhy  should  those 
doctors,  for  I had  many,  let  me  suf- 
fer so  all  this  time?”  he  demanded.  I 
did  not  answer  his  question  at  that  time, 
but  I hope  it  may  be  better  answered 
by  us  in  not  causing  our  future  patients 
such  unnecessary  suffering  by  continued 
procrastination.  His  is  not  an  unusual 
story.  In  fact,  with  some  modifications,  it 
is  a common  postoperative  detail.  In  the 
patient’s  way  of  reasoning,  every  doctor 
whom  he  consulted  and  who  did  not  direct 
him  to  the  course  that  proved  his  relief, 
was  a subject  for  his  contempt.  I wish 
not  to  be  understood  as  of  the  opinion  that 
gall  bladder  disease  is  responsible  for  all 
dyspepsia,  nor  for  the  most  of  it.  I do 
believe,  however,  that  herein  lies  one  of  the 
frequent  causes  of  the  condition,  and  that 
it  is  every  physician’s  duty  to  diagnose 
this  cause  when  it  does  exist  and  to  have 
the  courage  to  advise  a sane  remedy  for 
its  cure. 

Gall  bladder  disease,  gastric  and  duode- 
nal ulcers,  chronic  appendix  irritation,  de- 
formities in  size,  shape  or  position  of  the 
abdominal  organs,  make  up  the  principle 
organic  cause  of  “dyspepsia,”  It  is  to  be 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i5 


assumed  that,  when  the  symptoms  complex 
of  dyspepsia  are  being  analyzed,  all  con- 
ditions contributing  to  functional  derange- 
ment, such  as  those  resulting  from  gener- 
al disease,  of  disturbed  function  of  the 
chemic  apparatus  itself,  and  those  arising 
from  remote  local  causes,  such  as  prolapsed 
kidney,  will  he  considered.  Though  it  may 
be  true  that  the  majority  of  cases  bearing 
testimony  of  such  disturbance  belong  to 
the  functional  group  (of  this  I am  not  sure) 
this  fact  makes  it  no  less  urgent  to  hold 
responsible  the  organic  lesions  as  being  pos- 
sible. In  fact,  it  would  seem  a more  cau- 
tious routine  to  prove,  in  each  investigated 
case,  that  no  organic  lesion  does  exist. 

But  why  dwell  upon  these  respective 
causes?  It  is  that  they  form  a reasonable 
division  between  nonoperative  and  oper- 
ative treatment.  Functional  dyspepsia  is, 
with  rare  exceptions,  amenable  to  medical 
treatment ; organic  dyspepsia,  with  equally 
rare  exceptions,  requires  surgical  applica- 
tion for  its  cure.  This  division  of  treat- 
ment may  not  be  fully  accepted  by  every 
physician ; but  I am  of  the  firm  belief  that 
the  more  closely  each  physician  studies  his 
dyspeptic  patients,  and  the  more  he  avails 
himself  of  the  opportunities  to  observe  the 
demonstration  at  the  antemortem  opera- 
tions. the  less  doubtful  he  will  become  of 
the  justification  of  this  division.  “Pro- 
crastination is  the  thief  of  time.”  In  the 
treatment  of  organic  dyspepsia,  procrastin- 
ation is  the  robber  of  comfort,  happiness 
and  life. 

The  putting  off  of  action  is,  perhaps,  less 
responsible  for  these  deprivations  than  is 
the  extenuation  of  the  condition  by  inef- 
fectual action,  by  which  hope  is  blighted 
and  confidence  lost.  It  is  due  to  this  in- 
definite, or  it  may  he,  indifferent  treat- 
ment, applied  to  this  class  of  patients,  that 
the  doctor  becomes  the  advance  agent  for 
the  patent  medicine  administration  and  the 
quack  office.  The  patient  grows  weary  of 
not  being  relieved,  or,  if  relieved,  of  not 


remaining  so,  and  confidence  in  his  physi- 
cian is  questioned  and  then  lost.  He  turns 
to  promises  of  this,  that  or  the  other  rem- 
edy, oi-  of  the  self- advertised  “specialist” 
for  dyspepsia.  And  who  is  to  blame  for 
his  doing  so? 

Let  us  consider  further  these  conditions. 
By  functional  dyspepsia  we  mean  the  dys- 
pepsia resultant  from  disturbances  in  the 
function  of  the  digestion,  when  no  injury 
or  displacement  of  the  anatomic  structure 
is  present.  There  may  be  diminished  or 
excessive  digestive  fluids.  The  motor  ac- 
tion may  be  deficient.  Exhaustion  from 
diseases  or  other  overwork  may  influence 
either.  Intemperate  eating  or  drinking,  in 
quantity,  quality  or  time,  may  be  responsi- 
ble. The  personal  equation  in  susceptibili- 
ty to  functionating  power  is  an  element 
11  would  be  irrational,  with  our  present 
knowledge  of  surgery,  to  remove  a por- 
tion of  the  glands  where  excessive  secretion 
is  present ; or  to  transplant  extra  glands 
when  diminished  secretion  is  observed.  To 
correct  the  intemperance  is  rational  and 
feasible.  So  is  the  correction  of  the  in- 
discretions. Direct  rest  where  general  rest 
is  needed ; provide  rest  to  the  organ,  by 
refraining  from  eating  or  by  modifying  the 
diet,  and  administer  such  remedies  as  will 
support  the  functions  of  the  organ.  This 
is  the  line  of  treatment  applicable  to  the 
most  of  functional  dyspepsia,  and  is  truly 
clinical.  The  principle  involved  is  to  re- 
move nature’s  opposing  factors  and  to  sup- 
port nature. 

The  same  principle  is  applied  in  dyspep- 
sia of  organic  origin.  In  organic  dyspep- 
sia the  cause  of  the  disturbance  rests  in 
an  anaromic  anomaly.  There  is  an  injuri- 
ous anatomic  process  operating.  It  may 
he  an  injury  like  an  ulcer  of  the  stomach 
or  duodenum ; it  may  be  a dilated  or  dis- 
placed stomach,  a pyloric  stenosis,  con- 
stricting adhesions,  or  pressure  from  a dis- 
placed kidney;  or  it  may  he  an  excitation 
from  an  appendix  concretion,  biliary  cal- 
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cuius,  or  an  active  gall  bladder  disease. 
Remove  the  opposing  factor,  i.  e.  correct  the 
ulcer,  release  the  stenosis,  and  remove  the 
calculi  or  the  appendix. 

Ulcer  of  the  stomach  may  claim  for  its 
cure,  the  application  of  both  medical  and 
surgical  treatment.  The  internist,  with 
the  application  of  clinical  principles,  is 
able  to  ameliorate  and  sometimes,  no  doubt, 
cure  the  lesion;  but  not  always.  Were 
gastric  ulcer  an  isolated  entity,  it  would 
be  properly  a clinical  disease.  But  is  it 
an  isolated  entity?  There  is  more  than  a 
suggestion  that  gastric  carcinoma  is  a con- 
tinuation of  gastric  ulcer.  Mayo  noted  a 
clear  history  of  cancer  having  developed 
upon  ulcer  in  thirty  per  cent,  of  his  opera- 
tions for  gastric  cancer.  Moynihan  found 
a history  simulating  ulcer  in  sixty  per  cent, 
out  of  twenty-two  patients  suffering  with 
gastric  carcinoma  so  far  advanced  as  to  be 
operative  only  by  gastric  enterostomy. 
Leaver  found  that  no  less  than  sixteen,  or 
over  seventy-two  per  cent.,  gave  an  ulcer 
history.  Jedlecka  quotes  Sapesko  as  stat- 
ing that,  among  one  hundred  cases  of  gas- 
tric carcinoma,  only  ten  were  found  in 
which  the  cancer  was  not  engrafted  on  a 
preceding  ulcer.  Do  not  these  observations 
offer  more  than  suggestions?  Are  they  not 
convincing  evidence?  If  so,  how  can  we 
hope  to  cure  gastric  cancer?  If  gastric 
cancer  can  be  cured  as  cancer,  more  likely 
can  it  be  cured  as  ulcer.  Again,  the  diag- 
nosis of  ulcer  furnishes  too  frequently  bea- 
con lights  of  cancer.  Surgery  cures  cancer 
sometimes,  medicine  never.  “There  is  no 
known  drug,”  says  Brewer,  “or  medicinal 
agent,  no  system  of  diet,  massage,  hydro- 
therapy, or  outward  application,  no  blind 
faith  in  hypnotism,  Christian  science  or 
mind  cure,  which  has  ever  for  one  moment 
arrested  the  progress  of  the  disease  (can- 
cer) or  in  any  material  respect  mitigated 
its  distressing  symptoms.  ” Surgery  would 
cure  more  often,  did  not  medicine  by  its 
procrastination  defeat  the  possibility  of 


circumscribed  excision.  Wherein,  then 
(the  surgical  or  the  medical  practice),  lies 
the  preferable  safe-guarding  of  a patient 
suffering  with  gastric  ulcer? 

What  is  said  of  gastric  ulcer  may  also  be 
said  of  duodenal  ulcer,  with  the  exception, 
possibly,  that  the  duodenal  ulcer  is  less 
tolerant  of  medical  procrastination  and 
less  rarely  leaves  doubt  as  to  the  category 
of  the  treatment  which  it  requires. 

Stenosis,  or  retarded  drainage,  due  to 
gastric  or  kidney  prolapse,  or  to  both,  is 
very  polite  and  flirtatiously  entertains  med- 
ical treatment.  To  medicine  these  condi- 
tions are  cordial,  while  surgical  approaches 
are  entertained  with  serious  mien.  Med- 
icine benefits,  surgery  corrects,  most  times 
cures,  and  other  times  makes  less  difficult 
the  way  for  medicine. 

Pyloric  stenosis  due  to  induration, 
spasm,  or  multitudinous  adhesions,  has  less 
respect  for  medicine.  In  fact,  it  respects 
only  the  attendance  of  the  surgeon,  who 
severs  its  bondage  and  gives  back  its  lib- 
erty. 

Appendiceal  irritation  is  a wolf  in 
sheep’s  clothing,  little  to  be  suspected,  re- 
sponsible for  much.  Acute  appendicitis  is 
frank  and  above  board,  and  has  shown  its 
face  so  clearly  as  to  have  become  familiar 
and  claims  here  no  discussion.  But  the 
hidden  character  of  the  chronic  form,  the 
deceiver  of  the  “ get-over-the-attack  ” kind 
that  breaks  out  after  long  apparent  quies- 
cence, exploding  in  a rapid  gangrene 
formation,  perforation,  septic  peritonitis 
and  death,  this  is  the  character  to  be 
looked  for,  understood  and  controlled.  One 
of  its  sneakish  expressions  is  in  the  form 
of  pyloric  spasm,  so  well  pointed  out  by 
W.  J.  Mayo.  Pain  in  the  epigastrium, 
nausea,  sometimes  vomiting,  is  cloaked  in 
the  term  “ gastralgia,  ” — a word  without  a 
practical  meaning.  Dr.  Mayo  has  lucidly 
likened  its  action  upon  the  pylorus  to  the 
operation  of  the  miner’s  sluice  canal.  The 
alimentary  track  represents  the  sluice;  the 
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pylorus  and  the  iliocecal  valves,  two  gate- 
ways. An  injury  to  the  lower  gate  re- 
quires rest  lor  its  repair,  and  instruction 
v given  throi  >h  the  Auerbach  plexuses  of 
n ■ x sli  d off  the  current  at  the  upper 
va  i’,  , .orus.  The  pylorus  contracts, 

1 Lu.«  is  fast  with  a spasm.  Pain,  per- 
napa  vomiting,  results. 

Recently  it  was  my  pleasant  privilege  to 
visit,  a certain  large  clinic.  1 was  there 
six  days  and  I saw  ninety-six  operations. 
The  diagnosis  was  made  before  operating, 
and  confirmed  at  the  operation,  in  all  but 
four  cases.  In  these  four  the  prominent 
symptom  wafi  epigastric  pain.  A probable 
diagnosis  was  made  of  either  gall  bladder 
disease,  gastric  ulcer,  or  appendiceal  con- 
cretion. In  three  of  the  four  cases  chronic 
appendicitis,  with  a fecal  concretion  in  the 
appendix,  explained  the  trouble.  This  lit- 
tle member  of  the  belly  family  should  al- 
ways be  considered  as  a suspicious  charac- 
ter when  dyspepsia  is  manifest,  and,  when 
found  guilty,  sentenced  to  be  removed  with 
surgical  expediency. 

We  have  been  considering  the  ileocolic 
appendix ; but  there  is  another  appendix  to 
the  gastrointestinal  canal,  which,  like  the 
ileocolic  appendix  has  a doubtful  office  and 
is  capable  of  much  mischief.  This  is  the 
gall  bladder,  a receptacle  for  bile,  bacteria 
and  gallstones;  dispenser  of  bile  sometimes; 
bacteria  and  mischief,  often. 

The  liver  has  a very  important  dual 
function.  It  secretes  bile,  an  agent  evi- 
dently needed  in  the  digestive  operation, 
and  excretes  from  the  blood  much  that  is 
objectionable  to  this  fluid  and  to  the  inter- 
est of  the  organism.  Bacteria  are  elim- 
inated by  this  route.  The  hepatic  duct  is 
the  common  exit  from  the  liver  for  these 
blood-deported  factors.  The  gall  bladder 
is  a possible  stop-over  station  for  these  fac- 
tors en  route  to  the  intestines.  Many  of 
them  take  advantage  of  this  privilege.  The 
conditions  there  favor  repose.  Bacteria 
and  biliary  salts,  sometimes  and  in  some 


people,  become  very  chummy  and  prolong 
their  stop-over  privileges.  Coalition  is 
subsequent  and  a gallstone  is  consequent. 

It  has  been  taught  in  the  past  that  gall- 
stones were  innocent  occupants  of  the  gall 
bladder.  Whether  gallstones  conducted 
themselves  better  previously  than  they  do 
now,  I can  not  say,  but  I am  sure  that 
they  are  competent  of  much  mischief  as  we 
see  them  to-day.  That  gallstones  may  oc- 
cupy the  bladder  without  giving  trouble 
may  be  possible,  but  of  this  possibility,  I 
am,  like  Deaver,  Mayo,  Moynihan  and  oth- 
ers, very  skeptical.  That  their  presence 
there  does  not  give  the  trouble  usually  rec- 
ognized in  familiar  language  by  most  or- 
dinary observers,  is  most  probable.  That 
is  not  necessarily  the  fault  of  the  gall- 
stones. ITe  who  waits  for  colic,  jaundice 
and  a tumor  by  which  to  recognize  gall- 
stones, is  like  the  sailor  who  does  not  recog- 
nize a leak  in  his  boat  until  the  cabin  is 
filled  with  water.  The  respective  symp- 
toms are  equally  advanced  and  dangerous. 
“Dyspepsia”  is  the  cloud  in  the  distance, 
the  first  flurry  of  wind  that  may  indicate 
gallstones. 

Nor  does  medicine  dissolve,  nor  water 
wash  away,  nor  rest  nor  travel  remove 
these  unwelcome  obstacles.  If  one  will  try 
to  dissolve  a gallstone  by  submerging  the 
calculus  in  a solution  of  any  of  the  so- 
called  solvents  recommended  to  be  taken 
internally  for  this  purpose,  his  faith  is 
more  likely  to  be  dissolved  than  the  gall- 
stones. If  these  agents  can  not  effect  this 
by  direct  contact,  is  it  not  an  insult  to  one’s 
intelligence  to  ask  for  belief  that  they  will 
do  so  in  the  gall  bladder,  which  they  can 
not  reach,  except  after  they  have  been  sift- 
ed out  of  the  circulation  by  the  liver  and 
have  passed  through  the  small  cystic  duct? 
That  gallstones  may,  and  sometimes  do, 
find  their  way  out  by  dilating  the  cystic 
duct,  urged  by  the  force  of  the  gall  bladder, 
is  a fact. 

So  is  it  a fact,  that  a fire  originating  in 
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the  room  of  one’s  home,  may  and  some- 
\ imes  does  burn  itself  out  without  destroy- 
ing the  house,  but  who  will  trust  it?  Even 
if  one  or  more  stones  are  set  free  it  is  sug- 
gestive evidence  that  more  are  remaining. 
Common  duct  obstructions,  cholecystitis, 
general  sepsis,  septic  myocarditis,  nephritis 
and  peritonitis  are  some  of  the  sequelae. 

Remove  nature’s  opposing  factor.  How 
can  medicine  do  it?  Surgery  removes  gall- 
stones when  no  complications  are  present, 
with  much  ease  and  a minimum  of  risk, 
thereby  preventing  the  more  serious  com- 
plications. When  complications  have 
arisen,  surgery  is  a necessary  x-esort;  but 
circumstances  are  adverse.  He  who  would 
guide  the  best  interests  of  his  patients, 
will,  in  the  future,  I believe,  diagnose  gall- 
stones as  gallstones  (dyspepsia),  not  gall- 
stone  complication,  and  have  his  patient 
relieved. 

It  is  not  the  purpose  of  this  paper  to  de- 
lail  the  differential  diagnosis  of  the  differ- 
ent causes  operating  to  produce  dyspepsia. 
It  is  the  aim  to  give  emphasis  to  those  or- 
ganic lesions  that  are  ofttimes  responsible, 
to  appeal  for  a closer  scrutiny  in  order  to 
understand  these  causes  when  they  do  ex- 
ist, and  thereby  make  possible  the  applica- 
tion of  the  proper  means  to  eradicate  them. 

Definite  diagnosis  is  often  difficult,  but 
when  there  is  suspicion  of  an  organic  le- 
sion, exploratory  investigation  should  be 
considered.  Any  case  of  dyspepsia  not  re- 
sponding to  medical  treatment  in  the 
course  of  a few  weeks  (not  months)  or 
when  responding,  recur,  should  be  investi- 
gated by  an  exploratory  incision.  Dyspep- 
sia resulting  from  insidious  cancer,  does 
not  differ  from  the  same  symptoms  result- 
ing from  functional  disorder,  but  if  cure 
is  hoped  for,  it  matters  materially  whether 
it  is  recognized  and  excised. 

W.  J.  Mayo  admonishes  us  that:  “in 
spite  of  the  remarkable  development  of  lab- 
oratory methods,  the  main  diagnostic 
means  are  clinical,  and  prolonged  attempts 


to  establish  a laboratory  diagnosis  are  pro- 
vocative of  delay  and  should  be  discour- 
aged. The  most  careful  and  painstaking 
methods  of  examination  should  be  insisted 
upon,  but  they  should  not  be  unduly  pro- 
longed.” The  same  counsel  urges  that  “ex- 
ploratory incision  is  the  only  way  an  early 
diagnosis  of  cancer  of  the  stomach  can  be 
established.” 

Whatever  else  the  term  “dyspepsia”  sig- 
nifies, it  at  least  calls  for  a close  investiga- 
tion as  to  its  cause,  awakening  suspicion 
of  the  existence  of  an  organic  disease. 
“Dyspepsia”  innocent  to-day,  may  become 
dangerous  to-morrow.  Gall  bladder  dis- 
ease, pyloric  stenosis  and  appendix  affec- 
tions are  common  causes  and  should  be 
treated  with  surgical  dispatch.  Gastric  and 
kidney  ptosis,  and  dilated  stomach  invite 
consideration.  Gastric  ulcer,  and  what 
seems  to  be  its  consequence,  carcinoma,  on 
being  weighed  in  the  light  of  history  and 
experiment,  point  forcibly  to  the  need  of 
early  excision  of  ulcer. 

Finally,  that  procrastination  should  be 
discouraged,  and  when  definite  diagnosis  is 
not  obtained  by  reasonable  delay  for  clin- 
ical find  laboratory  investigation,  surgical 
exploration  should  be  utilized. 
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A NEW  ERA  IN  THERAPEUTICS. 


BY  J.  MADISON  TAYLOR.  A.B.,  M.D., 
Philadelphia. 

The  present  status  of  therapeutics  was. 
defined  recently  (April,  1908)  by  Pro- 
fessor Sollmann  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association,  as  follows:  “A  generation  ago, 
therapeutics  was  an  art,  promising  to  de- 
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velop  into  a science.  At  present  it  can  not 
be  classed  as  an  art.  nor  as  a science;  it 
can  only  be  classed  as  a confusion.”  This 
aptly  summarizes  the  state  of  things  which 
many  years  ago  prompted  Sajous  to  under- 
take what  has  more  than  once  of  late  been 
termed  ‘ 1 an  Herculean  task.  ’ ’ According 
to  this  clinician  and  investigator,  this  de- 
plorable condition  of  therapeutics  warrants 
and  explains  the  increasing  loss  of  faith 
in  the  curative  efficiency  of  our  remedies 
exhibited  by  many  of  our  leading  men,  not 
only  at  home,  but  abroad ; it  accounts  also 
for  the  steady  loss  of  confidence  shown  by 
the  general  public  in  our  capabilities  for 
curing  disease,  also  for  the  flourishing  con- 
dition of  all  sorts  of  extramural  cults, 
“faith  cures,”  “new  thought,”  “vitopa- 
thy, ” “Christian  science,”  etc.  Briefly, 
Lewellys  F.  Barker  in  1900  declared  that 
“with  many,  pharmacotherapy,  as  a whole, 
is  almost  moribund”;  Sollmann’s  recent 
utterance  gives  the  reason  why. 

Sajous  had  already  shown,  however,  that 
our  ignorance  of  the  mode  of  action  of 
drugs  was  due  less  to  a deficiency  of  sound 
data  than  to  omissions  of  proper  industry 
in  searching  the  fountains  of  available 
knowledge.  ‘ ‘ Look  into  your  storehouse  of 
solidly  established  facts,  experimental  and 
clinical,”  he  urged,  “and  you  will  find 
yourselves  far  richer  than  you  believe;  use 
the  bricks  and  mortar  which  a multitude  of 
painstaking  investigators  and  clinical  ob- 
servers have  thrown  at  your  feet  to  erect, 
as  does  the  architect,  a solid  edifice,  and 
you  will  cease  your  lamentations.” 

But  in  medicine,  as  elsewhere,  “every- 
body’s duty  is  assumed  by  no  one,”  and 
here,  also,  some  bold  sponsor  had  to 
undertake  the  task  if  it  were  ever  to  be 
done.  Sajous ’s  two  volumes  on  the  “In- 
ternal Secretions  and  the  Principles  of 
Medicine”  testify  to  the  enormous  labor 
involved — the  product  of  twenty  years’ 
close  thought,  personal  experimental  and 
clinical  observations  and  researches  in  lit- 


erature which,  for  their  comprehensiveness 
and  tbe  number  of  scientific  branches  stud- 
ied, have  probably  never  been  equaled  by 
one  man.  By  scrutinizing,  sifting  and 
classifying  all  available  evidence,  and  elim- 
inating defective  physiologic  and  phar- 
macologic data,  he  lias  evolved  logical  re- 
lationship from  an  admitted  chaos,  and 
brought  to  light  new  truths,  new  forces, and 
made  a number  of  genuine  discoveries 
which  place  him,  in  the  words  of  a recent 
editorial  writer,  “in  the  front  rank  of  mod- 
ern physicians  and  scientists.” 

Ilis  contributions  to  the  field  of  thera- 
peutics were  preceded  by  a searching  in- 
quiry into  the  modes  of  procedure  of  phar- 
macologists, which  revealed  many  fallacies 
and  erroneous  interpretations  by  experi- 
mental workers,  all  of  which  could  not  fail 
to  produce  the  confusion  which  mars  this 
paramount  branch  of  medical  science,  lie 
showed,  for  example,  that  drugs  are  not 
distributed  to  any  one  organ  to  the  exclu- 
sion of  all  the  rest,  as  is  thought  to  be  the 
ease  with  digitalis,  for  example;  and  also 
that  the  use  of  anesthetics  during  animal 
experimentation  with  drugs  directly  viti- 
ates the  experimental  results  obtained,  suffi- 
ciently so.  in  fact,  to  obscure  completely 
the  conclusions.  Again,  he  found  that  the 
use  of  the  usual  experimental  doses  only 
illustrated  toxic  phases  of  the  remedy,  and 
not  its  true  therapeutic  action ; and  also 
that  pharmacologists  totally  overlooked 
toxic  waste  products  in  their-  estimates  of 
the  action  of  various  depressant -drugs,  etc. 
These  are  but  a few  of  the  flaws  brought 
to  light;  but  they  exemplify  the  primary 
analytical  phase  of  Sajous ’s  labors,  though 
but  a tithe  of  the  work  actually  done. 

It  is  when  the  synthetic  phase  of  his 
work  is  considered,  however,  that  its  value 
to  science  is  displayed.  First  and  fore- 
most is  the  solution  of  a problem  which 
has  remained  in  abeyance  nearly  twenty- 
five  centuries,  i.  r.  a fundamental  princi- 
ple which  Hippocrates  urged  upon  the  at- 
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tention  of  the  physicians  in  his  day, — Na- 
tiue's  own  means  of  curing  disease.  Up 
to  within  fifty  years  ago,  little  had  been 
done  to  explain  this  all  important  though 
obscure  potentiality,  but  Pasteur  having 
demonstrated  the  predominating  role  of 
bacteria  in  the  production  of  certain  dis- 
eases, and  these  in  many  instances  being 
recovered  from,  it  became  a question  by 
what  means  this  was  accomplished;  as  to 
how,  in  other  words,  bacteria  were  de- 
stroyed in  the  body.  The  first  explana- 
tory discovery  in  this  connection  was  con- 
tributed by  Metchnikoff,  who  showed  that 
certain  white  cells  in  the  blood  preyed  up- 
on bacteria  and  digested  them,  and  that 
upon  the  efficiency  of  this  defensive  process 
depended  the  issue  of  the  disease.  This 
great  addition  to  our  knowledge  was  fol- 
lowed by  another  of  equal  importance  due 
to  a galaxy  of  brilliant  German,  French 
and  Italian  investigators;  viz,  that  the  li- 
quid portion  of  the  blood  also  contained 
substances  which  attacked  bacteria  and 
rendered  them  vulnerable  to  the  aggressive 
white  cells,  Metchnikoff ’s  phagocytes. 

This  constituted  the  first  practical  step 
in  the  process  of  demonstrating  that  the 
body  was  supplied  with  autoprotective 
agencies.  But  how  could  the  production 
of  these  defensive  agencies  he  controlled  ? 
Could  we  hope,  by  means  of  our  remedies, 
to  enhance  their  power?  Should  we  be 
able  ever  to  cope  with  an  infection  by 
means  of  remedies  which  would  provoke  an 
increase  of  phagocytes  and  antitoxic  sub- 
stances in  the  blood  and  lymph  ? 

This  is  where  Sajous  has  contributed  to 
our  practical  knowledge  a systematic  plan 
which  will,  judging  only  from  facts  and 
results  already  demonstrated  in  prac- 
tice, completely  transform  our  ideas 
and  explanations  of  therapeutics.  He 
showed  not  only  that  all  animals,  at 
least  from  mollusks  to  man,  were  provided 
with  an  apparatus  (as  admirably  complete 
as  any  organ  of  special  sense)  having  for 


its  purpose  to  insure  the  destruction  of  any 
poisonous  substance  or  harmful  agent  that 
enters  the  blood,  whether  introduced  from 
without  or  formed  in  the  body  itself,  but 
also  that  the  substances  which  this  mechan- 
ism utilized  to  destroy  germs,  their  toxins 
and  other  poisons  were  the  identical  anti- 
bodies found  in  the  blood  by  Pfeiffer, Buch- 
ner, Bordet,  Ehrlich  and  a multitude 
of  others,  and  the  phagocytes  whose  func- 
tions Metchnikoff  had  revealed.  Gruber 
and,  later,  Sir  A.  E.  Wright  (of  opsonin 
fame)  had  held  that  these  antibodies  were 
“internal  secretions”  of  some  sort,  the  lat- 
ter investigator1  urging  that  if  pathologists 
“knew  the  laws  by  which  such  substances 
were  produced,  they  could  call  forth  a pro- 
duction of  those  substances.”  Sajous  has 
not  only  revealed  the  source  and  identity 
of  these  secretions,  but  he  has  also  pointed 
out  the  laws  which  govern  their  production, 
solving  simultaneously  another  great  prob- 
lem, the  nature  of  the  functions  carried  on 
by  the  ductless  glands.  The  decision  as 
to  this  point  is  not  that  of  mere  tyros,  but 
of  men  such  as  Launois,  Lorand  and  others 
who  have  made  the  ductless  glands  their 
life  study. 

How  are  these  discoveries  related  to  the 
physiologic  action  of  drugs? 

As  is  now  generally  known,  Sajous  found 
that  the  autoprotective  mechanism  of  the 
body  was  composed  of  three  organs  whose 
functions  had  hitherto  remained  obscure: 

(1)  The  adrenals,  which  overlie  the  kid- 
neys, and  which  were  found  to  supply  the 
blood  with  the  secretion  which  takes  up  the 
oxygen  of  the  air  to  carry  it  to  the  tissues, 
thus  forming  the  familiar  oxyhemoglobin; 

(2)  the  thyroid  and  parathyroids,  found 
jointly  to  supply  a secretion  having  for  its 
purpose  to  increase  the  vulnerability  of  all 
cells  (bacteria  as  well  as  tissue-cells)  to 
oxidation;  and  (3)  the  pituitary  body,  a 
sensitive  organ  located  below  the  brain, 
found  to  be  connected  with  the  adrenals 

1 British  Medical  Journal,  March  10,  1904. 
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and  the  thyroid  by  nerves,  and  to  govern 
their  functional  activity.  It  is  plain  that, 
under  these  conditions,  any  intiuence  ca- 
pable of  exciting  or  depressing  the  sensitive 
adreno-thyroid  center  in  the  pituitary  body 
should  correspondingly  enhance  or  depress 
the  function  carried  on  by  the  adrenals  and 
thyroid;  namely,  general  oxidation.  Now, 
this  is  precisely  what  Sajous  has  shown 
several  agents  were  able  to  do.  Thus,  just 
as  we  all  know  that  ergot  raises  the  blood- 
pressure  by  exciting  the  vasomotor  center, 
so  has  he  found  mercury,  thyroid  extract, 
iodin  and  other  drugs  capable  of  exciting 
the  adreno-thyroid  center  and  thus  to  in- 
crease general  oxidation  and  metabolism ; 
again,  just  as  we  know  that  veratrum  viride 
causes  general  vasodilation  by  depressing 
the  vasomotor  center,  so  has  he  shown  that 
chloral  hydrate,  arsenic,  hydrocyanic  acid 
and  other  drugs  depress  the  adreno-thyroid 
center.  This  does  not  mean  that  all  these 
agents  excite  or  depress  the  adreno-thyroid 
center  only;  if  this  were  the  case  all  would 
act  similarly;  Sajous  has  shown  that  apart 
from  a few,  they  act  simultaneously  upon 
other  centers.  Thus  while  strychnin  ex- 
cites the  adreno-thyroid  center,  it  excites 
also  the  vasomotor  center  and  in  large  dos- 
es the  spinal  cells  as  well.  Its  physiolog- 
ic action  is  the  aggregate  of  these  effects 
just  as  that  of  other  drugs  is  determined 
by  their  mode  of  influencing  simultaneously 
various  centers  for  which  they  have  chem- 
ical affinity. 

What  opposition  can  be  offered  to 
Sajous’  conception  of  the  physiologic  ac- 
tion of  drugs,  a conception  scientifical- 
ly deduced  from  and  backed  up  by 
a multitude  of  experimental  and  clinical 
facts?  Nothing  but  the  prevailing  obscu- 
rity as  to  their  action,  the  “confusion”  to 
which  Sollmann  refers. 

It  is  to  the  general  practitioner,  however, 
that  Sajous’  contributions  to  science  should 
prove  most  valuable;  it  is  to  simplify 
and  supplement  their  legitimate  field, 
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the  goal  to  which  have  tended  all  his  ef- 
forts. The  growing  conformations  of  prac- 
tical experience  and  the  increasing  demand 
for  his  works  indicate  that  the  trend  of 
opinion  is  steadily  in  his  favor.  What 
greater  prerogatives  could  we  crave,  than 
the  power  to  govern  at  will  the  forces  con- 
ditioning bodily  defenses  in  order  (1)  to 
scientifically  antagonize  and  nullify  infec- 
tions, early  or  late,  by  increasing  the  effi- 
ciency of  the  defensive  mechanisms,  instead 
of  as  now  leaving  our  patients  to  the  de- 
structive action  of  bacteria  and  toxins;  (2) 
to  arrest  the  pain-giving  dyscrashe,  gout, 
rheumatism,  neuralgia,  migraine, etc.,  or  the 
convulsive  diseases  by  enhancing  catabolism 
and  elimination  of  the  causative  toxic 
wastes;  (3)  to  counteract  adynamia,  neu- 
rasthenia and  other  degenerative  processes 
including  the  tendency  to  malignant 
growths  by  activating  metabolism,  i.  e.  the 
vital  process  itself?  Sajous,  an  Amer- 
ican clinician,  let  it  be  remembered, 
has  endowed  the  practicing  physician 
himself  with  all  these  powers.  His 
demonstration  that  opsonin,  ambocep- 
tor, complement  and  all  other  bona 
fide  antibodies  are  the  results  of  activities 
in  the  ductless  glands,  and  that  we  can  at 
will  increase  their  functional  activity  by 
many  of  the  drugs  in  common  use  (those 
of  our  Pharmacopeia)  holds  good  in  prac- 
tice, as  those  who  have  conscientiously  fol- 
lowed his  teachings  well  know.  In  short 
these  teachings  replace  the  empirical  use 
of  drugs  (the  one  great  stigma  of  modern 
medicine)  by  a therapeutics  in  which 
thought  and  not  mere  empiricism  holds 
sway,  and  in  which  scientific  precision  pre- 
vails. 

As  Sajous  stated,  in  his  recent  address 
before  the  American  Therapeutic  Society, 
after  deprecating  the  pessimistic  trend  of 
the  day  concerning  the  nse  of  drugs  in  dis- 
ease, “No  experienced  practitioner  will 
deny  that  nine  tenths  of  our  professional 
usefulness  is  based  on  pharmaceutical  rem- 


22 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


edies.  Not  only  do  our  patients  crave  ac- 
tive. militant  protection  and  relief  in  the 
hour  of  suffering,  but  the  physician  knows 
through  the  teachings  of  practical  experi- 
ence that  drugs  are  his  legitimate  and  often 
most  trustworthy  weapons  of  warfare,  the 
strongest  shield  he  has  to  interpose  between 
his  patients  and  the  fell  destroyer.”  But 
it  is  through  his  labors  that  they  have  now 
become  “trustworthy  weapons  of  warfare” 
and  the  sooner  wTe  realize  that  fact,  the 
sooner  we  will  realize  that  we  have  entered 
upon  a new  era  in  therapeutics,  i.  e.  a new 
era  in  practical  medicine. 

PRESCRIBING  VERSUS  DISPENSING. 


BY  JULIUS  H.  COMROE,  A.M.,  M.D.. 

York. 

Formerly  Lecturer  on  Materia  Medica  and 
Therapeutics.  Department  of  Medicine,  Tem- 
ple University,  Philadelphia. 


(Read  before  the  York  County  Medical  So- 
ciety, May  7,  1908.) 

It  will  not  be  my  object  in  this  paper  to 
attempt  to  bring  about  any  conversions 
among  the  followers  of  either  “dispensers” 
or  “ prescribers, ” but  if  I succeed  in  fur- 
nishing sufficient  food  for  sound  and  im- 
partial thought,  I will  be  satisfied  that  I 
have  accomplished  some  good.  I desire  to 
make  no  apologies  for  any  apparent  per- 
sonal criticisms  as  none  are  intended ; I 
have  endeavored  to  incorporate  only  indis- 
putable facts  that  have  been  gathered  from 
experience  and  considerable  study  of  this 
most  vital  subject. 

Let  us  first  endeavor  to  answer  the 
question:  Why  do  some  physicians  dispense 
and  others  prescribe?  To  most  satisfacto- 
rily reply  to  this  query,  it  will  be  necessary 
for  me  to  divert  somewhat  and  probably 
ask  a.  counter-question : Can  all  physicians 
prescribe  intelligently?  I say  no — most 
emphatically  no!  And  this  ignorance  is 
due  almost  entirely  to  the  faulty  methods 
of  teaching  in  most  of  our  medical  schools. 
There  are  many  physicians  among  recent 


graduates  of  some  of  our  foremost  medical 
colleges  who  can  not  write  prescriptions  at 
all,  and  many  who  are  incapable  of  order- 
ing several  ingredients  without  making  an 
incompatible  or  unsightly  mixture.  Nine 
tenths  of  all  medical  graduates  know- com- 
paratively little  about  pharmacology.  Dr. 
George  M.  Gould  makes  the  astounding 
statement  that  three  quarters  of  the  an- 
nual 4000  graduates  from  American  med- 
ical colleges  are  too  poorly  taught  to  prac- 
tice medicine  intelligently.  Dr.  Ingalls 
says  that  out  of  150  American  medical  col- 
leges 144  are  not  up  to  the  standing  in 
teaching.  Dr.  Henry  Beates,  Jr.,  presi- 
dent of  the  Medical  Council  of  Pennsyl- 
vania, recently  went  on  record  as  saying 
that  “of  the  hundreds  of  examination 
papers  handled  by  me,  from  thirty  to  forty 
per  cent,  showed  illiteracy  that  was  ap- 
palling.” He  also  labels  the  average  med- 
ical course  as  a monstrosity.  This  faulty 
pharmaceutical  teaching  is  also  seen  in 
many  hospitals,  where  residents  spend  lots 
of  time  making  most  minute  physiological 
and  laboratory  examinations  and  then  or- 
der “K — I Mixture,”  “C — -P Mixture, ’’etc. 
Invariably  they  do  not  know  the  ingredi- 
ents and  dosage  of  these  combinations.  Dr. 
H.  R.  Slack  found  this  to  exist  in  the  larg- 
est hospitals  in  Baltimore,  Philadelphia 
and  New  York;  even  in  Dr.  Osier’s  own 
service.  Thus  the  average  medical  student, 
thrown  upon  his  own  resources,  is  usually 
compelled  from  the  start  to  either  dispense 
entirely  or  to  become  a nostrum  vender.  Of 
course,  the  country  practitioner,  with  no 
reliable  pharmacist  at  hand,  is  not  in  a 
position  to  choose  and  is  therefore,  as  a 
rule,  compelled  to  dispense. 

Thus  we  have  the  beginning  of  dis- 
pensing. The  average  physician  at  a 
glance  sees  an  easy  method  to  overcome 
that  which  requires  some  knowledge  and 
skill  and  becomes  an  easy  prey  to  the 
smooth-tongued  representative  of  the  large 
and  small  manufacturer.  These  carefully 
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drilled  agents,  trained  to  fool  the  average 
practicing  physician,  increase  the  sales  of 
pills,  tablets,  etc.,  with  comparative  ease.  If 
their  products  are  cheap,  they  will  soon 
most  likely  grace  the  shelves  of  hundreds 
of  dispensing  physicians  to  displace  some 
more  expensive,  though  useful,  remedy. 
But  it  may  be  asked:  What  objection  can 
there  be  to  the  dispensing  of  preparations 
by  manufacturers  who  employ  expert 
pharmacologists,  who,  in  turn,  are  ofttimes 
guided  by  eminent,  clinicians  1 Permit  me 
in  answer  to  present  some  well-founded 
facts,  to  prove  beyond  all  doubt  that  these 
preparations,  as  a rule,  are  not  reliable, 
either  in  constituents,  solubility,  or  dosage. 
Patients  have  been  known  to  be  regularly 
salivated  by  calomel  given  in  maufactured 
tablet  form,  when  the  same  (?)  dose  as 
specitied  in  the  tablet  given  in  fresh  pow- 
der did  not  even  cause  the  slightest  physi- 
ological action  (Jump).  Also  that  manu- 
factured pills  have  been  passed  in  toto  in 
the  feces  in  practically  the  same  form  as 
they  were  administered,  and  diagnosed  as 
gallstones  (Solis-Cohen) . Dr.  Jacobi  of 
New  York  says  that  nitroglycerin  tablets  are 
unreliable.  Experiments  are  carried  out 
under  the  supervision  of  the  new  state 
board  on  nitroglycerin  tablets,  purchased 
in  many  quarters  from  wholesale  drug- 
gists. They  contained  not  1/100  grain, 
but  1/400  to  1/7500.  This  may  explain 
how  some  patients  take  one  (?)  grain  of 
nitroglycerin  a day.  At  the  instance  of 
Mr.  Edward  Bok  (editor  of  the  Ladies’ 
Home  Journal)  quantitative  and  qualita- 
tive analyses  were  made,  employing  pills 
supposed  to  contain  iron,  peptonoid  and 
extract  mix  vomica,  manufactured  by  one 
of  the  leading  pharmaceutical  houses  in 
this  country.  They  were  found  to  contain 
starch  and  glucose  only.  A member  of  one 
of  the  well-known  manufacturing  firms  told 
me  that  with  the  present  methods  of  mak- 
ing tablets,  etc.,  taking  into  consideration 
the  enormous  competition,  it  was  practical- 


ly impossible  to  give  to  the  physician  that 
for  which  the  formula  called,  lie  stated 
that  one  western  firm  was  selling  a so-called 
“anti -dyspeptic  tablet'’  for  twenty-four 
cents  per  thousand,  when  the  very  lowest 
cost  to  manufacture  1000  tablets  (sugar 
coated)  containing  no  drugs  whatsoever  is 
twenty-two  cents  per  thousand.  lie  also 
stated  that  the  better  and  more  reliable 
preparations  are  rarely  purchased  by  the 
dispensing  physician,  owing  to  the  cost  and 
that  these  latter  products  are  only  sold 
by  druggists  on  prescription  orders,  lie 
also  corroborated  the  statement  made  by 
practically  all  pharmaceutical  salesmen, 
viz.,  that  invariably  the  dispensing  physi- 
cians demand  very  cheap  products  “.just,  so 
long  as  the  attached  label  reads  some- 
thing.” As  Musser  says.  “To  employ 
agencies,  the  composition  of  which  is  a 
mystery,  is  as  much  a method  of  the  Dark 
Ages  as  to  employ  witchcraft,  magic,  and 
other  methods  of  that  era.”  Scientific  ac- 
curacy in  the  treatment  of  disease  is  an 
impossibility  unless  the  physician  may  be 
assured  that  the  drug  for  which  he  calls 
is  invariably  furnished. 

On  the  other  hand,  let  us  impartially 
compare  the  reliability  of  preparations  dis- 
pensed by  the  average  druggist  to  patients 
presenting  prescriptions.  I could  present 
hundreds  of  reliable  incidents  that  would 
seem  incredible  and  even  horrifying  but 
limited  time  compels  me  to  refer  to  a few 
authentic  cases  only.  I will  rapidly  pass 
over  the  frequency  with  which  tinctures 
are  made  from  fluid  extracts  (and  the 
precipitate  filtered  out)  and  will  only 
mention  that  among  the  many  pharma- 
ceutical “tricks”  is  the  dispensing  of  pe- 
trolatum beaten  up  in  an  emulsifier  with 
tincture  of  turmeric  to  be  dispensed  as 
lanolin  (a  good  imitation,  by  the  way). 
The  New  York  State  Board  of  Health,  to 
ascertain  the  extent  of  substitution,  sent 
out  373  prescriptions  for  phenacetin  to  the 
most  representative  druggists  throughout 
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the  state  of  New  York.  The  results  of 
most  careful  analyses  showed  that  only 
fifty-eight  contained  pure  phenacetin,  and 
that  315  contained  adulterations  or  substi- 
tutes, as  follows: — 267,  phenacetin  and 
acetanilid;  4,  phenacetin  and  starch;  2, 
phenacetin  and  sugar;  32,  pure  acetanilid: 
4,  acetanilid  and  cane-sugar;  1,  acetanilid 
and  starch;  4,  antypyrin ; 1,  quinin  sul- 
phate. Later,  215  samples  of  spirits  of 
camphor,  purchased  in  reliable  (?)  drug 
stores,  were  subjected  to  the  same  analysis, 
and  of  this  number  forty  contained  a small 
percentage  of  wood  alcohol,  and  thirty 
were  practically  made  of  wood  alcohol  en- 
tirely. no  ethyl  alcohol  being  present. 

1 emphasize  the  fact  that  these  substitu- 
tions were  made  by  the  most  representa- 
tive retail  pharmacists  in  the  state  of  New 
York ; must  these  figures,  therefore,  not  be 
taken  as  a fair  guide  to  the  proportion  of 
this  evil  now  existing  in  all  communities? 
1 know  that  each  of  you  could  arid  more 
or  loss  to  these  data  from  your  own  per- 
sonal experiences.  I11  defense  of  the  drug- 
gist. I feel  that  it  is  my  duty  to  say  at  this 
time  that  I have  authentic  information  to 
I hi’  effect  that  a number  of  dispensing  phy- 
sicians have  erroneously  exaggerated  the 
amount  of  substitution  practiced  by  drug- 
gists in  order  to  discourage  the  visits  of 
their  patients  to  physicians  who  prescribe. 
Can  the  wholesale  practice  of  substitution 
lie  denied,  when  T toll  you  that  one  of  the 
most  reliable  and  certainly  one  of  the 
largest  wholesale  pharmaceutical  houses  in 
the  country  (Parke-Davis  & Co.)  recently 
incorporated  in  their  literature  the  state- 
ment “send  your  prescription  to  some  de- 
pendable druggist.” 

Furthermore,  is  it  not  sufficient  evidence 
that  this  outrageous  practice  exists  to  a 
considerable  extent  when  we  see  almost 
every  state  in  the  land  actively  engaged  in 
forcing  “anti -substitution”  bills  through 
their  respective  legislatures.  The  one  very7 
recently  passed  in  the  state  of  New  York 


is  almost  perfect.  It  states  that  “any 
person,  who,  in  putting  up  any  drug,  medi- 
cine or  food  or  preparation  used  in  med- 
ical practice,  puts  any  untrue  label,  stamp, 
or  other  designation  of  contents  on  box, 
bottle  or  other  package,  or  substitutes  or 
dispenses  a different  article  for  or  in  lieu 
of  any  article  prescribed,  ordered  or  de- 
manded, or  puts  up  a greater  or  less  quan- 
tity, or  otherwise  deviates  from  the  terms 
of  the  prescription,  is  guilty  of  a misde- 
meanor. Except  in  case  of  physicians’  pre- 
scription (the  apothecary)  may  recommend 
the  purchase  of  an  article  other  than  that 
ordered,  but  of  a similar  nature,  with  the 
knowledge  and  consent  of  the  purchaser.” 
A conviction  for  second  offense  must  (not 
may)  mean  imprisonment  for  not  less  than 
ten  days  nor  more  than  one  year  and  the 
payment  of  a fine  ranging  from  ten  to  five 
hundred  dollars.  Third  conviction,  in  ad- 
dition to  liability  for  misdemeanor,  dis- 
qualifies the  offender  from  engaging  in  any 
way  as  proprietor,  employe  or  otherwise  in 
the  dispensing  or  manufacture  of  any  of 
the  articles  mentioned.  One  defect  of  the 
law  is  that  it  allows  substitution,  provided 
(1)  that  it  does  not  apply  to  a prescription 
and  that  (2)  it  is  understood  by  the  pur- 
chaser. This  in  one  sense  is  only  fair  to 
the  honest  druggist  as  (1)  it  would  be 
impracticable  for  him  to  keep  every  brand 
of  every  article  used  and  (2)  it  is  well 
known  that  manufacturers  of  popular  arti- 
cles often  make  unfair  terms  with  retailers. 
Of  course,  this  must  not  be  misunderstood 
as  even  a partial  defense  of  counter  pre- 
scribing. 

While  already  engaged  in  the  condemna- 
tion of  this  undoubted  practice  of  substi- 
tution by  pharmacists,  it  might  be  appro- 
priate at  this  juncture  to  enter  upon  the 
most  common  charges  of  dereliction  against 
the  pharmacists, — charges,  which,  so  long 
as  they  exist  must  mean  not  only  the  con- 
tinuation. but  even  an  increase  in  the 
practice  of  dispensing  by  physicians.  In 
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addition  to  the  practice  of  substitution,  the 
most  conspicuous  accusations  may  be  sum- 
marized as  follows:  (1)  Counterprescrib- 
ing;  (2)  unauthorized  refilling  of  prescrip- 
tions; (3)  mistakes  and  carelessness  in  dis- 
pensing; (4)  recommending  patent  medi- 
cines, etc. 

1.  Probably  the  greatest  and  most  crim- 
inal of  all  these  grave  evils  is  that  of  coun- 
ter prescribing.  I think  I speak  within 
the  limits  of  safety  when  I say  that  this 
criminal  abuse  of  the  practice  of  medicine 
and  surgery  exists  in  almost  one  hundred 
per  cent,  of  all  retail  pharmaceutical  es- 
tablishments to  a greater  or  lesser  degree. 
More  will  be  said  on  this  aspect  of  the 
subject  when  nostrums  are  treated  {infra). 
The  druggist,  when  asked  for  an  explana- 
tion, usually  pleads  self-preservation  and 
says  that,  if  he  does  not  practice  this  crim- 
inal evil,  he  will  not  only  lose  the  individu- 
al sale  but  all  other  patronage.  I speak 
without  hesitancy  when  I accuse  the  aver- 
age pharmacist  of  making  diagnoses  and 
rendering  prognoses  in  direct  violation  of 
civil  and  moral  laws.  They  thus,  at  times, 
conceal  prominent  symptoms  at  the  risk  of 
some  engendering  pathological  (symptoms) 
lesions.  It  is  a case,  ofttimes,  of  “slaugh- 
ter of  the  innocent.” 

It  was  recently  said  to  me  that  one  of 
the  chief  reasons  for  the  enormous  practice 
of  counter  prescribing  in  the  city  of  York 
was  the  fact  that  there  was  only  one  hos- 
pital and  one  dispensary  to  meet  the  de- 
mands of  the  poor  who  could  not  afford  the 
services  of  a reputable  physician.  I have 
always  labored  under  the  impression  that, 
in  addition  to  the  above-named  noble  insti- 
tutions, our  city  supported  twenty-four 
additional  hospitals  and  about  185  well- 
equipped  dispensaries;  I refer  to  the  drug 
shops  and  the  grocery  stores  respectively. 
In  the  former  are  stationed  men  who  di- 
agnose (?)  both  surgical  and  medical  con- 
ditions, and  treat  them.  Their  speciality 
is  the  practice  of  minor  surgery  and  the 


treatment  of  venereal  disorders,  but  at  the 
same  time  they  do  not  hesitate  to  accept 
among  their  large  clientele,  individuals  suf- 
fering from  diseases  of  the  respiratory, 
gastrointestinal,  nervous  and  circulatory 
systems.  In  several  instances,  these  mal- 
practitioners  have  gone  so  far  as  to  either 
foster  or  permit  the  use  of  their  names  in 
connection  with  most  deceptive,  untruthful 
and  criminal  advertisements  in  our  daily 
newspapers,  guaranteeing  the  cure  of  al- 
most every  disease  known  to  medical  sci- 
ence. They  have  gone  even  farther, — to 
give  to  the  unguarded  public  clinical  dem- 
onstrations by  unauthorized  individuals  of 
the  employment  of  certain  “specifics”  for 
the  guaranteed  cure  of  catarrh,  etc. 

In  the  latter  class,  we  find  the  combina- 
tion grocery-dispensary  on  almost  every 
corner,  at  all  times  ready  to  treat  the  minor 
symptoms  and  ailments.  Here  we  may 
purchase,  without  prescription,  cure-alls  in 
the  shape  of  pills,  powders,  liquids,  oint- 
ments, inhalants,  etc.  I refer  you  to  the 
coroners’  records  to  note  the  number  of 
cases  of  suicide  directly  traceable  to  opi- 
ates, in  the  form  of  laudanum  or  paregoric, 
purchased  in  these  grocery  stores.  I refer 
you  to  your  own  records  to  study  the  num- 
ber of  opium  fiends  and  coal-tar  habitues 
made  possible  by  this  illegitimate,  yes,  most 
criminal,  practice  permitted  under  our 
very  eyes  in  this  modern  city. 

2.  The  unauthorized  refilling  of  preserip- 
fions  is  another  long-existing  evil  which  is 
laid  at  the  door  of  most  druggists.  The 
physician  claims  that  his  prescription  is 
only  a written  order  to  the  pharmacist  1o 
prepare  certain  remedies  in  a certain  man- 
ner for  this  particular  individual  and  al 
this  particular  time.  This  is  also  the  usual 
interpretation  of  the  courts,  although,  in 
some  states,  they  have  ruled  that  the  pre- 
scription is  the  property  of  the  patient.  I 
was  told  by  a most  respected  member  of 
this  society  that  one  of  his  prescriptions 
had  been  circulating,  with  very  little  rest, 
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for  the  pnst,  twenty  years,  the  indiscrim- 
inate renewals  having;  been  given  to  a very 
huge  number  of  patients.  Undoubtedly, 
this  has  been  the  experience  of  all  of  us  to 
a greater  or  less  degree.  In  addition  to 
being  a gross  injustice  to  the  physician, 
this  practice  encourages,  in  many  instances, 
various  drug  habits.  It  has  been  my  own 
custom  to  have  incorporated  in  one  of  the 
lower  corners  of  my  blanks  the  phrase 
m n repetandum  sine  ordine  which  the 
aveiage  patient  does  not  know  to  mean 
‘'not  to  be  repeated  without  order.”  This 
line  may  be  easily  crossed  out  when  not 
desired.  I have  found  that  by  this  method 
Ihe  druggist  invariably  refers  the  patient 
(o  me  or  telephones  for  orders. 

The  question  of  making  mistakes  and 
the  charge  of  carelessness  is,  to  my  mind, 
largely  exaggerated.  True,  these  errors 
do  exist  at  times,  but  only  to  a minimum 
degree  in  reliable  stores  where  only  the 
most  experienced  pharmacists  are  em- 
ployed. I might  safely  contend  here  that 
the  physician  is  just  as  likely  to  err.  I 
know  it  has  been  my  experience,  at  times, 
to  have  my  attention  called  to  some  slight 
error  by  the  pharmacist,  who  then  is  or- 
dered to  correct  my  mistake.  The  drug- 
gist. however,  at  times,  is  accused  of  guess- 
ing at  weights  in  dividing  powders,  cap- 
sules, etc.  I had  this  occur  at  one  time 
whim  I corrected  an  apparently  inexplic- 
able diarrhea  in  an  infant  who  was  being 
fed  by  formula,  when  I had  the  sugar  of 
milk  powders  reweighed  in  my  presence 
and  found  a variation  in  the  powders  of 
over  two  drams  in  a few  of  the  portions. 
In  another  instance  the  careless  substitu- 
tion of  an  “external  use”  label  for  a 
“shake  label”  prevented  a timid  patient 
from  taking  the  medicine  as  I had  directed 
and  sin*  preferred  to  suffer  for  several  hours 
until  T could  be  obtained,  even  though  the 
druggist  in  the  meantime  corrected  the 
error  by  telephone.  This,  however,  is  a 
very  rare  occurrence,  which  could  and 
should  be  avoided. 


4.  Another  almost  constant  breach  of 
moral  pact  on  the  part  of  the  druggist  is 
the  recommending  of  patent  medicines. 
They  sing  praises  to  peruna,  Hostetter’s 
bitters,  Lydia  Pinkham’s  compound, 
Hood's  sarsaparilla,  Doan’s  kidney  cure, 
and  numerous  cough,  catarrh,  liver,  con- 
sumption and  other  specifics,  not  to  men- 
tion that  most  deadly  scourge  and  infanti- 
cide. the  soothing  syrups.  They  thus  be- 
come venders  of  that  great  triumvirate  of 
mortal  weapons;  1 refer  to  opium,  cocain 
and  alcohol.  Contrary  to  the  highest  pre- 
cepts of  law,  they  secretly  sell  intoxicants, 
narcotic  poisons  and  abortifacients  when 
not  licensed  or  entitled  to  do  so.  In  de- 
fense, the  pharmacist  invariably  replies, 
“Why  come  to  me  and  ask  me  to  stop  sell- 
ing patent  medicines;  stop  the  physician 
from  prescribing  them  and  then  we  won’t 
have  to  carry  them.” 

This  weighty  assertion,  most  deserving  of 
careful  consideration,  leads  us  logically  to 
the  question  that  is  engaging  the  mind  of 
the  medical  world  to-day;  viz,  the  employ- 
ment of  nostrums.  What  is  meant  by  a 
nostrum?  The  best  definition  that  I can 
suggest  is  that  it  refers  to  a preparation 
whose  composition  is  not  known  by  the 
practitioner,  and,  in  many  instances,  owing 
to  frequent  alterations  made  to  evade  of- 
ficial criticism,  is  not  even  known  to  the 
manufacturers.  For  example,  the  “anti- 
kamnia”  sold  in  England  to-day  differs 
in  formula  from  that  sold  in  this  country. 
The  Druggist's  Circular  (September,  19071 
defines  the  manufacture  of  nostrums  as  “a 
maximum  of  gall,  a minimum  of  conscience, 
a comfortable  working  capital  and  a genius 
for  writing  deceptive  advertisements;  and 
perhaps,  a formula  or  two  that  would  be 
found  useful.”  Concerning  the  origin  of 
this  huge  financial  game,  let  me  quote  a 
portion  of  one  of  the  prize  essays  read  be- 
fore the  medical  society  of  the  state  of 
New  York  in  1836  on  “The  Influence  of 
Trades,  Professions,  and  Occupations  in 
the  United  States  on  the  Production  of 
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Disease,  ’ ’ which  read  in  part  as  follows : 
“There  is  an  evil  which  has  of  late  years 
become  of  excessive  magnitude,  and  which 
is  daily  increasing,  the  consumption  of 
quack  medicines.  And  by  the  immense  cir- 
culation of  the  cheap  press,  many  of  the 
nostrums  have  obtained  a sale  that  exceeds 
belief.  Few  patients  among  the  lower 
classes  now  apply  to  physicians.  Formed 
in  most  instances  of  irritating  ingredients, 
and  directed  to  be  taken  in  immense  doses, 
and  as  infallible  remedies  in  all  cases,  the 
mischief  which  they  do  is  incalculable  and 
unless  some  stop  be  put  to  the  evil  by  law 
or  by  an  enlightened  public  opinion,  it  will 
soon  claim  an  unenviable  preeminence  as  a 
cause  of  public  ill-health.”  How  true  this 
prophetic  warning  uttered  seventy-two 
years  ago ! Let  us  analyze  more  clearly  the 
“unenviable  preeminence”  that  has  been 
attained  during  our  own  period  of  activity. 
In  1890,  there  were  1127  proprietary  es- 
tablishments with  a working  capital  of 
$18,600,000  and  a producing  capital  of 
$32,000,000.  In  1905,  there  were  2245  of 
these  proprietary  establishments  with  a 
working  capital  of  $46,000,000  producing 
$75,000,000.  Careful  examination  of  pre- 
scription files  of  1905  in  the  representative 
stores  of  Philadelphia,  by  Mr.  Edward  Bolt, 
showed  that,  on  a basis  of  5000  prescrip- 
tions, forty-one  per  cent,  called  for  un- 
known preparations,  and  in  1906,  the  per- 
centage had  increased  to  forty-seven  per 
cent.  In  1907,  over  thirty  per  cent,  of  the 
prescriptions  in  Baltimore,  Md.,  specified 
nostrums,  and  one  of  the  largest  pharma- 
ceutical proprietors  in  York  told  me  that 
about  sixty  per  cent,  or  more  of  all  his 
prescriptions  call  for  the  use  of  proprie- 
tary nostrums,  and  also  that  one  of  oxxr 
local  physicians  is  his  best  customer  for 
castoria,  to  be  employed  for  dispensing  in 
plain  vials,  from  his  office.  He  who  pre- 
scribes nostrums  “takes  human  lives  into 
his  hands,  and  when  these  human  beings, 
with  their  bodies  ill  and  aching,  come  to 


him,  it  is  not  part  of  his  profession  to  put 
into  that  body  a preparation  of  which  he 
does  not,  either  of  his  own  personal  knowl- 
edge or  experiment  or  from  authoritative 
information  know  the  exact  ingredients.” 
By  the  term  “authoritative  information” 
I refer  particularly  to  the  noble  work  be- 
ing done  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation with  which  you  all  are  or  should 
be  familiar,  and  to  which  I refer  you.  As 
Bok  also  states:  “We  (laymen)  go  to  him 
for  his  advice, — for  his  prescription,  but 
not  for  one  originated  by  a Wampole,  a 
Parke  Davis,  a Fairchild,  a Mulford,  a 
Wyeth  or  any  other  commercial  firm.  He 
should  write  his  own  prescription.  Do  not 
fit  the  patient  to  the  medicine;  fit  the 
medicine  to  the  patient.” 

Many  unthinking  physicians  are  suborned 
to  push  the  scale  of  nostrums  by  the  lure 
of  the  manufacturers’  so-called  profit- 
sharing  plan ; viz,  stock  is  sold  to  physi- 
cians or  even  handed  out  to  them  as  a re- 
ward for  prescribing  to  the  wares  of  the 
company.  This  plan  possesses  the  prac- 
tical advantage  from  the  manufactur- 
er’s standpoint  in  that  each  physician  who 
invests  is  converted  into  a drummer  for 
the  house.  I have  learned  that  this  has 
been  indulged  in  by  some  local  members  of 
our  honored  profession,  and  for  this  rea- 
son I would  suggest  your  careful  considera- 
tion of  the  following  amendment  adopted 
by  the  Philadelphia  County  Medical  So- 
ciety on  January  15,  1908:  “Any  physi- 
cian who  shall  procure  a patent  for  a rem- 
edy or  who  shall  give  a certificate  in  favor 
of  a patented  or  proprietary  remedy  or 
patent  instrument  or  who  shall  enter  into 
an  agreement  with  an  apothecary  to  receive 
pecuniary  compensation  on  patronage,  for 
sending  prescriptions  to  that  apothecary 
shall  be  disqualified  for  becoming  or  re- 
maining a member  ....  the  holding  of 
shares  of  stock  in  a company  which  manu- 
factures; patent  or  secret  remedies  is  in- 
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compatible  with  membership  in  this  so- 
ciety.”' 

The  chief  objection  to  the  employment  of 
nostrums  is,  therefore,  the  secrecy  of  their 
compositions.  They,  as  a rule,  are  not  in- 
tended solely  for  physicians’  prescriptions, 
as  the  information  conveyed  by  their  la- 
bels and  wrappers  is  inconsistent  with  such 
an  intention.  The  methods  employed  for 
their  introduction  is  generally  not  strictly 
in  accordance  with  professional  etiquette, 
and  they  are  invariably  exposed  for  sale 
to  the  public  under  suggestive  names 
(usually  blown  into  the  bottle)  and  illegit- 
imately advertised.  As  a single  example, 
taken  from  a multitude,  I woxdd  call  your 
attention  to  the  label  that  is  associated 
with  sanatogen  (Bauer  Chemical  Company, 
N.  Y.),  said  to  contain  ninety-five  per  cent, 
of  casein  and  five  per  cent,  of  sodium  glyc- 
erophosphate, which  advises  its  employ- 
ment as  a nerve  tonic;  in  gastrointestinal 
diseases;  carcinoma  and  dilatation  of  the 
stomach;  vomiting  of  pregnancy;  typhoid 
fever;  gastric  ulcer;  nervous  disturbances; 
tuberculosis;  anemia;  tinnitus  aurium; 
Basedow’s  disease;  diabetes;  go\it;  in  the 
various  diseases  of  children,  particularly 
Barlow’s  disease;  gynecological  diseases, 
puerperium,  etc. 

The  prevalence  of  so  many  nostrum  man- 
ufacturers and  the  consequent  keen  compe- 
tition leads  to  the  temptation  of  substitu- 
tion to  enable  their  sale  for  lower  prices, 
and  this  evil  makes  reliable  houses  sell 
llieir  preparations  under  numerous  trade 
names.  One  illustration  to  make  clear  this 
complexity  would  be  the  employment  of 
such  names  as  hexamethylenetetramine, 
aminoform,  ammonio-formaldehyd,  cysta- 
mine,  cystogen,  formin,  hexamine,  urysta- 
mine,  uritone,  urotropin,  helmitol,  forma- 
mine,  sal  renaline,  etc.,  all  of  which  rep- 
resent a condensation  product  of  ammonia 
and  formaldehyd.  This  confusion  makes 
it  difficult  for  the  busy  practitioner  and  at 
the  same  time  is  a gross  injustice  to  the 


patient  who  is  compelled  to  pay,  in  many 
cases,  for  the  trade  name  alone. 

Concerning  their  compositions,  it  can  be 
said  with  comparative  safety,  that  the 
greatest  percentage  of  nostrums  depend  for 
their  effect  upon  one  or  more  of  that  most 
death  dealing  group  comprising  alcohol, 
opium  and  cocain. 

A recent  report  showed  that  of  the  total 
insanity  in  France  of  71,551  cases,  9932, 
or  13.88  per  cent.,  could  positively  be  traced 
to  alcohol,  and  that,  of  the  latter,  3345,  or 
over  35  per  cent.,  were  due  to  alcoholic 
drugs.  All  proprietary  tonics,  invigorators 
and  “bitters”  depend  almost  exclusively 
upon  alcohol  for  any  effect  which  they  may 
be  said  to  produce.  Thus  peruna  is  for- 
bidden sale  in  the  Indian  reservations,  be- 
ing classed  as  an  alcoholic  beverage. 

Regarding  the  presence  of  the  opiates  in 
these  secret  proprietary  preparations,  you 
have  all  had  sufficient  evidence  of  its  al- 
most constant  employment.  The  numerous 
soothing  syrups,  cough  specifics,  pain  ex- 
tinguishers, etc.,  containing  various  per- 
centages of  opium  or  its  derivatives  have 
been  the  direct  cause  of  numerous  deaths. 
These  occurrences  are  rarely  mentioned  in 
newspapers  because,  as  some  of  you  might 
know,  the  press  is  gagged  by  the  patent 
medicine  trust  known  as  the  Proprietary 
Association  of  America. 

Practically  all  catarrh  and  hay  fever 
proprietary  remedies  contain  cocain.  Very 
recently,  five  boys,  all  under  twenty-one 
years  of  age,  confessed  to  murder,  the  act 
being  directly  traceable  to  the  fact  that 
they  were  cocain  fiends.  In  the  west  side 
of  Chicago,  there  are,  at  present,  about 
1500  coke  fiends,  men  and  women.  Cocain, 
in  form  of  various  specifics,  is  sold  chiefly 
by  peddlers  who  act  as  agents  for  druggists 
and  also  by  the  druggists  themselves.  It 
is  my  painful  duty  to  state  that  I have 
seen  the  latter  practice  conducted  in  at 
least  two  of  our  own  drug  stores.  In  New 
Jersey,  especially  in  Camden,  school  chil- 
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dren  as  young  as  ten  years  of  age  have  be- 
come addicted  to  the  use  of  coeain,  owing 
to  the  leniency  of  the  law.  A very  large 
percentage  of  degeneracy,  chiefly  among  the 
negro  population,  is  caused  by  cocain,  and 
many  crimes  committed  by  these  unfortu- 
nate ones  are  not  due  to  inherent  vicious- 
ness  but  to  the  effects  of  this  deadly  poison. 
In  February,  1908,  the  governor  of  Illinois 
signed  the  cocain  bill  passed  by  legislature 
to  regulate  the  sale  of  coeain,  eucain  and 
allied  products,  heavy  penalties  being  pro- 
vided for  violation  of  the  same. 

Owing  to  lack  of  time,  I will  only  men- 
tion the  frequent  presence  of  the  coal-tar 
derivatives  (chiefly  in  proprietary  head- 
ache combinations),  chloral,  hvoscin,  caf- 
fein,  etc.,  in  many  proprietary  remedies,  all 
being  capable  of  producing  not  only  the 
drug-habit  but  also  considerable  and  at 
times  irreparable  harm. 

Thus  having  presented  sufficient  incon- 
trovertible evidence  to  conclusively  prove 
that  the  physician  does  not  at  all  times  ad- 
minister to  his  patient  that  which  he  in- 
tends (whether  he  dispenses  or  prescribes), 
we  are  apparently  compelled  to  choose  the 
lesser  of  the  two  evils.  For  this  reason, 
an  attempt  will  he  made  to  hastily  review 
the  advantages  and  disadvantages  of  both 
methods. 

In  favor  of  careful  and  honest  dispens- 
ing, the  following  advantages  are  claimed : 

(1)  It  is  more  prompt;  that  is,  there 
is  no  delay  in  going  to  and  from  the  drug- 
gist. This  naturally  would  apply  only  to 
those  conditions  where  the  initial  adminis- 
tration must  be  immediate  or  nearly  so. 
I >ut  in  these  emergencies,  the  well-equipped 
physician  usually  has  or  should  have  an 
armamentarium  to  combat  such  symptoms 
until  other  necessary  preparations  may  he 
obtained  from  the  pharmacist.  I refer 
particularly  to  the  hypodermic  outfit. 

2.  In  many  instances  the  patient  has 
more  confidence  in  remedies  coming  direct- 
ly from  the  physician.  This,  however,  is 
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rarely  true  where  only  reputable  experi- 
enced pharmacists  are  employed. 

3.  Large  drug  bills  are  saved.  I be- 
lieve, however,  that  this  erroneous  impres- 
sion is,  to  some  extent,  caused  by  dispens- 
ing physicians  who  tell  patients  that  pre- 
scribing physicians  get  commissions  from 
the  druggists,  the  commission  being  added 
to  the  price  paid  for  the  prescription. 
This  not  only  is  unethical  but  furthermore 
is  an  injustice  to  the  honest  pharmacist. 

4.  There  is  no  migration  of  favorite  pre- 
scriptions. As  previously  shown,  with  the 
cooperation  of  ethical  pharmacists,  this 
serious  objection  to  prescribing  can  be  en- 
tirely eliminated. 

5.  Prescriptions  are  not  scrutinized  and 
commented  upon.  This  experience  oc- 
curred to  me  very  recently  when  a phar- 
macist telephoned,  within  hearing  of  the 
patient,  asking  whether  I really  knew  that 
1/20  grain  of  strychnin  was  to  be  taken 
per  dose  according  to  the  prescription  I had 
written.  The  patient  was  naturally  nerv- 
ous about  taking  the  mixture  thereafter. 
This,  however,  would  rarely  occur  in  the 
hands  of  any  but  inexperienced  pharma- 
cists. 

6.  The  nature  of  the  patient’s  illness 
is  not  exposed.  It  is  only  too  true  that 
some  druggists  make  it  a practice  to  tell 
the  patient  and  others  the  malady  for 
which  the  prescription  is  apparently  in- 
tended. Furthermore,  the  patient  at 
times  does  not  even  care  to  have  the  phar- 
macist know  the  character  of  the  illness. 
The  effect  of  this  breach  of  moral  and  pro- 
fessional duty  on  the  part  of  offending 
druggists  can  more  easily  be  understood 
when  venereal  diseases  are  being  treated. 
I once  more  repeat  that  most  reputable 
pharmacists  do  not  engage  in  this  practice. 

7.  Another  advantage  claimed  for  legit- 
imate dispensing  is  the  opportunity  to 
study  the  nature  of  the  preparations  em- 
ployed by  the  sense  of  sight,  taste,  etc., 
\vhich  leads  therefore  to  the  ability  to  dif- 
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fereritiate  the  qualities  of  drugs  employed. 
This  knowledge,  however,  should  have  been 
obtained  during  the  college  and  hospital 
career  of  the  physician.  Moreover,  it  is 
the  prerogative  of  the  experienced  pharma- 
cist to  identify  and  pass  on  tthe  purity, 
quality  and  strength  of  medicines  ; he, 
therefore,  usually  has  the  better  prepara- 
tions. 

8.  It  prevents  the  compounding  of  pre- 
scriptions by  careless  and  unscrupulous 
men  who  are  dominated  absolutely  by  com- 
mercial interest.  This  objection,  however, 
could  easily  be  remedied  by  referring  pa- 
tients to  ethical,  careful  and  reputable 
pharmacists. 

9.  It  is  contended  that  by  dispensing 
his  own  preparations,  the  physician  gains 
financially.  Believing,  as  I sincerely  do, 
that  our  most  noble  calling  should  not  be 
tainted  with  the  spirit  of  commercialism, 
I will  neither  refute  nor  sustain  this  con- 
tention. 

But  let  us  ask,  what  is  the  effect  of  dis- 
pensing on  the  physician’s  work?  Few  of 
us  live  up  to  our  ideals.  We  all  make  mis- 
takes whether  we  prescribe  or  dispense. 
But  dispensing,  as  a rule,  so  magnifies  the 
business  side  of  the  practice  of  medicine 
that  it  ofttimes  minimizes  the  furtherance 
of  true,  honest,  conscientious  labor.  The 
fact  that  a physician  writes  prescriptions 
does  not  stamp  him  as  one  who  studies  his 
cases  more  carefully;  the  dispensing  phy- 
sician can  be  just  as  careful  and  more  so. 
But  does  he  do  so,  as  a general  rule?  And 
does  he  continue  to  do  so?  The  average 
patient  is  usually  not  particular  about  a 
complete  physical  examination;  he  seeks 
relief  from  some  annoying  symptom.  This 
done,  he  feels  entirely  assured  of  the  abil- 
ity of  the  physician.  He  sends  one  or 
more  patients  suffering  from  the  same 
symptom  or  symptom-complex  who  insist 
on  the  same  remedy,  although  the  cause 
may  be  entirely  different.  The  dispensing 
physician,  as  a rule,  caters  to  his  wishes 


and  becomes  a symptomist,  if  I may  be 
permitted  to  use  this  term.  The  habit 
grows  until  the  physician  soon  neglects  com- 
plete physical  examinations  of  his  patients; 
rarely  examines  urine,  sputum,  blood,  etc., 
and  the  fact  that  he  is  rapidly  gaining  pa- 
tients and  making  money  ruins  his  adap- 
tation to  the  finer  points  of  medicine.  Thus 
he  is  satisfied  to  look  for  some  good  remedy 
for  tuberculosis,  cough,  palpitation  of  the 
heart,  dyspepsia,  or  some  other  prominent 
.symptom  and  soon  must  consider  his  most 
noble  profession  as  a financial  art  alone. 
He  therefore  is  often  satisfied  with  dis- 
pensing combinations  advised  by  money 
seeking  manufacturers,  such  as  anti-dys- 
peptic, anti-dropsy,  anti-cold  combinations; 
he  is  prone  to  rely  mostly  on  his  drugs  and 
overlook  the  value,  uses  and  abuses  of  food, 
air.  sunshine,  water,  exercise,  sleep,  cli- 
mate, massage,  electricity,  surgery,  temper- 
ate habits,  etc. 

Furthermore  how  many  dispensing  phy- 
sicians can  name  and  vouch  for  the  quali- 
ty and  quantity  or  even  the  presence  of 
the  ingredients  in  these  manufactured  prep- 
arations? I ask  you  all,  in  due  justice 
to  yourselves  and  your  patients,  to  turn 
from  you  the  labels  on  your  office  supplies 
and  attempt  to  write  the  prescription  rep- 
resented by  the  contents  of  the  containers. 
With  the  very  kind  permission  of  several 
dispensing  physicians,  I have  tried  this  ex- 
periment in  my  own  presence,  but  I would 
rather  not  record  the  results.  The  average 
physician  can  not  possibly  keep  a supply 
of  the  many  necessary  drugs  on  hand  and 
keep  them  fresh  and  in  good  condition,  as 
can  be  done  in  large  and  small  reliable  drug 
stores.  I have  authoritative  information  to 
the  effect  that  mixtures  have  been  pur- 
chased by  the  barrel  and  tablets  by  the  tens 
of  thousands.  I ask  you  can  these  set  for- 
mulas be  made  to  be  legitimately  fitted  to 
the  physiological  needs  of  each  individual 
case?  Is  it  not  also  an  admitted  fact  that 
few  practitioners  are  sufficiently  skilled  or 
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have  sufficient  time  carefully  to  compound 
their  own  prescriptions?  Is  it  not  also 
true,  at  times,  that,  if  a certain  dosage  of 
a given  remedy  is  not  in  stock,  the  ‘‘next 
nearest”  dose,  or  even  another  remedy  than 
the  one  indicated,  is  given?  Does  not  this 
lead  to  negligence  and  substitution? 

To  illustrate  the  unethical  aspect  of  dis- 
pensing, let  me  burden  you  with  a few  per- 
sonal experiences.  On  one  occasion,  a phy- 
sician was  accosted  by  a driver  on  a wagon 
and  was  asked  to  “bring  around  twenty- 
five  cents  worth  of  the  same  tablets  you 
gave  to  the  baby  next  door  who  had  such 
bad  colic  a few  days  ago.”  The  physician 
promised  to  do  so.  At  another  time,  I saw 
a reputable  physician  hand  a box  of  medi- 
cine to  a patient  whom  he  met  in  one  of  our 
large  public  halls.  I will  say  no  more  on 
this  subject. 

A law  has  been  passed  in  North  Dakota, 
forbidding  a physician  from  dispensing  ex- 
cept in  case  of  emergency.  The  American 
Pharmaceutical  Association  and  the  Na- 
tional Association  of  Retail  Druggists  are 
at  present  actively  engaged  in  an  attempt 
to  secure  legislation  to  prevent  physicians 
from  dispensing  their  own  medicines. 

What  are  the  remedies  that  may  be  ap- 
plied to  adjust  these  most  glaring  faults, 
both  on  the  part  of  the  physicians  and  the 
druggists?  I might  state  here  that  some 
of  the  best  stores  in  the  United  States  have 
a sign  conspicuously  displayed,  which  reads 
as  follows:  “We  keep  patent  medicines 

for  sale  but  do  not  recommend  them.  Con- 
sult your  physician.”  In  a few  stores, 
none  are  sold  at  all.  If  druggists  are  not 
unanimous  in  either  eliminating  or  regula- 
ting the  sale  of  these  secret  remedies,  then 
what  remains  for  the  medical  profession 
to  do?  Let  me  suggest  that  each  physician 
obtain  a competent  pharmacist  to  cooper- 
ate with  him.  Members  of  the  American 
Pharmaceutical  Association  are  to  be  found 
in  almost  every  city.  They  are  not  sub- 
jime,  it  is  true,  but  they  will  act  honestly 


when  they  are  convinced  that  the  physician 
is  also  willing  to  do  his  duty.  Unless  there 
is  an  improvement  in  the  ethics  of  the  phar- 
macists the  time  will  soon  come  when  the 
physicians  will  be  compelled  to  establish 
pharmacies  in  which  nothing  is  kept  for 
general  sale  and  which  will  be  limited  to 
the  compounding  of  prescriptions.  It  has 
also  been  suggested  that  cooperative  phar- 
macies, owned  and  controlled  by  the  mem- 
bers of  the  American  Medical  Association, 
would  be  a solution  to  the  problem. 

Prophylactic  measures,  however,  are  of 
vital  importance.  In  the  first  place  the 
cure  of  the  nostrum  evil  is  the  inculcation 
of  the  maxims  of  Hippocrates  by  medical 
teachers  and  their  own  discontinuance  of 
prescribing  secret  preparations.  Also  the 
use  of  the  Pharmacopeia  as  a text-book  in 
all  medical  schools,  in  association  with  an 
improved  course  in  both  physiological  as 
well  as  applied  therapeutics.  I would  also 
suggest  the  immediate  emptying  of  samples 
of  secret  nostrums  into  the  sewers  and  pro- 
claim that  the  prescriber  of  secret  nostrums 
is  a dangerous  quack  who  commits  an  ac- 
tual breach  of  trust.  The  physician  should 
be  emphatically  taught  that  the  Pharma- 
copeia is  the  standard  of  purity  and  qual- 
ity. The  evils  and  delusions  of  tablet  trit- 
urates would  become  a thing  of  the  past 
if  physicians  would  prescribe  in  accordance 
with  this  recognized  text.  It  is  impossible 
for  the  tablet  triturate  to  equal  in  efficiency 
the  pure  fluid  extracts  of  the  Pharmaco- 
peia. It  would  also  foster  legitimate,  hon- 
est pharmacy.  How  can  conscience  and 
intelligence  permit  the  usage  of  any  drug 
the  nature  of  which  is  not  fully  known ! 
“If  the  American  profession,  with  its  con- 
science and  intelligence,  would  adhere 
strictly  to  the  Pharmacopeia,  dishonest 
pharmacists,  fake  chemists,  “cut-rate”  and 
substitution  pharmacists,  patented,  regis- 
tered and  proprietary  nostrums  would  rap- 
idly disappear”  (Richard  Faulkner).  The 
importance  of  the  precedingstatementsmay 
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be  emphasized  by  the  following  resolution 
adopted  at  a conference  called  on  Febru- 
ary 3,  1908,  at  the  instance  of  Prof.  Joseph 
P.  Remington,  and  signed,  among  others, 
by  such  eminent  clinicians  as  James  Tyson, 
John  Musser,  H.  C.  Wood,  Hobart  A. 
Hare,  James  C.  Wilson  and  John  V.  Shoe- 
maker. It  reads,  in  part,  as  follows:  “Re- 
solved, That  it  is  of  the  utmost  importance 
for  accuracy  in  prescribing  and  in  the  treat- 
ment of  disease,  that  students  in  medicine 
be  instructed  fully  in  those  portions  of  the 
Pharmacopeia  which  are  of  value  to  the 
practitioner  and  that  the  members  of  the 
medical  profession  be  urged  to  prescribe 
the  preparations  of  that  publication.” 

If  the  pharmacists  and  physicians  do  not 
have  a care,  pharmacotherapy,  somewhat 
effaced  at  present,  will  give  way  to  physio- 
logic and  psychic  therapeutics.  Permit  me, 
in  conclusion,  to  quote  briefly  from  the 
prayer  of  the  renowned  Maimonides : — 
“Thy  Eternal  Providence  has  appointed 
me  to  watch  over  the  life  and  health  of 
Thy  creatures.  May  the  love  for  my  art 
actuate  me  at  all  times ; may  neither  ava- 
rice, nor  miserliness,  nor  the  thirst  for  glory, 
or  for  a great  reputation  engage  my  mind ; 
for  the  enemies  of  truth  and  philanthropy 
could  easily  deceive  me  and  make  me  for- 
getful of  my  lofty  aim  of  doing  good  to 
Thy  children.  May  I never  see  in  a pa- 
tient anything  else  but  a fellow  creature  in 
pain.” 

PRESCRIBING  VERSUS  DISPENSING, 
A PHARMACIST’S  VIEWPOINT. 


BY  E.  C.  LAFEAN,  PH.G., 

York. 


(Read  before  the  York  County  Medical  So- 
ciety, May  7,  1908.) 

The  subject  for  discussion  to-day  as  as- 
signed seems  a trifle  indefinite.  It  is  pre- 
sumed, however,  that  the  intent  of  the 
committee  on  program  was  to  discuss  the 
question  of  prescribing  as  against  dispens- 


ing by  physicians ; it  is  hardly  to  be  sup- 
posed that  their  intention  was  to  bring  in- 
to discussion  the  acts  of  the  poor  toiling 
pharmacist.  However,  I shall  endeavor  to 
treat  the  subject  in  an  impartial  manner, 
basing  my  remarks  principally  upon  per- 
sonal observation  during  twenty-seven 
years’  experience  as  a pharmacist.  Pre- 
scribing and  dispensing  must,  and  by  right 
should  be  considered  as  two  distinct  pro- 
fessions, and  by  only  one  country  other 
than  the  United  States  are  physicians  per- 
mitted to  dispense  their  own  medicines. 

Prescribing,  therefore,  is  rightfully  the 
duty  of  the  physician  and  dispensing  the 
duty  of  the  pharmacist.  As  each  are  con- 
sidered as  a distinct  profession,  so  also 
must  we  consider  their  duties  as  separate 
and  distinct. 

Here  we  might  ask,  by  what  right  or  au- 
thority does  the  physician  assume  the  right 
to  dispense,  or,  in  other  words,  to  practice 
pharmacy?  What  has  brought  about  this 
condition  ? Has  it  been  to  the  best  interest 
of  the  profession  in  particular  or  the  pub- 
lic in  general?  As  to  the  first  of  these,  I 
know  of  no  authority.  It  seems  to  be  a 
simple  assumption  of  right.  His  diploma 
to  practice  medicine  gives  him  no  more 
right  to  practice  pharmacy  than  does  it 
give  him  the  right  to  practice  dentistry  or 
any  other  profession. 

It  is  held  by  some  that  physicians  are 
qualified  to  practice  pharmacy.  Can  it  be 
said  that  a physician  with  his  one  lesson 
a week  of  an  hour’s  duration,  for  six  weeks 
during  his  course  of  instruction  as  a med- 
ical student,  would  qualify  him  to  practice 
pharmacy?  His  training  does  not  fit  him 
for  preparing  even  some  of  the  simplest 
mixtures.  He  is  not  qualified  to  judge  the 
quality  or  strength  of  the  medicines  he  dis- 
penses. He  knows  little  or  nothing  of  in- 
compatibilities. This  would  be  a very  in- 
opportune time  and  entirely  the  wrong 
place  for  me  to  utter  one  word  of  hostility 
against  the  physician  dedicated  to  his  call- 
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iug  in  its  highest  ideals  and  just  limita- 
tions, but  this  is  the  time  in  my  judgment 
to  sound  a voice  in  defense  of  the  rights 
and  privileges  and  just  prerogatives  of 
legitimate  pharmacy. 

As  neither  profession  can  really  prosper 
by  the  degradation  of  the  other,  each  hav- 
ing their  proper  sphere,  they  should  be  co- 
workers and  not  rivals  nor  enemies.  Their 
mutual  interests  and  relationships  should 
be  more  freely  and  frequently  discussed. 
Their  respective  duties  are  so  closely  iden- 
tified  with  each  other  that  it  would  appear 
the  part  of  wisdom  to  advocate  and  encour- 
age the  intermingling  and  association  with 
each  other  in  their  respective  meetings  and 
gatherings. 

Now  as  to  the  cause.  Undoubtedly  the 
vast  numbers  graduated  annually  from  the 
various  colleges  of  medicine,  which  the  sta- 
tistics place  at  35,000  for  last  year  and  an 
equal  number  for  the  coming  year,  and  the 
settling  by  them  in  cities  and  communities 
already  overcrowded  with  physicians  is  re- 
sponsible for  a feeling  of  jealousy  among 
themselves,  and  in  their  ’ clamor  for  ex- 
istence it  might  be  said  that  some  radical 
method  or  change  was  necessary,  and  in 
their  desire  to  succeed  and  gain  a fair  share 
of  this  world’s  goods  they  have  seen  proper 
to  trespass  upon  the  rights  of  the  pharma- 
cist, thus  in  a manner  bringing  upon  them- 
selves the  condemnation  of  that  profession. 

The  main  reason,  therefore,  is  that  the 
physician  makes  a profit  on  the  medicines 
he  dispenses.  Again  it  obviates  the  ne- 
cessity of  writing  a prescription ; it  relieves 
the  necessity  of  carrying  in  mind  the  doses 
of  many  drugs  and  is,  therefore,  less  liable 
to  embarrass  the  physician  should  he,  in 
the  midst  of  writing  a prescription,  forget 
the  dose  and  be  obliged  to  refer  to  some 
text-book  in  the  presence  of  his  patient,  in 
order  that  Lis  memory  might  be  refreshed. 
Again,  it  gives  him  an  opportunity  to  more 
completely  control  his  patient  and  compel 
him  to  return  to  him  should  he  want  an 


additional  quantity  of  the  medicine,  and 
he  has  a perfect  knowledge  of  what  his 
patient  is  taking.  Neither  of  these  can  be 
considered  as  a good  reason.  For  in  the 
first  place,  if  the  physician  were  more  of 
a student  than  a dispenser  of  medicine,  his 
work  would  be  all  the  more  meritorious, 
and,  as  such,  would  command  a goodly  share 
of  patronage  which  would  be  sufficiently 
remunerative  that  lie  would  not  be  obliged 
to  depend  upon  a profit  from  the  source  of 
dispensing.  Secondly,  if  the  physician 
was  an  apt  student  he  would  be  able  to 
write  a prescription  as  easily  and  quickly 
as  he  could  prepare  a bottle  of  medicine. 
So  far  as  his  controlling  his  patients  is  con- 
cerned, that  matter  could  be  easily  ar- 
ranged by  consultation  with  his  pharma- 
cist. 

The  claim  that  he  has  a perfect  knowl- 
edge of  what  his  patient  is  taking  is  not 
well  founded  as  he  is  entirely  dependent 
upon  the  honesty  of  the  manufacturer  who 
is  less  liable  to  be  honest  than  the  pharma- 
cist who  is  right  in  your  own  community. 
Hence  conditions  along  these  lines  are  not 
bettered.  It  can  not  be  said  that  it  has 
been  a benefit  to  the  profession  or  the  pub- 
lic, for,  in  the  first  place,  it  has  been  the 
cause  of  much  enmity  among  the  profes- 
sion. It  has  brought  about  an  almost  com- 
plete disregard  for  each  other  from  a busi- 
ness standpoint,  and  worst  of  all  it  has 
done  a great  deal  towards  the  lowering  of 
the  standard  of  the  profession  by  bringing 
you  from  a student  of  human  anatomy  to 
the  mere  vender  of  ready-made,  hand-me- 
down  nostrums. 

Look  into  the  office  of  the  dispensing 
physician ; if  he  has  a good  practice,  he 
can  not  spend  much  time  in  preparing  his 
medicines.  The  result  is  that  almost  in- 
variably he  is  inaccurate  in  dispensing.  He 
often  guesses  at  the  amounts  given.  He 
gives  what  is  convenient,  not  what  is  best. 
He  seldom  keeps  a record  of  medicine  pre- 
scribed and  is  dependent  entirely  upon 
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memory  in  case  of  question.  On  account 
of  convenience  he  becomes  accustomed  to 
the  use  of  elegant  shot-gun  mixtures.  He 
loses  sight  of  the  action  of  individual 
drugs,  and  when  away  from  home  and  de- 
prived of  his  familiar  mixtures  he  is  en- 
tirely at  sea.  The  dispensing  physician  is 
recognized  by  the  concensus  of  the  best 
opinion  of  the  medical  fraternity,  as  an  in- 
jury to  medicine  and  an  enemy  to  the  cause 
of  medical  advancement. 

It  can  not  be  considered  as  a benefit  to 
the  public,  as  a very  large  percentage  of 
the  physicians,  when  buying  their  supplies, 
have  only  one  object  in  mind;  that  is,  how 
cheap  can  I buy  it.  The  quality  is  seldom 
considered.  Whereas,  if  the  physician 
would  study  therapeutics  as  he  should,  he 
will  originate  his  own  formulas;  he  will  do 
away  with  the  ready-made,  hand-me-down 
tablets  and  the  like ; he  will  meet  the  de- 
mands of  scientific  research  by  administer- 
ing only  such  medicines  as  he  knows  will 
produce  results,  thus  knowing  that  he  has 
done  the  very  best  for  his  patients’  welfare. 

The  reason  why  we  have  so  many  thera- 
peutic nihilists  to-day  is  because  the  phy- 
sician has  allowed  himself  to  become  the 
slave  to  the  habit  of  prescribing  nostrums 
of  various  kinds.  Now  if  this  act  on  the 
part  of  the  physician  was  to  the  best  inter- 
est of  the  public,  no  pharmacist  should 
complain,  for,  in  my  judgment,  that  man 
makes  the  best  pharmacist  who  is  also  a 
patriot.  Ever  ready  to  sacrifice  his  own 
personal  interest  for  the  welfare  of  the 
public.  This  can,  however,  not  be  consid- 
ered in  this  light,  as  to  a very  large  degree 
this  condition  exists  only  for  the  personal 
benefit  of  the  dispenser.  Were  it,  there- 
fore, to  the  best  interest  that  the  physician 
should  dispense,  I venture  to  say  that  not 
even  the  pharmacist  would  raise  a word  or 
voice  of  protest,  but  when  this  practice 
strikes  at  the  safety  of  the  people,  at  the 
integrity  of  pharmacy,  and  at  the  welfare 
of  medicine  itself,  then  the  time  has  clearly 


come  for  a rousing  protest  which  will  stop 
the  iniquity. 

It  is  sometimes  said  by  the  physician,  in 
defense  of  his  acts  of  dispensing,  that  sub- 
stitution on  the  part  of  the  pharmacist  is 
responsible  for  this  condition.  This  may 
be  true.  I am  not  in  a position  to  either 
deny  or  affirm  this  assertion.  I speak  for 
only  one.  Surely  no  legitimate  pharmacist 
should  stoop  to  this  practice.  It  is  ex- 
tremely unfortunate  that  this  assertion 
should  be  made. 

Did  you  ever  notice  that  the  howl  of  sub- 
stitution generally  comes  from  the  “small 
fry,’’  from  the  exploiter  of  would-be  large 
sellers,  or  from  the  manufacturer  who  has 
inoculated  the  public  with  the  idea  that  he 
has  something  great  when  he  has  nothing 
of  the  sort,  and  not  from  the  really  strong 
manufacturers  who  market  products  of 
distinctive  merit.  The  charge  of  substitu- 
tion is  largely  an  imaginary  one,  the  re- 
sponsibility of  which  rests  upon  the  over 
zealous  salesman  of  supplies  who  in  his 
eagerness  to  supply  the  physicians  with  his 
products  has  seen  fit  to  bring  everybody 
else  into  disrepute  and  question  the  honesty 
of  every  other  house  except  his  own. 

Measure  up  the  man  who  raises  the  howl 
of  substitution  and  you  will  generally  find 
that  he  produces  an  inferior  quality  of 
over-priced  products.  However,  little 
thought  is  given  on  your  part  to  the  fact 
that  you  have  probably  been  made  the  vic- 
tim of  a far  greater  substitution  than  was 
or  could  ever  be  conceived  of  by  the 
pharmacist,  and  all  through  the  purchase 
of  cheap  supplies.  I can  say  to  you  frank- 
ly that  a great  deal  of  this  is  carried  on 
through  the  medium  of  ready-made  prep- 
arations which  are  to-day  flooding  the 
markets  in  answer  to  the  call  for  cheap, 
cheap,  cheap. 

In  fact,  the  meager  knowledge  of  the 
physician  as  to  the  manufacture  of  prep- 
arations makes  him  an  easy  mark  for  the 
many  traveling  salesmen  who  care  for  noth- 
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ing  more  than  to  sell  their  products.  It  is 
an  easy  matter  to  prove  to  you  that  many 
preparations  are  not  what  they  are  sup- 
posed to  be.  That  they  in  many  cases 
could  not  be  made  for  the  price  at  which 
they  are  often  sold,  for,  even  though  you 
comply  strictly  to  the  formula  given,  the 
finished  product  will  be  an  entirely  differ- 
ent preparation.  Therefore,  while  you  are 
ever  ready  to  condemn  the  pharmacist  for 
doing  other  than  you  would  expect,  you, 
through  the  desire  to  lessen  your  own  ex- 
pense account,  are  largely  responsible  for 
the  dangerous  progress  of  sacrificing  qual- 
ity for  the  sake  of  price. 

Then,  again,  the  practice  into  which 
many  physicians  have  fallen,  of  disregard- 
ing their  own  ability  to  prescribe  medicines 
of  recognized  worth  for  the  prescribing  of 
secretly  prepared  nostrums  of  which  they 
know  nothing  more  than  that  the  glib- 
tongued  solicitor  has  said  that  it  is  good 
for  so-and-so  and  you  take  it  in  teaspoonful 
or  tablespoonful  dose,  has  done  much  to 
lower  the  standard  of  the  profession,  not 
only  in  the  eyes  of  the  profession,  but  also 
in  the  eyes  of  the  public.  It  is  no  uncom- 
mon thing  for  a patient  to  come  to  a drug 
store  with  a prescription,  presenting  it 
with  the  remark  that  I want  a bottle  of 
this  Fellows’  Hypophosphites  or  Scott’s 
Emulsion  or  some  other  one  of  the  widely 
advertised  preparations. 

We  must  bear  in  mind  that  there  are 
very  few  persons  to-day  whose  sense  of 
perception  is  not  keen  enough  to  discover 
that  they  are  having  some  patent  medicine 
prescribed  for  them,  and  the  physician 
should  not  allow  himself  to  be  misled  into 
thinking  that  he  will  be  consulted  again 
should  this  patient  require  an  additional 
quantity  of  this  preparation,  nor  should 
he  be  surprised  to  hear  that  neighbors  and 
friends  of  his  patient  should  go  to  a drug 
store  and  ask  for  a bottle  of  this  same 
remedy  without  even  thinking  of  going  to 
him  for  a prescription,  and  it  is  soon  said, 


why  shall  I go  to  a physician  and  pay  him 
a,  fee  and  get  a prescription  for  a bottle 
of  patent  medicine. 

There  should  be  a crusade  made  against 
this  class  of  prescribing  by  all  physicians 
who  believe  in  true  therapeutic  progress. 
This  has  been  plain  talk  but  nevertheless 
true  and  deserves  the  careful  consideration 
of  every  painstaking  and  conscientious 
physician.  It  seems  apparent  that,  if  the 
dignity  and  high  standing  of  the  profession 
are  to  be  maintained  and  the  welfare  of  the 
community  is  to  be  cared  for,  the  legitimate 
practice  of  medicine  must  be  resorted  to. 
As  it  is  to-day,  the  entire  responsibility  of 
a patient  is  in  the  hands  of  the  physician. 
He  diagnoses  the  case,  he  dispenses  the 
remedy,  he  signs  the  death  certificate ; he 
does  it  all.  It  would  seem  that  as  a pro- 
tection to  himself,  he  should  much  prefer 
to  write  a prescription  in  every  case,  there- 
by putting  another  man,  an  expert  in  han- 
dling medicine,  between  himself  and  his 
patient,  thus  throwing  a greater  safeguard 
around  human  life;  and  unless  this  be 
done,  sooner  or  later  the  public  will  be  edu- 
cated to  a realization  of  the  dangers  to  life 
through  the  indiscriminate  dispensing  of 
physicians,  and  public  opinion  will  rise  up 
and  demand  that  the  state  make  the  study 
of  pharmacy  obligatory  upon  every  medical 
student  or  take  away  the  privilege  which 
he  now  has  of  dispensing  his  own  medicines 
to  his  patients.  It  is  to  be  regretted  that 
not  all  physicians  are  in  a position  of  hav- 
ing a competent  person  to  compound  his 
prescriptions,  and,  as  we  are  all  willing  to 
concede  that  circumstances  alter  cases,  the 
physician  who  is  situated  in  remote  terri- 
tory without  a pharmacist  close  at,  hand  is 
bv  force  of  circumstance  compelled  to  do 
the  next  best  thing  and  is  therefore  obliged 
to  dispense. 

We  have  often  read  of  the  jealousy 
which  formerly  existed  in  England  between 
physician  and  surgeon,  and  it  is  a lamen- 
table fact,  nevertheless  the  truth,  that  to  a 
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certain  degree  and  in  certain  localities  a 
similar  feeling  exists  in  this  country  be- 
tween physician  and  pharmacist. 

The  diversion  from  the  legitimate  prac- 
tice of  medicine  to  the  practice  of  phar- 
macy and  the  consequent  loss  to  the  pharma- 
cist of  much  which  is  due,  the  unwilling- 
ness on  the  part  of  the  physician  to  expi’ess 
upon  paper  in  the  form  of  a prescription, 
and  his  failure  to  see  that  it  is  compounded 
by  some  competent  pharmacist,  has  much 
to  do  with  the  present  condition  of  affairs 
between  physician  and  pharmacist. 

While  it  is  admitted  that  the  separa- 
tion of  the  practice  of  medicine  from  the 
practice  of  pharmacy  is  desirable,  that  it 
would  be  a benefit  to  each  profession  and 
a gain  to  the  public,  I am  not  in  a position 
at  this  time  to  point  out  a way  to  alter  the 
present  condition,  except,  that,  if  the  phy- 
sician must  dispense,  why  not  have  the 
pharmacist  do  his  compounding  for  him? 
Surely  this  is  his  legitimate  work. 

The  practical  prescriptionist  is  an  ex- 
pert in  compatibilities,  for  his  daily  work 
brings  him  continually  face  to  face  with 
the  problems  of  compatibility  and  incom- 
patibility and  he  usually  knows  more  ma- 
teria medica  than  the  average  physician; 
therefore,  he  is  amply  able  to  give  you 
valuable  advice  in  the  matter  of  ordering 
drug  combinations.  Every  physician 
should  get  into  close  touch  with  his  pre- 
scriptionist. He  should  consult  him  freely 
on  the  subject  of  compatibility,  purity,  etc., 
and  should  not  be  ashamed  to  learn  from 
him.  Let  us  not  make  the  mistake  of  think- 
ing that  we  will  injure  our  reputation  by 
asking  advice  of  each  other.  We  all  of  us 
have  respect  for  any  person  who  is  willing 
to  profit  by  expert  information.  More- 
over, frequent  consultation  with  each  oth- 
er will  tend  to  establish  a band  of  friend- 
ship and  mutual  esteem  which  should  be 
not  only  profitable  but  pleasant  as  well. 
T am  reminded  of  a little  poem  which  fits 
in  here  very  nicely : — 


If  I knew  you,  and  you  knew  me, 

And  both  of  us  could  clearly  see 

With  inner  sight  divine 

The  meaning  of  your  heart  and  mine. 

I’m  sure  then  we  would  differ  less, 

And  shake  our  hands  in  friendliness, 

Our  thoughts  would  pleasantly  agree, 

If  I knew  you  and  you  knew  me. 

Why  not  confine  yourself  to  the  dis- 
pensing of  preparations  of  recognized  val- 
ue and  known  contents?  The  formulas  as 
given  us  by  the  United  States  Pharma- 
copeia. and  the  National  Formulary  are 
sufficient  for  every'  need.  Of  these  you 
have  a perfect  knowledge,  which  any 
pharmacist  not  only  can  but  must  prepare 
according  to  the  specified  formulas,  or  give 
an  account  to  the  law  for  his  acts. 

Much  has  been  written  and  said  the  past 
few  years  regarding  the  relationship  of 
physician  and  pharmacist  and  it  is  gratify- 
ing to  know  of  the  assistance  given  by 
many  medical  leaders,  journals  and  asso- 
ciations towards  placing  both  medicine  and 
pharmacy  upon  a scientific  foundation. 

Let  every  physician  and  pharmacist  do 
his  part.  Let  each  go  to  work  filled  with 
the  spirit  of  “Live  and  let  live,”  “Do 
unto  others  as  you  would  have  others  do 
unto  you,”  then  peace  and  harmony  will 
prevail,  where  discord  and  envy  now  exist. 

THE  NOURISHMENT  OF  PATIENTS 
DURING  TYPHOID  FEVER. 


BY  LAWRENCE  LITCHFIELD,-  M.  D., 
Pittsburg. 


(Read  before  the  College  of  Physicians  of 
Pittsburg,  January  16,  1908.) 

Let  us  first  consider  the  nature  of  ty- 
phoid in  so  far  as  it  has  a bearing  on  the 
need  and  methods  of  nutrition,  and  briefly 
summarize  what  the  experimental  patholo- 
gists and  physiologists  have  given  us. 

We  consider  typhoid  as  a general  septi- 
cemia associated  with  autointoxication  of- 
ten of  an  extreme  tyrpe,  and  characterized 
by  excessive  nitrogen  metabolism.  Fur- 
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thermore,  eases  of  typhoid  often  present 
marked  evidences  of  inanition,  and  in  the 
later  stages,  especially  of  many  lethal  cases, 
the  picture  is  vividly  one  of  starvation, — • 
nitrogen  starvation. 

The  amount  of  the  toxemia  and  the  state 
of  the  digestive  organs  as  regards  their  ef- 
ficiency are  of  the  highest  importance.  The 
local  manifestation  of  the  disease,  the  ty- 
phoid ulcers,  are  certainly  of  secondary  mo- 
ment. 

In  Curschmann’s  analyses  of  580  deaths 
from  typhoid,  46.9  per  cent,  were  found  to 
have  died  from  the  severity  of  the  infec- 
tion ; 16.5  per  cent,  from  perforation;  and 
7.8  per  cent,  from  hemorrhage ; that  is, 
nearly  one  half  the  typhoid  deaths  are  ac- 
credited to  the  toxemia.  That  inanition 
plays  an  important  part  in  many  of  these 
deaths,  I think  will  be  generally  admitted. 
The  relation  of  the  cases  of  perforation 
and  hemorrhage  to  the  general  condition  of 
the  patient  as  regards  toxemia  and  nutri- 
tion, can  not  be  overestimated. 

A study  of  the  works  of  von  Noorden, 
von  Hosslin,  Liithje,  Lusk,  Kraus,  Krehl 
and  others,  seems  to  establish  the  following 
facts : The  lesions  in  the  bowels  are  not  pro- 
portionate to  the  toxemia;  recrudescence  or 
relapse  is  due  to  reinfection  which  can  not 
be  caused  by  feeding,  excitement,  etc., 
which  can  only  cause  exacerbations. 

A disturbance  of  nitrogen  metabolism  is 
a most  important  part  of  the  morbid 
process  of  typhoid,  very  similar  to  that  of 
acute  autointoxication ; therefore,  probably 
not  directly  or  solely  connected  with  the 
toxins  of  the  invading  bacteria.  It  has 
been  estimated  that  as  much  as  thirty 
pounds  of  tissue  proteid  have  been  thus 
burned  in  three  weeks.  The  digestive  se- 
cretions are  slightly  impaired  in  quantity 
and  quality,  and  the  absorptive  power  of 
the  digestive  tract  is  diminished  particular- 
ly during  commencing  or  increasing  fever. 
Typhoid  ulcers  may  afford  ports  of  entry 
to  other  bacteria  or  their  toxins,  but  like 
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tubercular  ulcers,  they  have  almost  no  ef- 
fect on  the  absorption  of  food  stuffs  from 
the  intestinal  tract. 

The  consumption  of  energy  is  at  least 
as  great  as  in  the  normal  state.  The  in- 
creased nitrogen  metabolism  is  not  the 
cause  of  the  rise  of  temperature,  as  shown 
by  the  fact  that  an  excessive  meat  diet, 
or  great  muscular  work  in  a normal  indi- 
vidvfal  may  raise  the  nitrogen  metabolism 
to  a much  higher  point  without  the  pro- 
duction of  fever.  The  rise  of  body  tem- 
perature must,  therefore,  be  due  to  a dis- 
turbance of  the  mechanism  which  regulates 
the  heat  loss  to  the  heat  production.  Or, 
as  Leibermeister  puts  it,  the  heat  center 
for  the  regulation  of  the  body  temperature, 
seems  to  be  stimulated  to  a higher  adjust- 
ment, independent  of  the  amount  of  metab- 
olism. Increased  diet  in  typhoid  may  in- 
crease metabolism,  but  does  not  lead  to  rise 
of  temperature,  except  in  cases  of  indiges- 
tion with  consequent  increase  of  the  tox- 
emia, as  shown  by  the  condition  of  the 
tongue,  breath  and  stools,  the  amount  of 
tympany,  or  the  occurrence  of  pain  in  the 
abdomen. 

On  the  other  hand,  the  increased  nitro- 
gen loss  is  not  due  to  the  pyrexia  as  such, 
and  with  temperature  under  104  degrees 
F.  the  effect  of  the  increased  temperature 
on  nitrogen  metabolism  is  negligible. 

Now  if  a wfell  nourished  healthy  indi- 
vidual fasts,  ninety  per  cent,  of  the  neces- 
sary fasting  metabolism  may  be  supplied 
by  the  combustion  of  n on-n itrogen ous  ma- 
terial; that  is,  chiefly  fat,  (as  determined 
by  the  respiratory  quotient),  the  nitrogen 
metabolism  being  inversely  proportionate 
to  the  amount  of  fat  available  in  the  body. 
(This  shows  the  great  importance  of  con- 
sidering the  amount  of  fat  which  an  indi- 
vidual case  has,  in  determining  the  urgency 
of  feeding  him.) 

To  obtain  an  equivalent  amount  of  ener- 
gy in  starvation,  eleven  and  a half  times 
as  much  body  proteids  must  be  burned  or 
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destroyed  as  would  be  necessary  if  body 
fat  were  the  source  of  the  energy.  This 
shows  what  a serious  thing  it  is  when  an 
abnormal  proportion  of  the  energy  is  sup- 
plied by  the  combustion  of  the  body  nitro- 
gen as  is  the  case  in  typhoid  fever.  Death 
results,  apparently  from  the  reduction  of 
1 he  nitrogen  compounds  in  certain  organs 
essentia]  to  life,  to  such  a point  that  they 
can  neither  function  without  nourishment 
from  outside  nor  appropriate  new  material 
which  may  be  brought  to  them. 

This  destruction  of  body  nitrogen  must, 
therefore,  be  our  chief  point  of  attack  in 
the  treatment  of  typhoid  fever.  How  are 
we  to  diminish  or  prevent  it?  The  more 
absolute  the  rest,  both  of  mind  and  body, 
the  less  the  energy  requirements,  and,  con- 
sequently, the  less  the  metabolism.  Aside 
from  this  our  only  weapon  is  food. 

Von  Hbsslin,  von  Leyden  and  Klemperer, 
and  Liitlije,  by  careful  experiments  on  ty- 
phoid patients,  have  proved  that  this  loss 
of  nitrogen  can  be  greatly  modified  and 
even  prevented  in  suitable  cases  by  ade- 
quate feeding.  They  found  high  proteid 
feeding  necessary,  and  demonstrated  that 
meat  of  equal  caloric  value  yielded  more 
nitrogen  to  the  organism  than  milk;  and 
also  that  meat,  properly  prepared,  left 
a smaller  fecal  residue  than  milk. 

Lusk  says  that  we  must  get  rid  of  the 
idea  that  the  fecal  mass  is  the  residue  of 
diet.  Normal  feces  are  not  greatly  influ- 
enced by  the  character  of  the  food  taken, 
so  long  as  the  latter  is  completely  digested 
and  normally  absorbed.  This  applies  to 
well  cooked  white,  rye,  or  graham  bread, 
potatoes,  rice,  vegetable  purees  and  meat. 
The  best  authorities  claim  that  the  diges- 
tion  and  absorption  of  different  kinds  of 
food  during  typhoid  fever  is  only  five  to 
ten  per  cent,  below  that  of  health ; and  von 
Hbsslin  demonstrated  by  careful  experi- 
ments that,  as  long  as  food  does  not  con- 
tain insoluble  substances,  it  does  not  great- 
ly influence  the  composition  of  the  feces, 


even  in  diarrhea,  which  generally  originates 
in  the  lower  part  of  the  ileum  and  in  the 
colon,  and  after  trying  many  and  varied 
diets,  he  found  the  smallest  amount  of  fecal 
residue  following  a diet  of  carbohydrates, 
cooked  meat,  and  fat. 

Mancini,  in  the  Transactions  of  the  Roy- 
al Society  of  Physiologists  of  Sienna  for 
the  year  1906,  publishes  an  interesting 
series  of  experiments  showing  gelatin  to 
be  of  great  value  as  a nitrogen  sparer  dur- 
ing defervescence  and  convalescence  from 
typhoid  fever.  He  emphasizes  the  necessi- 
ty of  nitrogen  hypernutrition  in  typhoid, 
and  believes  a higher  grade  of  hypernutri- 
tion can  be  reached  with  impunity  by  the 
addition  of  60  to  200  grams  gelatin  to  the 
daily  diet  because  of  (1)  the  great  nutri- 
tive value  of  gelatin,  (2)  its  rapid  absorp- 
tion, (3)  its  easy  assimilation  without  de- 
manding excessive  work  or  heat  production. 

Lastly  the  recent  and  as  yet  unpublished1 
work  of  Shaffer  and  Coleman  in  the  Loomis 
Laboratory,  by  the  most  accurate  and  sci- 
entific methods,  has  demonstrated  the  pos- 
sibility of  maintaining  nitrogen  equilibrium 
and  even  a plus  nitrogen  balance  in  typhoid 
fever,  with  much  lower  proteid  feeding 
than  the  German  experimenters  above  re- 
ferred to,  by  the  more  successful  substitu- 
tion of  carbohydrates  and  fats.  This  is 
a most  important  step  because  proteid  feed- 
ing, to  a greater  extent  than  is  absolutely 
necessary,  is  contraindicated  in  typhoid 
fever  by  the  fact  of  its  proneness  to  putre- 
factive decomposition,  disturbing  the  diges- 
tion of  other  foods  and  producing  toxemia 
and  tympany,  and  also  by  the  high  specific 
dynamic  action  of  proteid  food;  that  is, 
proteid  food  in  its  metabolism  gives  twen- 
ty-nine per  cent,  of  its  energy  in  the  form 
of  heat,  which  is  only  available  to  the  or- 
ganism as  a substitute  for  chemical  regula- 
tion when  the  latter  is  needed,  while  sugar 

'This  work  was  reported  by  Shaffer  and  Coleman 
at  the  Chicago  Meeting  of  the  American  Medical 
Association,  1008,  and  is  the  best  metabolic  work 
on  typhoid  fever  which  has  yet  been  reported.  This 
work  was  published  in  the  Journal  A.  U.  A.,  Septem- 
ber 19,  1908. 
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for  example,  the  other  extreme,  gives  only- 
three  per  cent,  of  such  heat. 

The  substitution  of  carbohydrates  and 
fats  for  proteids,  as  far  as  practicable,  is 
particularly  advisable  during  the  stage  of 
rising  temperature  in  typhoid,  for  at  this 
time  the  heat  discharge  is  interfered  with, 
and  the  specific  dynamic  action  of  proteid 
would  tend  to  raise  the  temperature  and 
consequently,  the  nitrogen  loss.  Later,  af- 
ter the  heat  regulation  has  been  reestab- 
lished at  the  necessarily  higher  level,  larger 
amounts  of  proteids  may  be  taken  care  of. 

The  proteid  contents  as  well  as  the  bulk 
of  milk  becomes  very  high  when  we  at- 
tempt to  supply  a sufficient  number  of 
calories  by  its  exclusive  use,  and  it  seems 
very  rational  to  modify  it  by  the  addition 
of  carbohydrates  and  fat  in  the  form  of 
sugar  of  milk  five  to  ten  per  cent,  and 
cream  two  and  a half  per  cent.  The  fat 
is  desirable,  because  careful  experiments 
have  established  the  fact  that  the  partial 
replacement  of  carbohydrates  by  fat  in  the 
diet  may  have  little  or  no  influence  on  the 
amount  of  proteid  metabolism.  One  half 
the  n on-nitrogenous  calories  may  be  from 
fat  and  one  half  from  carbohydrates,  and 
as  fat  yields  for  its  weight  about  twice  as 
many  calories  as  carbohydrates,  this  would 
give  by  weight  two  parts  of  sugar  to  one 
of  fat : and.  furthermore,  this  combination 
of  fats  find  carbohydrates  is  advisable  be- 
cause the  excessive  use  of  either  leads  to 
digestive  disturbances,  and  in  the  case  of 
fats  to  acetonuria. 

Lusk  further  states  that  alcohol  is  often 
beneficial  as  a stomachic  in  hypersecretion, 
hypoacidity,  and  loss  of  appetite,  and  that, 
in  appropriate  amounts,  its  food  value  as 
a sparer  of  proteid  metabolism  is  that  of 
an  isodynamic  quantity  of  carbohydrates 
and  fat.  This  accords  very  well  with  the 
general  belief  as  no  one  article,  with  the 
exception  of  water  and  milk,  is  so  generally 
approved  in  the  treatment  of  typhoid  fe- 
ver as  alcohol. 


Lusk  also  states  that  appetite  is  not  due 
to  general  cell  hunger,  but  to  the  condi- 
tion of  the  gastrointestinal  canal.  If  this 
is  true,  and  I have  the  greatest  confidence 
iii  Lusk’s  observations,  then  the  appetite 
should  be  our  best  guide  as  to  the  amount 
of  food  to  be  given,  and  the  partisans  of 
liberal  feeding  lay  great  stress  on  the  nec- 
essary presence  of  hunger,  and  none  advise 
feeding  unless  natural  appetite  is  present 
or  can  be  induced.  The  importance  of  the 
giving  of  a liberal  amount  of  water,  by 
mouth,  by  colon,  or  by  hypodermoclysis, 
whether  the  patient  wants  it  or  not,  is  too 
well  recognized  to  occupy  our  attention  at 
this  time. 

To  summarize,  the  essential  feature  of 
typhoid  fever  is  the  combustion  of  the  body 
nitrogen.  This  is  not  proportionate  to  the 
typhoid  lesions  nor  dependent  on  the  tem- 
perature, but  due  to  the  toxemia,  that  of 
the  invading  bacteria,  combined  with  that 
of  the  intestinal  tract  from  fermentative 
and  putrefactive  changes. 

This  disproportionate  combustion  of  ni- 
trogen compounds  for  the  supply  of  the 
necessary  energy  requirements,  in  cases 
that  are  underfed,  results  in  a terrific  loss 
of  body  proteids,  and  in  this  fact  lies  the 
greatest  danger  of  the  disease.  Judicious 
feeding,  in  many  cases,  will  supply  the 
necessary  energy  and  spare  the  body  pro- 
teids. Pathologic  physiology  finds  no  con- 
traindication to  this  feeding,  if  due  con- 
sideration is  given  to  the  condition  of  the 
digestive  organs  in  the  individual  cases,  but 
on  the  contrary,  demonstrates  the  necessity 
of  such  feeding  in  all  possible  cases. 

Admitting  that  these  facts  represent  Ihe 
best  that  is  known  of  typhoid  to-day.  you 
may  still  say:  P>ut  all  this  is  either  theo- 

retical. or  the  result  of  experiment  on  se- 
lected and  favorable  eases,  the  feeding  of 
fever  patients  has  been  worked  out  at  the 
bed-side,  and  in  confining  ourselves  to  milk, 
or  milk  and  broth,  we  follow  the  tradition- 
al and  accepted  methods,  Let  us  then  look 
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for  a moment  at  the  historical  development 
of  this  problem. 

During  the  seventeenth  century,  fevers 
were  treated  by  the  antiphlogistic  method, 
starvation,  emetics,  cathartics  and  bleeding, 
championed  by  as  great  a man  as  Syden- 
ham. 

During  the  eighteenth  century  and  first 
quarter  of  the  nineteenth,  light  vegetable 
foods  came  into  use,  but  milk  and  meat 
were  excluded.  From  Ilipprocrates  down 
there  had  been  strong  arguments  offered 
against  the  use  of  milk  in  fevers. 

About  1815,  the  antiphlogistic  method 
of  treatment  again  became  the  vogue. 

About  1850,  Graves  of  Dublin  came  bold- 
ly forth  in  favor  of  more  liberal  feeding. 
The  dietary  of  Graves  was,  however,  about 
that  of  the  preceding  century  and  was  very 
inadequate.  lie  seems  to  have  been  en- 
thusiastically if  not  blindly  followed  in 
civilized  Europe,  and  his  famous  epigram 
had  its  antitheses  in  France  in  1868  when 
Barth  wrote,  “Formerly  our  fever  patients 
died  of  starvation,  now  they  die  of  indi- 
gestion.” 

Between  1860  and  1880,  the  milk  diet 
was  gradually  introduced.  Judiciously 
employed  in  its  various  forms,  it  is  our 
most  valuable  nutritive  asset. 

In  1869,  Leyden’s  tables  showed  that  ty- 
phoid patients  need  not  suffer  the  great 
loss  of  weight  which  had  previously  char- 
acterized these  cases. 

In  1882,  von  Hosslin  published  a classic 
masterpiece  of  experiment,  and  scientific- 
ally applied  medicine,  clearly  weighing  the 
evidence  for  and  against  the  more  liberal 
feeding  of  typhoid  patients,  and  showing 
many  of  the  fallacies  underlying  the  pre- 
vailing habit  of  under-nutrition  in  this  dis- 
ease. Von  Hosslin ’s  article  seems  to  prove, 
without  prejudice  or  enthusiasm,  the  desir- 
ability and  safety  of  endeavoring  by  our 
dietary  to  meet  the  demands  of  metabolism 
in  typhoid  fever. 

In  1892,  Dr,  Sliattuck  of  Boston  began 


systematically  to  feed  his  typhoid  patients 
more  liberally. 

In  1901,  Gonrari  reported  an  aggregate 
of  1100  cases  of  typhoid  treated  on  a gen- 
erous diet  by  five  different  Russian  prac- 
titioners with  a mortality  of  6.3  per  cent. 

In  1902,  Liithje  published  his  experi- 
ments. showing  that  during  the  period  of 
defervescence  in  typhoid,  not  only  could 
the  nitrogen  equilibrium  be  maintained,  but 
a daily  plus  balance,  and  that  over  a long 
period. 

In  1906,  Kinnicutt  collected  633  cases  of 
liberal  feeding  with  a mortality  of  9.5  per 
cent. 

In  none  of  the  published  reports  is  there 
any  evidence  that  the  percentage  of  perfo- 
rations, or  hemorrhages,  was  unfavorably 
influenced  by  the  feeding. 

Some  of  the  arguments  for  liberal  feed- 
ing are — 

1.  That  the  maintenance  of  the  pa- 
tient’s strength  and  nutrition  at  the  highest 
possible  point  increases  and  promotes  re- 
sistant. reactive,  and  recuperative  powers 
in  the  treatment  of  tuberculosis,  sepsis,  and 
patients  with  extensive  ulcerating  surfaces. 

2.  That  the  patients  are  more  comfort- 
able. the  duration  of  the  disease  slightlv 
shorter,  convalescence  more  rapid  and  the 
complications  fewer. 

3.  That  no  one  who  has  tried  liberal 
feeding  conscientiously  has  come  out  and 
condemned  it. 

If  we  consider  this  question  historically 
we  find,  therefore,  a steady  trend  towards 
Ihe  more  liberal  feeding  of  fever  patients 
since  Ihe  seventeenth  century  with  a milk 
period,  so  to  speak,  of  about  a third  of  one 
century.  If  we  consider  the  question  scien- 
tifically and  study  it  in  the  laboratory,  as 
il  were,  we  find  von  Noorden.  Krehl,  Kraus, 
Lusk,  and  many  others  all  contending  for 
the  dire  necessity  as  well  as  the  possibility 
of  nourishment  in  typhoid  fever  with  no 
arguments  to  support  our  fears.  If  we 
study  the  clinical  reports,  we  find  Leyden 
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and  von  Ilosslin  of  Germany,  Bushuyeff 
of  Russia,  Barrs  of  England,  Brummitt  of 
Australia,  Liitlije  and  Puritz  of  Germany, 
and  of  our  own  countrymen,  Shattuek, 
Peabody,  Kinnicutt.  Hare,  and  many  others, 
a host  of  careful,  conservative,  reliable 
witnesses,  who,  after  extensive  trial  of  lib- 
eral feeding,  would  not  for  a moment  con- 
sider the  question  of  a return  to  the  re- 
stricted diet  in  common  use. 

Do  not  these  thoughts  call  upon  us  here 
in  Pittsburg,  with  12,491  cases  of  typhoid 
in  the  last  three  years,  to  pause  and  con- 
sider well  our  responsibilities'? 
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THE  BEDROOM. 

Too  often  a.  bed  is  made  up  in  a slip-shod 
manner  without  being  thoroughly  aired.  This 
should  never  be  allowed.  The  covering 
should  first  be  stripped  back  over  two  chairs 
set  at  the  foot  of  the  bed.  The  mattress 
should  then  be  doubled  so  that  the  air  may 
get  to  all  parts  of  it,  and  left  so  for  from 
half  an  hour  to  an  hour.  In  very  severe 
winter  weather  the  time  may  be  lessened. 
Each  piece  of  bedclothing  should  be  well 


shaken  before  it  is  restored  to  its  place,  and 
the  pillows  beaten  and  patted  into  shape. 
The  white  spread,  that  should  have  been  re- 
moved at  bedtime  the  night  before  and  neatly 
folded,  is  now  fresh  and  smooth. 

The  bed  is  not  all  that  needs  close  care 
in  the  sleeping-room.  The  dusting  is  far  more 
important  than  many  people  suspect.  Ac- 
cumulations of  fluff  and  dust  from  a favorite 
resting-place  for  disease  germs  and  unsavory 
smell.  On  this  account  many  ornaments  are 
not  to  be  commended  in  a bedchamber.  The 
bits  of  drapery,  the  brackets,  the  gay  Japan- 
ese fans,  the  photographs  and  the  pieces  of 
bric-a-brac  that  are  admirable  in  other  parts 
of  the  house  are  out  of  place  here.  Whatever 
furniture  there  is  should  be  carefully  wiped 
off  each  day  with  a soft  cloth,  and  this  shaken 
out  of  the  window  afterward. — Health. 

AVOID  WORRY  AND  KEEP  YOUNG. 

The  over-scrupulous  and  methodical  individ- 
ual who  can  neither  sleep  nor  take  a vacation 
until  all  the  affairs  of  his  life  are  arranged 
must  remind  himself  that  this  happy  consum- 
mation will  not  be  attained  in  his  lifetime.  It 
behooves  him,  therefore,  if  he  is  ever  to  sleep, 
or  if  he  is  ever  to  take  a vacation,  to  do  it  now, 
nor  need  he  postpone  indefinitely 

“That  blessed  mood 
In  which  the  burden  of  the  mystery. 

In  which  the  heavy  and  the  weary  weight, 

Of  all  this  unintelligible  world 
Is  lightened.” 

The  individual  who  worries  because  he  does 
not  sleep  eight  hours  must  remind  himself 
that  many  have  worked  for  years  on  four,  and 
are  still  vigorous.  A valet  of  sixty-two  has 
recently  assured  me  that  for  twenty-three 
years  he  has  averaged  no  more  than  four 
hours  a night,  and  he  is  to-day  lithe  and  active. 

The  day’s  work  should  be  started  with  the 
resolution  that  every  task  shall  be  taken  up 
in  its  turn,  without  doubts  and  without  fore- 
bodings, that  bridges  shall  not  be  crossed  un- 
til they  are  reached,  that  the  vagaries  of  oth- 
ers shall  amuse  and  interest,  not  distress,  us, 
and  that  we  will  live  in  the  present,  not  in 
the  past  or  future.  We  must  avoid  undertas- 
ing  too  much,  and  whatever  we  do  undertake 
we  must  try  not  to  worry  as  to  whether  we 
shall  succeed.  This  only  prevents  our  succeed- 
ing. We  should  devote  all  our  efforts  to  the 
task  itself,  and  remember  that  even  failure 
under  these  circumstances  may  be  better  than 
success  at  the  expense  of  prolonged  nervous 
agitation. — George  Lincoln  Walton,  M.  D., 
in  March  Lippincott's. 
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Sullivan— Martin  E.  Herrmann,  M.  D.,  Dushore. 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — A H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Leroy  E.  Chapman,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson,  M.  D.,  Canonshurg. 
Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland— Thomas  St.Clair,  M D.,  Latrobe. 
Wyoming — Frank  J.  Bardwell,  M.  D.,  Tunkhanuock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  October,  1908. 


Wake  up  physicians  of  Pennsylvania! 
H r arc  not  in  the  eighteenth  century.  We 
are  in  tin  rushing  strenuous  times  of  the 
twentieth  century.  Kerry  day  something 
uric  is  found  out.  every  hour  something 
in  ir  is  being  published . All  these  new 
things  are  yours  for  the  mere  seeking  of 
I In  m.—Prt  si  dent  Estes. 


THE  SCIENTIFIC  PROGRAM  AT  CAMBRIDGE  SPRINGS. 

Of  course  the  kernel  in  the  nut  at  the 
Cambridge  Springs  session  of  the  state  so- 
ciety was  the  scientific  program  for  which 
the  Committee  on  Scientific  Work  is  to  be 
commended  and  the  society  congratulated. 
Il  would  he  difficult  to  select  the  section 
whose  program  merited  the  most  particular 


comment  or  the  symposium  or  paper  of 
greatest  worth.  The  general  meetings  as 
well  as  tlie  sections  were  well  attended. 
The  interest  was  maintained  throughout 
Ihe  three  days  and  while  the  comments  up- 
on the  work  were  many  they  were  all  ex- 
tremely gratifying  in  that  they  expressed 
approval  of  the  work  presented. 

'l’lie  program  really  opened  with  the  ad- 
dress of  the  president.  This  proved  to  be 
so  meaty  a nut  that  it  is  worthy  of  the 
study  of  every  member  of  the  society.  It 
will  be  found  on  the  first  pages  of  this  num- 
ber of  the  Journal.  Even  those  of  us  who 
heard  its  delivery  must  take  time  to  con- 
sider the  suggestions  made.  This  study 
must  he  followed  by  action,  action  that 
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gains  force  by  the  union  of  individual  ef- 
fort. 'Dr.  Estes  compels  an  appreciation 
of  the  duty  we  each  owe  to  the  others  of 
our  profession  and  to  our  fellow  men  and 
if  we  fail  to  add  our  mite  to  the  proving' 
of  the  remedies  suggested  and  then  to  the 
carrying  them  into  effect  we  acknowledge 
ourselves  false  to  the  trust  we  have  assumed 
as  physicians.  The  responsibility  is  indi- 
vidual. No  one  can  shirk  his  share  in  the 
society’s  efforts  to  improve  sociologic  con- 
ditions without  jeopardizing  the  chances  for 
success,  and  our  endeavors  will  contribute 
to  this  success  in  direct  proportion  to  their 
conformation  to  a common  endeavor.  C. 


THE  SOCIAL  FEATURES  AT  CAMBRIDGE  SPRINGS. 

Down  through  all  ages  and  in  touch  with 
the  results  of  evolution,  social  features  and 
entertainments  have  been  prominent  in  all 
civilization,  from  the  lowest  to  the  highest, 
and  at  no  time  so  evident  as  in  the  twen- 
tieth century,  and  possibly  nowhere  more 
appreciated  than  by  professional  men.  In 
our  annual  coming  together,  companion- 
ship and  congenial  intercourse  do  much 
to  strengthen  and  stimulate  our  combined 
effort. 

At  the  recent  session  at  Cambridge 
Springs  the  social  interest  was  not  the  least 
factor  in  making  the  gathering  a signal  suc- 
cess. The  Hotel  Rider  is  an  ideal  place  to 
meet,  having  the  advantage  of  a large  ex- 
change, an  assembly  room  at  one  end  and 
theater  at  the  other,  with  an  abundance  of 
porch  room.  All  this  gives  members  a fine 
opportunity  to  greet  each  other,  and  is 
available  for  section  gatherings. 

The  opening  exercises  on  Tuesday  were 
conducted  with  much  dignity  and  enjoyed 
by  many  guests  of  the  society.  Tuesday 
evening  was  given  up  to  hand  shaking,  cul- 
tivating acquaintance,  an  occasional  game 
of  bridge  and  the  usual  intense  interest  in 
the  slot  machines.  On  Wednesday,  the 
visiting  ladies  were  taken  a trolley  ride  to 
Erie,  thence  to  Four  Mile  Creek,  where  an 
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elaborate  fish  dinner  was  served  close  by 
the  lake. 

The  trail  to  the  spring  is  artistic  in  its 
natural  beauty;  here  is  a delightful,  quiet 
place  to  imbibe  the  refreshing  and  invig- 
orating water.  The  golf  links  close  by 
were  well  patronized.  The  president’s  re- 
ception on  Wednesday  evening  was  the 
most  important  social  function,  as  it  should 
be.  The  president,  assisted  by  his  daugh- 
ters, the  president  elect  and  officers  of  the 
society,  received  with  much  dignity  and 
grace.  A number  of  young  bachelors  aid- 
ed the  chairman  of  the  committee  on  ar- 
rangements in  presenting  the  members. 
Promptly  at  10  p.  m.  dance  music  was 
heard,  and  immediately  a prominent  aid 
and  the  president’s  elder  daughter  opened 
the  ball : this  was  the  signal  for  dancing, 
which  was  taken  advantage  of  to  the  ex- 
tent of  all  available  room.  At  11  o’clock, 
a delightful  collation  was  served  in  the 
handsomely  appointed  dining  room. 

During  the  evening  games  of  bridge 
were  in  evidence  to  the  extent  of  twenty- 
five  or  more  tables.  The  president’s  re- 
ception was  a marked  success,  and  enjoyed 
by  a very  large  number.  At  3 p.  m.  on 
Thursday  the  regular  order  of  business  was 
suspended,  and  the  president  elect  was  in- 
augurated with  befitting  ceremony.  Dr. 
Estes  made  some  very  appropriate  remarks 
in  the  nature  of  a charge  to  the  president 
elect.  Dr.  Guthrie,  representing  the  trus- 
tees. made  a short  address.  Dr.  Wagoner 
replied  feelingly  and  closed  by  asking  the 
society’s  moral  and  active  support  for  the 
coming  year. 

This  inauguration  was  an  innovation, 
and  I think  all  present  were  impressed  by 
its  fitness,  and  will  agree  that  it  should 
be  the  rule  hereafter.  Outside  of  section 
meetings,  Thursday  was  given  to  mutual 
congratulations  on  the  success  of  the  fifty- 
eighth  annual  session,  “good  byes,”  and  a 
feeling  that  Cambridge  Springs  improves 
on  acquaintance.  W.  S.  F. 
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THE  ATTENDANCE  AT  CAMBRIDGE  SPRINGS. 

There  were  450  physicians  who  regis- 
tered at  the  Cambridge  Springs  session  and 
a few  were  present  and  took  part  in  the 
exercises  who  failed  to  register.  In  addi- 
tion to  these  there  were  about  one  hundred 
ladies  in  the  party.  Allegheny  County 
furnished  80;  Philadelphia.  72;  Erie,  48; 
Crawford  and  Warren  each,  20;  Mercer 
and  Venango  each,  14 ; Washington,  13 ; 
Butler,  10 ; Elk,  8 ; Clarion,  Luzerne  and 
Schuylkill  each,  7 ; Dauphin,  Lackawanna, 
Lehigh  and  Lycoming  each,  6;  Beaver, 
Cambria,  Lancaster,  Northampton  and 
York  each,  5;  Armstrong,  Blair,  Bucks, 
Fayette,  Indiana,  Lawrence,  Mont- 
gomery, Sullivan  and  Westmoreland 
each,  4;  Clearfield,  Clinton,  McKean  and 
Mifflin  each,  3 ; Bradford,  Chester,  Colum- 
bia, Cumberland,  Franklin,  Greene,  Hunt- 
ingdon. Monroe  and  Northumberland  each, 
2 ; Bedford.  Berks,  Center,  Delaware,  Jef- 
ferson, Potter  and  Wyoming,  one  each. 
There  was  no  one  registered  from  Adams, 
Carbon,  Juniata,  Lebanon,  Montour,  Perry, 
Snyder,  Somerset,  Susquehanna,  Tioga, 
Union  and  Wayne.  Erie  County  had  the 
largest  attendance  in  proportion  to  its 
membership,  75  per  cent,  of  them  being 
present.  Crawford  came  next  with  51  per 
cent,  registered,  and  Warren  with  48  per 
cent,  of  its  membership.  Sullivan,  the 
youngest  and  smallest  society,  and  one  of 
the  more  distant  societies,  was  represented 
by  40  per  cent,  of  its  membership. 

The  attendance  from  some  of  the  coun- 
ties north  and  west  of  the  center  of  the 
state  was  disappointing.  When  once  the 
physicians  in  these  counties  learn  to  attend 
the  sessions  of  the  state  society  they  will 
lake  more  interest  in  their  own  local  so- 
cieties and  in  professional  matters. 

Of  the  sixty-three  presidents  of  county 
societies,  only  twelve  were  in  attendance, 
notwithstanding  the  fact  that  they  had 
been  honored  by  their  societies  and  were 
under  obligation  to  represent  their  societies 
in  the  House  of  Delegates. 


Of  the  seventy-two  secretaries  of  county 
societies  only  sixteen  attended  the  confer- 
ence and  banquet,  Tuesday  evening,  though 
other  officers  from  the  local  societies  took 
the  place  of  absent  secretaries  in  sufficient 
number  to  make  the  attendance  at  the  ban- 
quet about  fifty.  S. 


THE  EXHIBITS  AT  CAMBRIDGE  SPRINGS. 

The  commercial  exhibit  at  Cambridge 
Springs  was  under  the  direct  management 
of  the  society  for  the  first  time.  No  drug, 
chemical  or  preparation  used  in  the  treat- 
ment of  disease  was  admitted  that  does 
not  conform  to  the  requirements  of  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Never 
before  were  the  exhibits  presented  in  neat- 
er booths,  and  the  society  is  to  be  congratu- 
lated upon  the  quality  of  the  exhibits  all 
round.  There  has  been  turned  over  to 
the  treasurer  of  the  society  $237.60  as  the 
net  proceeds  from  the  sale  of  space,  after 
paying  all  expenses  for  room,  printing, 
carpenters,  lumber,  burlap,  watchman,  etc. 

The  scientific  exhibits,  though  few,  were 
a credit  both  to  exhibitors  and  to  the  socie- 
ty, and  it  is  earnestly  hoped  that  this  may 
prove  the  beginning  of  more  varied  dis- 
plays for  future  years.  S. 


PER  CAPITA  ASSESSMENT. 

The  society  began  the  fiscal  year,  Sep- 
tember, 1907,  to  August,  1908,  with 
$2000.00  in  the  treasury  and  closed  the 
year  with  a cash  balance  of  only  $1500.00. 
The  increased  expenses  for  the  annual  ses- 
sions and  for  officers  and  committees  seem 
to  call  for  a larger  assessment.  Few  state 
societies  collect  less  than  $2.00  per  member, 
while  several  collect  $5.00  per  member. 

The  Trustees  at  their  meeting  in  Cam- 
bridge Springs  considered  the  matter  of 
increasing  the  per  capita  assessment  from 
$1.75  to  $2.00,  but  finally  fixed  the  assess- 
ment for  the  present  year,  September,  1908, 
to  August,  1909.  at  $1.75  per  member,  the 
same  as  for  the  past  three  years.  The  ih- 
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crease  would  have  been  made  were  it  not 
for  the  fact  that,  the  dues  of  some  of  the 
county  societies  are  so  low  that  the  local 
societies  could  not  pay  an  assessment  of 
$2.00  for  the  present  year  without  working 
unnecessary  hardships.  The  Trustees,  how- 
ever, authorized  the  individual  councilors 
to  notify  the  societies  in  their  respective 
districts  that  the  assessments  for  next  year, 
September,  1909,  to  August,  1910,  will 
without  doubt  be  $2.00  per  member.  This 
notice  is  given  beforehand  so  that  county 
societies  can  govern  themselves  accordingly 
in  fixing  their  annual  dues.  S. 


PROPOSED  MEDICAL  PRACTICE  ACT. 

The  proposed  medical  practice  act  was 
unanimously  approved  by  the  House  of 
Delegates  at  the  Cambridge  Springs  ses- 
sion. Copies  of  this  act  will  be  mailed  any 
member  upon  request  forwarded  to  the 
state  secretary  or  to  the  secretary  of  the 
Committee  on  Public  Policy  and  Legisla- 
tion, Dr.  A.  R.  Craig,  2007  Chestnut  St., 
Philadelphia.  The  latter  will  be  glad  to 
communicate  with  any  one  interested  in 
this  matter.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  August  31  to  October  1:  — 

Allegheny  County — John  A.  Hawkins,  Pitts- 
burg; Andrew  M.  McCabe,  Allegheny. 

Bucks  County — Jonathan  R.  Umstead,  Quak- 
ertown. 

Dauphin  County — Thomas  E.  Bowman,  John 
Henry  Mayer,  George  R.  Moffltt,  R.  F.  L.  Ridg- 
way,  Harrisburg;  George  Monroe  Schminky, 
Pen brook. 

Erie  County — 'Chester  Harold  McCallum, 
Augustus  PI.  Roth,  Erie. 

Fayette  County — George  Hensel.  Brownsville. 

Greene  County— Lorenzo  T.  Milliken,  Rutan. 

Huntingdon  County — Clay  G.  Brumbaugh, 
Samuel  O.  Brumbaugh,  Huntingdon;  John 
Read,  McKeesport. 

Lackawanna  County — Thomas  L.  Alexander, 
Scranton. 

Lawrence  County— J.  C.  Hoye,  A.  M.  Cook, 
Earl  Hunter  Perry,  Martin  L.  Ross,  New  Cas- 
tle; Percy  C.  Wagner,  West  Pittsburg. 


Luzerne  County — Wilbur  A.  Foster,  Wilkes- 
Barre. 

Mercer  County — R.  W.  Brown,  Greenville. 

Northampton  County — Austin  D.  Heller, 
Hellertown. 

Philadelphia  County — Leon  Brinkman,  Dan- 
iel J.  Kennedy,  Theodore  N.  Pease,  Philadel- 
phia. 

Schuylkill  County — Oscar  J.  Carlin,  Jerome 
B.  Rogers,  Pottsville;  William  T.  Davies, 
Fountain  Springs;  George  Little,  Tamaqua; 
William  J.  Monaghan,  Girardville. 

Venango  County — Harry  S.  Stone,  Franklin. 

Westmoreland  County — -William  John  Bierer, 
Ellsmer  Landis  Piper,  Export;  Lewis  Leitzell 
Fichthorn,  Avonmore;  John  A.  Metzger, 
Latrobe;  Lou  Murray  Mitchell,  Pricedale; 
Charles  H.  Poole,  Ruffsdale. 

John  C.  Brown,  Williamsport,  has  been  trans- 
ferred from  the  McKean  to  the  Lycoming  Coun- 
ty Society. 

Walter  P.  Trimbath  (Univ.  of  Pennsyl- 
vania, ’94)  died  at  his  home  in  Everett,  Sep- 
tember 11,  from  heart  disease,  aged  46. 

Samuel  O.  Thomas  (Baltimore  Med.  Coll., 
’02)  died  at  his  home  in  Carrolltown,  Sep- 
tember 21,  from  acute  nephritis,  aged  33. 

John  Philip  Seibert  (Jefferson  Med.  Coll., 
’75)  died  at  his  home  in  Chambersburg,  Sep- 
tember 18,  from  cerebral  hemorrhage, 
aged  55. 

Philip  L.  Reicliard  (Jefferson  Med.  Coll.,  ’64) 
died  at  his  home  in  Allentown.  September  26. 
by  falling  into  an  elevator  shaft,  aged  74. 

Jacob  F.  Holt  (Univ.  of  Pennsylvania,  ’59) 
died  at  his  home  in  Philadelphia,  August  30, 
from  heart  disease,  aged  77. 

Alden  D.  Catterson  has  removed  to  Denver, 
Colorado,  and  is  no  longer  a member  of  the 
Carbon  County  Society. 

E.  H.  Johnson  and  William  S.  Throckmor- 
ton have  removed  from  Greene  County  and  are 
no  longer  members  of  that  society. 

Gilbert  T.  Smith  has  resigned  from  the  Mon- 
tour County  Society. 

The  following  removals  have  been  noted:  — 

Frank  H.  Murdobk  from  Pittsburg  to  Saeger- 
town. 

John  C.  Cochran  from  Philadelphia  to 
Dovlestown. 

Milton  E.  Weaver  from  Limeport  to  Perkasie. 

Martha  S.  Everitt  from  West  Englewood,  N. 
J.,  to  1016  Simpson  St.,  New  York  City. 

Present  membership  5024.  S. 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Reid  Nebinger  and  Miss  Ava  Grier 
Gearhart,  both  of  Danville,  recently. 

Dr.  Strieker  Coles  and  Miss  Bertha  H.  Lip- 
pincott,  both  of  Philadelphia,  September  17. 

I)r.  Alfred  H.  Funk  and  Miss  Elizabeth  M. 
MeCanlley,  both  of  Philadelphia,  September 
23. 

Dr.  Howard  Anderson  Sutton,  Philadelphia, 
and  Miss  Julia  Stewart  Cummings,  Chicago, 
September  17. 

Dr.  Horace  Howard  Jenks,  Philadelphia, 
and  Miss  Eloise  Comstock  North,  at  New 
London,  September  11. 

DIED. 

Dr.  Horace  Blair  Durant  in  Philadelphia, 
recently. 

Dr.  A.  U.  Holland  in  Fayetteville,  Septem- 
ber 5,  aged  77. 

Dr.  Titus  Albright  (Univ.  of  Pennsylvania, 
’85)  at  Hatfield,  August  30,  from  typhoid 
fever,  aged  47. 

Dr.  Samuel  K.  Snively  ('Jefferson  Med. Coll., 
’(19)  in  Williamsport,  August  11,  from  heart 
disease,  aged  67. 

Dr.  William  Wallace  Nevin  (Jefferson  Med. 
Coll.,  ’46)  in  Shippensburg,  April  28,  from 
senile  debility,  aged  84. 

Dr.  Harry  J.  O’Donnell  (Cleveland  Univ. 
of  Med.  and  Surg.,  ’96)  in  Pittsburg,  Septem- 
ber 14,  from  heart  disease,  aged  37. 

Dr.  James  Clifford  Kennedy  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’71)  in  Sharpsburg, 
August  25,  from  pneumonia,  aged  75. 

Dr.  Daniel  R.  DeLong  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’57)  formerly  of  Strouds- 
burg, in  Philadelphia,  recently,  aged  74. 

Dr.  Robert  M.  Boyles  (Western  Reserve 
Med.  Coll.,  Cleveland,  ’77)  of  Dubois,  in  Rey- 
noldsville,  August  26,  from  septicemia,  aged 
68. 

Dr.  Joseph  Beeehley  Clifford  (Cleveland 

Homeopathic  Coll.,  ’93)  of  McKeesport,  is  be- 
lieved to  have  committed  suicide  while  de- 
spondent from  nervous  disease  and  insomnia, 
August  31,  aged  4 4. 

ITEMS. 

Dr.  George  A.  Tckes,  Altoona,  is  seriously 
ill  with  typhoid  fever. 

Dr.  B.  Franklin  Royer  is  ill  with  typhoid 
fever  in  Jefferson  Hospital. 

Dr.  Julius  H.  Comroe,  York,  has  returned 
from  Europe  after  a vacation  of  three  months. 

Western  Pennsylvania  Medical  College  has 
been  purchased  by  the  University  of  Pittsburg. 

Dr.  Andrew  A.  Cairns  has  been  reinstated 
as  chief  medical  inspector,  Philadelphia  bureau 
of  health. 

Drs.  William  C.  Holloptev  and  H.  Brooker 
Mills  have  opened  offices  together  at  1411 
Spruce  St.,  Philadelphia. 

Drs,  H.  Augustus  Wilson  and  Charles  H. 


Muschlitz  have  reopened  their  offices  at  1611 
Spruce  St.,  Philadelphia. 

Dr.  Austin  L.  Hauslohner,  Wilkes-Barre,  re- 
turned September  19  from  an  eighteen 
months’  sojourn  in  Germany  and  Austria. 

Dr.  William  M.  Beach,  who  was  operated 
upon  for  gallstones  on  May  28,  was  able  to 
attend  the  Cambridge  Springs  session  in  good 
health. 

Passed  the  Pharmaceutical  Board.  Ten  of 
the  fifty-two  candidates  for  registered  phar- 
macists passed  the  examination  held  at  Wil- 
liamsport. 

Dr.  Li.  Webster  Fox,  in  the  opening  address 
of  the  Medico-Chirurgical  College,  intimated 
that  a five  years’  course  of  study  may  soon 
be  established. 

Dr.  Henry  C.  Denver  has  been  appointed 
professor  of  the  principles  and  practice  of 
surgery  and  Clinical  surgery  at  the  Woman’s 
Medical  College. 

Dr.  Mihran  K.  Kassabian,  Philadelphia, 
sailed  on  September  15,  for  a visit  to  Berlin. 
Vienna,  Athens,  Constantinople,  Smyrna,  and 
his  birth  place,  Cesaria. 

Dr.  William  T.  Shoemaker,  Philadelphia, 
has  been  awarded  the  Alvarenga  Prize  of  the 
College  of  Physicians,  Philadelphia,  for  an 
essay  on  retinitis  pigmentosa. 

Dr.  Thomas  E.  Bowman,  in  a paper  read 
before  the  Dauphin  County  Medical  Society, 
September  1,  on  “Cholelithiasis,”  called  at- 
tention to  the  advantages  of  early  operation. 

Dr.  Anne  H.  Thomas  (Woman’s  Med.  Coll., 
’05)  has  recently  been  elected  instructor  in 
physical  diagnosis  and  therapeutics  in  that 
institution  and  has  also  been  appointed  as- 
sistant physician  to  Bryn  Mawr  College. 

The  State  Medical  Examining  Boards  will 

hold  the  December  examinations  as  follows: 
State  Medical  Society  and  Homeopathic  Board, 
Philadelphia,  December  1,  2,  3,  and  4,  and 
the  Eclectic,  Harrisburg,  December  1,  2, and  3. 

St.  Joseph’s  Home  for  Homeless  Boys,  Phil- 
adelphia, receives  $15,000  by  the  will  of 
Michael  F.  Callinan,  who  died  recently  at 
Bryn  Mawr.  The  Bryn  Mawr  Hospital  also 
receives  $5000  for  the  establishment  of  a 
Michael  F.  Callinan  Free  Bed. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  has  been 
elected  a foreign  Fellow  of  the  Royal  Society 
of  England.  Benjamin  Franklin  was  the  first 
American  to  be  elected.  The  other  Ameri- 
cans now  carried  on  its  roll  are  Alexander 
Agassiz,  George  W.  Hill  and  Simon  Newcomb. 

Malpractitioner  Sentenced.  Dr.  Charles 
Bushnell  pleaded  guilty  to  a charge  of  using 
the  mails  for  the  purpose  of  advertising  the 
performance  of  criminal  abortion,  and  was 
sentenced  to  fifteen  months’  imprisonment  in 
the  Eastern  Penitentiary,  Philadelphia,  on 
Monday,  September  21.  (V.  7.  Med.  Jour.) 

The  Franklin  Maternity  Hospital,  Philadel- 
phia, a charitable  institution,  was  opened  to 
receive  patients,  September  3.  Dr.  Edward 
T.  Rosenthal  is  the  physician  in  charge,  and 
the  following  officers  were  elected:  A,  H, 
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Dunn,  president;  Edward  Rosenthal,  vice- 
president;  Joseph  Langbord,  treasurer;  Mr. 
J.  Simpkins,  secretary. 

Medical  Day  in  Pounders’  Week.  Philadel- 
phia physicians  celebrated  the  city’s  225th 
anniversary  at  Walnut  Street  Theater,  Octo- 
ber 8.  Prominent  physicians  and  scientists 
were  on  the  program.  A memorial  volume 
covering  the  main  features  of  the  program 
will  be  issued.  Relics  from  the  scientific  in- 
stitutions, colleges,  and  hospitals  of  the  city 
were  exhibited. 

The  Seventeenth  Censorial  District  held  the 
fifth  annual  meeting  at  Danville,  September 
4.  An  organization  was  effected  as  follows: 
Dr.  P.  C.  Newbaker,  president,  Dr.  L.  B. 
Kline,  secretary.  Thirty-one  physicians  were 
present.  All  of  the  counties  of  the  district, 
viz,  Snyder,  Northumberland,  Montour  and 
Columbia,  were  represented.  Dr.  B.  H.  Det- 
wiler,  Williamsport,  and  Dr.  W.  M.  Shultz, 
Philadelphia,  were  also  present. 

Dr.  Reid  Nebinger  delivered  a cordial  ad- 
dress of  welcome.  Dr.  S.  C.  Schoch  presented 
a paper  on  “Ophthalmia  Neonatorum.”  A pa- 
per on  “Dementia  Precox”  was  read  by  Dr.  H. 
B.  Meredith.  Dr.  F.  E.  Ward  discussed 
“Lumbar  Puncture.”  Dr.  Detwiler  gave  an 
informal  talk  on  “Tuberculosis.” 

In  response  to  an  invitation  tendered  by 
the  Northumberland  County  Society,  the  asso- 
ciation will  meet  in  Sunbury  in  1909. 


OFFICIAL  TRANSACTIONS. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  FIFTY- 
EIGHTH  ANNUAL  SESSION,  HELD  AT 
CAMBRIDGE  SPRINGS,  SEPTEMBER  14- 
17,  1908. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  SEPTEMBER  14,  1908. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  William  L.  Estes,  South 
Bethlehem,  in  the  Theater  of  Hotel  Rider, 
Cambridge  Springs,  Monday,  September  14, 
1908,  at  8 p.  m. 

The  Report  of  the  Committee  on  Credentials 
was  presented  by  Dr.  Alexander  R.  Craig,  Phil- 
adelphia. 

The  roll  of  delegates  was  called  by  the 
Assistant  Secretary  and  twenty-three  members 
responded. 

The  President  offered  the  following  recom- 
mendations for  procedure  in  the  meetings  of 
the  House  of  Delegates:  — 

First,  the  strict  enforcement  of  the  rule  that 
all  officers  and  committees  shall  report  in  writ- 
ing. 

Second,  that  the  reports  of  all  set  committees 
shall  be  carefully  prepared,  and  be  presented 
at  least  three  weeks  before  the  annual  session, 
to  the  Secretary  and  that  these  reports  be 
printed  and  mailed  to  every  member  of  the 
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House  of  Delegates  one  week  before  the  annual 
session. 

Third,  the  appointment  of  three  reference 
committees  to  consider  all  new  business  pre- 
sented to  the  Society  at  its  annual  session  and 
that  these  committees  shall  be  respectively:  — 

a.  A committee  of  three  to  consider  ordi- 
nary new  business. 

b.  A committee  of  three  to  consider  all  re- 
ports of  officers  and  standing  committees. 

c.  A committee  of  three  to  consider  all  new 
scientific  business. 

Fourth,  as  in  all  other  large  parliamentary 
bodies,  to  adopt  certain  rules  of  procedure 
which  shall  apply  to  the  meetings  of  the  House 
of  Delegates:  — 

a.  To  limit  the  time  allotted  for  the  pre- 
sentation of  reports  and  resolutions  to  ten 
minutes. 

b.  The  time  allotted  to  the  leader  in  discus- 
sion on  the  reports  to  ten  minutes  except  by 
vote  of  the  House. 

c.  Time  allotted  speakers  on  the  subject  or 
report  to  five  minutes. 

Fifth,  that  the  House  of  Delegates  shall 
have  at  least  three  set  meetings  during  the 
session:  — 

a.  A meeting  on  Monday  evening. 

b.  A meeting  on  Wednesday  morning. 

c.  A meeting  on  Thursday  morning. 

On  motion,  the  recommendations  were  re- 
ceived and  referred  to  a committee  of  three  to 
be  appointed  by  the  Chair  and  report  at  the 
opening  of  the  next  meeting  of  the  House.  The 
Chair  appointed  as  this  committee,  Drs. 
William  S.  Foster,  Pittsburg,  Alexander  G. 
Fell.  Wilkes-Barre,  and  George  D.  Nutt,  Wil- 
liamsport. (For  convenience,  the  recom- 
mendations are  printed  as  approved  by  the 
House  and  not  exactly  as  recommended  by 
President  Estes.) 

On  motion,  the  order  of  business  as  printed 
in  the  program  was  adopted  for  this  session. 

The  following  reports  of  officers  and  com- 
mittees as  printed  and  distributed  to  members 
of  the  House  were  received  to  be  referred  to 
the  appropriate  reference  committees  when  ap- 
pointed:— 

Report  of  the  Secretary. 

The  membership  of  the  sixty-three  compo- 
nent county  societies  on  September  11,  was  5008, 
showing  a net  gain  over  last  year  of  161  mem- 
bers as  against  229  for  1907,  226  for  1906  and 
360  for  1905. 

The  following  societies  show  gains  during 
the  year:  Philadelphia,  46;  Schuylkill,  18;  Law- 
rence, 11;  Mercer,  lYayne,  8;  Butler,  Dauphin, 
Erie,  Lehigh,  Luzerne,  Northampton,  7;  Arm- 
strong, 6;  Clarion,  Crawford,  Delaware,  Lan 
caster,  Northumberland,  Westmoreland,  5;  Clin- 
ton, Indiana,  Warren,  4;  Bedford.  Cambria, 
Huntingdon,  Venango,  3;  Bucks,  Chester,  Elk 
Potter,  Sullivan,  2;  Allegheny,  Beaver,  Center, 
Columbia,  Franklin,  Juniata,  Lackawanna,  Leb- 
anon, McKean,  Perry,  1. 

The  following  have  shown  a decrease  in  mem- 
bership: Berks,  11;  Clearfield,  8;  Jefferson, 

York,  5 each;  Montgomery,  4;  Adams,  Brad- 
ford, 3;  Blair,  Mifflin,  Monroe,  Montour,  2; 
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Cumberland,  Lycoming,  Snyder,  Tioga,  Wash- 
ington, 1. 

When  chairman  of  the  Committee  on  In- 
crease of  Membership  and  Extension  of  Poly- 
clinic Teaching  some  years  before  becoming 
Secretary,  I realized  the  importance  of  person- 
al visitation  as  a necessary  aid  in  organization 
work.  The  plan  of  the  American  Medical  Asso- 
ciation of  having  a councilor  responsible  for 


Nov.  9,  to  cash,  dues  from  Northumberland 

County  35.00 

Nov.  14,  to  cash,  dues  from  Lehigh  County  131.25 

Nov.  14,  to  cash,  dues  from  Chester  County  105.00 

Nov.  15,  to  cash,  dues  from  Erie  County  98.00 
Nov.  15,  to  cash,  dues  from  Berks  County  109  75 
Nov.  18,  to  cash,  dues  from  Philadelphia 

County  , 2110.50 

Nov.  20,  to  cash,  dues  from  Luzerne  County  224.00 

I>ec.  10,  to  cash,  dues  from  Cambria  County  127.75 

Dec.  18,  to  cash,  dues  from  Beaver  County  84.00 
1908. 


a certain  district  is  one  of  the  best  new  features 
in  our  reorganization  of  1905.  The  councilors 
have  rendered  the  local  and  the  state  societies 
efficient  aid  during  the  past  year,  and  as  they 
become  more  familiar  with  the  work,  they  can 
do  even  more  in  the  years  to  come.  Dr.  J.  N. 
McCormack  of  Bowling  Green,  Kentucky,  in 
his  tour  throughout  the  state  last  May,  also 
accomplished  much  good  work  along  this  line. 

No  new  societies  have  been  organized  during 
the  year.  Cameron,  Forest,  BMlton  and  Pike 
counties  have  no  societies  but  the  half  of  the 
eligible  physicians  in  each  of  these  counties 
belong  to  other  societies.  No  one  of  these 
counties  has  physicians  enough  to  warrant  the 
organization  of  a society. 

In  connection  with  the  gradual  growth  of  the 
society  it  may  be  of  interest  to  briefly  review 
the  statistical  history  of  the  Pennsylvania  Med- 
ical Journal.  The  first  volume  beginning  with 
June,  1897,  and  issued  at  Pittsburg,  contained 
575  Teading  pages  and  was  mailed  to  3100 
members.  The  eighth  volume,  beginning  with 
October,  1904,  and  issued  from  Athens,  con- 
tained 808  reading  pages  and  was  mailed  to 
4200  members.  Volume  eleven,  ending  with 
this  month,  contained  1014  reading  pages  and 
was  mailed  to  5000  members.  During  the  four 
years  of  its  present  management  more  and 
more  of  smaller  type  and  closer  lines  have 
been  used  so  that  on  an  average  one  page  now 
contains  nearly  as  many  words  as  two  pages 
at  the  beginning.  This  is  not  an  improve- 
ment as  regards  clearness  of  type  and  ease  for 
the  eyes  but  it  increases' the  editorial  work, 
adds  largely  to  the  expense  of  composition  and 
enables  the  Journal  to  publish  a much  larg- 
er variety  of  reading  matter. 

Respectfully  submitted,, 

C.  L.  Stevens,  Secretary. 

Report  of  the  Treasurer. 


receipts. 

1907. 

Sept.  21.  to  cash,  balance  on  hand $ 2049.95 

Oct.  3.  to  cash,  dues  from  Lancaster  County  234.50 
Oct.  3,  to  cash,  dues  from  Huntingdon 

County  52.50 

Oct.  3,  to  cash,  dues  from  Carbon  County  29.75 

Oct.  4,  to  cash,  dues  from  Dauphin  County  136.50 

Oct.  5,  to  cash,  dues  from  Center  County  47.25 

Oct.  7,  to  cash,  dues  from  Northampton 

County  154.00 

Oct.  9.  to  cash,  dues  from  Warren  County  66.50 

Oct.  9,  to  cash,  dues  from  Fayette  County  148.75 

Oct.  17,  to  cash,  dues  from  Allegheny  County  1083.25 

Oct.  18.  to  cash,  dues  from  Adams  County  33.25 

Oct.  19,  to  cash,  dues  from  Wayne  County  36.75 

Oct.  24,  to  cash,  dues  from  Columbia  County  54.25 

Oct.  25.  to  cash,  dues  from  Butler  County  73.50 

Oct.  26,  to  cash,  dues  from  Sullivan  County  14.00 

Oct.  28,  to  cash,  dues  from  Clarion  County  50.75 

Oct.  30.  to  cash,  dues  from  Crawford  County, 

1906-7 63.00 

Nov.  1,  to  cash,  dues  from  Clearfield  Countv, 

1906-7 89.25 

Nov.  6,  to  cash,  dues  from  Westmoreland 

County  173.25 


■Ian.  11,  to  cash,  dues  from  Lycoming  County  151.00 

Jan.  16,  to  cash,  dues  from  Montgomery 

County  150.50 

Jan.  16,  to  cash,  dues  from  Potter  County  33.25 

Jan.  21,  to  cash,  dues  from  Bucks  County  115.50 

Feb..  10,  to  cash,  dues  from  Perry  County  35.00 

Feb.  12,  to  cash,  dues  from  Venango  County  78.75 

Feb.  25,  to  cash, dues  from  Wyoming  County  21.00 

Mar.  14,  to  cash,  dues  from  Clearfield 

County  92.75 

April  21,  to  cash,  dues  from  Somerset 

County  47.25 

May  9,  to  cash,  dues  from  York  County  138.25 

May  15,  to  cash,  dues  from  Franklin  County  96.25 

May  15,  to  cash,  dues  from  Jefferson 

County  101.50 

May  18,  to  cash,  dues  from  Washington 

County  192.50 

May  19,  to  cash,  dues  from  Tioga  County  52.50 

May  21,  to  cash,  dues  from  MilUin  County  52.50 

July  1,  to  cash,  dues  from  Blair  County  134.75 

July  8,  to  cash,  dues  from  Juniata  County  17.50 

July  10,  to  cash,  dues  from  Bedford  County  42.00 

July  10,  to  cash,  dues  from  Lawrence 

County  68.25 

July  17,  to  cash,  dues  from  Elk  County  47.25 

July  17.  to  cash  dues  from  Union  County  31.50 

July  20,  to  cash,  dues  from  Lackawanna 

County  246.75 

July  21,  to  cash,  dues  from  Schuylkill 

County  103.25 

July  23,  to  cash, dues  from  Bradford  County  68.25 

July  29,  to  cash,  dues  from  Lebanon  County  35.00 

July  31,  to  cash,  dues  from  Armstrong 

County  57.75 

Aug.  11,  to  cash,  dues  from  Monroe  County  47.25 

Aug.  12, to  cash, dues  from  Delaware  County  112.00 

Aug.  15,  to  cash,  dues  from  Montour  County  35.00 

Aug.  19,  to  cash,  dues  from  Clinton  County  26.25 

Aug.  20,to  cash,  dues  from  Indiana  County  78.75 

Aug.  20,  to  cash,  dues  from  Crawford  County  59.50 

Aug.  21,  to  cash,  dues  from  McKean  County  73.50 

Aug.  21,  to  cash,  dues  from  Mercer  County  91.0(1 

Aug.  21,  to  cash,  dues  from  Susquehanna 

County  59.50 

Aug.  26,  to  cash,  dues  from  Cumberland 

County  75.25 

Sept.  4,  to  cash,  dues  from  Greene  County  43.75 


Total  $10591.70 

EXPENDITURES. 

Order 

No.  1907. 

67.  Oct.  2,  by  cash,  Luther  B.  Kline,  exp. 


68.  Oct.  2,  by  cash,  John  B.  Donaldson,  exp. 

Councilor  7th  District 32.29 

69.  Oct.  2,  by  cash,  Whitehead  & Hoag, 

badges  and  buttons 37.85 

70.  Oct.  2,  by  cash,  Theodore  B.  Appel, 

Com.  on  Scientific  Work 8.43 

71.  Oct.  2,  by  cash,  Charles  P.  Stahr,  Com. 

on  Scientific  Work 3.43 

72.  Oct.  2,  by  cash,  H.  H.  Herbst,  Com. 

on  Scientific  Work 8.90 

73.  Oct.  2.  by  cash,  Lewis  H.  Taylor,  Com. 

on  Scientific  Work 13.50 

74.  Oct.  2,  by  cash,  F.  W.  Frankhauser,  Com. 

on  Scientific  Work 3.25 

75.  Oct.  2,  by  cash.  Robert  Milligan,  Com. 

on  Scientific  Work 35.00 

76.  Oct.  2,  by  cash.  John  A.  Lieht.v,  Com. 

on  Scientific  Work 28.80 

77.  Oct.  2.  by  cash.  Henry  Beates.  Jr.,  exp. 

Com.  on  Public  Policy  and  Legislation  .300.00 

78.  Oct.  2,  by  cash,  Daniel  Longaker.  Secre- 

taries' Conference  banquet 65.00 

79.  Oct.  2.  by  cash,  Murrelle  Printing  Co. 

printing  and  expressage 66.00 

80.  Oct.  2,  by  cash.  F.  W.  Frankhauser,  exp. 

Com.  on  Inebriate  Hospital 6.50 

81.  Oct.  2,  by  cash,  Thomas  D.  Davis,  exp. 
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Com.  on  Inebriate  Hospital 17.00 

82.  Oct.  2,  by  cash,  G.  E.  Holtzapple,  exp. 

Com.  on  Inebriate  Hospital 12.00 

S3.  Oct.  2,  by  cash,  W.  S.  Boss,  exp.  Coun- 
cilor 7th  District 10.17 

84.  Oct.  2,  by  cash,  D.  H.  Strickland,  exp. 

Councilor  8th  District 13.75 

85.  Oct.  3,  by  cash,  Helen  Funk,  registra- 

tion exp 4.50 

86.  Oct.  3,  by  cash,  Katie  Hollenbach,  regis- 

tration exp 4.50 

87.  Oct.  3,  by  cash  S.  Blaine  Shirk,  registra- 

tion exp 4.50 

88.  Oct.  3,  by  cash,  Florence  Shirk,  registra- 

tion exp 6.00 

89.  Oct.  3,  by  cash,  Elizabeth  Bristol,  regis- 

tration exp 23.00 

90.  Oct.  3,  bv  cash,  .J.  C.  Ingham,  retainer 

fee  100.00 

91.  Oct.  22,  by  cash,  Charles  K.  Mills,  exp. 

Com.  on  Asylum  for  Inebriates 11.20 

92.  Oct.  22,  by  cash,  Theodore  Diller,  exp. 

Com.  on  Asylum  for  Inebriates 41.25 

93.  Oct.  22,  by  cash,  C.  L.  Stevens,  Journal 

for  October 400.00 

94.  Oct.  30,  by  cash,  C.  W.  Bachman,  exp. 

3rd  Censorial  Dist 1.75 

95.  Oct.  30,  by  cash,  Henry  Beates,  .Jr.,  exp. 

3rd  Censorial  Dist 3.34 

96.  Oct.  30,  by  cash,  David  Taggart,  exp. 

3rd  Censorial  Dist 2.52 

97.  Oct.  30,  by  cash,  Wm.  McKenzie,  exp. 

3rd  Censorial  Dist 2.50 

98.  Oct.  30.  by  cash,  Elmer  W.  Deck,  exp. 

3rd  Censorial  Dist 1.75 

99.  Nov.  18,  by  cash.  Lulu  Gay,  stenog- 

rapher, Reading  75.00 

100.  Nov.  18,  by  cash,  C.  L.  Stevens,  Jour- 

nal for  November  400.00 

101.  Nov.  18,  by  cash.  Lidie  Alexander,  ste- 

nographer, Reading  100.00 

102.  Nov.  18.  by  cash,  C.  W.  Van  Artsdalen, 

stenographer.  Reading  90.00 

103.  Nov.  21,  by  cash,  W.  G.  Jordan,  print- 

ing and  postage  107.00 

104.  Dec.  5,  by  cash,  G.  W.  Wagoner,  Medical 

Defense  Fund  302.30 

105.  Dec.  5,  by  cash,  G.  W.  Wagoner,  Medical 

Benevolence  Fund  453.45 

106.  Dec.  5,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

107.  Dec.  5,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

108.  Dec.  5,  by  cash,  C.  L.  Stevens,  salary  as 

Editor  100.00 

109.  Dec.  5.  by  cash,  C.  L.  Stevens,  Journal 

for  December  400.00 

110.  Dee.  7,  by  cash,  W.  G.  Jordan,  envelopes 

and  postage  66.92 

1908. 

111.  Jan.  14,  by  cash,  C.  L.  Stevens,  Journal 

for  January  400.00 

112.  Jan.  14,  by  cash,  G.  E.  Humphreys, 

exp.  Com.  on  Scientific  Work 23.42 

113.  Jan.  14,  by  cash,  C.  L.  Stevens,  sundry 

expenses  55.84 

114.  Feb.  10,  by  cash,  Theodore  B.  Appel, 

exp.  Com.  on  Scientific  Work 4.72 

115.  Feb.  10,  by  cash,  C.  L.  Stevens,  Jour- 

nal for  February  400.00 

116.  Mar.  4,  by  cash,  C.  L.  Stevens,  Journal 

for  March  400.00 

117.  Mar.  4,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

118.  Mar.  4,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

119.  Mar.  4.  bv  cash,  C.  L.  Stevens,  salarv  as 

Editor  ' 100.00 

120.  Mar.  6,  by  cash,  Wm.  L.  Estes,  Legisla- 

tion Com 10.31 

121.  Apr.  17,  by  cash,  .Tno.  B.  McAlister,  eXp. 

Com.  on  Public  Policy  and  Legislation  19.60 

122.  Apr.  22,  by  cash,  C.  L.  Stevens,  Journal 

for  April  400.00 

123.  May  12,  by  cash,  Murrelle  Printing  Co., 

reprints,  Secretaries’  Conference 11.50 

124.  Mav  20.  by  cash,  C.  L.  Stevens,  Journal 

for  May  400.00 

125.  May  20,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  . 50.00 

126.  May  20,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

127.  May  20,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 


128.  June  16,  by  cash,  C.  L.  Stevens,  Journal 

for  June  400.00 

129.  June  16,  by  cash,  L.  T.  Hoyt,  P.M., 

stamped  envelopes  32.26 

130.  July  16,  by  cash,  C.  L.  Stevens,  Journal 

for  July  400.00 

131.  July  23,  by  cash,  W.  G.  Jordan,  print- 

ing and  stationery  29.25 

132.  July  23,  by  cash,  C.  L.  Stevens,  exp. 

Legislation  Com 30.19 

133.  Aug.  14,  by  cash,  C’has.  Mclntire,  exp. 

Scientific  Com 3.86 

134.  Aug.  14,  by  cash,  H.  H.  Ilerbst,  exp. 

Scientific  Com 6.48 

135.  Aug.  14,  by  cash,  W.  L.  Estes,  exp. 

Legislation  Com 10.86 

136.  Aug.  14,  by  cash,  John  B.  McAlister, 

exp.  as  Councilor  15.85 

137.  Aug.  14,  by  cash,  C.  L.  Stevens,  exp. 

Dr.  McCormack’s  tour  18.70 

138.  Aug.  14,  by  cash,  C.  L.  Stevens,  Journal 

for  August  400.00 

139.  Aug.  25,  by  cash,  G.  W.  Wagoner,  post- 

age and  stationery  5.01 

140.  Aug.  25,  by  cash,  G.  W.  Wagoner,  Med- 

ical Defense  and  Benevolence  Funds.  . 417.75 

141.  Aug.  25,  by  cash,  G.W.  Wagoner,  salary 

as  Treasurer  50.00 

142.  Aug.  25,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

143.  Aug.  25,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

144.  Aug.  25,  by  cash,  C.  L.  Stevens,  Journal 

for  September  400.00 

145.  Aug.  25,  by  cash,  John  B.  Donaldson, 

Legislation  Com 43.41 

146.  Aug.  25,  by  cash,  John  B.  Donaldson, 

Councilor  7th  Dist 12.55 

147.  Aug.  25,  by  cash,  G.  E.  Humphrey,  Sci- 

entific Work  10.00 

148.  Aug.  27,  by  cash,  C.  L.  Stevens,  postage 

and  expressage  18.93 


Total  $9068.63 

SUMMARY. 

Total  Receipts  $10591.70 

Total  Expenditures  : — - 


Maintenance  .... 

Amount  diverted 

to 

Medical 

Defense  Fund 

469.40 

Amount  diverted 

to 

Medical 

Benevolence  . . . 

704.10  $906.8. 

Balance  on  hand  $1523.07 

Amount  due  Medical  Defense  Fund, 

290  members  $29.00 

Amount  due  Medical  Benevolence 

Fund,  members  43.50  72.50 


Balance  on  hand  for  general  expenses $1450.57 

Distribution  of  Expenditures. 

Journal  for  year  $4800.00 

Salary  of  Secretary  800.00 

Salary  of  Editor  400.00 

Salary  of  Treasurer  200.00 

Medical  Defense  Fund  469.40 

Medical  Benevolence  Fund  704.10 

Expenses  of  Reading  Meeting  3/45.35 

Printing  and  stationery,  postage,  expressage, 

etc  381.21 

Retainer  fee  100.00 

District  Councilors’  expenses  108.74 

Committee  on  Public  Policy  and  Legislation  414.37 

Committee  on  Scientific  Work  149 .79 

Committee  on  Inebriate  Hospital  88.55 

Third  Censorial  District  11.86 

Secretaries’  Conference  76.50 

Expenses  Dr.  McCormack’s  tour 18.76 

Total  $9068.63 

Medical  Defense  Fund. 

Amount  on  hand  at  last  report $ 879.60 

Received  from  190  members,  1906-7 19.00 

Received  from  4504  members.  1907-8 450.40. 

Interest  on  deposit  to  May  1,  1908 37.71 

Total  $1386.71 

Medical  Benevolence  Fund. 

Amount  on  hand  at  last  report $1319.40 

Received  from  190  members,  1900-7 28.50 

Received  from  4504  members,  1907-8 675.60 

Interest  on  deposit  to  May  1,  1908 56.59 

Total  ,$2080.09 
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County  societies  that  have  paid  : — 
Lancaster 
Lawrence 
Lebanon 


Adams  

Allegheny  

619 

Armstrong  

33 

Beaver  

48 

Bedford  

24 

Berks  

97 

Blair  

77 

Bradford  

39 

. . . . 66 

42 

Cambria  

73 

Carbon  

17 

27 

Chester  

60 

Clarion  

29 

Clearfield  

53 

Clinton  

15 

Columbia  

31 

Crawford  

34 

Cumberland  . . . . 

43 

Dauphin  

78 

Delaware  

64 

Elk  

27 

Erie  

56 

Fayette  

85 

Franklin  

Greene  

25 

Huntingdon  . . . . 

30 

Indiana  

....  45 

Jefferson  

58 

.1  uniata  

10 

Lackawanna 

. . . . 141 

Luzerne  . 
Lycoming 
McKean  . 
Mercer  . . 
Mifflin  . . 
Monroe  . . 


Montour  

Northampton  

Northumberland  . . . 

Perry  

Philadelphia  If 


Susquehanna 
Tioga  


Warren  . . . 
55  Washington 


Wyoming 
York  . . . . 


County  society  that  has  not  paid : — 
Snyder  


794 


22 


DB.  JAMES  B.  WALKEB,  PHILADELPHI 
FOB  FIBST  DISTB1CT: 


Total  membership  4816 

Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 

Reports  of  Individual  CouNCiLpfl^cO  ^ 

NC1L0E 

The  First  District  of  your  Socieft^Fs  a\^a,4en- 
iug.  Parts  of  it  are  “sitting  up  aod  taking  no- 
tice” of  the  vitalizing  spirit  of  the  vnmesj  ah 
though,  I am  sorry  to  report,  a northm  jf,  li 
and  that  one  of  the  best  informed  section 
sadly  in  need  of  a sound  shaking  to  lift  it  out 
of  its  professional  lethargy.  Even  here,  there 
is  a little  leaven,  which,  through  its  faithful- 
ness, is  keeping  up  the  vitality  of  the  bacteria 
of  professional  unity  and  brotherhood,  and  I 
feel  sure  another  year  will  find  greatly  increas- 
ing activity.  The  profession  generally  is  learn- 
ing the  fact  that,  though  we  may  be  very 
small  and  insignificant  individually  (even  if 
we  do  not  know  it),  yet,  if  we  become  united 
with  that  great  brotherhood  of  physicians, 
commencing  in  the  county  society  and  tighten- 
ing in  the  bonds  of  the  state  society  and  then 
clasping  hands  in  that  grand,  strong  body,  the 
American  Medical  Association,  we  can  indeed 
claim  a strength  and  power  to  which  individu- 
ally we  would  have  no  right. 

The  First  District  has  no  professional  trou- 
ble to  report.  Some  disturbances  of  a more  or 
less  painful  character  have  existed  but  all 
have  been  quietly  settled  without  leaving  a 
rancor  to  grow  into  further  trouble  in  the 
future. 

Your  Councilor  is  trying  to  stir  up  increased 
interest  in  our  state  society,  believing  that 
therein  we  will  find  a bond  which,  uniting  us 
in  a strong,  valiant  honorable  brotherhood,  will 
lift  us  out  of  our  narrowness  and  visual 
obliquity,  into  a broad  plane  of  professional 
advancement  for  the  individual  practitioner, 
slb,  well  as  for  the  various  county  societies. 


M; 


is 


HE.  ISAAC  C.  CABLE,  YORK,  COUNCILOR  FOR  SEC- 
OND district: 

The  Second  District  which  has  been  assigned 
to  me  consists  of  the  fourth  and  fifth  censorial 
districts  and  includes  the  counties  of  Adams, 
Cumberland,  Dauphin,  Franklin,  Fulton,  Leb- 
anon, Lancaster,  and  York.  I visited  during 
the  year  five  of  the  eight  counties.  All  of  the 
counties  in  the  second  district,  except  Fulton, 
are  organized  and  most  of  them  have  a strong 
spirit  of  fraternity,  are  wide  awake,  and  doing 
excellent  work. 

While  Fulton  County  has  no  society  it  should 
be  noted  that  there  are  only  ten  regular  phy- 
sicians residing  in  the  entire  county,  five  of 
whom  are  members  of  societies  in  adjoining 
counties.  Since  several  others  signified  their 
intention  to  unite  with  societies  in  neighboring 
counties  and  since  the  number  of  physicians  in 
Fulton  is  quite  small,  I am  fully  convinced  that 
it  would  be  unwise  to  attempt  the  formation  of 
a society  in  this  county. 

Adams  County  Society,  which  was  reorgan- 
ized in  1904,  has  a membership  of  nineteen 
out  of  about  thirty-five  eligible  physicians. 
Three  meetings  were  held  during  the  past  year 
with  an  average  attendance  of  seven  members. 
The  society  did  not  adopt  an  annual  program, 
but  a paper  was  read  at  each  of  two  cf  the 
s.  The  third  meeting  was  devoted  to 
nfortunately  Adams  County  is  not 
favoretr<^JIj|i  good  railroad  facilities  and  has 
practicalr^i*  trolley  line  outside  of  Gettysburg 
rpQilllng  ra|id  transit  which  in  a large  meas- 
accounts  for  the  small  average 
the  meetings. 

County  has  an  active  society  which 
anized  in  1825  and  reorganized  in  1869. 
The  present  membership  is  fifty-seven  and  the 
average  attendance  during  the  year  twenty-two. 
Meetings  are  held  quarterly.  The  society  has 
no  annual  program,  but  issues  a Quarterly  Call 
and  Roster.  Nine  papers  were  read  during  the 
year.  In  addition  to  the  four  stated  meetings, 
one  was  also  held  to  which  the  public  was  in- 
vited for  a tuberculosis  and  inebriate  hospital 
discussion.  The  society  has  a library  of  about 
fifteen  hundred  to  two  thousand  volumes. 

Cumberland  County  Society  was  organized  in 
1866.  Its  present  membership  is  forty-three. 
Four  stated  meetings  were  held  daring  the  year 
with  an  average  attendance  of  twenty-five. 
Eight  papers  were  presented  for  discussion  by 
the  society. 

Dauphin  County  Society  was  organized  in 
1866,  and  holds  ten  scientific  and  four  stated 
meetings  for  business  each  year  in  the  Harris- 
burg Academy  of  Medicine  building.  In  this 
building  is  a library  of  several  thousand  vol- 
umes. For  a number  of  years  at  least  one  pub- 
lic meeting  each  year  has  also  been  held.  Two 
such  meetings  were  held  this  year.  Eighteen 
papers  were  read  during  the  year.  Its  mem- 
bers hav,e  been  very  active  during  the  past 
year  in  their  efforts  to  bring  into  the  society 
the  nonaffiliated  physicians  eligible  for  mem- 
bership. Twenty-three  new  members  were  add- 
ed during  the  year  which  makes  Dauphin’s 
present  membership  one  hundred  and  one.  For 
this  meritorious  work  the  Dauphin  County 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


5i 


Society  deserves  our  hearty  congratulation.  The 
estimated  number  of  physicians  in  the  county 
eligible  but  not  members  is  about  ninety-five. 
A resolution  to  abolish  contract  and  lodge  prac- 
tice was  favorably  acted  upon  at  the  last  Au- 
gust meeting. 

Lebanon  County  Society  was  organized  in 
1851,  has  twenty-one  members,  and  holds 
monthly  meetings.  The  estimated  number  oi 
physicians  eligible  for  membership  is  forty- 
eight.  The  society  though  small  is  active  and 
doing  creditable  work.  It  is  to  be  regretted, 
however,  that  so  large  a number  of  good  men 
whose  presence  in  the  society  would  contribute 
much  to  develop  a spirit  of  unity  and  good 
will  among  the  fraternity,  have  as  yet  no  affilia- 
tion with  the  organization. 

Lancaster  County  Society  was  organized  in 
1844,  and  is  the  fourth  largest  medical  society 
in  the  state,  having  a membership  of  one  hun- 
dred and  thirty-seven.  Meetings  are  held 
monthly  with  a large  average  attendance.  One 
meeting  has  been  held  during  the  year  to  which 
the  public  was  invited.  The  society  does  not 
adopt  a prearranged  annual  program,  but  is- 
sues Monthly  Calls,  and  in  addition  to  other 
matters  of  interest  presented,  from  one  to  sev- 
eral scientific  papers  are  read  and  discussed  at 
every  meeting. 

York  County  Society  was  organized  in  1873, 
and  held  twelve  stated  meetings  during  the 
past  year  and  one  special  meeting,  which  lat- 
ter was  open  to  the  public,  for  the  discussion 
of  Pennsylvania’s  need  of  an  inebriate  hospital. 
The  society  has  a membership  of  seventy-five 
with  an  average  attendance  of  thirty-one. 
There  are  about  thirty-five  physicians  in  the 
county  that  are  eligible  but  not  members.  Five 
new  members  were  elected  during  the  year, 
two  died,  one  resigned,  and  five  were  dropped 
for  nonpayment  of  dues.  The  society  has  a 
yearly  program  which  is  arranged  by  a pro- 
gram committee,  is  published  and  sent  to  every 
member  about  one  week  before  every  meeting. 
Out  of  thirty-six  appointed  last  January,  on 
the  scientific  program,  thus  far  but  two  have 
failed  to  read.  Your  Councilor,  however,  in- 
clines to  believe  a smaller  number  of  papers 
with  more  thorough  discussion,  together  with 
more  frequent  presentation  of  clinical  cases 
and  specimens  of  morbid  anatomy,  might  make 
the  meetings  more  interesting  and  profitable. 
The  society  has  a medical  library  of  about  three 
thousand  volumes  in  the  Court  House. 

Three  interesting  and  successful  public  meet- 
ings were  arranged  for  in  the  Second  Councilor 
District  that  were  addressed  by  Dr.  J.  N. 
McCormack,  of  Kentucky.  Two  very  pleasant 
and  profitable  censorial  district  meetings  were 
also  held.  The  Fourth  Censorial  District  held 
its  annual  meeting  at  Lebanon,  and  the  fifth 
held  its  yearly  meeting  at  Wolf’s  Park,  Cham- 
bersburg.  These  annual  and  periodical  gather- 
ings of  physicians  will  have  the  effect  of  build- 
ing broader  and  deeper  the  feeling  of  good  will 
and  sociability  which  can  not  help  but  foster 
a spirit  of  fraternization  that  will  be  productive 
of  much  good. 

I should  not  close  this  report  without  stating 
that  every  society  in  the  Second  Councilor  Dis- 


trict has  a Committee  on  Public  Policy  and 
Legislation,  and  I am  pleased  to  add  that  all 
the  societies  in  this  district  endorsed  the  draft 
of  the  bill  of  the  Committee  on  Public  Policy 
and  Legislation  of  our  State  Society. 

For  the  information  embodied  in  this  re- 
port I am  largely  indebted  to  the  courtesy  of 
the  secretaries  of  the  several  counties  in  my 
district. 

DR.  GEORGE  W.  GUTHRIE,  WILKES-BARRE.  COUNCILOR 
FOR  THIRD  DISTRICT: 

Permit  me  herewith  to  present  to  you  the  an- 
nual report  of  Bucks,  Carbon,  Lackawanna,  Le- 
high, Monroe,  Northampton,  Wayne,  Pike,  and 
Luzerne  counties:  — 

The  most  striking  medical  occurrence  in  my 
district  during  the  past  year  was  the  visit  of 
Dr.  ,T.  N.  McCormack;  he  visited  Wilkes-Barre 
and  Scranton  and  made  two  characteristically 
fine  addresses  in  each  place,  in  the  afternoon 
addressing  the  medical  profession,  and  in  the 
evening  mixed  audiences.  As  we  all  know, 
the  influence  of  Dr.  McCormack’s  presence  is 
most  uplifting  to  the  profession  and  com- 
munity. 

I have  not  been  able  to  visit  the  counties  in 
my  district  during  the  past  year,  and  therefore 
have  very  little  to  report. 

Within  a month  I addressed  letters  to  all 
the  secretaries  of  the  different  county  societies 
embraced  in  my  district,  asking  them  to  give 
me  a report  as  follows:  First,  as  to  increase  in 
membership  during  the  past  year;  second, 
membership  at  present;  third,  number  of  meet- 
ings; and  fourth,  number  of  physicians  eligible 
to  membership  who  are  not  members.  I have 
had  replies  from  all  except  Monroe  and 
Northampton.  Pike  County  has  no  society. 

Dr.  ,T.  T.  Butz,  secretary,  Lehigh  County,  re- 
ports: Increase  in  membership  from  Septem- 
ber 1,  1907,  to  September,  1908,  5;  membership 
at  present,  82;  increase,  one  a month,  or  twelve 
in  a year.  Our  year  is  from  January  to  Janu- 
ary. Number  of  physicians  eligible,  25. 

Dr.  L.  B.  Nielsen,  secretary,  Wayne  County, 
reports:  Increase  in  membership,  8:  present 

membership,  active,  29;  honorary  members,  re- 
tired, 2;  number  of  meetings  held,  4 (Con- 
stitution provides  for  four  meetings,  held  at 
various  points  in  county)  ; eligible  physicians, 
nonmembers,  10;  in  active  practice,  7;  ex- 
members, suspended  for  nonpayment  of  dues, 
1:  and  retired,  practically,  1. 

Dr.  J.  B.  Tweedle,  secretary,  Carbon  County, 
reports:  No  increase  in  membership;  present 
membership,  17,  active:  honorary,  1;  2 meet- 
ings each  year,  April  and  October;  there  are 
28  physicians  eligible  who  are  not  members; 
nothing  of  interest  to  report,  except  lack  of 
interest  and  harmony  in  the  profession. 

Dr.  Anthony  F.  Myers,  secretary,  Bucks 
County,  reports:  The  Bucks  County  Medical 
Society  held  four  regular  quarterly  meetings 
during  the  year  at  which  some  papers  were 
read  by  “home  talent,’’  and  a special  lecture 
delivered  by  some  invited  guest  from  Phila- 
delphia. The  society  has  been  divided  into 
four  sections,  each  section  meeting  at  a differ- 
ent point  in  the  county  to  accommodate  the 
scattered  membership,  and  following  a pve- 


52 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


scribed  postgraduate  course  of  study.  Present 
membership,  69,  with  3 applicants  pending; 
during  the  year  3 members  were  lost,  1 by 
death,  and  2 for  nonpayment  of  dues.  All  the 
younger  element  in  the  profession  that  located 
within  our  border  during  the  last  six  years, 
united  themselves  with  our  society,  with  but 
one  exception,  and  that  man  can  not  get  in. 

There  are  IT  regular  physicians  in  the  coun- 
ty, nonmembers  of  our  society.  There  are  14 
“homeopaths”  in  the  county;  about  8 of  them 
are  good  men,  and  a few  are  contemplating 
uniting  with  our  society. 

All  our  members  are  working  in  perfect 
harmony,  and  peace  reigns  supremely.  No 
jealousy  exists,  a very  encouraging  condition 
of  affairs. 

Dr.  Delbert  Barney,  secretary,  Luzerne  Coun- 
ty, reports:  Increase  in  membership  since  Jan- 
uary 1,  1908,  10;  membership  at  present,  135; 
two  meetings  held  each  month,  excepting  in 
January,  one  meeting;  July  and  August,  no 
meetings;  total,  nineteen  meetings  a year.  Ap- 
proximately 311  are  eligible  to  membership. 
There  are  many  changes  in  the  middle  coal 
fields  every  year.  Recent  graduates  are  em- 
ployed as  assistants,  and  it  is  impossible  to 
keep  a correct  list. 

Dr.  William  Rowland  Davies,  secretary, 
Lackawanna  County,  reports:  I quote  you 

from  the  last  regular  yearly  report,  as  no  new 
compilation  has  been  made  since  that  time, 
increase,  20;  removed,  resigned  and  dropped, 
6:  candidates  elected  who  failed  to  pay  fee, 
etc.,  10:  total  membership,  January.  1907,  133; 
total  membership.  January,  1908,  142;  actual 
increase.  9;  number  of  meetings  held.  16.  Have 
no  means  of  finding  out  definitely  at  this  time 
the  number  still  eligible  but  there  are  plenty. 

If  the  plans  now  being  presented  before  the 
society  mature  we  will  have  something  definite 
to  offer  concerning  organization,  educational 
courses,  etc.,  next  year.  We  have  already  had 
somewhat  of  an  experience  here  in  the  post- 
graduate work  and  have  developed  some  de- 
cidedly set  views  regarding  the  matter. 

HR.  CEOROE  G.  HARMAN,  HUNTINGDON,  COUNCILOR 
FOR  FOURTH  DISTRICT: 

As  Trustee  and  Councilor  for  the  Fourth 
District  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  consisting  of  Columbia,  Hunt- 
ingdon, Juniata,  Mifilin,  Montour,  Northumber- 
land, Perry  and  Snyder  counties,  I take  great 
pleasure  in  this,  my  first  official  report,  and  in 
so  doing  desire  first  to  make  special  mention 
of  the  kindly  spirit  and  the  particular  interest 
manifested  in  my  behalf  and  the  welfare  of 
the  district  by  my  predecessor,  Dr.  Luther  B. 
Kline  of  Columbia  County. 

I have  not  accomplished  all  I had  hoped  to, 
yet  I have  done  the  best  I could  considering 
the  geographical  inconveniences  of  the  territory. 
That  I was  unable  to  visit  all  of  the  societies 
iv  as  in  part  due  to  not  receiving  notice  of  the 
regular  meetings  and  circumstances  otherwise 
wholly  unavoidable.  However,  the  societies 
that  I visited  received  me  very  cordially,  and 
I have  nothing  but  words  of  commenda- 
tion for  the  efforts  that  are  being  made 
in  the  perfecting  of  the  various  organizations 


of  the  district.  All  of  the  counties,  except  Sny- 
der, have  been  holding  regular  and  stated  meet- 
ings, Snyder  County  has  been  somewhat  negli- 
gent on  account  of  improper  management  and 
want  of  system  in  the  literary  work.  They 
did  not  have  a prearranged  program,  hence  the 
meetings  were  void  of  any  special  interest,  but 
the  society  is  now  contemplating  plans  for  the 
future  and  before  long  will  be  awakened  to  her 
possibilities.  I am  hopeful  that  next  year  will 
find  it  among  the  live  organizations  of  the 
state.  The  secretary  recently  assured  me  that  a 
special  effort  would  be  made  to  arouse  an  in- 
terest and  place  the  society  in  good  standing. 

The  first  society  that  I visited  was  Columbia 
County,  April  21.  The  meeting  was  called  to 
order  at  1:30  p.  m.  at  Bloomsburg.  The  spe- 
cial feature  of  this  occasion  was  the  presence 
of  Professor  Ernest  Laplace  of  Philadelphia, 
who  addressed  the  society  on  “Abdominal  Pain 
and  Its  Diagnostic  Value,”  dwelling  particular- 
ly on  appendicitis.  The  meeting  was  largely 
attended  by  the  members  and  a number  of  vis- 
itors from  the  neighboring  counties.  This 
society  is  in  a very  flourishing  condition;  the 
annual  fee  is  five  dollars  and  at  each  meeting 
the  members  assemble  at  one  of  the  hotels  for 
dinner,  the  expense  being  paid  out  of  the  treas- 
ury, a feature  that  is  very  commendable  for 
its  social  value.  This  is  the  home  society  of 
my  predecessor,  Dr.  Luther  B.  Kline,  and  it 
shows  the  ear  marks  of  his  energy  and  ability; 
in  fact,  this  society  has  quite  a number  of  very 
able  and  wide  awake  physicians. 

My  first  visit  to  the  Mifflin  County  Society 
was  on  May  8,  when  Dr  McCormack  addressed 
a large  assemblage  of  doctors,  holding  their 
undivided  attention  for  two  and  one  half  hours. 
The  address  was  well  received  and  will  no 
doubt  result  in  much  good.  In  the  evening  Dr. 
McCormack  addressed  a large  audience  of  citi- 
zens for  two  hours,  and  was  followed  by  sev- 
eral laymen  who  gave  very  interesting  com- 
ments for  the  good  of  all  concerned. 

My  second  visit  to  Mifflin  County  was  on 
June  4.  A regular  session  was  held  at  10  a.  m. 
Seventeen  members  were  present  and  consider- 
ing the  morning  hour  and  the  distance  traveled 
by  some  of  them  it  manifested  a splendid  spirit 
of  interest  in  their  work.  The  business  was 
dispatched  with  brevity  and  snap.  The  papers 
that  were  presented  showed  study  and  prepa- 
ration, and  were  ably  discussed.  The  society 
was  entertained  at  one  of  the  hotels  by  Dr. 
Koenig,  a local  member  of  the  society.  Good 
fellowship  prevailed  and  Mifflin  County  is  to 
be  highly  commended  for  its  aggressive  spirit 
and  up-to-date  organization.  Many  suggestions 
made  by  Dr.  McCormack,  are  being  followed 
out  and,  with  but  two  or  three  exceptions,  all 
of  the  physicians  in  the  county  are  members 
of  the  society. 

Juniata  County  was  visited  at  Mifflintown, 
July  l.  The  meeting  was  called  to  order  at 
1:30  p.  m.  Eight,  out  of  eleven  members  were 
present.  This  is  the  infant  society  of  the  dis- 
trict and  is  well  organized.  Every  regular 
physician,  except  one,  in  the  county  is  a mem- 
ber, and  he  is  affiliated  with  Snyder  County 
Society  on  account  of  convenience.  The  busi- 
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ness  of  the  society  was  transacted  in  a business 
like  manner.  A well  prepared  paper  on  “Pneu- 
monia,” was  read  by  Dr.  I.  G.  Headings,  and  all 
of  the  members  present  took  part  in  the  dis- 
cussion. The  conditions  of  the  society  are  very 
encouraging  and  it  has  much  to  commend  it  for 
its  loyalty  and  devotion. 

Perry  County  Society  met  at  New  Bloomfield, 
July  2,  and  convened  in  regular  session  at  10 
a.  m.,  with  five  members  and  two  visitors  pres- 
ent; also  two  candidates  for  membership,  one 
who  after  an  absence  from  the  county  for  twen- 
ty years  was  reinstated,  and  the  other  a new 
resident.  After  the  regular  routine  of  business 
and  the  appointment  of  the  program  for  the 
October  meeting,  the  society  adjourned  until  2 
p.  m.,  to  hear  Dr.  Holtzapple  of  York  on  the 
subject  of  “The  State  Inebriate  Plospital.”  On 
account  of  inconvenient  train  service  I was 
unable  to  remain  over  for  the  afternoon  meet- 
ing. A splendid  and  progressive  spirit  per- 
vades in  this  society  and  while  some  of  the 
members  are  not  as  loyal  and  active  as  they 
might  be,  yet  I believe  they  will  measure  up  to 
their  opportunities  and  maintain  a live  organi- 
zation. 

Huntingdon  County  Society  still  continues  to 
hold  its  position  as  one  of  the  best  in  the  state, 
and  has  above  the  average  in  attendance.  The 
success  of  the  society  is  largely  due  to  the 
vigilance  and  activity  of  its  secretary,  a factor 
which,  by  the  way,  is  very  important  in  any 
organization,  and  I would  suggest  that  every 
county  medical  society  in  the  state  make  an 
effort  to  select  their  very  best  man  for  the  office 
of  secretary,  and,  when  once  found,  keep  him 
there.  The  Huntingdon  County  Society  has 
added  several  new  members  during  the  past 
year,  and  has  adopted  the  postgraduate  course 
as  recommended  by  the  American  Medical  As- 
sociation. During  the  past  year  this  society 
has  lost  one  of  its  most  prominent  members 
by  death,  Dr.  A.  B.  Brumbaugh  of  Hunting- 
don, who  was  very  active  in  society  work. 

Montour  and  Northumberland  counties  were 
not  visited  but  I can  report  them  very  much 
alive  and  doing  aggressive  work. 

To  my  knowledge  there  was  but  one  censo- 
rial meeting  arranged  for,  and  that  was  in  the 
Seventeenth  District,  to  be  held  at  Danville. 
September  4.  A very  interesting  program  has 
been  planned  for  that  meeting  and  I have  no 
doubt  that  it  will  be  carried  out  successfully. 

In  concluding  this  report  I wish  to  thank 
the  secretaries  for  the  courtesies  received  and 
express  the  hope  that  the  coming  year  will  be, 
one  of  progress  and  prosperity. 

DR.  WILLIAM  S.  ROSS,  ALTOONA,  COUNCILOR  FOR 
FIFTH  DISTRICT'. 

There  is  an  organized  society  in  each  of  the 
eight  counties  in  this  district:  Bedford,  Blair, 
Cambria,  Center,  Clearfield,  Fayette,  Somerset 
and  Westmoreland.  Of  these  I have  visited  five 
during  the  year  and  found  them  all  active  and 
fairly  aggressive.  Seven  secretaries  have 
given  me  reports  which  show  that  on  August 
31,  there  was  in  their  societies*  a total  mem- 
bership of  445,  as  against  454  last  year,  a loss 
of  nine  members.  Some  of  them  report  a lack 
of  interest  on  the  part  of  the  members  as  to 


the  meetings.  This  may  be  due  to  local  causes 
or  may  be  only  a part  of  that  general  indiffer- 
ence which  so  hampers  medical  progress  every- 
where, and  adds  so  much  to  the  burdens  of  the 
secretary,  and  even  to  the  load  borne  by  the 
district  councilor. 

Joint  meetings  attended  and  addressed  by 
the  profession  and  the  public  w'ere  held  in 
Uniontown,  Johnstown,  Altoona  and  Clearfield, 
and  were  productive  of  much  good,  in  helping 
to  a better  understanding  of  our  mutual  inter- 
dependence. Notably  the  meeting  at  Johns- 
town was  pleasant  and  profitable.  A call  had 
been  regularly  issued  by  the  district  councilor 
for  a district  convention,  which  was  well  at- 
tended, six  counties  being  represented,  and  at 
which  an  organization  was  effected  which  it 
is  believed  will  aid  much  in  further  work  of 
the  district*  councilor.  After  organization  Dr. 
McCormack  of  Kentucky,  gave  his  delightful, 
confidential  talk  to  doctors.  At  all  the  meet- 
ings named,  medical  legislation  as  pertaining 
to  the  proposed  medical  practice  act,  was  a 
subject  of  earnest  discussion.  At  Altoona  and 
Clearfield  we  were  favored  in  having  the  as- 
sistance of  Dr.  Theodore  Diller  of  Pittsburg, 
in  considering  the  need  of  a state  hospital  for 
inebriates. 

The  event  of  the  year  was  the  visit  of  Dr. 
McCormack  who  in  his  tour  helped  us  at  Johns- 
town and  Dubois.  As  a result  of  the  enthusi- 
asm awakened  by  his  address  at  Johnstown,  the 
evening  meeting  of  physicians  and  other  citi- 
zens organized  a “McCormack  Health  Associa- 
tion” which  has  done  excellent  preliminary 
work  in  arousing  public  sentiment  in  favor  of 
more  thorough  sanitation. 

Most  of  the  component  societies  have  taken 
strong  position  as  favoring  the  proposed  medic- 
al practice  act  known  as  the  one  board  bill, 
and  many  of  the  members  are  pledged  to  use 
their  personal  influence  to  secure  its  passage 
at  the  next  meeting  of  the  legislature. 

One  of  the  greatest  difficulties  in  our  county 
organizations  is  to  secure  and  retain  the  serv- 
ices of  a prompt  and  efficient  secretary.  1 
think  no  strong  society  has  a right  to  ask  any 
member  to  do  the  detail  work  of  a modern  up- 
to-date  secretary  without  recompense,  nor  have 
t'h’e  members  a right  to  complain  if  the  un- 
paid secretary  is  at  times  negligent  and  dila- 
tory in  favor  of  his  own  work;  so  I am  glad 
to  say  that  five  of  the  seven  reports  note  that 
the  secretary  is  paid  a salary  measurably  com- 
mensurate with  the  ability  of  the  society  to 
pay. 

Four  of  the  seven  counties  reporting  hold 
monthly  meetings;  one,  bimonthly;  one,  eight 
times  a year;  and  one,  quarterly. 

There  has  been  so  far  but  little  interest  mani- 
fest in  postgraduate  study  as  outlined  on  be- 
half of  the  American  Medical  Association.  In 
Westmoreland  County  some  work  is  being  done 
at  several  centers,  but  not  officially  under  the 
auspices  of  the  courity  society.  In  Blair  Coun- 
ty it  is  under  consideration  and  will  probably 
be  undertaken  in  some  form  for  the  next  year. 

In  conclusion.  I am  safe  in  saying  that  work 
in  the  Fifth  District  is  encouraging  in  that  it 
shows  progress  all  along  the  line. 
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HR.  G.  D.  NUTT,  WILLIAMSPORT,  COUNCILOR  FOR 
THE  SIXTH  DISTRICT: 

There  has  been  quite  a little  professional  in- 
terest awakened  among  those  who  came  in 
touch  with  Dr.  J.  N.  McCormack  or  heard  him 
lecture  while  he  was  in  this  state  last  May; 
the  only  unfortunate  feature  of  the  campaign 
was  the  fact  that  so  few  of  the  nonattending 
members  came  to  hear  him.  However,  as  a 
result  of  his  inspiring  talk  before  the  Lycoming 
County  Medical  Society,  a large  number  of  its 
members  have  about  organized  a class  to  take 
up  the  study  of  the  postgraduate  course  of  the 
American  Medical  Association. 

Clinton  County  has  been  pursuing  a course 
of  clinical  study  in  connection  with  its  regu- 
lar meetings  since  the  last  annual  meeting  of 
that  society.  They  have  been  well  attended 
and  considerable  interest  is  manifested  in  the 
systematic  study  of  the  different  organs  of  the 
body. 

I have  not  been  able  to  visit  Tioga,  Bradford. 
Susquehanna.  Wyoming  or  Union  counties,  but 
learned  by  letter  that  they  have  been  holding 
their  usual  number  of  meetings,  average  at- 
tendance about  the  same,  with  a few'  additions 
to  their  general  membership. 

1 am  glad  to  report  that  the  Sullivan  County 
Medical  Society,  which  was  organized  over  a 
year  ago,  is  in  a flourishing  condition,  and 
all  but  tw'o  physicians  in  the  county  are  mem- 
bers, and  these  two  are  knocking  for  admission. 
Although  the  members  are  widely  scattered, 
the  meetings  are  well  attended.  I had  the 
pleasure  of  attending  the  annual  meeting  in 
August  at  Eagles  Mere,  where  a large  number 
of  invited  guests  was  present,  both  at  the  ban- 
quet and  a short  session  which  was  held  later. 
It  was  a very  enjoyable  and  enthusiastic  meet- 
ing. 

The  public  lecture  given  by  Dr.  McCormack 
at  Williamsport  gave  general  satisfaction,  and 
the  laity  was  impressed  by  the  facts  and  figures 
given  in  his  talk  on  preventable  diseases. 
Great  publicity  was  given  the  lecture  by  our 
daily  papers,  twro  of  them  publishing  the  en- 
tire lecture  on  the  following  day.  Talks  like 
these,  coming  from  such  an  able  speaker  as 
Dr.  McCormack,  can  not  help  but  be  of  benefit 
to  both  the  public  and  the  physicians. 

As  the  President  has  requested  us  to  sug- 
gest any  plans  having  a tendency  to  increase 
the  interest  and  membership  of  the  county 
societies  which  might  occur  to  us,  I would 
state  that  since  becoming  Councilor  I have 
given  the  matter  much  thought  and  believe 
that  a persistent  missionary  work  would  ac- 
complish a great  deal  if  done  by  a duly  quali- 
fied person  who  would  go  from  county  to  coun- 
ty visiting  every  physician  who  is  not  a mem- 
ber, and  explain  the  advantage  and  benefits  to 
be  derived  by  organization  through  the  county 
medical  society.  Of  course  this  idea,  in  a 
measure,  is  supposed  to  be  carried  out  by  the 
councilor  of  each  district,  but  it  is  a rather 
difficult  matter  for  a busy  practitioner  to  visit 
six  or  seven  counties  in  a year,  arranging  his 
time  to  suit  their  stated  meetings.  Even  if 
he  fulfilled  his  duty  in  this  respect,  he  is  not 
able  to  reach  those  physicians  who  are  not 


members  and  who  take  no  interest  in  the  or- 
ganization. 

If  a man  could  be  employed  by  the  state 
society,  as  Dr.  McCormack  is  by  the  American 
Medical  Association,  to  canvass  this  state  for 
one  year,  going  from  county  to  county,  visiting 
individually  those  who  are  not  affiliated  with 
any  of  the  county  societies,  I think  we  would 
see  a great  increase  in  our  membership,  and 
it  would  give  an  impetus  to  medical  organiza- 
tion which  would  go  far  towards  reaching  the 
goal  we  are  aiming  for. 

DR.  .JOHN  B.  DONALDSON,  CANONSBURG,  COUNCILOR 
FOR  SEVENTH  DISTRICT: 

With  pleasure  I submit  my  second  annual  re- 
port of  the  Seventh  District. 

On  October  11,  1907,  I visited  the  Mercer 
County  Medical  Society  at  Mercer,  and  met 
with  nine  of  its  members.  Two  papers  were 
read  and  not  enough  interest  shown,  but  from 
recent  reports  from  their  new  secretary,  Dr. 
B.  E.  Mossman,  Jr.,  there  is  promise  of  better 
work  in  the  future.  The  society  meets  but 
four  times  a year,  January  and  April  in  Green- 
ville, and  July  and  October  in  Mercer.  The  at- 
tendance has  increased  materially  and  a bet- 
ter spirit  is  manifested  among  the  doctors.  No 
steps  have  been  taken  towards  raising  the 
fees  or  the  dues  of  the  society,  which  are  $2.00 
and  too  low.  The  society  is  composed  of  coun- 
try and  small  town  members,  and  will  in  the 
future,  I feel  sure,  do  better  work.  The  hos- 
pital disturbance  in  Mercer  has  been  removed, 
and  now  the  hospital  is  open  to  the  profession 
in  general.  It  is  a pity  that  so  useful  an  in- 
stitution as  a hospital,  to  both  the  public  and 
the  profession,  should  ever  be  a source  of  dis- 
cord in  any  county. 

1 have  not  visited  Greene  County  this  year. 
The  society  is  made  up  of  good  men,  full  of 
promises,  but  any  society  that  meets  but  four 
times  a year  is  bound  to  be  slow  in  fulfilling 
them.  With  a town  like  Waynesburg  for  a 
center,  Greene  County  should  have  one  of  the 
most  active  societies  in  the  state,  and  with  a 
rich  county  like  Greene,  the  doctors  should  be 
the  best  paid  in  the  state. 

Beaver  County  was  favored  in  having  Dr. 
McCormack  w'ith  them  on  May  5.  They  were 
not  on  the  original  itinerary,  but  owing  to  a 
county  (not  in  my  district)  not  wishing  his 
aid,  we  secured  him  for  Beaver  County,  and  it 
was  a splendid  meeting,  both  day  and  night. 
A committee  was  appointed  on  that  day  to 
take  up  the  postgraduate  work,  and  they  will 
make  it  go.  I had  the  pleasure  of  visiting 
Beaver  County  again  on  July  9,  when  they 
met  at  St.  Johns  Hospital,  as  the  guests  of 
their  esteemed  president,  Dr.  William  Langfitt. 
The  society  meets  monthly  and  the  attendance 
has  increased.  They  have  retained  their  sec- 
retary of  last  year  and  he  is  doing  good  work. 
They  had  their  annual  outing  July  29,  at  Rock 
Springs,  W.  Va. 

It  is  always  a pleasure  for  me  to  visit  Al- 
legheny County  with  her  magnificent  roster  of 
members,  and  I attend  most  of  its  meetings. 
They  meet  monthly  in  the  new  dispensary  build- 
ing, and  have  a much  better  attendance  than 
in  past  years.  At  the  McCormack  meetings  on 
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May  6,  they  had  a fair  turn-out  of  doctors,  and 
a magnificent  attendance  at  night  in  the  Car- 
negie Hall.  I think  his  visit  did  them  much 
good,  but  I am  sorry  to  report  that  they  have 
not  seen  fit  to  adopt  the  postgraduate  work. 
The  McKeesport  and  Chartiers  Valley  Medical 
Societies  are  now  under  supervision  of  the 
county  society,  and  are  announced  in  the  coun- 
ty society’s  bulletin,  which  is  being  issued 
monthly  by  their  efficient  secretary,  Dr.  John 
R.  McCurdy.  The  secretary’s  office  appears  to 
be  a sort  of  stepping-stone  for  young  men  to 
become  known  to  the  profession,  but  it  is 
i changed  too  frequently.  The  city  of  Pittsburg 
has  several  good  but  rival  academies  and 
medical  clubs,  that  should  be  merged  into  one 
mighty  county  society  that  would  be  a power 
in  the  state. 

On  April  2,  I visited  the  Lawrence  County 
Society.  It  met  at  night  at  Dr.  Donnan’s  of- 
fice with  twenty-two  members  present,  which 
was  a marked  improvement  over  previous  at- 
tendance. Four  papers  on  the  bones  and  their 
diseases  were  read  and  discussed.  They  meet 
monthly,  but  continue  to  do  so  in  their  offices, 
which  I have  insisted  is  a mistake.  Dr.  W.  L. 

; Campbell  has  been  elected  secretary,  and  will 
make  a good  one.  The  society  was  very  anx- 
ious to  have  Dr.  McCormack  visit  their  county, 
and  it  was  so  arranged.  I had  the  pleasure 
of  attending  that  meeting  on  May  29,  in  New 
Castle,  and  it  was  a good  meeting  in  every 
sense  of  the  word.  They  have  taken  up  the 
postgraduate  work,  starting  in  with  the  Sep- 
tember meeting.  I am  also  very  much  pleased 
to  note  that  the  secretary  has  started  to  issue 
a monthly  bulletin  for  the  society,  and  he  will. 
I feel  sure,  make  it  a success.  A move  is  being 
made  to  get  the  profession  of  the  county  inter- 
ested, and  I almost  know  that  by  next  year.  I 
will  not  have  to  report,  as  I did  last  year,  that 
the  Lawrence  County  Medical  Society  was  a 
New  Castle  medical  club. 

The  Washington  County  Medical  Society  still 
forges  to  the  front  as  an  active  county  society. 
Since  my  last  report  they  have  changed  from 
a bimonthly  to  a monthly  meeting.  They  have 
adopted  the  postgraduate  work  and  are  doing 
it,  with  a number  of  centers  in  the  county, 
meeting  weekly,  while  the  monthly  meeting  is 
given  over  to  a review  of  the  work.  They 
have  established  a monthly  journal,  called  the 
Program,  which  is  mailed  to  every  doctor  in 
the  county.  It  aims  at  giving  not  only  the 
program  for  the  day,  but  the  medical  news  of 
the  county.  It  is  neatly  printed  at  a cost  of 
seven  dollars  for  the  monthly  edition,  and  is 
mailed  as  second  class  mail  matter  at  a mere 
nominal  sum.  Since  Dr.  McCormack’s  visit, 
which  was  on  May  4.  and  the  first  one  in  the 
state,  our  attendance  has  been  doubled  and 
the  interest  shown  is  a marked  improvement 
over  that  when  "the  text-book  paper”  reigned 
supreme. 

On  August  11,  the  society  held  its  first  an- 
nual outing,  in  the  nature  of  a picnic  in  Wash- 
ington Park,  which  was  a most  pleasant  affair, 
and  did  much  toward  getting  the  members  bet- 
ter acquainted. 

In  conclusion,  I am  very  proud  of  the  Sev- 

enth District,  and  believe  this  year  is  the 


starting  of  a new  era  in  medical  organization, 
and  am  free  to  declare  that,  to  my  mind,  much 
of  it  is  due  to  Dr.  McCormack’s  visits.  We 
were  favored  by  having  him  in  four  of  our  six 
counties,  and  it  is  easy  to  trace  his  footsteps. 

Outings  should  be  held  annually  by  every 
society,  and  meetings  to  which  the  public  are 
invited  should  be  held  frequently. 

DR.  DAVID  H.  STRICKLAND.  KRIK.  COUNCILOR  FOR 

kightH  district: 

1 beg  leave  to  submit  my  second  annual  re- 
port of  the  Eighth  District,  composed  of  the 
counties  of  Cameron,  Crawford,  Elk,  Erie,  Mc- 
Kean, Potter  and  Warren. 

Cameron  County  has  no  medical  organiza- 
tion, owing  to  the  fact  that  there  are  not 
enough  eligible  physicians  in  the  county  to 
fill  the  different  offices  in  a county  society. 
Out  of  six  eligible  physicians  in  the  county, 
four  belong  to  and  participate  in  the  meetings 
of  the  Elk  County  Society. 

Crawford  County  has  an  active  society  with 
a membership  of  thirty-nine.  Meetings  are 
held  bimonthly  with  a good  average  attend- 
ance. There  are  about  twenty-five  physicians 
in  the  county  who  are  eligible  and  are  not 
members.  An  effort  has  been  made  from  time 
to  time  to  induce  those  outside  to  become  mem- 
bers. but  thus  far  has  proved  unavailing. 
They  have  adopted  the  postgraduate  course  but 
it  is  not  yet  in  full  operation.  I was  present 
at  a well-attended  meeting  of  the  Crawford 
County  Society  at  which  two  gentlemen  from 
Pittsburg  delivered  interesting  talks.  After 
the  business  meeting  a banquet  was  held  and 
an  enjoyable  evening  spent. 

Elk  County  Society  is  composed  of  about 
thirty  members;  meetings  are  held  monthly; 
papers  are  read  and  discussed  by  all  members 
of  the  society.  They  are  in  the  habit  of  hold- 
ing meetings  in  different  parts  of  the  county: 
at  Ridgway,  the  county  seat.  .Tohnsonburg.  St. 
Marys  and  occasionally  at  Emporium.  Cameron 
County,  for  the  special  benefit  of  members 
from  that  county.  The  practice  of  holding 
meetings  in  different  places  seems  to  me  to  be  a 
good  one  and  might  profitably  be  followed  by 
other  county  societies  and  hence  be  instru- 
mental in  creating  a better  feeling  and  more 
Interest  among  members. 

Erie  County  Society  has  a present  member- 
ship of  sixty-five  with  good  prospects  of  a ma- 
terial increase  the  coming  year.  Meetings  are 
held  monthly  in  the  Public  Library  Buildings, 
papers  are  read  and  discussed  and  sometimes  a 
general  clinic  is  conducted  and  gross  and 
microscopical  specimens  are  exhibited.  We 
have  a library  of  several  hundred  volumes  in 
the  Public  Library  Building  and  seventy-five 
dollars  is  set  apart  yearly  to  be  expended  for 
medical  works  and  leading  medical  journals. 
We  also  have  a pathological  society  of  some 
thirty  members  who  meet  monthly  in  a room 
at  Hamot  Hospital:  a postgraduate  course  has 
been  in  successful  operation  for  the  past  year 
and  will  be  continued  throughout  the  coming 
year. 

McKean  County  Society  has  a good  active 
organization  with  an  increasing  membership. 
Meetings  are  held  monthly  with  an  average 
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attendance  of  twenty.  There  are  quite  a num- 
ber of  eligible  physicians  in  the  county  that 
are  not  members  of  the  society;  an  effort  has 
been  made  to  interest  them  to  join  the  society 
but  so  far  without  success.  McKean  County 
is  connected  with  a tri-county  society  composed 
of  McKean  County,  and  two  New  York  counties, 
Allegany  and  Cattaraugus.  Meetings  are  held 
annually  at  Rock  City.  They  have  not  as  yet 
adopted  the  postgraduate  course  hut  hope  to 
in  the  near  future. 

Potter  County  Society  has  a membership  of 
twenty-two  with  an  average  attendance  of  five 
or  six,  mostly  from  Coudersport.  They  have 
had  several  good  men  from  Philadelphia,  Wil- 
liamsport, and  Buffalo.  Olean  and  Hornellsville, 
N.  Y.,  to  read  papers.  Meetings  are  held 
quarterly.  They  hold  an  annual  outing  at  the 
July  meeting,  inviting  their  wives  and  all  mem- 
bers of  their  families  and  entertain  with  toasts 
and  other  literary  matter  at  the  banquet  din- 
ner. There  are  about  six  eligible  physicians  in 
the  county  not  members  of  the  society.  They 
have  no  postgraduate  course. 

Warren  County  Society  has  a membership  of 
forty-five,  meetings  are  held  monthly  with  an 
average  attendance  of  sixteen,  they  have  no 
regular  place  of  meeting.  Occasionally  meet- 
ings are  held  in  different  portions  of  the  coun- 
ty so  as  to  increase  the  interest  and  get  out 
a number  that  would  rarely  be  present  if  the 
meetings  were  held  entirely  in  the  city  of  War- 
ren. They  have  been  conducting  a postgrad- 
uate study  for  the  past  six  months.  Warren 
County  Society  has  maintained  a column  or 
more,  weekly,  in  the  different  papers  published 
in  the  county  on  matters  pertaining  or  relating 
to  public  health  and  hygiene  and  in  this  way 
interesting  many  persons  in  subjects  conducive 
to  good  health.  This  practice  might  he  advan- 
tageously adopted  by  sister  societies. 

UK.  THOMAS  D.  DAVIS,  PITTSBURG,  COUNCILOR  FOR 
NINTH  DISTRICT! 

At  the  Reading  meeting  last  year  the  Ninth 
District  was  assigned  to  me.  On  returning 
home  I immediately  wrote  to  the  secretary  of 
the  medical  society  of  each  of  the  counties  in 
the  district.  I stated,  as  Councilor,  that  it  was 
my  duty  to  visit  during  the  year  each  of  the 
county  societies  in  my  district,  and  that  if  he 
would  inform  me  of  the  place  and  date  of  their 
meetings  I would  try  and  attend.  I also  wrote 
that  1 was  anxious  to  be  present  at  some  of 
their  meetings  to  urge  them  to  attend  the  ses- 
sion of  the  state  medical  society  as  it  had 
honored  us  this  year  by  appointing  its  meeting 
in  our  section  of  the  state.  I requested  a prompt 
answer  and  enclosed  a stamped  envelope  ad- 
dressed to  myself.  To  these  notices  thus  sent 
I received  not  a single  reply!  Not  to  be  turned 
down  so  easily,  I found  the  names  of  the  presi- 
dents of  these  societies  in  the  Journal  and 
wrote  to  them.  To  these  second  requests  I re- 
ceived no  reply  whatever!  It  was  thus  very 
evident  that  these  societies  were  not  very  anx- 
ious to  be  visited  by  a representative  of  the 
state  society,  or  at  all  events  did  not  wish  a 
visit  from  me  and  I dropped  the  whole  matter. 

During  the  winter  I received  a postal  card 
notice  that  the  Jefferson  County  Medical  So- 


ciety would  meet  in  Dubois  on  a certain  date. 
I replied  that  I would  attend,  but  the  morn- 
ing I was  all  ready  to  go  the  worst  blizzard 
of  the  winter  was  raging  and  I was  told  on  a 
single  track  railroad  it  was  not  likely  I could 
reach  Dubois  in  time  for  the  meeting.  Again 
they  kindly  sent  me  a notice  by  a special  de- 
livery letter  to  attend  their  meeting  when  Dr. 
McCormack  was  with  them,  but  it  was  received 
by  me  only  half  an  hour  before  the  train  left 
so  again  it  was  impossible  for  me  to  go.  Dr. 
Stevens  forbade  us  to  make  apologies  in 
our  reports.  I make  none,  but  it  seems  to  me 
some  are  due  from  some  source. 

All  the  counties  in  my  district  are  organized 
and  hold  regular  meetings,  but  their  secre- 
taries certainly  need  to  attend  our  secretaries’ 
conferences. 

DR.  M.  V.  BALL.  SECRETARY  OF  THE  TENTH  CEN- 
SORIAL DISTRICT  BOARD: 

Drs.  W.  D.  Hamaker,  D.  H.  Strickland  and 
M.  V.  Ball,  censors  for  the  counties  of  Crawford, 
Erie  and  Warren  met  in  Cambridge  Springs. 
August  4.  1908,  and  organized  with  Dr.  W.  D. 
Hamaker  as  president  and  Dr.  M.  V.  Ball  as  sec- 
retary. The  principal  work  of  the  meeting  was 
talking  over  plans  for  the  state  meeting.  The 
counties  of  Crawford,  Mercer,  Erie,  Venango, 
Warren  and  McKean  organized  as  the  North- 
western Pennsylvania  Medical  Society,  holding 
a joint  meeting  in  place  of  the  censorial  meet- 
ings, deciding  to  forego  such  a meeting  this 
year  on  account  of  the  state  meeting. 

The  Erie  County  Society  has  started  the  post- 
graduate work. 

Crawford  County  Society  has  had  several  in- 
teresting meetings  at  which  physicians  from 
Pittsburg  and  elsewhere  were  present  and, 
through  Dr.  Hamaker  and  Dr.  Humphrey,  has 
been  in  active  cooperation  with  the  State 
Society. 

Warren  County  Society  has  had  interesting 
meetings  in  the  smaller  towns  through  the 
county.  Dr.  McCormack’s  visit  to  Warren  and 
Erie  aroused  much  interest  and  Warren  has  had 
a postgraduate  class  all  through  the  summer. 

The  Warren  County  Society  has  conducted 
for  one  year  a column  about  once  a week  in 
the  most  important  newspaper  in  the  county. 
This  work  of  publicity  is  most  called  for  and 
in  the  opinion  of  your  secretary  is  the  only  way 
to  educate  public  sentiment.  The  editing  has 
fallen  upon  the  shoulders  of  the  undersigned 
and  has  been  no  little  task. 

The  State  Society  should  be  able  to  furnish 
once  a week  to  as  many  societies  as  can  use  it 
a column  or  half  column  of  medical  news  of 
interest  to  the  public  about  doctors  and  their 
needs,  about  the  public  health,  etc.  This  had 
best  be  in  plate  type  ready  for  use.  Perhaps 
each  society  would  be  willing  to  pay  a small 
sum  for  such  matter.  Each  society  could  then 
arrange  with  one  or  more  newspapers  to  pub- 
lish the  letter  with  such  local  coloring  as  is 
desired. 

The  advent  of  the  State  Society  in.  this  sec- 
tion will  be  a great  stimulus  to  every  medical 
society  and  every  physician  in  the  Northwest. 
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Report  of  the  Committee  on  Arrangements. 

At  the  November  meeting  of  the  Crawford 
County  Medical  Society  this  society  was  in- 
formed that  the  Medical  Society  of  the  State 
of  Pennsylvania  had  decided  to  convene  for 
its  next  annual  session  at  Cambridge  Springs. 
There  were  present  at  this  meeting  to  repre- 
sent the  State  Society,  Drs.  Diller  and  Heckel 
of  Pittsburg  and  Dr.  Strickland  of  Erie. 

The  Crawford  County  Society  was  asked  to 
elect  a chairman  of  Committee  on  Arrange- 
ments to  act  rather  in  behalf  of  the  State 
Society  than  the  Crawford  County  Society  as 
the  latter  was  informed  that  it  would  not  be 
considered  financially  or  morally  responsible 
for  this  session. 


Dr.  Hamaker  immediately  made  a motion, 
which  was  seconded',  that  a committee  on 
finance  be  appointed  to  receive  subscriptions 
to  defray  expenses  of  entertainment.  The  rep- 
resentatives of  the  State  Society  would  not 
allow  this  to  be  done  and  the  motion  was  with- 
drawn. This  explains  why  Crawford  County 
has  provided  no  entertainment  except  as  a 
part  of  the  Northwestern  Society. 

The  chairman  followed  the  custom  of  ap- 
pointing chairmen  of  subcommittees  and  hav- 
ing them  appoint  their  other  members.  These 
committees  have  acted  in  conjunction  with  and 
largely  under  the  direction  of  Drs.  Stevens  and 
Strickland.  G.  E.  Humphrey,  Chairman. 


Report  of  the  Committee  on  Scientific  Work. 

Your  Committee  on  Scientific  Work  would 
respectfully  report  that  it  held  a meeting  at 
the  University  Club,  Philadelphia,  on  the  after- 
noon of  Saturday,  December  11,  1907;  eight 
of  the  ten  members  of  the  committee  being 
present.  After  an  informal  discussion  in  order 
that  all  might  become  acquainted  with  the 
facts,  the  committee  decided:  — 

(1)  At  the  first  session,  in  addition  to  the 
formal  opening  and  the  president’s  address,  to 
add  additional  addresses  or  papers. 

(2)  To  give  the  option  to  the  “orators”  to 
deliver  their  orations  before  a section  or  at  a 
general  session. 

The  disposal  of  the  orations  was  the  great- 
est task  presented  to  the  committee  in  order 
that  they  might  have  the  honor  implied  in  the 
appointment.  The  present  by-law  prescribing 
the  number  of  orations  was  adopted  before  the 
society  was  divided  into  sections.  There  were 
six  sessions,  six  orations.  It  was  possible  to 
make  the  oration  a paper  of  distinction  at  each 
session.  With  the  present  arrangement  for  the 
program,  unless  they  are  presented  in  a sec- 
tion (and  this  is  not  without  objection)  there 
are  but  three  sessions  available. 

One  of  these  is  taken  up  largely  with  the 
traditional  palaver  of  opening,  something  that 
has  been  handed  down  from  the  fathers  and 
used  with  reverence  by  the  sons.  Some- 
times, however,  these  ancient  punctilissimos 
become  “a  custom 

More  honor’d  in  the  breach,  than  the  observ- 
ance.” 

Now'  that  the  society  assumes  the  expense  of 
the  meetings,  and  wanders  over  the  state  at 
its  own  sweet  will,  our  custom  so  ancient  that 
Scio’s  Blind  Bard  sang: 


“True  friendship’s  law's  are  by  this  rule  ex- 
presst, 

Welcome  the  coming,  speed  the  parting  guest.” 
loses  its  significance,  except  as  some  Boniface 
with  manuflexions 

“Washes  his  hands  with  invisible  soap 

In  imperceptible  water.” 

This  is  a digression  from  the  formal  account 
of  the  acts  of  your  committee.  After  many 
attempts  to  dispose  of  the  wealth  of  orations 
at  its  command  in  a fitting  manner,  it  resolved 
to  recommend  to  the  House  of  Delegates  to 
amend  Section  1,  Chapter  5 of  the  by-laws  so 
that  the  president  shall  be  empowered  to  ap- 
point but  three  to  deliver  orations  and  not  six 
as  at  present.  The  details  as  to  the  subjects 
of  the  orations  and  their  sequence  do  not  enter 
into  our  recommendation;  you  are  in  a better 
position  to  determine  these  than  were  we. 

The  program  as  printed  shows  how  the  prob- 
lem has  been  solved  this  year.  Through  the 
courtesy  of  Drs.  Anders  and  Frazier,  their  ora- 
tions are  to  be  read  before  sections,  a third  is 
placed  after  the  president's  address.  There  re- 
main three  orations— the  number  recommended 
by  us — -which  we  have  placed  in  the  general 
session  of  the  second  day,  as  illustrating  the 
usual  disposition  of  these  addresses  should  you 
adopt  our  recommendation.  This  will  enable 
you  to  see  if  the  arrangement  is  capable  of  giv- 
ing a proper  setting  to  these  special  papers 
which  do  not  yield  the  relaxation  and  relief  to 
the  audience  afforded  by  the  discussion  usually 
following  a paper. 

(3)  It  was  decided  to  follow  the  plan  of  last 
year  in  giving  three  sessions  for  section  meet- 
ings, and  to  place  the  responsibility  for  the 
section  program  upon  the  officers  of  each  sec- 
tion, while  the  remainder  of  the  committee 
were  to  concern  themselves  about  the  general 
sessions.  This  is  not  divided  responsibility 
and  whatever  blame  may  accrue  or  whatever 
praise  is  due  can  be  given  at  once  to  the  proper 
persons. 

(4)  In  response  to  what  seemed  to  be  a de- 
sire upon  the  part  of  the  members  of  the  so- 
ciety, one  of  the  general  sessions  was  reserved 
for  papers  of  a sociologic  or  economic  nature, 
and  the  symposium  for  the  year  was  assigned 
to  this  session,  which  was  fixed  for  the  af- 
ternoon of  Thursday.  In  preparing  for  this 
session  your  committee  has  received  the  hearty 
support  of  the  members,  for  which  it  expresses 
its  thanks. 

(5)  The  committee  decided  to  confine  its  ef- 
forts to  the  day  sessions,  thus  causing  no  con- 
flict with  the  attractions  to  be  presented  by  the 
other  committees. 

(6)  The  House  of  Delegates  at  Reading  last 
year  instructed  the  committee  to  arrange  for 
an  elaborate  discussion  on  “A  State  Hospital 
for  Inebriates.”  The  committee  wishes  to  con- 
fess that  it  has  not  obeyed  these  instructions, 
but  not  without,  sufficient  reason,  it  is  hoped. 

Through  a series  of  circumstances,  the  de- 
tails of  which  belong  to  the  report  of  the  Com- 
mittee on  Inebriate  Hospital,  that  committee 
became  doubtful  as  to  the  expediency  of  carry- 
ing out  its  owm  recommendation  at  this  time 
unless  certain  changes  were  made.  The  at- 
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tempt  to  plan  the  changes  developed  obstacles 
not  easy  to  overcome.  As  a result  of  a per- 
sonal conference  between  the  chairmen  of  the 
two  committees,  it  seemed  wise  to  abandon  the 
discussion  at  this  time.  This  conclusion  was 
not  made  final  until  the  facts  wrere  presented 
to  the  President  of  the  Society  and  received 
his  hearty  concurrence.  As  the  abandoning  of 
this  part  of  the  program  entailed  additional 
work  upon  this  committee,  we  can  not  be  ac- 
cused of  moving  in  the  line  of  least  resistance 
in  coming  to  this  decision. 

(7)  In  the  place  of  this,  the  committee  pre- 
sents to  the  Society  a question  of  vital  im- 
portance, and  concerning  the  welfare  of  our 
commonwealth.  Please  notice  that  this  part 
of  the  program  was  arranged  before  the  pub- 
lication of  that  scathing  arraignment  of  the 
treatment  of  the  insane.  “The  Mind  that  Found 
Itself.”  It  is  none  the  less  important  since 
that  account  has  been  given  to  the  world.  The 
treatment  of  the  acutely  insane,  when  it  seems 
that  insanity  is  on  the  increase,  is  of  present 
interest  to  every  practitioner. 

We  are  fortunate  in  securing  Dr.  J.  Mont- 
gomery Mosher  of  Albany,  N.  Y..  to  present 
this  subject,  for  he  is  one  who  can  speak  with 
authority  from  ample  experience.  The  discus- 
sion is  to  receive  a formal  opening  by  a super- 
intendent of  an  insane  hospital,  an  alienist  not 
connected  with  a psychopathic  hospital,  and  the 
member  of  the  staff  of  a general  hospital — and 
we  have  purposely  selected  one  of  the  smaller 
hospitals.  After  this  formal  opening,  it  is 
hoped  that  the  members  will  continue  the  dis- 
cussion so  that  the  subject  may  be  seen  from 
every  side. 

Most  of  the  members  of  the  committee  are 
old  fashioned  enough  to  believe  that  when 
a paper  is  read  before  a scientific  society,  the 
author  of  the  paper  thereby  relinquishes  his 
proprietorship  in  that  paper  by  an  act  of  gift. 
This,  indeed,  is  the  rule  of  our  Society  and  the 
fact  is  clearly  indicated  on  the  stationery  used 
by  the  Committee  on  Scientific  Work.  Conse- 
quently. it  is  not  merely  a lack  of  courtesy, 
when  a reader  of  a paper  fails  to  pass  his  pa- 
per into  the  custody  of  the  Society;  it  is  a 
breach  of  faith  and,  as  such,  should  receive 
more  than  an  expression  of  disapproval  on  the 
part  of  the  Society. 

At  the  same  time,  your  committee  is  aware, 
that,  on  the  part  of  some,  this  opinion  is  not 
only  old  fashioned,  but  is  as  antiquated  as  the 
powdered  wig  or  the  snuff  box.  While  at  one 
time  a practitioner  would  be  looked  at  askance 
as  nearly,  if  not  quite,  out  of  the  pale  of  the 
profession  without  these  symbols  of  respecta- 
bility, we  no  longer  wear  the  one  nor  use  the 
other.  In  like  manner,  the  revered  custom  of 
making  the  Society  the  owner  of  the  paper  is 
not  only  archaic,  but  already  quite  obsolete. 
We  refer  to  this  in  order  that  both  views  may 
be  before  you  in  discussing  our  recommenda- 
tion: and  also  because  of  a paper  to  be  read 
before  the  Society  on  the  third  general  session, 
where  a cognate  question  will  be  under  dis- 
cussion that  may  also  involve  this  one  we  are 
presenting. 

If  the  newer  view  of  the  question  be  the 

correct  one,  then  our  rule  should  be  amended 


to  correspond  to  correct  living.  Until  that  is 
done,  and  your  committee  does  not  believe  that 
it  ought  to  be  so  amended,  we  think  the  Society 
should  be  punctilious  in  the  observance  of  the 
rule;  and  any  member  whose  sense  of  honor 
is  not  keen  enough  to  comply  with  the  condi- 
tions should  be  made  to  feel  the  displeasure  of 
the  Society.  We  recommend  that  you  adopt 
a standing  rule  in  effect  as  follows;  — 

That  hereafter,  any  member  reading  a pa- 
per before  the  Society  or  any  of  its  sections, 
who  fails  to  furnish  the  Society  with  a copy 
of  the  paper,  shall  not  be  permitted  to  have  a 
place  upon  a subsequent  scientific  program  for 
a period  of  three  years.  Provided,  that  any 
member  may  be  privileged  to  offer  a paper  and 
reserve  its  ownership,  but  papers  so  reserved 
can  not  be  accepted  either  for  a section  or  a 
general  session  except  by  a majority  vote  of 
the  whole  committee,  which  fact  shall  be  cer- 
tified to  by  the  chairman  of  the  committee,  and 
published  in  connection  with  the  paper,  on  the 
program. 

Your  committee  can  not  close  its  report  with- 
out mentioning  the  decease  of  one  of  its  mem- 
bers, Dr.  J.  Dutton  Steele  of  Philadelphia,  the 
secretary  of  the  Medical  Section.  He  was  pres- 
ent at  the  meeting,  entering  heartily  in  the 
deliberations  and  aiding  by  sound  counsel.  The 
news  of  his  death,  a few  weeks  later,  came  as 
a shock  to  us  all.  The  Executive  Committee 
of  the  Section  appointed  Dr.  W.  B.  Stanton, 
Philadelphia,  to  fill  the  vacancy.  Dr.  Stanton 
entered  upon  his  duties  w'ith  enthusiasm  and 
has  proven  a valuable  member  of  the  com- 
mittee. 

Your  committee  wishes  to  express  its  thanks 
to  the  many  w'ho  so  kindly  and  promptly 
answered  its  numerous  letters.  Now,  that  the 
task  is  done  with  a reasonably  successful 
product  as  the  result  of  our  efforts,  it  also  for- 
gives those  w'ho  did  not  so  reply  and  by  their 
failure  added  to  our  labors,  prolonging  the 
period  of  our  activities  and  causing  anxiety 
for  the  outcome  of  an  effort  that  must  be  ready 
for  the  printer  by  a predetermined  date. 

It  falls  to  the  lot  of  the  chairman  of  the 
committee  to  prepare  the  final  draft  of  the  re- 
port after  the  rough  draft  had  gone  the  rounds 
and  received  the  criticisms  of  the  members 
thereof.  He  uses  the  opportunity  thus  afford- 
ed to  add  this  paragraph  w'ithout  the  knowl- 
edge of  his  coadjutors.  As  the  official  head  of 
the  committee,  through  whom  the  various  parts 
were  assembled,  he  can  not  bring  this  report 
to  a close  without  expressing  his  appreciation 
for  the  uniform  courtesy  and  helpfulness  of 
each  and  every  member,  thereby  enabling  the 
program  to  be  the  excellent  one  that  it  is. 

All  of  which  is  respectfully  submitted, 

Charles  McIntire,  Chairman. 
Report  of  the  Committee  on  Public  Policy  and 
Legislation. 

Your  Committee  on  Public  Policy  and  Legis- 
lation appointed  at  the  annual  meeting  held 
in  Reading  in  1907,  submits  the  following  re- 
port of  its  work:  — 

Complying  with  the  directions  of  the  House 
of  Delegates,  the  committee  has  framed  a draft 
for  a bill  to  be  introduced  at  the  coming  ses- 
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sion  of  the  legislature  of  the  state  of  Pennsyl- 
vania for  a change  in  the  law  regulating  the 
license  to  practice  within  the  state. 

This  draft,  which  was  first  presented  in  the 
January  number  of  the  Journal  of  the  State 
Society,  has  been  favored  with  some  criticisms 
from  the  members  of  the  Society,  has  been 
modified  by  the  committee  and  is  presented 
herewith. 

It  has  been  submitted  to  legal  counsel  for 
opinion  as  to  its  constitutionality,  and  it  is 
before  you  for  your  consideration. 

The  members  of  the  committee  beg  leave  to 
say  that  in  the  bill  they  have  no  personal  in- 
terest, but  that  they  have  attempted  to  compel 
the  criticisms  that  have  been  offered  upon  the 
first  draft:  and  while  they  by  no  means  con- 
sider it  to  be  ideal,  they  feel  that,  as  a work- 
ing basis,  it  presents  with  reasonable  fairness 
the  points  for  which  the  Society  should  stand. 

John  B.  McAlister,  Chairman. 

John  B.  Donaldson. 

William  L.  Estes. 

Cyrus  Lee  Stevens. 

A.  R.  Craig,  Secretary. 

A PROPOSED  ACT 

To  regulate  the  practice  of  medicine  and 
to  make  an  appropriation  for  the  expenses 
thereof. 

Whereas , The  safety  of  the  public  is  endan- 
gered by  incompetent  physicians  and  surgeons 
and  due  regard  for  public  health  and  the  pres- 
ervation of  human  life  demands  that  none  but 
competent  and  properly  qualified  physicians  and 
surgeons  be  allowed  to  practice  their  profes- 
sion. 

Section  1:  Definition  of  Practice  of  Med- 

icine.— Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  Commonwealth  of 
Pennsylvania,  in  General  Assembly  met,  and 
it  is  hereby  enacted  by  the  authority  of  the 
same,  that  the  practice  of  medicine  within  the 
meaning  of  this  Act  is  the  exercise  or  perform- 
ance of  an  act,  by  or  through  the  use  of  any 
thing  or  matter,  or  by  things  done,  given  or 
applied,  whether  with  or  without  the  use  of 
drugs  or  medicine,  and  whether  with  or  with- 
out fee  therefor,  by  a person  holding  himself 
or  herself  out  as  able  to  treat  disease,  with  a 
view  to  relieve,  heal  or  cure,  and  having  for 
its  object  the  prevention,  healing,  remedying, 
cure,  or  alleviation  of  disease. 

Section  2:  Medical  Council. — Further,  it 

is  enacted  by  the  authority  of  the  same,  that 
there  shall  be  established  a Medical  Council  of 
Pennsylvania  consisting  of  the  Lieutenant  Gov- 
ernor, the  Attorney  General,  the  Secretary  of 
Internal  Affairs,  the  Superintendent  of  Public 
Instruction,  the  Commissioner  of  Health  and 
the  President  of  the  State  Board  of  Medical 
Examiners. 

Section  3:  Organization  of  Medical  Coun- 

cil.— The  said  Medical  Council  shall  organize 
at  Harrisburg  within  ten  days  from  the  date 
of  the  organization  of  the  Board  of  Medical  Ex- 
aminers and  shall  elect  from  Its  own  members 
a President  and  a Secretary,  who  shall  also  act 
as  Treasurer,  who  shall  hold  their  offices  for 
one  year  or  until  their  successors  are  chosen. 


Section  4:  Salary  and  Bond  of  Secretary 

and  Treasurer  of  Medical  Council. — The  mem- 
bers of  the  said  Council  shall  receive  no  salary, 
except  the  Secretary  and  Treasurer,  who  shall 
file  with  the  President  of  the  Council  a bond 
of  one  thousand  dollars,  conditioned  for  the 
faithful  performance  of  his  duties.  The  neces- 
sary expenses  of  the  said  Council  shall  be  paid 
out  of  the  appropriation  made  in  section  six 
of  this  Act  and  any  balance  remaining  from 
the  appropriation  after  the  disbursements  here- 
in specified  shall  be  paid  into  the  treasury  of 
the  Commonwealth. 

Section  5:  Meetings  of  Medical  Council. — 

The  said  Medical  Council  shall  hold  two  stat- 
ed meetings  in  each  year  at  Harrisburg  and 
may  hold  special  meetings  at  such  times  and 
places  as  it  may  deem  proper.  It  shall  super- 
vise the  examinations  conducted  by  the  state 
Board  of  Medical  Examiners  of  applicants  for 
license  to  practice  medicine  in  this  Common- 
wealth and  shall  issue  licenses  to  practice  med- 
icine to  such  reputable  applicants  as  have  pre- 
sented satisfactory  and  properly  certified  copies 
of  licenses  from  state  boards  of  medical  ex- 
aminers or  state  boards  of  health  of  other 
states,  as  provided  for  in  section  fourteen  of 
this  Act,  or  who  shall  haye  successfully  passed 
the  examination  of  the  State  Board  of  Medical 
Examiners,  but  all  such  examinations  shall  be 
made  by  the  State  Board  of  Medical  Examin- 
ers established  in  section  seven  of  this  Act.  Any 
medical  officer  of  the  United  States  Army,  the 
United  States  Navy  or  United  States  Public 
Health  and  Marine-Hospital  Service  in  active 
service,  or  who  has  been  honorably  discharged 
therefrom,  or  who  has  resigned  from  said  serv- 
ice while  in  good  standing,  shall  upon  appli- 
cation in  the  manner  provided  for  in  this  Act 
be  recommended  to  the  Medical  Council  for 
a license  without  further  examination  provided 
that  this  privilege  shall  not  apply  to  volunteer 
or  contract  medical  officers.  This  Act  shall 
not  prohibit  any  lawfully  qualified  physician, 
residing  in  other  states  or  counties,  meeting 
registered  physicians  of  this  state  in  consulta- 
tion, or  any  physician  residing  in  a neighbor- 
ing state  upon  the  border  of  this  state,  whose 
practice  extends  into  the  limits  of  this  state 
and  who  is  duly  authorized  to  practice  medi- 
cine under  the  laws  of  the  state  in  which  he 
resides.  Provided,  that  such  practitioner  shall 
not  open  an  office  or  appoint  a place  to  meet 
patients  or  receive  calls  within  the  limits  of 
Pennsylvania.  The  said  Medical  Council  shall 
pass  upon  the  rules,  regulations,  and  by-laws 
of  the  Board  of  Medical  Examiners,  and  super- 
vise the  examination  of  applicants  for  Been 
sure  to  practice  medicine,  and  shall  issue 
licenses  to  such  applicants  as  have  successfully 
passed  the  examination  of  the  State  Board  of 
Medical  Examiners,  or  have  presented  satisfac- 
tory and  properly  certified  copies  of  licenses 
from  state  boards  of  medical  examiners  or  state 
boards  of  health  of  other  states,  as  provided 
for  in  section  fourteen  in  this  Act  and  shall 
compile  and  keep  a list  of  those  legally  quali- 
fied to  practice  medicine  within  this  state. 

Section  6:  Appropriation  for  Medical 

Council. — The  sum  of  three  thousand  dollars 
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is  hereby  annually  appropriated  out  of  any 
moneys  in  the  state  treasury,  not  otherwise 
appropriated  for  the  necessary  expenses  of 
the  said  Council,  and  any  balance  remaining 
at  the  end  of  each  year  from  the  appropriation, 
after  the  disbursements  herein  specified,  shall 
be  paid  in  to  the  treasury  of  the  Common- 
wealth. 

Section  7:  Board  of  Medical  Examinees. — 

It  is  further  enacted  that  from  and  after 
the  passage  of  this  Act  there  shall  be  and  con- 
tinue to  be  a Board  of  Medical  Examiners  for 
the  State  of  Pennsylvania.  The  said  Board 
shall  consist  of  eight  members  and  each  of  said 
members  as  designated  by  the  Governor  when 
first  appointed  shall  serve  from  date  of  ap- 
pointment as  follows:  Two  for  one  year,  three 

for  two  years  and  three  for  four  years,  from 
the  first  day  of  March,  one  thousand  nine  hun- 
dred and  nine. 

However,  no  one  school  of  medicine  shall  be 
represented  by  a majority  of  the  Board.  The 
Governor  shall  appoint  within  thirty  days  af- 
ter the  passage  and  approval  of  this  Act  the 
members  of  the  Board  of  Medical  Examiners 
from  those  legally  qualified  to  practice  medi- 
cine in  this  state.  Each  one  of  the  said  ap- 
pointees must  be  a legally  registered  physician 
and  must  have  practiced  his  profession  under  the 
laws  of  this  state  for  a period  of  not  less  than 
ten  years  prior  to  such  appointment,  and  must 
be  a member,  in  good  standing,  of  a state  med- 
ical society  or  association  of  Pennsylvania.  The 
Governor  shall  fill  vacancies  caused  by  death 
or  otherwise  for  unexpired  terms  and  may  re- 
move any  member  of  said  Board  for  continued 
neglect  of  duties  required  by  this  Act,  or  on 
recommendation  of  the  medical  society  with 
which  said  member  may  be  affiliated,  for  un- 
professional or  dishonorable  conduct.  The  ap- 
pointments of  successors  for  those  members 
wiiose  term  of  office  will  expire  on  the  first 
day  of  March  of  each  year  after  the  passage 
of  this  Act  shall  be  made  by  the  Governor  dur- 
ing the  month  of  January  of  that  same  year 
upon  the  same  conditions  and  requirements  as 
hereinbefore  specified  and  for  a term  of  three 
years. 

Section  8:  Duties  of  Medical  Examiners. — 
Said  Board  shall  be  known  by  the  name  and 
style  of  the  Board  of  Medical  Examiners  of 
the  State  of  Pennsylvania.  Every  person  who 
shall  be  appointed  to  serve  on  said  Board  shall 
receive  a certificate  of  appointment  from  the 
Secretary  of  the  Commonwealth. 

The  Board  shall  be  authorized  to  take  testi- 
mony concerning  all  matters  within  its  juris- 
diction and  the  presiding  officer  for  the  time 
being  of  the  said  Board  or  any  of  the  committee 
thereof  may  issue  subpenas  and  administer 
oaths  to  witnesses.  Said  Board  of  Examiners 
shall  make  and  adopt  all  necessary  rules,  regu- 
lations and  by-laws  not  inconsistent  with  the 
constitution  and  the  laws  of  the  state  or  of  the 
United  States  whereby  to  perform  the  duties 
and  transact  the  business  required  under  the 
provisions  of  this  Act,  said  rules,  regulations 
and  by-laws  to  be  subject  to  the  approval  of 
the  Medical  Council  of  Pennsylvania  established 
by  this  Act. 


Section  9:  Fees  and  Expenses. — From  the 

fees  provided  for  In  section  fourteen  of  this  Act 
the  Board  may  pay,  not  to  exceed  said  income, 
all  proper  expenses  incurred  by  its  provisions, 
and  if  any  surplus  above  said  expenses  shall 
remain,  it  shall  be  apportioned  pro  rata  among 
said  examiners. 

Section  10:  Meetings  of  Examining  Board. — 
The  first  meeting  of  the  Examining  Board  shall 
be  held  during  April,  one  thousand  nine  hun- 
dred and  nine,  and  subsequent  meetings  for 
organization  on  the  first  Tuesday  of  April, 
annually  thereafter,  suitable  notice  in  the  us- 
ual form  being  given  with  the  notice  of  their 
appointment  by  the  Secretary  of  the  Common- 
wealth to  each  of  the  members  thereof  speci- 
fying the  time  and  place  of  meeting. 

At  the  first  meeting  of  the  Board  and  at 
each  annual  meeting  in  April  an  organization 
shall  be  effected  by  the  election  from  its  mem- 
bership of  a President  and  a Secretary,  who 
shall  also  serve  as  Treasurer.  For  the  pur- 
pose of  examining  applicants  for  license  the 
said  Board  of  Medical  Examiners  shall  hold 
two  stated  meetings  in  each  year,  due  notice 
of  which  shall  be  made  public  at  such  time 
and  places  as  they  may  determine.  At  said 
meetings  a majority  of  the  members  of  said 
Board  shall  constitute  a quorum  thereof,  but 
the  examination  may  be  conducted  by  a com- 
mittee of  one  or  more  members  of  the  Board 
of  Examiners  duly  authorized  by  said  Board. 

Section  11:  Examinations. — The  Board  of 

Medical  Examiners  shall,  not  less  than  one 
week  prior  to  each  examination,  submit  to  the 
Medical  Council  of  Pennsylvania  questions  for 
a thorough  examination  in  anatomy  and  sur- 
gery, physiology,  chemistry  as  applied  to  medi- 
cine, hygiene  and  preventive  medicine,  pathol- 
ogy as  applied  to  medicine,  therapeutics,  prac- 
tice of  medicine  including  symptomatology  and 
diagnosis,  gynecology  and  obstetrics,  medical 
jurisprudence  and  toxicology.  From  the  list 
of  questions  so  submitted,  the  Council  shall 
elect  the  questions  for  each  examination.  On 
and  after  the  first  day  of  June,  Anno  Domini, 
one  thousand  nine  hundred  and  nine,  there  may 
be  admitted  to  the  examination  in  anatomy, 
physiology,  chemistry  as  applied  to  medicine, 
and  hygiene,  or  to  any  of  these  subjects,  such 
applicants  as  shall  be  certified  to  by  the  dean 
of  the  medical  college  in  w'hich  the  studies 
have  been  pursued  as  having  studied  medicine 
and  pursued  the  regular  course  in  these 
studies  in  an  incorporated,  reputable  medical 
school  not  less  than  two  full  years  of  at  least 
eight  months  each  in  two  different  calendar 
years,  provided  such  candidates  are  of  good 
moral  character,  having  the  requisite  prelimi- 
nary education  as  provided  in  section  fourteen 
and  pay  such  proportion  of  the  fees  provided 
for  in  section  fourteen  of  this  Act  as  the  Medic- 
al Council  shall  determine,  and  those  who 
have  passed  any  of  the  examinations  in  the 
above  mentioned  preliminary  subjects  when 
they  have  finished  the  full  period  of  four  years 
of  study  and  have  been  certified  as  having  re- 
ceived their  medical  degree  as  provided  for  in 
this  Act  shall  be  admitted  to  the  examinations 
provided  for  in  this  section  which  they  have 
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not  passed,  provided  they  have  paid  the  remain- 
der of  the  examination  fee  and  have  otherwise 
complied  with  the  requirements  for  applica- 
tion for  examination  for  licensure. 

Section  12:  Method  of  Examining.— Said 

examination  shall  be  conducted  in  writing  in 
accordance  with  the  rules  and  regulations  pre- 
scribed by  the  Medical  Council  of  Pennsylvania 
and  may  be  supplemented  at  the  discretion  of 
the  Board  by  practical  examinations  at  the 
bedside  in  available  eleemosynary  or  other 
institutions,  the  laboratory,  and  by  practical 
tests  upon  the  human  cadaver,  and  shall  em 
brace  the  subjects  named  in  section  eleven  of 
this  Act.  After  each  such  examination  the 
Board  shall  without  unnecessary  delay  act  up- 
on the  same.  An  official  report  of  such  action 
signed  by  the  President,  Secretary  and  each 
member  of  the  Board  of  Medical  Examiners, 
stating  the  examination  average  of  each  candi- 
date in  each  branch,  the  general  average  and 
the  result  of  the  examination, whether  success- 
ful or  unsuccessful, shall  be  transmitted  to  the 
Medical  Council.  Said  report  shall  embrace 
all  examination  papers,  questions  and  answers 
thereto  and  such  reports  as  result  from  the 
practical  tests  as  hereinbefore  specified.  All 
such  examination  papers  and  reports  shall  be 
kept  for  reference  and  inspection  for  a period 
of  not  less  than  five  years. 

Section  13:  Issuing  of  Licenses. — On  re- 

ceiving from  the  said  Board  of  Medical  Ex- 
aminers such  official  report  of  the  examination 
of  any  applicant  for  license,  the  Medical  Coun- 
cil shall  issue  forthwith  to  each  applicant  who 
shall  have  attained  a general  average  of  not 
less  than  seventy-five  per  centum,  and  there- 
fore have  been  returned  as  having  successfully 
passed  said  examination,  and  who  shall  have 
been  adjudged  by  the  Medical  Council  to  be 
duly  qualified  for  the  practice  of  medicine,  a 
license  to  practice  medicine  in  the  State  of 
Pennsylvania.  Every  license  to  practice  med- 
icine issued  pursuant  to  this  Act  shall  be  sub- 
scribed by  the  officers  of  the  Medical  Council 
and  by  every  member  of  the  Board  of  Medical 
Examiners.  It  shall  also  have  affixed  to 
it  by  the  person  authorized  to  affix  the  same, 
the  seal  of  the  Medical  Council. 

Before  said  license  shall  be  issued,  it  shall 
be  recorded  in  a book  to  be  kept  in  the  office 
of  the  Medical  Council  and  the  number  of  the 
book  and  the  page  therein  containing  such  re- 
corded copy  shall  be  noted  upon  the  face  of 
said  license.  Under  proper  restrictions  as  to 
their  safe  keeping,  said  records  shall  be  open 
to  public  inspection,  and  in  all  legal  proceed- 
ings these  records  or  certified  copies  of  them 
shall  be  evidence  of  the  license  having  been 
granted. 

Section  14.  Applications  fob  License. — 
From  and  after  the  first  day  of  July.  Anno 
Domini,  one  thousand  nine  hundred  and  nine, 
any  person  not  theretofore  authorized  to  prac- 
tice medicine  in  this  state  and  desiring  to  en- 
ter upon  such  practice  may  deliver  to  the 
Secretary  of  the  Medical  Council,  upon  the  pay- 
ment of  a fee  of  twenty-five  dollars,  a written 
application  for  license  together  with  a satisfac- 
tory proof  that  the  applicant  is  more  than 


twenty-one  years  of  age,  is  of  good  moral  char- 
acter, has  obtained  a preliminary  education 
as  hereinafter  provided,  and  has  received  a 
diploma  conferring  a degree  of  medicine  from 
some  legally  incorporated  reputable  medical 
college  of  the  United  States,  or  a diploma  or 
license  conferring  the  full  right  to  practice  all 
branches  of  medicine  in  some  foreign  country. 
Applicants  who  shall  have  received  their  de- 
gree in  medicine  after  the  first  day  of  January, 
one  thousand  nine  hundred  and  ten,  must  have 
pursued  the  study  of  medicine  for  four  years 
of  at  least  eight  months  in  each  year,  in  four 
different  calendar  years,  the  work  of  each  year 
having  been  successfully  passed  in  some  le- 
gally incorporated  reputable  medical  college  or 
colleges  prior  to  the  granting  of  said  diploma 
or  foreign  license.  Provided,  that  reputable 
practitioners  of  medicine  who  have  been  en- 
gaged in  the  practice  of  their  profession  for 
a period  of  not  less  than  ten  years,  and  who 
are  graduates  of  reputable  medical  colleges, 
are  eligible  for  examination  for  licensure  un- 
der this  Act.  Such  proof  shall  be  made  if  re- 
quired upon  affidavit.  Upon  making  of  said 
payment  and  proof,  the  Medical  Council,  if 
satisfied  with  the  same,  shall  issue  to  said  ap- 
plicant an  order  for  examination  before  the 
State  Board  of  Medical  Examiners.  In  case 
of  failure  in  any  such  examination,  the  candi- 
date, after  the  expiration  of  six  months  and 
within  two  years,  shall  have  the  privilege  of 
a second  examination  without  the  payment  of 
the  additional  fee.  Having  failed  upon  a sec- 
ond examination  as  hereinbefore  provided,  ap- 
plication for  examination  de  nova  must  he 
made  and  in  conformance  with  the  standards 
of  qualification,  both  as  to  character,  prelimin- 
ary and  medical  education,  in  force  at  the  time 
of  the  new  application,  and  upon  payment,  of 
a fee  of  twenty-five  dollars.  And  it  is  further 
provided,  that  applicants  examined  and  licensed 
by  state  hoards  of  medical  examiners  or  state 
boards  of  health  of  other  states,  on  the  pay- 
ment of  a fee  of  fifty  dollars  to  the  Medical 
Council  and  on  filing  in  the  office  of  the  Medic- 
al Council  a copy  of  said  license,  certified  to 
by  the  affidavit  of  the  President  or  Secretary 
of  such  Board,  and  proof  that  the  standard  of 
acquirements  adopted  by  said  Board  of  Medic- 
al Examiners  or  State  Board  of  Health  is  not 
lower  than  that  provided  by  this  Act.  shall 
without  further  examination  receive  a license 
conferring  on  the  holder  thereof  all  the  rights 
and  privileges  provided  by  this  Act. 

Candidates  for  license  to  practice  medicine 
in  this  Commonwealth  as  specified  in  this  Act. 
who  present  their  application  and  undergo  ex- 
amination after  the  first  day  of  July,  Anno 
Domini,  one  thousand  nine  hundred  and  nine, 
with  the  exception  of  the  practitioners  of  at 
least  ten  years’  standing  as  hereinbefore  pro- 
vided for.  shall  be  obliged  to  present  to  the 
Medical  Council  one  of  the  following  creden 
tials  satisfactory  to  the  Council,  covering  their 
preliminary  education  prior  to  their  beginning 
the  study  of  medicine  in  some  legally  incorpor- 
ated, reputable  medical  college  to  wit:  A di- 

ploma of  graduation  from  a reputable  college 
or  university  granting  a degree  of  Bachelor 
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of  Arts,  Bachelor  of  Science  or  other  degree 
conferred  by  a reputable  college;  or  a diploma 
of  graduation  from  an  educational  institution 
maintaining  a four  years:  course  of  study,  such 
as  a state  normal  school,  or  high  school,  a 
seminary,  an  academy  or  college  preparatory 
school  maintaining  such  a course;  or  a certi- 
ficate of  having  passed  examination  for  ad- 
mission to  the  freshman  class  of  a reputable 
literary  or  scientific  college  or  university,  or 
a certificate  of  having  passed  an  equivalent  ex- 
amination conducted  by  a certified  examiner 
approved  by  the  Superintendent  of  Public  In- 
struction of  the  State  of  Pennsylvania. 

Section  15:  Registration  of  License,  etc. — 
From  and  after  the  approval  of  this  Act,  no 
person  hitherto  not  legally  registered  shall 
enter  upon  the  practice  of  medicine  in 
the  State  of  Pennsylvania,  unless  he  has 
complied  with  the  provisions  of  this  Act 
and  shall  have  exhibited  to  the  prothono- 
tary  of  the  Court  of  Common  Pleas  of  the  coun- 
ty in  which  he  desires  to  practice  medi- 
cine, a license  duly  granted  to  him  as 
hereinbefore  provided,  whereupon  he  shall 
be  entitled  upon  the  payment  of  one  dol- 
lar to  be  duly  registered  in  the  office  of  the 
prothonotary  of  the  Court  of  Common  Pleas 
in  the  said  county,  and  any  person  offering 
service  as  a practitioner  of  medicine  with- 
in the  meaning  of  this  Act  who  has  not 
complied  with  the  provisions  of  this  Act, 
or  whose  license  has  been  suspended  or  re- 
voked by  the  Medical  Council  shall  be  guilty 
of  a misdemeanor  and  upon  conviction  thereof 
in  the  Court  of  Quarter  Sessions  of  the  county 
wherein  said  offense  shall  have  been  commit- 
ted, shall  pay  a fine  of  not  more  than  five  hun- 
dred dollars  (one  half  of  such  fine  is  to  go 
to  the  person  or  persons  causing  the  arrest 
and  conviction  of  the  offender)  and  undergo 
imprisonment  in  the  county  jail  for  not  more 
than  ninety  days,  for  such  offense,  either  or 
both  at  the  discretion  of  the  court. 

Section  16:  Licenses,  Refused,  Revoked  or 

Suspended. — On  and  after  January  first,  Anno 
Domini,  one  thousand  nine  hundred  and  nine, 
the  Medical  Council  shall  refuse  to  grant  a 
license  to  an  applicant  to  practice  medicine,  up- 
on the  presentation  to  the  said  Medical  Coun- 
cil of  a court  record  showing  the  conviction 
in  due  course  of  law  of  said  person  for  pro- 
curing, or  aiding,  or  abetting  in  producing  a 
criminal  abortion  or  miscarriage  by  any  means 
whatever.  The  Medical  Council,  upon  such  evi- 
dence and  proof,  shall  cause  the  name  of  said 
convicted  licentiate  to  be  removed  from  the 
record  in  the  office  of  any  prothonotary  in  the 
state.  The  Medical  Council  may  refuse,  re- 
voke or  suspend  the  right  to  practice  medicine 
in  this  state  for  any  or  all  of  the  following 
reasons,  to  wit:  The  conviction  of  a crime 

involving  moral  turpitude,  habitual  intemper- 
ance in  the  use  of  ardent  spirits  or  stimu- 
lants, narcotics  or  any  other  substance  which  im- 
pairs intellection  and  judgment  to  such  an  ex- 
tent as  to  incapacitate  for  the  performance  of 
professional  duties.  Any  person  who  is  a 
licentiate  under  this  Act.  or  who  is  an  appli- 
cant for  examination  for  licensure  to  practice 


medicine  in  this  state,  against  whom  any  of 
the  foregoing  charges  are  preferred  for  caus- 
ing the  revocation  or  suspension  of  license, 
or  for  causing  refusal  of  the  right  to  be  ex- 
amined for  licensure,  shall  be  furnished  by  the 
Medical  Council  with  a copy  of  the  complaint 
and  shall  have  a hearing  before  said  Council 
in  person  or  by  attorney  and  witnesses  may 
be  examined  by  said  Council  respecting  the 
guilt  or  innocence  of  said  accused.  The  sus- 
pension of  license  of  any  licentiate  under  this 
Act  shall  be  removed  when  said  narcotic  or 
vicious  habit  hereinbefore  specified  shall  have 
been  adjudged  by  the  Medical  Council  to  be 
cured  or  overcome  and  said  suspended  licenti- 
ate deemed  again  capable  of  practicing  his  pro- 
fession. 

Section  17:  All  Acts  or  parts  of  Acts  of 

Assembly  inconsistent  herewith  shall  be  and 
the  same  are  hereby  repealed. 

( For  convenience  the  above  proposed  act  is 
printed  as  approved  by  the  House  of  Delegates, 
the  House  having  made  a few  minor  changes  in 
it.) 

Report  ok  Committee  on  Archives. 

Your  committee  regrets  to  report  that  the 
State  Society  has  no  copy  of  its  transactions 
for  the  years  1848,  ’49  and  ’50.  The  Society 
has  only  one  copy  for  the  years  1851,  ’52,  ’53, 
’54,  ’55,  ’59,  ’61,  ’65,  ’66,  ’67,  ’68,  and  ’69.  The 
Society  has  only  two  copies  for  the  years  1856, 
’57,  ’58,  '60,  ’62,  ’63,  ’64,  ’70,  ’71,  ’72,  ’73,  ’74,  ’75, 
’78,  and  ’79. 

Your  committee  respectfully  requests  that 
the  authority  given  them  last  year,  to  purchase 
such  copies  as  are  wanted,  be  extended  for  an- 
other year. 

Members  desiring  further  information  about 
back  numbers  of  the  transactions  can  find  the 
same  in  the  report  of  the  committee  for  1905, 
which  appears  on  page  44  of  the  October  Jour- 
nal for  that  year. 

All  of  which  is  respectfully  submitted. 

A.  O.  J.  Kelly,  Chairman. 

Francis  M.  Perkins. 

C.  L.  Stevens. 

Report  of  Committee  on  Malpractice. 

The  duties  of  your  committee  for  the  past 
year  have  not  been  arduous  though  we  have 
been  ready  to  do  our  duty  as  indicated.  Per- 
sonally, we  feel  that  the  effect  of  this  commit- 
tee is  most  beneficial  in  giving  moral  support 
to  the  county  societies  throughout  the  state, 
and  in  being  ready  at  any  time  to  aid  directly 
or  indirectly  in  the  prosecution  of  the  abor- 
tionist. Thus,  a physician,  tempted  by  the 
appeals  of  a patient,  will  mostly  hesitate  to 
perform  the  illegal  operation  because  of  the 
existence  of  this  committee,  which  would  only 
need  to  start  the  law  into  operation. 

This  committee  gives,  with  pleasure,  recogni- 
tion to  the  prosecution  at  this  time  of  Dr. 
Treverton  of  Scranton,  for  a criminal  operation 
a few  months  ago  on  a young  woman  of  a 
near-by  town.  It  is  believed  he  has  been  en- 
gaged in  this  criminal  work  for  years,  but 
this  is  the  first  time  be  has  fallen  into  the 
hands  of  the  law.  We  are  told  that  he  is  the 
man  who  achieved  notoriety  some  years  ago 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


in  the  famous  “Carlyle-Harris”  case  In  New 
York  City,  and  is  a relative  of  the  victim 
(Helen  Potts)  of  that  crime,  and  we  bespeak 
the  support  of  every  physician  to  aid  in  the 
prosecution  of  this  man. 

We  also  recommend  that  a clause  be  inserted 
In  our  medical  practice  bill,  to  revoke  the 
license  of  any  one  duly  convicted  by  the  courts, 
of  performing  a criminal  abortion.  This  would 
put  him  in  an  easier  position  to  deal  with  here- 
after, as,  should  he  again  practice  his  crime 
or  any  kind  of  medicine,  it  would  be  much 
easier  to  send  him  to  jail  for  practicing  with- 
out a license.  Respectfully  submitted, 

A.  A.  Long. 

Edgar  M.  Green. 

Thomas  H.  Fenton. 

Report  op  the  Committee  on  Inebriate  Hos- 
pital. 

The  Committee  on  Inebriate  Hospital  begs 
to  offer  the  following  report  of  its  work  since 
the  last  meeting  of  the  state  society:  — 

Our  efforts  have  been  chiefly  directed  to- 
wards conducting  a campaign  of  education. 
We  have  asked  the  various  county  societies  to 
discuss  the  subject  of  the  need  of  a state  hos- 
pital for  inebriates,  and  in  response  to  our  re- 
quest the  question  has  been  discussed  during 
the  last  spring  and  summer  before  twenty 
county  societies;  namely,*  Allegheny,  Blair, 
Bucks,  Chester,  Clearfield,  Dauphin,  Delaware, 
Fayette,  Franklin,  Huntingdon,  Lehigh,  Lu- 
zerne, Mercer,  Montgomery,  Montour,  Perry, 
Philadelphia,  Sullivan,  Venango,  Washington 
and  York.  These  meetings  have  been  open 
meetings  at  which  laymen  were  present,  some 
of  them  taking  part  in  the  discussion  at  al- 
most every  one.  At  all  of  these  meetings  the 
project  of  the  establishment  of  the  hospital 
for  inebriates  by  the  state  has  been  practically 
unanimously  commended  and  endorsed,  many 
of  the  societies  placing  themselves  on  record 
as  adopting  resolutions  instructing  their  sec- 
retaries to  write  to  the  members  of  the  legis- 
lature from  their  several  counties,  asking  their 
votes  for  the  inebriate  hospital  bill  which  we 
propose  to  introduce  into  the  legislature  at  its 
session  next  winter. 

The  project  has  also  received  the  commenda- 
tion of  at  least  one  powerful  lay  organization, 
the  Manufacturers’  Association  of  York.  Doubt- 
less it  would  receive  the  commendation  of  oth- 
er and  similar  organizations  if  it  were  brought 
to  their  attention. 

Occasionally  the  argument  was  advanced 
(usually  by  laymen)  that  the  state  should  di- 
rect its  efforts  to  preventing  inebriety  instead 
of  attempting  to  cure  it.  To  these  arguments 
we  generally  reply  that  it  is  our  duty  to  at- 
tempt to  cure  or  alleviate  disease  whenever 
it  comes  under  our  notice  and  no  matter  from 
what  cause,  and  that  our  efforts  were  not  in 
any  way  antagonistic  to  those  which  had  for 
their  object  the  prevention  of  inebriety.  On 
the  contrary,  we  feel  that  the  causes  leading 
to  excessive  indulgence  in  alcohol  and  narcotic 
drugs  would  become  better  known  and  studied 
if  we  had  in  our  midst  a state  hospital  for 
inebriates. 
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We  feel  more  than  ever  impressed  with  the 
need  for  such  an  institution  in  this  state  and 
it  appears  to  us  that  the  prospects  for  getting 
one  seem  very  encouraging  for  the  project  is 
now  pretty  well  understood  by  the  members 
of  the  medical  profession,  and,  besides  this,  a 
considerable  number  of  laymen  have  shown  an 
active  interest  in  it.  Moreover,  a large  num- 
ber of  legislators  who  will  return  to  Harris- 
burg next  winter  are  acquainted  with  the 
merits  of  this  measure  and  many  of  them,  we 
know,  are  favorable  to  it.  So,  when  the  bill 
comes  before  the  legislature  next  winter,  it 
will  not  come  as  a new  measure; it  will  come 
as  one  which  is  practically  unanimously  en- 
dorsed by  the  medical  profession  of  this  state 
and  one  which  is  so  simple  in  its  character 
that  it  can  be  readily  understood  by  any  in- 
telligent layman  of  mature  years.  We  feel 
that,  if  it  becomes  known  to  the  legislature 
that  the  medical  profession  of  this  state  asks 
for  a hospital  for  inebriates  and  that  this  de- 
mand is  backed  by  that  of  intelligent,  inter- 
ested laymen,  our  bill  ought  certainly  to  be 
enacted  into  a law. 

Your  committee,  therefore,  asks  to  be  con- 
tinued; and  it  asks  for  the  renewed  endorse- 
ment of  the  Society;  and  for  the  active,  hearty, 
and  practical  cooperation  of  every  member  of 
the  Society. 

The  committee  requests  that  after  the  No- 
vember election  the  members  of  the  State  So- 
ciety will  write  letters  to  their  various  legisla- 
tors commending  our  bill.  It  particularly  re- 
quests those  members  of  the  Society  who  have 
personal  influence  with  legislators  to  speak  to 
them  in  private  conversation  of  the  need  of 
a state  hospital  for  inebriates;  and  we  espe- 
cially request  those  who  are  family  doctors  of 
the  members  of  the  legislators  to  solicit  their 
votes  for  our  bill. 

One  member  of  the  legislature  remarked  that 
if  the  medical  profession  asked  for  a hospital 
for  inebriates  and  showed  that  they  were  in 
earnest  in  the  matter  there  would  be  no  diffi- 
culty whatever  in  passing  a bill  for  the  crea- 
tion of  one.  We  believe  that  this  fairly  states 
the  case;  and  so  we  appeal  to  the  members 
of  the  Society  to  unite  in  asking,  and  asking 
earnestly,  of  the  legislature  the  creation  of  a 
state  hospital  for  inebriates. 

In  closing,  we  wish  to  extend  our  hearty 
thanks  to  Dr.  Robert  A.  Woods  of  Boston,  pres- 
ident of  the  Board  of  Trustees  of  the  Mass- 
achusetts State  Hospital  for  Inebriates  for  ad- 
dressing the  Philadelphia  and  Allegheny  Coun 
ty  Societies  on  the  work  of  this  institution  of 
which  he  is  the  head,  and  for  various  helpful 
suggestions  to  us. 

Respectfully  submitted, 

Theodore  Diller,  Chairman. 

John  B.  Carrell. 

Thomas  D.  Davis. 

J.  Wesley  Bllenberger. 

Fremont  W.  Frankhauser. 

Frank  G.  Hartman. 

George  E.  Holtzappi.e. 

Charles  K.  Mills. 

Edward  P.  Weddell. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


64 

REPORT  OF  THE  COMMITTEE  ON  RELIGIOUS  NEWS- 
PAPER  ADVERTISING. 

The  Committee  on  Religious  Newspaper  Ad- 
vertising met  at  the  oihce  of  the  chairman 
on  the  evening  of  March  13,  1908.  There  were 
present  Drs.  vVilliam  M.  Welch,  Albert  M. 
Raton,  Edward  B.  Heckel,  and  A.  P.  Francine. 
It  was  decided  to  go  over  tne  advertising  col- 
umns ol  tne  religious  press,  and  mate  a 
detailed  report  of  objectionable  advertisements, 
with  a view  to  bringing  the  attention  of  the 
synods  and  conventions  of  the  various  re- 
ligious bodies,  meeting  in  the  ensuing  months, 
to  this  feature  of  their  publications.  The  jour- 
nals of  the  different  denominations  were  as- 
signed to  the  different  members  of  the  commit- 
tee, and  this  general  plan  was  carried  out. 

The  following  is  a copy  of  the  type  of  letters 
sent  out:  — 

“March  19,  1908. 

“To  the  Bishop,  Presiding  Eiders,  and  Mem- 
bers of  the  Central  Pennsylvania  Annual 
Conference  of  the  Methodist  Church:  — 
“Gentlemen:  — 

"Following  the  widespread  lay  and  profes- 
sional interest  in  the  crusade  against  patent 
medicines,  the  Medical  Society  of  the  State  of 
Pennsylvania  appointed  a committee  to  exam- 
ine the  advertising  columns  of  the  religious 
press  for  objectionable  nostrum  advertisements, 
and  to  take  such  action  as  it  deemed  best  to 
call  the  attention  of  the  governing  bodies  of 
the  different  churches  to  this  feature  of  their 
publications,  with  a view  to  the  elimination  of 
all  patent  medicine  advertisements  from  the 
religious  journals. 

"This  committee  has  examined  these  jour- 
nals and  finds  them,  with  relatively  few  ex- 
ceptions, to  be  grave  offenders  in  this  regard, 
as  they  publish  the  advertisements  of  patent 
medicines  which  contain  alcohol,  opium  or  oth- 
er poisonous  drugs,  and  also  sure-cures  for 
cancer  or  other  diseases,  which  are  palpable 
frauds. 

“It  has  been  found  that  certain  of  the  pub- 
lications of  the  Methodist  Church  contain  these 
advertisements.  Without  going  into  specific 
details,  which,  however,  the  committee  are  pre- 
pared to  furnish,  it  may  be  sufficient  to  call  the 
attention  of  the  ministry  of  this  conference  to 
the  state  of  affairs,  as  by  a glance  at  the  ad- 
vertising columns  of  some  of  their  journals, 
they  can  satisfy  themselves,  at  once,  of  the 
presence  of  these  advertisements  which  are  ob- 
jectionable not  only  in  the  light  of  medical 
science  and  hygiene,  but  also  in  the  light  of 
moral  truth. 

“The  undersigned  committee,  representing 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, would,  therefore,  respectfully  suggest 
that  some  action  be  taken  by  the  Central  Penn- 
sylvania Conference  of  the  Methodist  Church, 
now'  in  session,  looking  to  the  elimination  of 
advertisements  of  patent  medicines  and  sure- 
cures  from  the  publications  of  the  Methodist 
Church.  Yours  respectfully.” 

The  response  to  these  communications  in 
the  various  church  bodies  was  gratifying,  in 
that  the  matter  was  brought  up  and  discussed, 
and  in  several  instances,  resolutions  were 


passed  condemning  the  admission  of  objection- 
able advertisements. 

The  following  quotation  from  the  transac- 
tions of  the  M.  E.  Conference  will  serve  as  an 
example  of  the  interest  taken  by  this  and  other 
church  bodies  in  the  matter. 

“Under  the  report  of  the  committee  on  peri- 
odicals of  the  M.  E.  Conference,  the  matter  of 
advertising  patent  medicines  in  church  papers, 
briefly  considered  the  previous  evening,  was 
brought  up  for  action.  The  committee,  acting 
under  instructions,  recommended  that  the  book 
agents  be  advised  ‘not  to  publish  any  objection- 
able advertisements,  such  as  those  of  patent 
medicines  not  wholly  free  from  alcohol,  opium, 
etc.’  This  was  adopted.” 

In  conclusion,  it  may  be  said  that  in  the 
past  two  years  there  has  been  a very  marked 
improvement  in  the  character  of  the  advertise- 
ments appearing  in  religious  journals,  though 
some  of  the  latter  are  by  no  means  free  from 
objectionable  features  even  yet.  However,  the 
widespread  crusade  against  patent  medicines 
and  nostrums  has  borne  fruit,  and  your  com- 
mittee, from  personal  examination  of  the  re- 
ligious newspapers,  feels  that  there  is  reason 
for  satisfaction  on  the  part  of  the  medical  pro- 
fession of  Pennsylvania,  for  the  improvement 
in  the  religious  journals  published  within  the 
state.  Respectfully  submitted, 

A*.  P.  Francine,  Chairman. 

Report  of  the  Boaed  of  Trustees. 

Your  Board  of  Trustees  respectfully  reports 
that  it  has  transacted  all  the  business  sub- 
mitted to  it  by  the  House  of  Delegates.  No 
meeting  has  been  held  between  the  sessions. 
Several  matters  have  been  considered  and  de- 
cided by  mail,  and  the  Board  held  a meeting 
this  afternoon,  with  eight  members  present. 

T.  D.  Davis,  Chairman. 

Repost  of  the  Judicial  Council. 

Your  Board  of  Trustees  is  glad  to  report  that 
during  the  year  no  matter  has  come  before 
it  in  its  capacity  as  a Judicial  Council. 

Respectfully  submitted, 

T.  D.  Davis,  Chairman. 

Report  of  the  Delegates  to  the  American 
Medical  Association. 

At  the  meeting  of  the  American  Medical  As- 
sociation held  in  Chicago  in  June,  1908,  the 
Medical  Society  of  the  State  of  Pennsylvania 
was  represented  in  the  House  of  Delegates  by  a 
full  delegation.  An  organization  of  the  dele- 
gation was  effected  by  electing  Dr.  George  W. 
Guthrie,  Wilkes-Barre,  chairman  and  I was 
chosen  secretary  and  was  directed  to  report  to 
this  body.  Meetings  wrere  held  directly  after 
each  session  of  the  House  of  Delegates  and  the 
business  discussed  so  that  Pennsylvania  was 
able  to  vote  as  a unit  on  all  measures.  The 
American  Medical  Association  is  in  excellent 
condition  and  our  Society  may  be  proud  of  its 
connection  with  this  great  national  body  of 
physicians.  For  details  of  the  work  of  the 
House  of  Delegates  of  the  American  Medical 
Association  the  members  of  this  Society  are 
referred  to  the  minutes  of  the  House  as  printed 
in  the  Journal  of  the  American  Medical  Asso- 
ciation. Alexander  R.  Craig. 
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Report  of  Delegate  to  American  Medical  As- 
sociation Conference. 

I respectfully  submit  the  following  report  of 
the  Annual  Conference  of  the  Committee  on 
Medical  Legislation,  and  the  National  Legisla- 
tive Council  of  the  American  Medical  Associa- 
tion, which  was  held  in  Chicago,  December  10, 
11,  and  12,  1907,  Dr.  Charles  A.  L.  Read,  chair- 
man. Reports  on  Medical  Legislation  were 
made  from  the  following  states:  Arkansas,  Dis- 
trict of  Columbia,  Illinois,  Indiana,  Iowa,  Kan- 
sas, Kentucky,  Maine,  Massachusetts,  Minneso- 
ta, Mississippi,  Nebraska,  North  Carolina,  North 
Dakota,  Ohio,  Pennsylvania,  Tennessee,  Ver- 
mont, U.  S.  Public  Health  Marine  Hospital  Serv- 
ice, and  U.  S.  Navy. 

The  address  of  the  chairman,  Dr.  Read,  re- 
ferred to  reorganization  of  the  medical  depart- 
ment of  U.  S.  army,  women  nurses  for  the 
navy,  dental  surgeons  for  the  navy,  the  hospital 
corps  of  the  navy,  the  control  of  rabies,  a uni- 
form medical  practice  act,  how  to  get  uniform 
legislation  on  vital  statistics,  foods  and  drugs, 
and  a council  of  the  state  and  federal  control 
of  the  public  health.  These  subjects  Avere  re- 
ferred to  appropriate  committees,  and  later  dis- 
cussed. 

Dr.  Arthur  D.  Bevan  of  Illinois  delivered  an 
address  as  chairman  of  the  Council  on  Medic- 
al Education,  and  during  the  discussion  of  Dr. 
Bevan's  address,  Dr.  John  B.  Roberts  of  Penn- 
sylvania offered  the  following  resolution:  That 
this  conference  states  as  its  opinion,  to  state 
medical  societies,  that  a model  medical  prac- 
tice act,  should  contain  the  following  provi- 
sions:— - 

1.  A definition  of  what  is  called  the  prac- 
tice of  medicine. 

2.  One  board,  without  the  mention  of  any 
sectarian  school. 

3.  Appointments  to  be  made  by  the  govern- 
or. 

4.  Power  given  the  medical  board  to  deter- 
mine what  shall  be  called  a reputable  medical 
school. 

5.  That  the  medical  examining  board  and 
medical  education,  as  a whole,  shall  be  under 
the  general  educational  department  of  the 
state. 

6.  That  there  shall  be  a provision  for  the 
recognition  of  licenses  from  other  states. 

7.  That  there  shall  be  a provision  for  the 
revocation  of  licenses  for  proper  cause. 

This  resolution  Avas  discussed  at  great  length, 
and  on  motion  of  Dr.  Roberts  was  referred  to 
the  Committee  on  Medical  Legislation  of  the 
American  Medical  Association,  to  report  at  the 
meeting  in  June,  1908.  Adjourned  without 
date.  W.  S.  Foster. 

(Explanatory  note  from  the  report  of  the 
Committee  on  Medical  Legislation  of  the  Amer- 
ican Medical  Association:  The  members  of  the 

House  of  Delegates  should  recollect  that  the  or- 
ganization under  the  control  of  the  committee 
on  Medical  Legislation  of  the  American  Medic- 
al Association  consists  of  the  committee  itself, 
composed  of  three  members  elected  by  the 
House  of  Delegates;  of  a National  Council, 
composed  of  one  member  from  each  constituent 
state  association;  and  of  a National  Auxiliary 
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Committee,  consisting  of  one  member  from  each 
county.  Most  of  the  state  associations  now 
have  state  committees  on  medical  legislation. 
State  associations  have  or  should  have  aux- 
iliary legislative  committees,  consisting  of  one 
member  from  each  county  society  in  the  state, 
it  is  evident  that  much  greater  efficiency  could 
be  secured  and  needless  duplication  of  machin- 
ery avoided  by  uniting  the  offices  of  member  of 
the  National  Council  and  chairman  of  the  state 
committee  on  legislation  and  public  policy.  This 
could  be  most  easily  accomplished  by  request- 
ing the  president  of  the  state  association  to  ap- 
point the  chairman  of  the  state  legislative  com- 
mittee as  the  member  of  the  National  Legisla 
tive  Council.  Such  an  arrangement  would 
bring  the  legislative  organization  of  the  asso- 
ciation and  of  the  various  constituent  state  as- 
sociations into  closer  cooperation.  It  is  equally 
obvious  that  a gain  would  be  effected  by  com- 
bining the  national  auxiliary  committee  for 
each  state  with  the  auxiliary  legislative  com- 
mittee of  the  state  association,  since  it  is  en- 
tirely unnecessary  to  have  two  men  in  the 
same  county  doing  the  same  Avork.) 

The  Secretary  read  a letter  from  Dr.  Charles 
Mclntire,  Chairman  of  the  Committee  on  Scien- 
tific Work,  expressing  regret  at  his  inability 
to  be  present  on  account  of  the  regular  meet- 
ing of  Lehigh  Presbytery  of  which  Dr.  Mc- 
lntire is  the  first  lay  moderator.  On  motion, 
the  reason  for  Dr.  Mclntire’s  absence  was  or- 
dered spread  upon  the  minutes  and  the  House 
expressed  its  regrets  at  the  inability  of  Dr. 
Mclntire  to  be  present. 

On  motion,  the  Committee  on  Transportation 
and  Place  of  Meeting  Avas  requested  to  present 
its  report  at  the  next  meeting  of  the  House. 

The  Secretary  read  an  invitation  from  the 
Sixteenth  International  Medical  Congress,  Buda- 
pest, August  29  to  September  4,  1909,  for  the 
State  Society  to  send  official  representatives. 
On  motion,  the  invitation  was  accepted  and 
the  President  was  authorized  to  appoint  dele- 
gates who  will  attend  this  meeting. 

The  Secretary  read  a communication  from 
the  secretary  of  the  American  Medical  Associa- 
tion, transmitting  resolutions  passed  by  the 
House  of  Delegates  of  that  body,  favoring  the 
restricting  of  advertisements  in  medical  jour- 
nals to  such  preparations  as  have  been  ap- 
proved by  the  Committee  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
The  communication  was  on  motion  referred 
to  the  Board  of  Trustees. 

The  Secretary  read  a communication  from 
the  American  Gynecological  Association  in  ref- 
erence to  the  address  before  that  society  by 
Dr.  James  M.  Baldy  on  the  subject  of  “Anes- 
thesia.” On  motion  the  communication  was  re- 
ferred to  the  appropriate  committee. 

The  Secretary  read  a communication  from 
Dr.  R.  Max  Goepp,  secretary  of  the  Board  of 
Public  Instruction  of  the  American  Medical 
Association,  in  reference  to  lectures  to  be  giAren 
under  auspices  of  the  association.  This  com- 
munication, together  with  the  report  of  the 
censors  for  the  tenth  censorial  district,  was 
referred  to  the  Board  of  Trustees. 

On  motion,  the  resolutions  to  be  presented 
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by  Drs.  Samuel  Wolfe,  Philadelphia,  and  John 
B.  Carrell,  Hatboro,  as  printed  on  pages  28, 
29  and  30  of  the  program,  were  received  as 
printed  to  be  referred  to  the  appropriate  com- 
mittees when  appointed. 

On  motion,  the  House  adjourned  until  9 a.  m., 
Tuesday,  September  15. 

TUESDAY  MORNING,  SEPTEMBER  15,  1908. 

The  House  of  Delegates  was  called  to  order 
at  9:30  a.  m.  by  the  President,  Dr.  William  L. 
Estes,  South  Bethlehem,  and  forty-one  members 
answered  to  roll  call. 

The  minutes  of  September  14  were  read  and 
approved. 

The  special  committee  appointed  to  consider 
the  recommendations  of  the  President  recom- 
mended the  adoption  of  the  recommendations 
as  printed  in  the  minutes  of  Monday  evening. 
On  motion  the  report  of  the  committee  was 
adopted  and  these  rules  were  authorized  to  gov- 
ern the  procedure  of  all  meetings  of  the  House 
of  Delegates  until  changed  by  vote  of  the 
House. 

The  President  appointed  the  following  refer- 
ence committees:  — 

On  ordinary  new  business,  Drs.  Alexander  G. 
Fell,  Wilkes-Barre,  Fred  E.  Ross,  Erie,  and  J. 
W.  Ellenberger,  Harrisburg. 

On  reports  of  officers  and  standing  commit- 
tees, Drs.  William  S.  Foster,  Pittsburg,  Francis 
P.  Ball,  Lock  Haven,  and  James  B.  Walker, 
Philadelphia. 

On  scientific  business,  Drs.  George  D.  Nutt, 
Williamsport,  Henry  Beates,  Jr.,  Philadelphia, 
and  Edward  B.  Heckel,  Pittsburg. 

Dr.  A.  M.  Eaton,  Philadelphia,  Chairman  of 
the  Committee  on  Transportation  and  Place  of 
Meeting,  stated  that  invitations  for  the  1909 
session  had  been  received  from  New  Castle, 
Bedford  Springs,  Atlantic  City  and  Delaware 
Water  Gap  and  asked  leave  to  make  a further 
report  at  the  next  meeting.  On  motion,  this 
partial  report  was  received  and  the  Committee 
instructed  to  make  its  final  report  at  the  next 
meeting  of  the  House. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  present- 
ed the  report  of  the  State  Board  of  Medical  Ex- 
aminers which  on  motion  was  referred  to  the 
Committee  on  Reports  of  Officers  and  Standing 
Committees. 

Report  of  State  Board  of  Medical  Examiners. 

Your  Board  of  Medical  Examiners  respect- 
fully reports  that  at  the  June  session,  1908, 
there  were  395  candidates  for  examination  for 
licensure;  of  these,  321  were  graduates  of  the 
regular  medical  colleges  of  Pennsylvania  and 
74  of  several  of  the  colleges  throughout  the 
United  States  and  foreign  countries.  Of  the 
total  number  (395),  33,  or  8.37  per  cent.,  failed 
and  362,  or  91.63  per  cent.,  passed  and,  in 
accordance  with  the  Act  of  Assembly,  were 
recommended  to  the  Medical  Council  for  licen- 
sure. 

An  analysis  of  the  results  of  the  examination 
of  the  graduates  of  the  medical  colleges  of 
Pennsylvania  gives  the  following  facts,  which, 
kindly  bear  in  mind,  can  be  ascertained  only 
after  the  licenses  have  been  issued,  because 
the  method  of  conducting  the  examinations 
precludes  the  possibility  of  the  members  of 


the  board  knowing  either  the  candidates  or 
the  colleges  from  which  they  graduated.  This 
insures  impartial  grading. 


SUMMARY  OF  EX  AM  IN  A 

.TIONS 

HELD 

IN  JUNE, 

1908. 

Colleges. 

No.  of 
Candidates. 

Failures. 

Percentage  of 
Failures. 

Grand  General 
Average. 

Woman's  Med.  of  Pa. 

12 

None 

85.15 

Univ.  of  Pa. 

97 

None 

84.35 

Jefferson  Med. 

87 

1 

1.16+ 

82.40 

Medico-Chi. 

57 

2 

3.50 

81.20 

Temple  Univ. 

8 

1 

12.50 

80.75 

West.  Penn.  Med. 

60 

10 

16.66 

79.30 

It  is  a matter  of  no  little  pride  to  know  that 
but  3.8  per  cent,  of  the  failures  are  to  be  cred- 
ited to  the  colleges  of  our  state,  especially  as 
321  of  the  total  number  are  alumni  of  Penn- 
sylvania schools  and  that  4.57  per  cent,  of  the 
failures  occurred  in  the  74  candidates  who 
represented  various  colleges  throughout  the 
United  States  and  foreign  countries.  Until 
this  year,  the  reverse  of  this  gratifying  fact 
obtained. 

The  distinguished  honor  of  having  obtained 
the  highest  general  average  of  the  395  candi- 
dates, 93.35  per  cent,  belongs  to  Dr.  Elmer 
Hendricks  Funk,  of  the  class  of  1908  of  Jeffer- 
son Medical  College.  In  a general  way  it  may 
be  stated  that  during  the  operation  of  our 
law  governing  practice,  the  average  of  failures 
at  the  June  sessions  approximated  between 
13  and  14  per  cent.  Your  board,  therefore, 
entertains  especial  pleasure  in  reporting  the 
commendable  work  of  the  Pennsylvania  med- 
ical colleges  in  advancing  the  standards  both 
of  preliminary  and  medical  education.  To  re- 
duce an  annual  average  of  13  per  cent,  of  fail- 
ures to  5 per  cent,  should  receive  general  rec- 
ognition and  the  achievement  secure  substan- 
tial cooperation  on  the  part  of  every  physician 
interested  in  the  efficiency  and  honor  of  the 
profession  and  of  every  individual  having  at 
heart  the  welfare  of  humanity. 

Respectfully  submitted  by  the  State  Board  of 
Medical  Examiners  representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

On  motion,  the  House  adjourned  until  9 a. 
m..  Wednesday,  September  16. 

WEDNESDAY  MORNING,  SEPTEMBER  16,  1908. 

The  House  of  Delegates  was  called  to  order 
at  9 a.  m.  by  the  President,  Dr.  William  L. 
Estes,  South  Bethlehem,  and  fifty-three  mem- 
bers responded  to  roll  call. 

The  minutes  of  September  15  were  read  and 
approved. 

The  President  declared  the  nomination  and 
election  of  officers  to  be  in  order. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  President  and,  there  being  no 
other  nomination,  the  Secretary  was  instructed 
to  cast  the  ballot  of  the  House.  This  was  done 
and  Dr.  Wagoner  was  declared  elected  Presi- 
dent for  the  ensuing  year. 
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Drs.  James  I.  Johnston.  Pittsburg,  Glennis 
|E.  Humphrey,  Cambridge  Springs,  Lowell  M. 
Gates,  Scranton,  and  Samuel  Z.  Shope,  Harris- 
Ihurg,  were  nominated  for  Vice-presidents  and, 
there  being  no  other  nominations,  the  Secre- 
tary was  authorized  to  cast  the  ballot  for  the 
House.  This  was  done  and  the  above  named 
nominees  were  declared  duly  elected,  first,  sec- 
ond. third  and  fourth  Vice-presidents  in  the 
order  named. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Secretary  and  there  being  no  other  nomina- 
tion, the  Assistant  Secretary  was  authorized  to 
cast  the  ballot  of  the  House.  This  wras  done 
and  Dr.  Stevens  was  declared  duly  elected. 

Dr.  Theodore  B.  Appel,  Lancaster,  was  nom- 
inated for  Assistant  Secretary  and,  there  being 
no  other  nomination,  the  Secretary  was  au- 
thorized to  cast  the  ballot  of  the  House.  This 
wras  done  and  Dr.  Appel  was  declared  elected. 

Dr.  Clarence  M.  Harris,  Johnstown,  was  nom- 
inated for  Treasurer  and,  there  being  no  other 
nomination  the  Secretary  was  authorized  to 
cast  the  ballot  of  the  House.  This  was  done 
and  Dr.  Harris  was  declared  duly  elected. 

Drs.  George  W.  Guthrie.  Wilkes-Barre,  George 
D.  Nutt,  Williamsport,  and  Jefferson  H.  Wil- 
son, Beaver,  were  placed  in  nomination  for 
Trustees  and  Councilors.  There  being  no  other 
nominations  for  the  three  vacancies,  the  Sec- 
retary was  authorized  to  cast  the  ballot  of  the 
House.  This  was  done  and  Drs.  Guthrie,  Nutt 
and  Wilson  were  declared  elected  for  the  term 
ending  in  1911. 

On  motion  duly  made  and  seconded,  the  Sec- 
retary was  authorized  to  cast  the  ballot  of  the 
House  for  District  Censors.  This  wras  done 
and  the  gentlemen  whose  names  are  printed  on 
page  two  were  declared  elected  District  Censors 
for  the  respective  societies. 

Drs.  Samuel  Wolfe,  Philadelphia,  John  B. 
McAlister,  Harrisburg,  Thomas  D.  Davis.  Pitts- 
burg. William  L.  Estes.  South  Bethlehem,  Fre- 
mont W.  Frankhauser,  Reading,  John  C.  Price, 
Scranton,  William  T.  Williams,  Mt.  Carmel, 
and  Luther  B.  Kline,  Catawissa,  were  placed 
in  nomination  for  members  of  the  House  of 
Delegates  of  the  American  Medical  Association. 

The  President  appointed  Drs.  William  S. 
Wray  and  Albert  M.  Eaton,  Philadelphia,  as 
tellers  and  the  Secretary  appointed  Dr.  J.  W. 
Ellenberger,  Harrisburg.  Ballot  being  taken. 
Drs.  Davis,  Estes,  Frankhauser,  and  Wolfe 
were  reported  as  each  having  received  a ma- 
jority of  all  the  votes  cast  and  were  declared 
duly  elected  for  the  term  ending  in  1910. 

Drs.  L.  B.  Kline,  Catawissa.  John  B.  Low- 
man,  Johnstown,  Alexander  G.  Fell.  Wilkes- 
Barre,  John  C.  Price,  Scranton,  John  B.  Mc- 
Alister, Harrisburg,  William  T.  Williams,  Mt. 
Carmel.  Henry  D.  Jump  and  Wendell  Reber, 
Philadelphia,  were  placed  in  nomination  for 
alternate  members.  There  being  but  eight 
candidates  for  eight  vacancies,  the  Secretary 
was  authorized  to  cast  the  ballot  of  the  House. 
This  was  done  and  the  nominees  were  declared 
elected  alternate  members  of  the  House  of 
Delegates  of  the  American  Medical  Association 
for  the  term  ending  in  1910. 

On  motion  duly  seconded,  the  Secretary  was 
authorized  to  arrange  the  alternate  delegates 
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as  he  might  deem  best  according  to  geograph- 
ical position  and  in  alphabetical  order. 

Dr.  Albert  M.  Eaton,  Philadelphia.  Chairman 
of  the  Committee  on  Transportation  and  Place 
of  Meeting,  presented  the  following  report: — - 

There  have  been  received  by  the  Chair- 
man invitations  for  the  1909  session  from  the 
following  places:  Atlantic  City.  New  Castle, 

Bedford  Springs,  Delaware  Water  Gap,  and 
Philadelphia.  As  our  Society  is  incorporated 
we  deem  it  unwise  to  meet  outside  of  the  state. 
We  fear  hotel  accommodations  would  be  inade- 
quate at  New  Castle.  We  submit  the  other 
three  places  to  the  judgment  of  the  House  of 
Delegates.  Respectfully  yours. 

Alkekt  M.  Eaton,  Chairman. 

The  merits  of  these  places  were  discussed  by 
Drs.  H.  D.  Jump,  Albert  M.  Eaton.  C.  P.  Frank- 
lin. Henry  Beates,  -Tr.,  L.  J.  Hammond,  Wendell 
Reber.  and  James  B.  Walker,  Philadelphia, 
Edward  B.  Heckel  and  Thomas  D.  Davis,  Pitts- 
burg. John  B.  Lowman.  Johnstown,  C.  L. 
Stevens,  Athens.  John  B.  Donaldson.  Canons- 
burg,  and  Esther  W.  Gulick,  Stroudsburg. 

A ballot  was  taken  on  Delaware  Water  Gap 
as  the  place  of  next  meeting  but  was  lost. 
Several  motions  w'ere  made  and  either  with- 
drawn or  declared  out  of  order.  A ballot  was 
taken  on  the  three  places  and  resulted  as  fol- 
lows: Bedford  Springs,  42:  Philadelphia,  12; 
Delaware  Water  Gap.  5. 

On  motion  duly  made,  seconded  and  carried, 
the  Trustees  were  empowered  to  fix  the  time 
of  the  next  session  and  in  case  Bedford  Springs 
should  not  offer  satisfactory  accommodations 
they  were  empowered  to  change  the  place  of 
meeting  to  Philadelphia  provided  this  change 
be  made  at  least  six  months  prior  to  the  date 
of  the  session. 

The  Trustees  presented  the  following  report, 
which  on  motion  of  Dr.  Alexander  R.  Craig. 
Philadelphia,  seconded  by  Dr.  Henry  Beates, 
Jr..  Philadelphia,  was  received  and  the  recom- 
mendations therein  adopted: — 

September  15,  1908. 

The  Board  of  Trustees  at  their  meeting  to- 
day considered  the  communication  from  the 
Board  of  Public  Instruction  of  the  American 
Medical  Association  and  also  the  recommenda- 
tion of  the  Censors  of  the  Tenth  District  re- 
garding publicity  work,  both  of  which  were 
referred  to  the  Trustees  by  the  House  of  Dele- 
gates, and  recommend  that  the  House  of  Dele- 
gates appoint  a Committee  on  Public  Instruc- 
tion consisting  of  three  members  to  act  in 
conjunction  and  in  harmony  with  the  Board 
of  Public  Instruction  of  the  American  Medical 
Association. 

The  Trustees  also  recommend  to  the  House 
of  Delegates  that  the  Medical  Benevolence 
Fund,  provided  for  in  Chapter  9 of  the  By- 
Laws,  be  allowed  to  accumulate  for  another 
three  years  before  beginning  any  plan  of  dis- 
tribution. This  will  enable  the  Trustees  to 
invest  the  $2000  already  accumulated  for  a 
longer  term  and  at  a higher  rate  of  interest. 
It  is  also  hoped  that  the  accumulation  of  a larg- 
er sum  may  stimulate  donations  to  the  fund. 

By  Order  of  the  Board 

C.  L.  Stevens.  Secretary, 


68 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


The  Reference  Committee  on  Ordinary  New 
Business  recommended  the  adoption  of  the 
following  resolutions  in  place  of  those  intro- 
duced to  the  House  on  Monday  evening  for 
Dr.  .John  B.  Carrell  of  Hatboro:  — 

Whereas,  The  average  medical  student  grad- 
uates with  little  other  than  intuitive  knowledge 
regarding  the  ethics  and  business  side  of  his 
profession;  therefore  be  it 

Resolved.  That  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania recommend  the  establishment  in  each 
Pennsylvania  medical  school  a course  of  in- 
struction on  these  vital  subjects,  and  that  espe- 
cial attention  be  thereby  called  to  the  evils  of 
contract  practice  and  the  division  of  fees,  and 
to  the  importance  of  early  affiliation  with  the 
county  and  state  societies. 

Whereas.  Important  economic  questions  are 
at  this  time  seriously  affecting  the  material 
status  of  legitimate  medical  practitioners  in 
Pennsylvania,  abuses  that  call  for  continuous 
agitation  for  reform,  therefore  be  it, 

Resolved,  ( 1 ) That  the  editor  of  the  Penn- 
sylvania Medical  Journal  be  requested  to  give 
prominence  to  these  problems  in  the  society’s 
official  organ.  (2)  Also  that  the  formal  papers 
on  medical  economics,  read  at  the  annual  ses- 
sion of  the  State  Society  be  accompanied  by 
an  editorial  on  the  subject,  to  include  the  sug- 
gestion that  all  component  county  societies  take 
early  action  in  advocacy  of  the  theme  de- 
scribed. 

Whereas.  In  the  state  of  Pennsylvania  there 
is  a large  amount  of  medical  and  surgical  serv- 
ice rendered  to  individuals  in  accordance  with 
some  form  of  contract  entered  into  by  physi- 
cians and  certain  fraternal  organizations,  and 
Whereas.  This  form  of  practice  in  a great 
number  of  instances  works  to  the  serious  detri- 
ment of  the  interests  of  the  profession  and  of 
the  general  public,  and 

Whereas.  This  form  of  practice  is  not  dim- 
inishing but,  on  the  contrary,  seems  to  be  in- 
creasing at  a rapid  rate,  be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  recommends  judicious 
action  of  the  component  county  societies  to 
the  end  that  objectionable  practice  of  the  char- 
acter be  abolished  or  limited  so  far  as  possible. 

J.  W.  Ellenberger. 

A.  G.  Fell,  Chairman. 

On  motion,  these  resolutions  w'ere  severally 
adopted  as  printed  above. 

The  Reference  Committee  to  Consider  the 
Reports  of  Officers  and  Standing  Committees 
presented  the  following  report:  — 

1.  The  advice  and  recommendations  in  the 
President's  address  are  approved  and  referred 
to  the  House. 

2.  The  Secretary's  report  is  recommended  for 
adoption.  The  reports  of  the  Councilors  show 
a due  appreciation  of  their  duties  and  they 
are  commended. 

3.  The  recommendation  of  the  Committee  on 
Scientific  Work  that  in  future  there  be  but 
three  orations  instead  of  six  as  at  present  is 
recommended  for  adoption.  Their  recommend- 
ation as  to  the  disposition  of  papers  read  be- 
fore the  Society  seems  to  your  committee  to 


be  sufficiently  covered  by  our  present  by-laws 
(Chapter  XI.,  Section  2). 

4.  The  reports  of  the  delegates  to  the  Amer- 
ican Medical  Association  and  to  the  Confer- 
ences are  approved. 

5.  The  report  of  the  State  Board  of  Medical 
Examiners  is  approved. 

On  motion  duly  seconded  the  recommenda- 
tions of  the  Reference  Committee  on  the  above 
reports  were  adopted  by  the  House.  The 
Chair  ruled  that  inasmuch  as  the  vote  was 
unanimous  Section  1,  Chapter  V.  of  the  by-laws 
w as  amended  so  as  to  read  “‘The  retiring  Presi- 
dent at  each  annual  session  shall  appoint  three 
members  to  deliver  at  the  next  session  orations 
in  either  Medicine,  Surgery,  Obstetrics,  Gyne- 
cology, Genitourinary  Surgery,  Hygiene,  State 
Medicine,  Bacteriology,  Neurology,  Dermatol- 
ogy, Pediatrics,  Ophthalmology,  Otology  or 
Laryngology.” 

On  motion,  duly  seconded  and  carried,  Miss 
Elizabeth  B.  Reid,  first  vice-president  of  the 
Graduate  Nurses’  Association  of  the  State  of 
Pennsylvania,  was  given  the  privilege  of  ex- 
plaining a proposed  bill  providing  for  state 
registration  of  nurses.  Miss  Reid  was  intro- 
duced by  Dr.  T.  D.  Davis  of  Pittsburg,  read 
the  bill  which  it  was  desired  to  introduce  at 
the  next  session  of  the  legislature  and  spoke 
as  follows:  — 

I come  before  you  from  the  Graduate  Nurses 
Association  of  the  State  of  Pennsylvania 
to  bring  to  you  the  matter  of  a bill 
for  the  registration  of  nurses.  We  as 
nurses  have  been  trying  to  have  a bill  passed 
which  will  do  for  us  that  which  your  bill  did 
for  you  some  years  ago.  The  matter  has  been 
misunderstood  and  has  been  misrepresented. 
The  reason  we  wish  to  bring  this  matter  before 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, is  that  the  members  may  understand  just 
what  we  are  trying  to  do.  and  we  hope  that 
they  may  assist  us  by  endorsing  this  bill.  The 
bill,  instead  of  being  one  to  raise  the  price  of 
nurses’  work  or  to  form  a corner  in  nursing, 
is  simply  a standardizing  bill.  We  are  aiming 
to  secure  a certain  standard  of  knowledge  ot 
nursing  before  a nurse  will  become  registered; 
then  as  a registered  nurse,  you  may  expect  her 
to  be  a nurse  having  attained  this  standard. 
At  the  present  time  any  one  who  wishes,  can 
come  to  you  and  say  that  he  or  she  is  a nurse. 
Unless  you  ask  for  diplomas  of  their  schools, 
you  have  no  way  of  knowing  whether  or  not 
they  have  graduated  from  the  regular  training 
school.  If  we  have  this  bill  passed,  you  can 
ask  whether  or  not  they  are  registered  nurses, 
and  you  know  they  can  not  be  registered  un- 
less they  have  attained  the  required  standard, 
and  that  misrepresentations  place  them  liable 
to  prosecution.  It  does  not  in  any  way  prevent 
any  person  from  nursing,  a cook  or  a chamber- 
maid, if  desired,  but  you  know  that  she  is 
cook  or  chambermaid  and  not  some  one  claim- 
ing to  be  a trained  nurse. 

We  are  trying  to  keep  the  matter  of  require- 
ments at  a point  that  will  make  it  as  fair  to 
every  person  as  we  can  make  it,  and  yet  mean 
anything  as  a bill.  We  all  know'  that  there  are 
a great  many  practical  nurses,  so-called,  who 
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are  doing  very  good  work;  there  is  a place  for 
them  in  many  lines  of  work,  but  we  also  know 
that  there  are  women  having  had  no  experi- 
ence or  training  which  would  warrant  them  in 
so  doing,  who  claim  to  be  nurses.  It  is  simply 
as  I said,  that  this  shall  be  a standardizing 
basis,  that  registered  nurses  may  be  recognized 
as  having  attained  a certain  point,  thus  recom- 
mending them  for  professional  work, 

This  bill,  as  it  stands,  was  adopted  at  our 
regular  annual  meeting  in  Pittsburg  last  Octo- 
ber. It  cam?  up  again  for  discussion  at  the 
semi-annual  meeting  at  Allentown.  At  that 
time.  Senator  DeWalt  went  over  the  bill  and 
made  some  suggestions  for  revision,  not  in  a 
sense  which  changed  the  body  of  the  bill,  but 
rather  in  rounding  out  some  points.  The  an- 
nual meeting  in  October  will  take  up  and  final- 
ly pass  upon  this  bill,  which  will  then  go  to 
the  legislature. 

On  motion,  duly  seconded,  this  communica- 
tion was  referred  to  the  Committee  on  Public 
Policy  and  Legislation. 

The  Reference  Committee  to  Consider  the 
Reports  of  Officers  and  Standing  Committees 
further  reported  that  there  had  been  referred 
to  it  the  report  of  the  Committee  on  Public 
Policy  and  Legislation  and  asked  further  time 
to  consider  it  unless  the  House  of  Delegates 
should  prefer  to  take  up  the  matter  at  once. 

On  motion,  duly  seconded,  the  House  pro- 
ceeded to  consider  each  section  of  the  proposed 
medical  practice  act  separately.  Bach  section 
was  read,  discussed  and  on  motion  adopted  as 
printed  in  the  minutes  of  the  Monday  evening- 
session. 

On  motion,  duly  seconded  and  thoroughly 
discussed,  the  Committee  on  Public  Policy  and 
Legislation  is  empowered  to  act  for  this  Society 
and  to  request  such  assistance  as  they  may 
desire  in  the  presentation  of  this  medical  bill 
for  passage  by  the  legislature  of  the  common- 
wealth. 

On  motion,  duly  seconded,-  Article  5 of  the 
ordinances  was  amended  as  proposed  at  the 
session  in  Reading  by  striking  out  in  the  sixth 
line  the  two  words  “and  secretary”  and  insert- 
ing at  the  beginning  of  the  fifth  line  the  word 
“secretary.” 

President  Estes  retired  and  ex-president  Dr. 
William  S.  Poster,  Pittsburg,  occupied  the 
Chair. 

Dr.  John  B.  Carrell,  Hatboro,  presented  the 
following  resolution  which  was  seconded  by 
Dr.  James  B.  Walker,  Philadelphia,  and  unan- 
imously adopted: — 

Whereas,  The  Health  Department  of  the 
State  of  Pennsylvania  has  been  active  and  effi- 
cient in  its  efforts  to  diminish  disease  and 
prolong  life,  whereby  much  suffering  and  ex- 
pense have  been  saved  the  people  of  this  and 
other  states;  therefore,  be  it 

Resolved,  By  the  Medical  Society  of  the  State 
of  Pennsylvania,  that  we  most  heartily  com- 
mend and  endorse  the  wise  and  indefatigable 
efforts  of  the  Health  Commissioner,  Samuel 
G.  Dixon,  M.  D. 

On  motion  the  Trustees  were  requested  to 
have  printed  and  distributed  reprints  of  the 
President’s  address. 
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On  motion  it  was  decided  to  invoke  the  in- 
fluence of  the  House  to  secure  the  publication 
in  full  of  the  address  by  President  Estes  in 
the  Journal  of  the  American  Medical  Associa- 
tion. 

Dr.  Francis  P.  Ball,  Lock  Haven,  presented 
the  following  resolution:  — 

Resolved,  That  proctology  be  added  to  the 
list  of  sections  recognized  by  the  House.  The 
matter  was  laid  over  for  one  year. 

Dr.  Alexander  G.  Fell,  Wilkes-Barre,  present- 
ed the  following  resolution,  which  on  motion 
was  referred  to  the  Reference  Committee  on 
Scientific  Business:  — 

Whereas.  An  act  designed  to  restrict  the  prac- 
tice of  vaccination  w'as  introduced  by  the  op- 
ponents of  vaccination  into  the  legislature  at 
its  last,  meeting,  and  was  passed  by  both 
houses  despite  the  vigorous  opposition  of  the 
Commissioner  of  Health,  and 

Whereas.  This  act  failed  of  becoming  a law 
only  through  the  wise  exercise  of  the  veto  by 
the  governor  of  the  state;  and 

Whereas,  The  opponents  of  vaccination  give 
evidence  through  their  activity  of  their  inten- 
tion to  have  introduced  similar  acts  before  the 
coming  legislature,  and 

Whereas.  Such  measures,  if  enacted  into 
laws,  would  render  thousands  of  persons  sus- 
ceptible to  smallpox,  and  would  be  a danger 
and  a menace  to  the  people  of  this  common- 
wealth : therefore,  be  it 

Resolved.  That  the  President  of  the  Medical 
Society  of  the  State  of  Pennsylvania  appoint 
a committee  of  seven  to  cooperate  with  the 
Commissioner  of  Health  of  Pennsylvania  with 
the  view  of  preventing  the  passage  of  acts  in- 
imical to  the  present  vaccination  statutes  of 
the  state. 

On  motion  the  House  adjourned  until  9 a.  i\r., 
Thursday,  September  17. 

THURSDAY  MORNING.  SEPTEMBER  17,  1908. 

The  House  of  Delegates  w'as  called  to  order 
at  9 a.  m.,  by  the  President,  Dr.  William  L. 
Estes,  South  Bethlehem,  twenty-two  members 
answering  to  roll  call. 

Minutes  of  the  meeting  of  September  16  were 
read,  corrected  and  approved. 

The  Reference  Committee  on  Scientific  Busi- 
ness presented  the  following  report:  — 

Your  Reference  Committee  on  Scientific  Busi- 
ness after  deliberate  consideration  respectfully 
reports  as  follow's:  — 

1.  We  heartily  endorse  the  work  done  by  the 
Committee  on  Malpractice,  congratulate  it  up- 
on the  results  achieved,  and  recommend  the 
continuance  of  the  Committee. 

We  also  concur  in  its  recommendation  of  a 
clause  in  the  proposed  medical  practice  act 
providing  for  the  revocation  of  licensure  for 
cause. 

2.  The  Committee  on  Inebriate  Hospital  de- 
serves our  hearty  endorsement  for  the  work 
which  it  has  thus  far  accomplished.  We  recom- 
mend its  continuance  and  further  recommend 
that  the  Bar  Association  of  this  state  be  asked 
to  appoint  a similar  committee  to  assist  in  the 
furtherance  of  this  noble  charity. 

We  further  recommend  that  the  members  of 
our  Society  become  actively  interested  in  this 
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matter  and  use  their  influence  with  our  legis- 
lators, so  as  to  insure  the  passage  of  the  bill, 
and  we  further  recommend  that  all  our  mem- 
bers do  all  in  their  power  to  interest  the  laity 
in  this  matter. 

3.  We  recommend  the  continuance  of  the 
Committee  on  Religious  Newspaper  Advertising 
and  congratulate  the  Committee  on  the  prog- 
ress made.  There  is  already  a decided  im- 
provement in  the  character  of  the  advertise- 
ments. and  much  more  is  to  be  expected  in  the 
next  few  years.  When  we  consider  the  fact 
that  it  is  a delicate  and  difficult  question  upon 
which  to  approach  the  editors,  one  which  in- 
volves a financial  matter,  the  Committee  de- 
serves our  hearty  commendation. 

4.  In  the  matter  of  President  Baldy’s  Ad- 
dress before  the  American  Gynecological  Asso- 
ciation, in  reference  to  the  administration  of 
general  anesthesia,  your  Committee  realizes  the 
dangers  of  the  administration  of  a general  an- 
esthetic in  incompetent  hands,  yet  we  feel  that 
the  state  of  affairs  has  perhaps  been  somewhat 
overdrawn,  at  least  for  the  hospitals  in  the 
larger  cities,  where  most  operators  do  not  leave 
the  administration  of  an  anesthetic  to  a resi- 
dent, but  have  a paid  assistant  who  does  noth- 
ing else.  Yet  we  commend  Dr.  Baldy  for  . the 
fearless  manner  in  which  he  calls  attention  to 
an  evil,  which  no  doubt  exists  in  a great  part 
of  this  commonwealth,  and  recommend  that  our 
Secretary-Editor  be  requested  to  write  several 
editorials  upon  this  subject  during  the  year  so 
as  to  attract  the  attention  of  our  members  to 
the  dangers  and  at  the  same  time  open  a way 
to  increase  the  percentage  of  postoperative  re- 
coveries. 

5.  Concerning  the  resolution  relating  to 
Fourth  of  July  fatalities,  we  recommend  the 
adoption  of  this  resolution  and  suggest  that 
the  President  appoint  a committee  of  three  to 
devise  ways  and  means  for  the  amelioration  of 
this  condition. 

All  of  which  is  respectfully  presented. 

George  D.  Nutt.  Chairman. 

Henry  Beates,  Jr. 

Edward  B.  Heckel,  Secretary. 

tTpon  motion  the  report  was  adopted. 

Upon  motion  duly  seconded,  the  selection  of 
subjects  for  the  orations  at  the  next  session 
was  left  to  the  discretion  of  the  President. 

Dr.  Jay  F.  Schambefg,  Philadelphia,  intro- 
duced the  following  resolution,  which  on  mo- 
tion duly  seconded,  was  referred  to  the  Refer- 
ence Committee  on  Scientific  Business:  — 

lie  it  Resolved.  That  the  President  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
appoint  a committee  of  five,  whose  duty  it  shall 
be  to  prepare  or  secure  appropriate  literature 
on  the  Medical  Practice  Act,  on  Vaccination 
and  on  Vivisection.  That  this  Committee  be 
authorized  to  communicate  with  the  county  so- 
ciety committees  on  Public  Policy  and  Legisla- 
tion and  request  the  chairman  thereof  to  se- 
cure the  cooperation  of  the  family  physicians 
of  the  legislators  in  their  districts,  and  with 
them  to  call  upon  such  legislators,  explain  to 
them  the  medical  issues  that  are  to  come  be- 
fore the  new  legislature,  and  leave  with  them 
appropriate  pamphlet  literature. 

Dr.  Henry  Beates,  .Tr.,  Philadelphia,  pre- 


sented the  following  resolution,  which,  on  mo- 
tion duly  seconded,  was  unanimously  adopt- 
ed : — - 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  desires  to  congratulate 
the  surgeon-general  of  the  United  States  Pub- 
lic Health  and  Marine  Hospital  Service  for  the 
work  he  has  recently  inaugurated  in  providing 
for  the  publication  of  a series  of  bulletins  em- 
bodying a digest  on  comments  on  the  United 
States  Pharmacopeia. 

Upon  motion  duly  seconded,  it  was  ordered 
that  the  induction  of  President-elect  Wagoner 
be  held  at  3 c.  m.,  to-day,  instead  of  at  the 
close  of  the  scientific  program  and  that  an- 
nouncement of  the  change  of  time  be  at  once 
made  in  each  of  the  sections. 

The  Reference  Committee  on  Scientific  Busi- 
ness presented  the  following  report:  — 

Gentlemen: — Your  Reference  Committee  on 
Scientific  Business  recommends  the  adoption 
of  the  resolution  presented  to  the  House  on 
Wednesday  by  Dr.  Fell,  and  also  the  resolu-  1 
tion  presented  this  morning  by  Dr.  Schamberg, 
and  that  the  committee  of  seven  to  cooperate 
with  the  Commissioner  of  Health,  and  the  com- 
mittee of  five  on  literature,  when  appointed, 
shall  work  under  the  direction  of  the  Commit- 
tee on  Public  Policy  and  Legislation. 

On  motion  duly  seconded  the  report  of  the 
Reference  Committee  on  Scientific  Business 
was  adopted  and  the  committees  authorized. 

Dr.  Wendell  Reber,  Philadelphia,  by  request 
of  Dr.  Clarence  P.  Franklin,  presented  the  fol- 
lowing resolution,  which  had  been  introduced 
on  Wednesday  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases:  — 

Whereas.  It  is  evidenced  in  our  eye  clinics 
that  trachoma  exists  amongst  us,  and  that  it  is 
increasing  in  number  of  cases,  and 

Whereas.  Our  national,  state,  and  municipal 
governments  are  doing  all  in  their  power,  and 
successfully,  to  prevent  the  entrance  of 
trachoma  from  without,  and 

Whereas.  The  above  mentioned  work  has  no 
effect  upon  the  spread  of  trachoma  within  our 
borders  by  inoculation  and  contagion  from  ex- 
isting cases,  and 

Whereas.  The  present  increase,  if  neglected, 
is  likely  to  become  a menace  to  the  common- 
wealth of  Pennsylvania,  therefore  be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  be,  and  hereby  is,  re- 
quested to  appoint  a committee  to  investigate 
the  subject  of  trachoma  within  our  borders,  to 
inquire  as  to  the  probable  number  of  existing 
cases,  to  obtain  statistics  relating  to  its  es- 
tablishment and  control,  to  obtain  opinions  up- 
on the  subject  from  the  various  eye  specialists 
of  the  state,  and  to  present,  at  the  next  an- 
nual session,  a report,  with  a feasible  working 
plan  for  control  of  trachoma,  with  a view  to 
its  stamping  out. 

On  motion  duly  seconded  the  resolution  was 
received  and  referred  to  the  Board  of  Trustees 
with  a recommendation  that,  if  possible,  the 
work  be  carried  out. 

On  motion  duly  seconded,  the  thanks  of  the 
Society  were  extended  to  Dr.  Glennis  E. 
Humphrey,  Chairman  of  the  Committee  on  Ar- 
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| rangements,  to  the  Crawford  County  Medical 
ti  Society,  to  the  Northwestern  Pennsylvania  Med- 

Iical  Society,  for  arrangements  and  entertain- 
ments, and  also  to  President  Estes  for  his  ad- 
mirable conduction  of  this  session. 

President  Estes:  Without  your  hearty  sup- 
port it  would  have  been  impossible,  of  course, 
to  carry  through  this  meeting  in  the  satisfac- 
tory manner  in  which  it  has  heen  done.  It  is 
yourselves,  not  I,  that  deserve  the  thanks, 
and  I return  my  hearty  thanks  for  your  good 
will  and  kindness. 

Upon  motion  the  House  adjourned  sine  die. 
subject,  however,  to  proper  call  for  a special 
meeting.  William  L.  Estes,  President. 

Cyrus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING. 

TUESDAY  MORNING,  SEPTEMBER  15.  1908. 

The  General  Meeting  was  called  to  order  at 
10  a.  m„  Tuesday,  September  15.  in  the  Theater 
of  the  Hotel  Rider  by  the  President,  Dr.  Wil- 
liam L.  Estes,  South  Bethlehem. 

Ex-presidents  and  vice-presidents  of  the  So- 
ciety  were  invited  to  occupy  seats  upon  the 
platform. 

Prayer. 

BY  REV.  WILLIAM  A.  COIiB.  CAMBRIDGE  SPRINGS. 

Almighty  and  ever  merciful  God,  Physician 
of  the  soul,  and  who  in  the  person  of  Thy  Son, 
Jesus  Christ,  did’st  go  about  this  world  heal- 
ing the  sick  and  caring  for  the  weak  and  afflict- 
ed, we  beseech  Thy  blessing  on  all  those  follow- 
ing so  closely  Thy  footsteps.  We  ask  Thy 
blessing  upon  all  physicians,  nurses,  hospitals 
and  upon  all  those  who  minister  to  the  sick 
and  strive  to  prevent  and  to  heal  disease.  We 
ask  that  thou  wilt  uphold  them  in  their  ef- 
forts and  that  Thou  wilt  give  them  wisdom 
and  effectiveness  in  their  work.  Especially  do 
we  ask  Thy  blessing  upon  these  representatives 
! of  the  medical  profession  gathered  here  at  this 
! time  and  we  pray  that  Thou  wilt  guide  them 
in  their  deliberations  as  they  plan  for  better 
and  more  effective  work. 

Bless  to  them  the  social  hours  of  this  conven- 
tion that,  as  they  hold  fellowship  with  one  an- 

I'  other  and  that  as  they  have  these  hours  of 
recreation,  their  bodies  and  minds  may  be  re- 
newed and  they  may  return  to  their  work  bet- 
ter fitted  for  service.  And  grant  them,  above 
|!  all,  the  sense  of  fellowship  with  Thee  in  service 

!for  their  fellowmen,  for  Thy  children,  even  as 
Thou  hast  said  that  those  who  do  anything 
; whatsoever  for  the  least  of  these  are  doing  it 
! unto  Thee.  May  Thy  blessing  rest  upon  them 
one  and  all  we  ask  in  the  name  of  Christ  Jesus 
our  Lord.  Amen. 

1 : Presentation  of  the  program  was  made  by 

Dr.  Glennis  E.  Humphrey,  Cambridge  Springs. 
S Chairman  of  the  Committee  on  Arrangements 
i and  was  accepted  as  the  order  of  business  of 

!the  Society. 

Dr.  Humphrey  announced  that  Col.  Ned 
Arden  Flood.  Meadville.  was  prevented  by  ill- 
j ness  from  delivering  the  address  of  welcome. 
He  also  stated  that  this  Society  was  invited 
by  Dr.  Crawford  of  Allegheny  College  to  attend 
a Reception  to  be  tendered  to  the  Society  by 


the  Allegheny  College,  but  it  was  necessary  to 
decline  the  invitation  as  the  only  time  for  it 
would  be  in  the  evening  and  facilities  for  re- 
turn transportation  could  not  be  obtained. 

Address  of  Welcome. 

BY  WINTERS  I).  HAMAKER.  M.  D.,  PRESIDENT  OF  THE 
CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Twice  in  the  past  you  have  come  to  North- 
western Pennsylvania  to  hold  your  annual 
meeting,  once  at  Erie,  and  once,  many  years 
ago  at  Titusville.  Crawford  County  feels  high- 
ly honored  that,  for  the  second  time,  you  have 
assembled  within  her' borders  to  hold  this  im- 
portant meeting. 

The  Crawford  County  Medical  Society  has 
had  a long  struggle  to  maintain  a proper  stand- 
ing in  the  state  organization.  This  has  been 
due  to  former  internal  dissensions  and  to  the 
fact  that  the  eastern  side  of  the  county,  includ- 
ing the  city  of  Titusville,  is  cut  off  from  the 
rest  of  the  county  and  the  county  seat  and  its 
membership  has  consequently  gone  to  Venango 
County.  But  we  have  struggled  with  a mem- 
bership of  less  than  forty,  and  we  hope  to  go 
along  and  give  a better  account  of  ourselves 
in  the  future. 

We  wish  to  thank  the  State  Society  on  this 
occasion  for  sending  Dr.  J.  N.  McCormack  of 
Kentucky  into  our  midst  last  spring.  Dr.  Mc- 
Cormack's visit  stimulated  renewed  interest  in 
our  organization  and,  while  we  have  not  been 
able  to  carry  out  all  of  the  good  things  that  he 
advised  us  to  do,  we  hope  that  the  high  ideals 
that  he  placed  before  us  will  always  be  remem- 
bered and  be  beacon  lights  to  guide  us  to  great- 
er achievements. 

And  now  that  you  have  left  the  well  worn 
paths  of  the  east  and  have  come  to  see  what  we 
have  here  in  this  Carlsbad  of  America,  I wish 
to  extend  to  you  in  the  name  of  the  Crawford 
County  Medical  Society  and  the  medical  pro- 
fession of  our  county  a most  hearty  welcome. 
We  welcome  you  to  this  health-restoring  spot 
where  so  many  and  so  varied  springs,  strangely 
overlooked  by  Ponce  de  Leon  in  his  quest  for 
the  fountain  of  youth,  have  for  many  years 
attracted  invalids  from  all  quarters  of  the 
globe.  We  hope  that  you  may  have  a splendid 
meeting  and  that  you  may  prolong  your  visit 
here  after  the  meeting  in  order  to  derive  from 
these  W'aters  and  this  pure  air.  renewed  vigor 
and  new  inspiration  to  engage  in  the  arduous 
work  of  the  coming  winter.  The  Crawford 
County  Society  hopes  that  you  may  come  again 
to  Cambridge  Springs  for  your  meetings;  in- 
deed, we  hope  that  you  may  decide  to  come 
here  every  year  where  you  find  an  ideal 
spot  and  hotel  accommodations  second  to  none, 
a place  free  from  the  distractions  of  the  cities, 
where  you  can  vary  the  scientific  work  of  the 
sessions  with  the  pleasures  of  an  up-to-date 
summer  resort. 

Again  I extend  to  you  a cordial  welcome. 

Dr.  Theodore  B.  Appel.  Lancaster,  moved  a 
vote  of  thanks  to  the  Allegheny  College  for  an 
invitation  to  the  Society  to  visit  the  College, 
which  vote  should  include  the  regret  of  the 
Society  that  the  arrangement  planned  could 
not  be  executed. 

The  list  of  visiting  delegates  from  sister  so- 
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eieties  was  read  by  Dr.  Appel,  and  the  gentle- 
men, with  any  other  delegates  present,  were  in- 
vited to  take  part  in  the  scientific  business. 

Dr.  C.  L.  Stevens,  Secretary,  spoke  upon  the 
State  of  the  Society  as  follows:  — 

Mr.  President  and  Fellow  Members : The 

Society  is  in  a good  condition.  If  you  will 
take  the  trouble  to  read  the  reports  of  the 
Councilors  as  printed  in  the  pamphlet  that  is 
distributed,  you  will  learn  more  particulars 
regarding  the  condition  of  the  Society:  and, 
if  the  condition  in  any  locality  is  not  as  de- 
sirable as  you  may  wish  it  might  be,  kindly 
look  within  your  own  lives  and  efforts  to  see 
if  anything  more  might  be  done  by  you  to 
make  the  Society  more  successful. 

Dr.  Daniel  J Langton.  Shenandoah,  took  the 
Chair  and  the  President  delivered  his  Address. 

Dr.  L.  B.  Kline,  Catawissa,  moved  a vote  of 
thanks  to  the  President  for  his  “able,  efficient 
and  all-comprehensive  address”;  and,  for  his 
earnest  and  efficient  services  during  the  year. 

The  Oration  on  Hygiene,  entitled  “The  Op- 
portunities of  the  Medical  Profession  in  the 
Far  East,”  was  read  by  Dr.  Thomas  Grier 
Simonton,  Pittsburg.  The  reading  of  this 
Oration  exceeded  the  time  limit,  and  upon  mo- 
tion of  Dr.  Guthrie,  it  was  voted  to  extend 
the  time  for  the  completion  of  the  paper. 

Adjourned  until  September  16,  at  9 a.  m. 

WEDNESDAY'  MORNING,  SEPTEMBER  16,  1908. 

The  meeting  was  called  to  order  at  9:05  a. 
m.  by  Dr.  Theodore  Diller,  Pittsburg. 

The  Oration  on  Otology  by  Dr.  Fremont  W. 
Frankhauser,  Reading,  was  read  by  Dr.  Samuel 
Z.  Sl'.ope,  Harrisburg.  Before  reading  the  Ora- 
tion. Dr.  Shope  spoke  of  the  unfortunate  cir- 
cumstances of  Dr.  Frankliauser's  illness  and 
of  his  fidelity  in  preparing  the  paper  under  the 
conditions  mentioned.  Dr.  J.  K.  Weaver,  Nor- 
ristown. moved  that  a committee  of  three  be 
appointed  by  the  Chair  to  draw  up  a suitable 
resolution  expressing  the  sympathy  of  the 
General  Meeting  for  Dr.  Frankhauser.  This 
was  seconded  and  carried  and  the  Chair  ap- 
pointed as  the  committee,  Drs.  Samuel  Z. 
Shope.  David  S.  Funk  and  I.  .T.  Moyer.  The 
resolution  subsequently  prepared,  a copy  of 
which  it  was  desired  should  he  forwarded  to 
Dr.  Frankhauser,  was  as  follows:  — 

-Whereas.  The  Medical  Society  of  the  State 
of  Pennsylvania  has  just  learned  of  the  dis- 
tressing circumstances  which  have  prevented 
Dr.  Fremont  W.  Frankhauser  from  being  pres- 
ent at  this  meeting;  therefore,  he  it 

“Resolved.  That  we  extend  to  Dr.  Frank- 
hauser our  sympathy  in  his  affliction,  and  ex- 
press our  appreciation  of  his  loyalty  and  devo- 
tion to  the  Society  in  that  under  such  adverse 
circumstances  he  fully  discharged  his  obliga- 
tion to  the  Society  in  the  preparation  of  the 
Oration  on  Otology.” 

(Signed)  Samuel  Z.  Shope. 

David  S.  Funk, 

I.  .T.  Moyer. 

The  Oration  on  Pediatrics  was  delivered  by 
Dr  Theodore  .T.  Elterich,  Pittsburg. 

The  Oration  on  Obstetrics,  entitled  “Some 
Obstetrical  ‘Kicks.’  ” was  delivered  by  Dr. 
Jefferson  H,  Wilson,  Beaver. 


“The  Mental  Aspect  of  Neurasthenia”  was 
read  by  Dr.  John  E.  McCuaig,  Erie,  and  dis- 
cussed by  Dr.  E.  E.  Mayer,  Dr.  McCuaig  clos- 
ing the  discussion. 

“A  Consideration  of  the  Need  of  Better  Pro- 
vision for  the  Treatment  of  Mental  Disease 
in  Its  Early  Stage”  was  read  (by  invitation) 
by  Dr.  Montgomery  Mosher  of  Albany,  New 
York,  and  discussed  by  Drs.  M.  S.  Guth, Warren, 

A.  Gordon,  Philadelphia,  J.  K.  Weaver,  Norris- 
town, E.  E.  Mayer,  T.  Diller,  Pittsburg,  T.  El- 
liott, Sharon,  W.  D.  Hamaker,  Meadville,  W.  C.  I 
Brittain,  Cochranton,  and  closed  by  Dr.  Mosher.  I 

“The  Mechanical  Treatment  of  Visceral 
Ptoses  and  a New  Method  of  Applying  a 
Bandage”  was  read  by  Dr.  J.  Torrance  Rugh,  1 
Philadelphia,  and  discussed  by  Drs.  S.  Solis-  *. 
Cohen,  Myer  Solis-Cohen,  Philadelphia,  E.  V.  | 
Swing.  Coatesville,  T.  Diller,  Pittsburg,  and 
closed  by  Dr.  Rugh. 

Adjourned  until  September  17,  at  2 p.  m. 

THURSDAY  AFTERNOON,  SEPTEMBER  17,  1908. 

The  meeting  was  called  to  order  at  2:10  p.  u.  i 
by  the  President.  Dr.  William  L.  Estes. 

The  President  announced  the  appointment,  of  I 
committees  and  orators  for  the  ensuing  year.  1 
(See  pages  1 and  2.) 

It  was  moved,  seconded  and  carried  that  Drs. 
Crawford  and  Green  of  Allegheny  College  ,1 
should  be  granted  the  privilege  of  the  floor 
and  invited  to  take  part  in  the  discussions. 

“The  Need  of  Endowments  for  State  and 
County  Medical  Societies”  by  Dr.  John  B.  i 
Roberts,  Philadelphia,  was  read  by  title. 

“The  Questionable  Ethics  of  Medical  .Tour-  j 
nals  in  Publishing  as  Original  Matter,  Papers 
Read  at  Medical  Conventions:  the  Equal  Rights 
and  Privileges  of  All  Medical  Journals  to  the  ] 
Publication  of  Papers  Read  at  Medical  Con- 
ventions: the  Claims  of  the  Medical  Profession 
upon  the  Scientific  Papers  and  Discussions  of  j 
Medical  Conventions”  was  read  by  Dr.  Oscar  H.  | 
Allis.  Philadelphia,  and  discussed  by  Dr.  Peter  j 
Barkey,  Erie. 

The  following  symposium  on  ‘“The  Doctor’s 
Income — -Its  Helps  and  Hindrances,”  was  pre- 
sented:— - 

“Fees  and  Fee  Bills”  was  read  by  Dr.  William 
H.  Hartzell.  Allentown. 

At.  this  point  the  scientific  business  was  in- 
terrupted for  the  induction  into  office  of  the  I 
new  President.  Dr.  Estes  asked  that  Drs. 
Foster  and  Welch  conduct  the  President  elect,  j 
Dr.  George  W.  Wagoner,  to  the  platform;  Dr. 
Welch  not  being  in  the  room.  Dr.  Hartzell  was 
asked  to  take  his  place.  Dr.  Guthrie  was 
asked  to  accompany  the  gentlemen  to  the  plat- 
form. 

Dr.  Estes  in  introducing  new  President:  Be- 
fore asking  the  two  gentlemen  to  accompany 
the  President  elect  to  the  platform.  I wish  to 
sac  a word  of  valedictory  on  my  own  account. 

T should  not  be  returning  proper  expression 
of  what  I feel  if  T did  not  say  a word  of  thanks 
for  the  courtesy,  kindness  and  the  support  the 
members  of  this  Society  have  given  me  in  my 
work. 

If  the  value  of  the  session  at  Cambridge 
Springs  shall  be  of  any  account  at  all.  I feel 
that  it  is  through  the  efforts  of  the  officers  who 
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have  so  nobly  supported  the  Chair  in  obtain- 
ing a new  record  in  the  scientific  work;  and  l 
wish  publicly  to  extend  to  them  my  thanks  as 
I have  tried  to  do  privately.  Also  I wish  to 
say  if  anything  in  my  official  work  during  the 
last  year  has  met  with  your  approval,  I hope 
that  you  will  believe  it  was  accomplished 
through  the  loyalty  of  the  members  who  have 
stood  like  Aaron  and  Hur  holding  up  the  arms 
of  the  President,  who  is  after  all  but  a very 
weak  and  finite  individual  and  “unto  whose 
work  some  dross  must  cling.”  I thank  you 
for  your  help  and  I trust  through  your  efforts 
that  the  Cambridge  Springs  session  will  be  one 
which  will  be  remembered  at  least  for  a suc- 
cession of  years. 

Members  of  the  Medical  Society  of  the  State 
of  Pennsylavnia,  Ladies  and  Gentlemen:  I have 
the  greatest  pleasure  in  presenting  to  you  our 
President  elect,  Dr.  George  W.  Wagoner  of 
Johnstown.  It  is  not  necessary  for  me  to  do 
anything  in  the  way  of  introduction  or  of  tell- 
ing you  rather  what  the  man  is.  You  have 
judged  him  for  yourselves;  you  have  shown 
how  you  have  judged  him  by  the  way  you  have 
elected  him.  Dr.  Wagoner  has  the  distin- 
guished honor  of  having  been  elected  unani- 
mously as  the  President  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

To  Dr.  Wagoner:  I feel,  Sir,  that  in  transfer- 
ring this  badge,  which  once  was  mine  and  now 
is  yours,  as  a designation  of  what  you  are  to 
the  Society,  that  I am  doing  what  gives  me  the 
greatest  pleasure  and  credit;  namely.  I am 
transferring  for  the  time  the  authority  of  the 
Medical  Society  of  the  State  of  Pennsylvania  to 
a man  whose  shoulders,  physically,  mentally 
and  psychologically,  are  amply  able  to  support 
it. 

I beg  to  remind  you,  Sir,  in  the  nature  of  a 
charge,  that  our  Constitution  and  By-Laws 
make  you  for  the  next  year  the  head  of  the 
profession;  and  I wish  you  to  remember  in  all 
humility  that  the  head  is  but  the  servant  of  all 
the  members.  You  are,  Sir,  our  head,  and  at 
the  same  time,  our  servant.  We  shall  expect 
you  to  conduct  us  in  ways  of  profit  and  peace, 
and  that,  when  you  leave  the  Chair,  you  will 
have  recorded  with  the  State  Society  a work 
which  you  will  be  proud  of,  and  which  we  will 
be  not  only  willing  to  support  and  honor  but 
for  which  we  shall  be  only  too  willing  to  give 
the  credit  to  you.  Sir. 

And  I wish.  Gentlemen.  to  bespeak 

for  our  President  the  loyalty,  and  the 
earnest  effort  to  make  his  regime  and  his 
year’s  work  one  which  will  be  regarded  as  the 
vefy  best  that  ever  has  occurred  in  the  history 
of  our  state  and  the  annals  of  Pennsylvania 

I should  like  my  words  to  he  seconded  by 
the  Board  of  Trustees  and  I will  call  upon  Dr. 
Guthrie  to  speak  for  the  Board. 

Dr.  Guthrie:  Mr.  President  and  Members  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania: No  words  of  mine  could  add  to  what 
the  President  has  said,  and  no  words  that  I 
have  at  command  could  speak  like  that  un- 
speakable language  in  which  you  have  voiced 
your  unanimous  choice  of  Dr.  Wagoner  as  your 
President.  The  voice  of  the  people  is  the 
voice  of  God  in  this  country.  The  voice  ot 


God,  therefore,  has  chosen  Dr.  Wagoner  to  pre- 
side over  the  destinies  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

You  all  know  him;  there  is  no  necessity  for 
me  to  add  a word  nor  for  me  to  introduce  you 
to  him,  for  he  knows  you  too.  Those  who  have 
the  privilege  of  knowing  him  intimately,  who 
have  the  privilege  of  his  hearty  hand-grasp, 
who  know  his  thoughts  as  he  reveals  them  to 
us.  who  know  his  heart  as  we  know  it  and 
his  great  mind  and  great  courage;  those  who 
know  how  he  managed  the  affairs  of  the  State 
Society  as  Treasurer;  those  who  know  how  ne 
clothes  his  thoughts  in  good  and  pure  and 
chaste  English;  those  who  knew  him  in  the 
terrible  scenes  of  '89  at  Johnstown  and  in  the 
mines  of  the  Cambria  Iron  Company,  taking 
his  life  in  his  hands  with  rescuing  parties; 
those  who  know  him  in  these  respects,  need 
no  introduction  from  me,  and  we  are  all  glad 
to  follow  such  a leader. 

Response  of  Dr.  Wagoner:  Mr.  President, 

and  Members:  It  is  proper  for  one  to  express 
gratitude  for  manifestations  of  conlidence  on 
the  part  of  his  associates:  to  be  proud  when 
chosen  from  among  a body  of  distinguished 
men  to  assume  a station  of  commanding  prom- 
inence, but  I come  before  you  to-day  with  more 
than  gratitude  in  my  heart  for  your  splendid 
confidence  in  me,  with  more  than  pride  to  ani- 
mate me  for  the  duties  of  your  service.  Back 
of  your  spontaneous  feelings  of  personal  friend- 
ship is  the  holy,  the  uplifting,  the  self-sacri- 
ficing profession  of  medicine  to  which  we  have 
devoted  our  lives.  Its  honor,  its  dignity,  its 
advancement,  its  power  to  relieve  and  cure  the 
ills  of  our  fellow  men  are  obligations  we  have 
voluntarily  assumed  and  you  have  delegated 
to  me  the  duty  during  the  coming  year  of  up- 
holding the  banner  of  the  great  army  of  Penn- 
sylvania doctors  enrolled  in  this  Society. 

It  is  this  solemn  duty  that  faces  me,  that 
impresses  me  with  its  magnitude,  and  arouses 
in  me  a solemn  determination  to  justify  your 
trust  and  confidence  at  the  cost  of  any  personal 
sacrifice.  This  Society  is  an  enormous  power 
for  good  in  the  state.  It  should  be  well-nigh 
invincible  in  its  harmonious  efforts  to  secure 
fair  and  just  legislation  affecting  the  public 
health,  and  in  legally  establishing  the  profes- 
sional competency  of  all  who  desire  to  practice 
medicine  by  equitable,  fair,  and  reasonable  laws 
concerning  the  scientific  attainments  of  ap- 
plicants. These  results  may  be  attained  by  the 
concentrated  and  harmonious  action  of  this 
great  body.  I appeal  to  you  for  unity  of  ac- 
tion upon  the  fundamental  principles  which  are 
accepted  by  all  of  us,  and  a generous  indiffer- 
ence to  technicalities  which  only  hamper  and 
delay  our  progress  to  that  broad  and  liberal 
plane  of  medical  thought  and  action  towards 
which  we  are  striving. 

If  I can  aid  in  this  progress  I shall  feel  that 
I have  justified  myself  in  your  eyes,  and  have 
returned  to  you  some  compensation  for  the  sig- 
nal honor  you  have  conferred  upon  me. 

I ask  your  loyal  sympathy,  your  cooperation, 
your  moral  support,  not  for  myself  alone  but 
for  our  magnificent  organization,  through 
whose  operations,  developments  and  achieve- 
ments we  gain  our  standing  among  the  medical 
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men  of  the  world,  and  prove  helpful  to  our  fel- 
low men. 

Supported  by  your  good  wishes  and  loyalty 
1 face  the  future  with  confidence,  and  I pray 
God  I may  restore  to  you  this  office  of  supreme 
medical  honor  as  clean,  as  pure  and  as  noble 
as  I receive  it  from  my  distinguished  prede- 
cessors. 

The  regular  order  of  business  was  then  re- 
sumed. 

“Contract  Practice”  was  read  by  Dr.  John  B. 
Donaldson,  Canonsburg. 

"Is  Lodge  Practice  a Preventable  Evil?”  by 
Dr.  A.  Bern  Hirsh,  Philadelphia,  was  read  by 
title. 

“Fees  for  Services  to  Corporations"  was 
read  by  Dr.  George  W.  Wagoner,  Johnstown. 

“The  Influence  of  Hospitals  on  the  Doctor's 
Income”  was  read  by  Dr.  Charles  H.  Ott.  Sayre. 

“As  Seen  from  the  Outside”  was  read  by  Dr. 
James  B.  Walker,  Philadelphia. 

These  papers  were  discussed  by  Drs.  George 
Erety  Shoemaker.  A.  M.  Eaton,  Philadelphia, 
L.  B.  Kline,  Catawissa,  N.  Shill ito.  Pittsburg, 
and  closed  by  Dr.  Walker. 

“Medical  Words  Commonly  Mispronounced” 
was  read  by  Dr.  Frederick  A.  Rhodes,  Pitts- 
burg and  discussed  by  Dr.  C.  L.  Stevens,  Ath- 
ens. and  closed  by  Dr.  Rhodes. 

The  retiring  President  presented  the  gavel 
to  the  new  President,  who  then  took  the  Chair. 

Dr.  Carrell  presented  the  following  resolu- 
tion:— • 

Whereas.  AVilliam  L.  Estes,  M.  D..  has  just, 
ended  his  term  as  President  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania;  and, 

Whereas.  He  has  worked  so  indefatigably 
and  successfully  for  our  Society’s  best  inter- 
ests. and  through  his  good  judgment  and  abil- 
ity as  a leader  has  placed  our  banner  upon  a 
higher  plane  than  ever  before  reached;  there- 
fore, be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  hereby  offers  to  AVilliam 
L.  Estes,  M.  D..  its  appreciation  and  thanks 
for  his  effective  efforts  in  our  behalf,  and  the 
esteem  we  hold  for  him  on  account  of  what 
he  has  done  for  us  individually  and  collective- 
ly.  and  for  his  scholarly,  kind  and  moral  char- 
acteristics. 

The  resolution  was  passed  by  a standing  vote. 

President  Wagoner  subsequently  announced 
the  following  committees  authorized  by  the 
House  of  Delegates:  — 

member  of  the  national  legislative  council: 

Dr.  William  S.  Foster,  Pittsburg. 

committee  on  public  instruction: 

Dr.  Thomas  D.  Davis,  Pittsburg. 

Dr.  George  W.  Guthrie.  Wilkes-Barre. 

Dr.  Philip  Y.  Eisenberg,  Norristown. 

committee  on  independence  day  injuries: 

Dr.  Samuel  Wolfe.  Philadelphia. 

Dr.  Thomas  Greer  Simonton,  Pittsburg. 

Dr.  John  B.  Carrell,  Hatboro.  Montgomery  Co. 
committee  on  trachoma: 

Dr.  Clarence  P.  Franklin,  Philadelphia. 

Dr.  AVilliam  S.  Ross,  Altoona. 

Dr.  G.  Hudson-Makuen,  Philadelphia. 

COMMITTEE  ON  VACCINATION  AND  VIVISECTION: 

Dr.  AVilliam  L.  Estes,  South  Bethlehem, 


Dr.  .John  B.  Roberts,  Philadelphia. 

Dr.  Ernest  Laplace,  Philadelphia. 

Dr.  Otto  C.  Gaub,  Pittsburg. 

Dr.  John  B.  Lowman,  Johnstown. 

Dr.  Theodore  B.  Appel,  Lancaster. 

Dr.  M.  V.  Ball,  Warren. 

COMMITTEE  ON  DISTRIBUTION  OF  MEDICAL 
literature: 

Dr.  Jay  F.  Sehamberg,  Philadelphia. 

Dr.  S.  Weir  Mitchell,  Philadelphia. 

Dr.  David  Riesman.  Philadelphia. 

Dr.  W.  M.  L.  Coplin,  Philadelphia. 

Dr.  .1.  Wesley  Ellenberger,  Harrisburg. 

Society  in  general  meeting  then  adjourned. 

MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUESDAY  AFTERNOON,  SEPTEMBER  15,  1908. 

The  Section  on  Medicine  was  called  to  order 
shortly  after  2 p.  m.  by  the  Chairman,  Dr.  H. 
Herbert  Herbst,  Allentown. 

The  Chairman  paid  a tribute  to  the  late  Dr. 
J.  Dutton  Steele,  who  had  been  elected  Secre- 
tary of  the  Section  at  the  last  Annual  Session. 

The  Oration  on  Medicine,  entitled  “The  Na- 
ture of  Carcinoma  in  General  and  the  Early 
Diagnosis  of  Gastric  Carcinoma,”  was  present- 
ed by  Dr.  James  M.  Anders,  Philadelphia. 

The  following  symposium  upon  “Gastric  Ul- 
cer” was  presented: — 

“Etiology  and  Pathogenesis  of  Gastric  Ulcer 
was  read  by  Dr.  Warfield  T.  Longcope,  Phila- 
delphia. 

"The  Medical  Treatment  of  Gastric  Ulcer 
and  its  Results”  was  read  by  Dr.  J.  A.  Lichty, 
Pittsburg. 

“The  Surgical  Treatment  of  Gastric  Ulcer” 
was  read  by  Dr.  George  P.  Muller,  Philadelphia. 

These  papers  were  discussed  by  Drs.  .Tud- 
son  Daland,  W.  L.  Rodman,  J.  M.  Anders,  Phil- 
adelphia, Philip  Marvel,  Atlantic  City,  N.  J., 
and  closed  by  Drs.  Longcope.  Lichtv  and 
M tiller. 

“Indicanuria”  was  read  by  Dr.  Charles  Rea, 
\rork. 

“A  New  Method  for  the  Quantitative  Esti- 
mation of  Albumin  in  Urine”  was  read  by  Dr. 
Edward  H.  Goodman,  Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  S.  AVolfe,  .T.  Daland,  L.  N.  Boston,  Phil- 
adelphia. J.  A.  Lichty,  Pittsburg,  and  closed 
by  Dr.  Rea. 

“Pancreatitis”  by  Dr.  Clement  R.  Jones, 
Pittsburg,  was  read  by  title. 

“Factors  Influencing  the  Clotting  Time  of 
the  Blood”  was  read  by  Dr.  Myer  Solis-Cohen, i 
Philadelphia. 

“The  Relations  between  the  Blood  Diseases 
and  the  Digestive  Tract”  was  read  by  Dr. 
Ralph  S.  Lavenson.  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  A.  L.  Kotz,  Easton,  H.  R.  M.  Landis.  L. 
N.  Boston.  Philadelphia,  and  closed  by  Drs. 
Cohen  and  Lavenson. 

“The  Treatment  of  Alcoholism”  was  read  by 
Dr.  Lowell  M.  Gates,  Scranton. 

“Case  of  Chronic  Appendicitis  Causing 
Chronic  Diarrhea  of  Several  Years’  Standing” 
by  Drs.  Joseph  Sailer,  Philadelphia,  and  John 
L.  Atlee.  Lancaster,  was  read  by  Dr.  Sailer, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


75 


The  preceding  two  papers  were  discussed  by 
Drs.  J.  B.  Carrell,  Hatboro,  and  J.  A.  Lichty, 
Pittsburg,  and  closed  by  Drs.  Gates  and  Sailer. 

Adjourned  until  September  16,  at  2 p.  m. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  16,  1908. 

The  Section  was  called  to  order  by  Dr. 
Herbst  at  2:10  p.  m. 

The  report  of  the  Executive  Committee,  nom- 
inating Dr.  James  H.  McKee,  Philadelphia,  for 
Chairman  of  the  Section  and  Dr.  James  I. 
Johnston,  Pittsburg,  for  Secretary,  was  adop- 
ted, and  upon  motion  the  election  was  made 
by  acclamation. 

The  following  symposium  upon  “Poliomyeli- 
tis" was  presented: — 

“Epidemiology"  was  read  by  Dr.  Frank  M. 
Urey,  New  Castle. 

“Symptomatology"  was  read  by  Dr.  James 
H.  McKee,  Philadelphia. 

“Treatment”  was  read  by  Dr.  Theodore  Dil- 
ler,  Pittsburg. 

These  papers  were  discussed  by  Drs.  C.  W. 
Burr,  C.  K.  Mills,  Philadelphia,  T.  L.  Kane, 
Kane,  and  closed  by  Drs.  McKee  and  Diller. 

By  request,  Dr.  C.  B.  Longenecker,  Philadel- 
phia, repeated  his  lantern  slide  demonstration 
of  “Color  Photography  by  the  Lumiere  Process” 
given  in  the  Section  on  Surgery. 

Preceding  the  symposium  on  “Tuberculosis," 
Dr.  James  K.  Young,  Philadelphia,  repeated 
his  lantern  demonstration  of  “The  X-Ray  Diag- 
nosis of  Joint  Tuberculosis.” 

“The  Treatment  of  Tuberculosis  in  Rural 
Districts”  was  read  by  Dr.  Walter  H.  Brown, 
Richlandtown. 

“Tubercular  Phthisis;  Is  a Second  Recovery 
Possible?"  was  read  by  Dr.  W.  Forest  Dutton. 
Walker’s  Mills. 

“The  Dispensary  System  of  the  Pennsylvania 
Department  of  Health:  A Sketch  of  Its  Organi- 
zation and  Methods”  was  read  by  Dr.  Thomas 
H.  A.  Stites,  Harrisburg. 

“Factors  in  the  Operative  Treatment  of  Pul- 
monary Tuberculosis”  was  read  by  Dr.  W. 
Wayne  Babcock,  Philadelphia. 

These  papers  were  discussed  by  Dr.  E.  M. 
Green,  Easton,  who  read  the  formal  discussion 
of  Dr.  C.  H.  Miner,  Wilkes-Barre;  also  by  Drs. 
A.  L.  Watkins,  St.  Benedict,  J.  K.  Roberts, 
Meadville,  J.  W.  Ellenberger,  D.  S.  Funk,  Har- 
risburg, S.  Wolfe,  W.  B.  Stanton,  Philadelphia, 
and  in  closing  by  Drs.  Brown,  Dutton,  Stites 
and  Babcock. 

“Gallstones:  A Few  of  the  Factors  in  Etiolo- 
gy, Diagnosis  and  Medical  Treatment”  was 
read  by  Dr.  H.  C.  Hoffman,  Connellsville,  and 
discussed  by  Drs.  D.  Riesman,  R.  S.  Lavenson, 
W.  E.  Robertson,  J.  H.  Mudgett,  Philadelphia, 
W.  F.  Dutton,  Walker’s  Mills,  and  closed  by 
Dr.  Hoffman. 

“Concerning  Bacterial  Vaccines,  with  Some 
Reference  to  the  Opsonic  Index”  was  read  by 
Dr.  A.  Parker  Hitchens,  and  discussed  by  Drs. 
E.  J.  G.  Beardsley,  W.  E.  Robertson,  Philadel- 
phia, and  closed  by  Dr.  Hitchens. 

“Aerophagia”  by  Dr.  John  J.  Gilbride,  Phil- 
adelphia, was  read  by  title. 

Adjourned  until  September  17,  at  9 a.  m, 


THURSDAY  MORNING,  SEPTEMBER  17,  1908. 

The  Section  was  called  to  order  at  9:10  a.  m. 
by  Dr.  Herbst. 

“The  Importance  of  Starches  in  Infant  Feed- 
ing,” was  read  by  Dr.  Wilson  Wellington  Feidt, 
Bellefonte. 

The  following  symposium  upon  “Therapeu- 
tics” was  presented: — 

“Present  Day  Therapy”  was  read  by  Dr. 
J.  Paul  Roebuck,  Lititz. 

“Rational  Therapeutics”  was  read  by  Dr. 
S.  Solis-Cohen,  Philadelphia. 

“The  Nonmedicinal  Treatment  of  Disease” 
was  read  by  Dr.  David  Riesman,  Philadelphia. 

“The  Surgical  Treatment  of  Some  of  Our 
Medical  Cases”  was  read  by  Dr.  W.  H.  Hartzell, 
Allentown. 

“Difficulties  in  the  Diagnosis  of  Scarlet  Fe- 
ver” was  read  by  Dr.  Jay  Frank  Schamberg, 
Philadelphia,  who  gave  a lantern  slide  demon- 
stration. 

“Treatment  of  Scarlet  Fever”  was  read  by 
Dr.  Frederick  L.  Van  Sickle,  Olyphant. 

These  papers  were  discussed  by  Drs.  William 
M.  Welch,  S.  Solis-Cohen,  C.  B.  Longe- 
necker, and  S.  Wolfe,  Philadelphia,  E.  M. 
Green,  Easton,  and  W.  H.  Glynn,  Pittsburg. 

“How  to  Prevent  Spread  of  Disease  in  Our 
Public  Schools”  was  read  by  Dr.  Allan  C. 
Brooks,  Wilkes-Barre,  and  discussed  by  Dr.  J. 
B.  Carrell,  Hatboro,  and  closed  by  Dr.  Brooks. 

“The  Value  and  Results  of  Eight  Years  of 
Fumigation  and  House  Isolation  for  Contagious 
Diseases  in  Williamsport”  was  read  by  Dr. 
Charles  W.  Youngman,  Williamsport,  and  dis- 
cussed by  Drs.  L.  B.  Kline,  Catawissa,  S.  Eg- 
bert, Myer  Solis-Cohen,  Philadel  ihia.  and  closed 
by  Dr.  Youngman. 

“A  Plea  for  More  Painstaking  Diagnosis  in 
Chronic  Gastric  Disturbances;  with  Report  of 
Two  Cases.  One  of  Cancer,  the  Other  of  Gas- 
troptosis”  was  read  by  Dr.  William  Howe, 
Shingle  House. 

“The  "Economic  Loss  to  Pennsylvania  in  1906 
from  fteaths  by  Preventable  Diseases”  was 
read  by  Dr.  Senec-a  Egbert.  Philadelphia. 

The  retiring  Chairman  expressed  his  appre- 
ciation to  the  members  for  their  interest  in 
the  work  of  the  Section. 

Dr.  Myer  Solis-Cohen  moved  a vote  of  thanks 
to  the  retiring  officers.  This  was  seconded  by 
Dr.  Egbert  and  carried. 

Section  adjourned  sine  die. 

H.  Herbert  Herbst,  Chairman. 

William  B.  Stanton,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 
TUESDAY  AFTERNOON,  SEPTEMBER  15,  1908. 
The  Section  on  Surgery  was  called  to  order 
by  the  Chairman,  Dr.  Theodore  B.  Appel,  Lan- 
caster. 

“The  X-Ray  Diagnosis  of  Joint  Tuberculosis” 
was  read  by  Dr  Jame?  K.  Young.  Philadelphi 
“Compound,  Comminuted  Fractures  of  the 
Tibia”  was  read  by  Dr.  W.  J.  Lowry,  Carbon- 

dale. 

“Fractures  of  the  Pelvis”  was  read  by  Dr. 
Alexander  G.  Fell,  Wilkes-Barre. 

The  preceding  two  papers  were  discussed  by 
Drs.  W.  L.  Estes,  South  Bethlehem;  Wm.  M, 
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Roberston,  Warren;  and  closed  by  Drs.  Lowry 
and  Fell. 

“The  Treatment  of  Fractures  of  the  Patella” 
by  Dr.  Frank  LeMoyne,  Torresdale,  was  read 
by  title. 

“The  Operative  Treatment  of  Fistula  in  Ano” 
was  read  by  Dr.  William  M.  Beach,  Pittsburg, 
and  discussed  by  Drs.  J.  Coles  Brick,  John  H. 
Gibbon,  C.  P.  Noble,  Philadelphia,  and  Walter 

F.  Donaldson,  Pittsburg,  Dr.  Beach  closing. 

“Operative  Treatment  of  Internal  Hemor- 
rhoids, Including  a Consideration  of  the  After 
Treatment  as  well  as  the  Sequelae  Which  Oc- 
casionally Ensue”  by  Dr.  Lewis  H.  Adler,  Jr., 
Philadelphia,  was  read  hy  title. 

“Some  of  the  Recent  Improvements  in  Opera- 
tions for  Tumors  of  the  Breast”  was  read  by 
Dr.  John  H.  Gibbon,  Philadelphia,  and  dis- 
cussed by  Drs.  W.  L.  Rodman  and  C.  P.  Noble, 
Philadelphia,  Dr.  Gibbon  closing. 

“The  Importance  of  First  Aid  Dressings  in 
Wounds  of  Civil  Life”  was  read  by  Dr.  George 
W.  Guthrie,  Wilkes-Barre,  and  discussed  by 
Drs.  J.  M.  Wainwriffct,  Scranton,  J.  K.  Weaver, 
Norristown,  A.  G.  lU!.  Wilkes-Barre,  and  E.  V. 
Swing,  Coatesville.  Dr.  Guthrie  closing. 

“Report  of  200  Surgical  Cases  Done  in  1907, 
with  Special  Reference  to  Accidents,  Errors 
and  Results”  was  read  by  Dr.  Charles  E. 
Thomson,  Scranton,  and  discussed  hy  Drs.  A. 

G.  Fell,  Wilkes-Barre,  and  W.  M.  Robertson, 
Warren.  Dr.  Thomson  closing. 

“Clinical  Report  of  600  Cases  of  Spinal  Anes- 
thesia” was  read  by  Dr.  W.  Wayne  Babcock, 
Philadelphia,  and  discussed  by  Dr.  W.  A.  Steel, 
Philadelphia,  Dr.  Babcock  closing. 

“The  Scope  of  Local  Anesthesia  in  General 
Surgery”  was  read  by  Dr.  L.  Jay  Hammond, 
Philadelphia,  and  discussed  by  Drs.  W.  L. 
Rodman,  J.  T.  Rugh.  W.  Reber,  Philadelphia, 
Dr.  Hammond  closing. 

“Color  Photography  by  the  Lumi&re  Process 
with  Stereopticon  Demonstrations  of  Slides 
Showing  the  Surgical  Significance  and  Ad- 
vantages” was  presented  by  Dr.  C.  B.  Longe- 
necker.  Philadelphia,  and  discussed  by  Drs.  C. 
A.  E.  Codman,  J.  K.  Young,  and  W.  Reber, 
Philadelphia,  Dr.  Longenecker  closing. 

Dr.  J.  H.  Gibbon.  Philadelphia,  moved  that 
on  account  of  the  lateness  of  the  hour  the  last 
two  papers  on  the  program  be  carried  over  to 
next  session.  Adopted. 

Adjourned  until  September  16  at  2 p.  m. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  16,  1908. 

The  Section  was  called  to  order  by  Dr.  Appel 
at  2:05  p.  m. 

“Tumors  of  the  Salivary  Glands  with  Special 
Reference  to  Mixed  Tumors”  was  read  by  Dr. 
John  Speese,  Philadelphia. 

“The  Rbntgen  Ray  Interpretation”  was  read 
by  Dr.  Stewart  L.  McCurdy,  Pittsburg. 

Dr.  T.  B.  Appel.  Lancaster,  rendered  the  re- 
port of  the  Executive  Committee  nominating 
Section  officers  for  the  ensuing  year:  Chair- 

man. George  W.  Guthrie,  Wilkes-Barre:  Secre- 
tary, ,T.  W.  Wainwright.  Scranton.  The  Section 
confirmed  the  nominations  and  declared  the 
officers  duly  elected. 

The  Oration  on  Surgery,  “The  Surgery  of  the 
Cervical  Triangle,”  was  read  by  Dr.  Charles  H. 
Frazjer,  Philadelphia, 


The  following  symposium  on  the  “Thyroid 
Gland”  was  presented:  — 

“Personal  Experience  in  the  Surgery  of  the 
Thyroid  Gland”  was  read  by  Dr.  J.  M.  Wain- 
wright,  Scranton. 

“The  Surgical  Treatment  of  Malignant 
Goiter”  was  read  by  Dr.  Edward  Martin,  Phil- 
adelphia. 

“The  Use  of  X-Ray  in  the  Treatment  of  Ex- 
ophthalmic Goiter”  was  read  by  Dr.  J.  C.  Price. 
Scranton. 

These  papers  were  discussed  by  Drs.  George 
W.  Guthrie,  A.  G.  Fell,  Wilkes-Barre,  J.  H. 
Gibbon,  W.  L.  Rodman,  Philadelphia,  George  C. 
Johnston,  Otto  C.  Gaub,  J.  A.  Lichty,  Pittsburg, 
W.  M.  Roberston,  Warren,  and  S.  J.  Waterworth, 
Clearfield,  Dr.  Price  closing. 

“Pancreatitis”  was  read  by  Dr.  William  L. 
Rodman,  Philadelphia,  and  discussed  by  Drs. 
J.  A.  Lichty,  Otto  C.  Gaub,  Pittsburg,  E. 
Laplace,  E.  H.  Goodman,  Leon  Brinkman,  Jud- 
son  Daland,  Philadelphia,  W.  L.  Estes,  South 
Bethlehem,  Charles  E.  Thomson,  Scranton,  Dr. 
Rodman  closing. 

The  following  symposium  on  “Intestinal  Ob- 
struction” was  presented: — 

“Redundant  Sigmoid”  was  read  by  Dr.  John 

G.  Clark,  Philadelphia. 

“The  Etiology,  Symptoms,  Diagnosis  and 
Treatment  of  Acute  Intestinal  Obstruction”  was 
read  by  Dr.  Luther  B.  Kline,  Catawissa. 

“Intestinal  Obstruction  Due  to  Kinks  in  the 
Large  Bowel”  by  Dr.  John  B.  Roberts,  Philadel- 
phia, was  read  by  title. 

“Intestinal  Obstruction  as  a Complication  of 
Appendicitis;  Its  Prevention  and  Treatment” 
was  read  by  Dr.  Leon  Brinkman,  Philadelphia, 
and  discussed  by  Drs.  George  W.  Guthrie,  C. 

H.  Miner,  Wilkes-Barre,  and  O.  C.  Gaub,  Pitts- 
burg. 

“Intestinal  Obstruction  in  Connection  with 
Tuberculosis  or  Tubercular  Peritonitis”  was 
read  by  Dr.  Henry  M.  Neale,  Upper  Lehigh. 

“The  Treatment  of  Septic  Cases  of  Appendi- 
citis” by  Dr.  Francis  A.  Goeltz,  Erie,  was  read 
by  title. 

Adjourned  until  September  17  at  9 a.  m. 

THURSDAY  MORNING,  SEPTEMBER  17,  1908. 

Dr.  Appel  called  the  Section  to  order  at  9:30 

A.  M. 

“The  Pathology,  Diagnosis  and  Surgical 
Treatment  of  Gastroptosis”  was  read  by  Dr. 
Ernest  Laplace,  Philadelphia,  and  discussed  by 
Dr.  Edward  Martin,  Philadelphia,  Dr.  Laplace 
closing. 

“Exstrophy  of  the  Bladder  Treated  by  Extra- 
peritoneal  Implantation  of  the  Ureters  into  the 
Rectum:  End  Result  of  Rectal  Implantation” 
by  Dr.  John  J.  Buchanan.  Pittsburg,  was  read 
by  Dr.  Edward  A.  Weiss,  Pittsburg,  and  dis- 
cussed by  Dr.  Edward  Martin.  Philadelphia. 

“Early  Signs  of  Ectopic  Gestation”  was  read 
by  Dr.  Raleigh  R.  Huggins,  Pittsburg. 

“Ectopic  Gestation”  was  read  by  Dr.  Charles 
A.  Stillwagen,  Pittsburg. 

The  preceding  two  papers  were  discussed  by 
Drs.  G.  E.  Shoemaker,  J.  G.  Clark,  E.  Laplace, 
E P.  Davis.  Philadelphia.  W.  R.  Palmer,  John- 
sonburg.  Drs.  Huggins  and  Stillwagen  closing. 

A paper  entitled  “A  Plea  for  a Stronger 
Effort  to  Acquaint  Woman  with  the  Early 
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Symptoms  of  Cancer  of  the  Uterus,”  by  Dr. 
Richard  F.  Woods,  Philadelphia,  was  read  by 
title. 

“The  Question  of  Drainage  in  Operations  on 
the  Pelvic  Organs”  was  read  by  Dr.  F.  Hurst 
Maier,  Philadelphia,  and  discussed  by  Drs.John 
G.  Clark,  Philadelphia,  E.  A.  Weiss,  Pittsburg, 
and  W.  D.  Hamaker,  Meadville,  Dr.  Maier 
closing. 

“The  Prevention  by  Operative  and  Other 
Measures  of  Retroversion  of  the  Uterus  after 
Childbirth”  was  read  by  Dr.  E.  P.  Davis,  Phila- 
delphia, and  discussed  by  Drs.  R.  R.  Huggins, 
Pittsburg,  and  G.  E.  Shoemaker,  Philadelphia, 
Dr.  Davis  closing. 

“Dysmenorrhea;  Cervicismus  as  a Cause,” 
by  Dr.  Charles  McGirk,  Philipsburg,  was  read 
by  title. 

“A  Case  of  Malignant  Adenoma  of  the  Cervix 
with  Vaginal  Implantation  at  the  Point  of 
Contact  Eleven  Years  after  Operation”  was 
read  by  Dr.  George  Erety  Shoemaker,  Philadel- 
phia. 

“The  Use  of  Buried  Catgut  and  a Subcu- 
ticular Suture  in  Plastic  Operations  on  the 
Perineum,  with  a Report  of  150  Cases”  by  Dr. 
Brooke  M.  Anspach.  Philadelphia,  was  read  by 
title. 

“Chromocystoscopy  in  Functional  Renal  Di- 
agnosis Based  on  the  Employment  of  Indigo- 
carmin”  was  read  by  Dr.  B.  A.  Thomas,  Phila- 
delphia. 

Chairman  Appel  thanked  the  members  of  the 
Section,  first,  the  men  who  had  contributed 
papers;  second,  the  men  who  had  joined  in 
the  discussion;  and  third,  all  who  had  patience 
with  him  and  the  delay  that  at  times  took 
place. 

Dr.  A.  G.  Fell  made  a motion  that  a vote 
of  thanks  be  tendered  Dr.  Appel  for  the  splen- 
did program  he  had  arranged  and  the  excellent 
service  he  rendered  as  Chairman.  Unanimous- 
ly carried. 

Section  adjourned  sine  die. 

Theodoke  B.  Appel,  Chairman. 

Walter  Lathrop,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SPECIAL- 
TIES. 

TUESDAY  AFTERNOON.  SEPTEMBER  15,  1908. 

The  Section  on  Specialties  was  called  to  or- 
der at  2:15  p.  m.  by  the  Chairman,  Dr.  Edward 
B.  Heckel,  Pittsburg.  Dr.  Heckel  delivered 
an  address  of  welcome. 

^ “Acute  Mastoiditis”  was  read  by  S.  MacCuen 
Smith.  Philadelphia,  and  discussed  by  Drs. 
Robert  Milligan  and  T.  J.  Elterich,  Pittsburg. 

“Intracranial  Complications  of  Otitic  Origin” 
was  read  by  Dr.  George  C.  Johnston,  Pittsburg, 
in  the  absence  of  its  author.  Dr.  Ewing  W.  Day, 
Pittsburg,  who  was  detained  from  the  Session 
by  a slight  accident.  The  paper  was  discussed 
by  Drs.  Theodore  Diller,  Pittsburg,  and  Alfred 
Gordon,  Philadelphia. 

“Diseases  of  the  Ear  from  a Medical  Stand- 
point” was  read  by  Dr.  William  H.  Cameron. 
Pittsburg,  and  discussed  Drs.  S.  MacCuen 
Smith,  Philadelphia,  and  G.  R.  S.  Corson,  Potts- 
ville. 

“The  Study  of  the  Blood  in  Acute  Mas- 
toiditis” was  read  by  Dr,  Robert  Milligan, 


Pittsburg,  and  discussed  by  Drs.  S.  MacCuen 
Smith,  Philadelphia,  F.  C.  Stahlman,  Charleroi, 
and  J.  B.  McMurray,  Washington. 

“The  Hot  Air  Current  in  the  Treatment  of 
Certain  Ear  Affections”  was  read  by  Dr.  L. 
Leo  Doane,  Butler,  and  discussed  by  Drs.  Ira 
J.  Dunn,  Erie,  Samuel  Z.  Shope,  Harrisburg, 
and  F.  C.  Stahlman,  Charleroi,  Dr.  Doane  clos- 
ing the  discussion. 

The  Section  adjourned  until  September  16  at 
2 P.  M. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  16,  1908. 

The  Section  was  called  to  order  at  3:15  p.  m. 
by  the  Chairman. 

The  following  report  of  the  Executive  Com- 
mittee was  read:  “The  Executive  Committee  e 

of  the  Section  on  Specialties  of  the  Medical 
Society  of  the  State  of  Pennsylvania  respect- 
fully reports  as  follows:  We  recommend  as 

officers  of  the  Section  for  the  coming  year,  for 
Chairman,  Dr.  W.  C.  Posey;  for  Secretary,  Dr. 
Francis  R.  Packard. 

It  was  moved  and  seconded  that  the  Secre- 
tary be  authorized  to  cast  a ballot  for  the 
unanimous  election  of  the  officers  named  in 
the  report  of  the  committee.  The  motion  was 
carried.  The  Secretary  reported  that  the  bal- 
lot had  been  cast,  and  they  were  declared  elect- 
ed. 

“Analytical  Description  of  the  Eye  as  an  End 
Organ”  was  read  by  Dr.  Joseph  E.  Willetts, 
Pittsburg,  and  discussed  by  Drs.  David  N.  Deu- 
nis, Erie,  and  Wendell  Reber,  Philadelphia. 

“Epithelioma  of  the  Lower  Lid  with  Success- 
ful Transplantation  from  the  Arm”  was  read 
by  Dr.  George  B.  Jobson,  Jr.,  Franklin,  and 
discussed  by  Drs.  Edward  Stieren,  E.  B.  Heck- 
el, Pittsburg,  and  W.  C.  Posey,  Philadelphia. 

“Gonorrheal  Ocular  Metastases”  was  read  by 
Dr.  Edward  Stieren,  Pittsburg,  and  discussed 
by  Drs.  Wendell  Reber,  W.  C.  Posey,  Philadel- 
phia, L.  Leo  Doane,  Butler,  and  Clarence  M. 
Harris,  Johnstown. 

“An  Ophthalmological  Phase  of  the  Dangers 
of  Consanguineous  Marriages”  by  Drs.  William 
Campbell  Posey  and  Albert  C.  Sautter.  Philadel- 
phia. was  read  by  Dr.  Posey  and  discussed  by 
Drs.  C.  K.  Mills,  Wendell  Reber,  Philadelphia, 
M.  V.  Ball,  Warren,  Edward  Stieren  and  E.  B. 
Heckel,  Pittsburg. 

“Trachoma  and  the  Public  Weal,”  by  Dr. 
Clarence  P.  Franklin,  Philadelphia,  was  read 
by  Dr.  Lewis  H.  Taylor,  Wilkes-Barre,  and  dis- 
cussed by  Drs.  W.  C.  Posey,  Wendell  Reber, 
Philadelphia,  L.  H.  Taylor,  Wilkes-Barre,  E.  B. 
Heckel.  Edward  Stieren,  Pittsburg,  and  G.  R. 

S.  Corson,  Pottsville. 

“Beginning  Signs  of  Retinal  Angiosclerosis” 
was  read  by  Dr.  Wendell  Reber.  Philadelphia. 

“Gross  Obstructive  Diseases  in  the  Retinal 
Vessels”  was  read  by  Dr.  Clarence  M.  Harris. 
Johnstown. 

The  preceding  two  papers  were  discussed  by 
Drs.  E.  B.  Heckel.  Pittsburg,  and  closed  by 
Dr.  Reber. 

“Acute  Contagious  Conjunctivitis”  was  read 
by  Dr.  Oliver  H Fretz.  Quakertown.  and  dis- 
cussed by  Drs  Samuel  Z.  ShoDe.  Harrisburg, 
Wendell  Reber,  Philadelphia.  L.  Leo  Doane, 
Butler,  and  E.  B.  Heckel,  Pittsburg. 

Adjourned  until  September  17  at  9 a.  m, 
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THURSDAY  MORNING,  SEPTEMBEB  17,  1908. 

The  Section  was  called  to  order  at  9:25  a.  m., 
by  the  Chairman,  who  shortly  afterward  re- 
signed the  Chair  to  the  Secretary  so  as  to  at- 
tend a meeting  of  the  House  of  Delegates. 

‘The  Importance  of  Rhinoscopic  Examination 
of  the  Sphenoethmoidal  Region  in  Cases  of 
Meningitis  of  Doubtful  Origin”  was  read  by 
Dr.  Ross  Hall  Skillern,  Philadelphia,  and  dis- 
cussed by  Drs.  G.  M.  Coates,  Philadelphia,  Rob- 
ert Milligan,  Pittsburg,  and  M.  V.  Ball,  Warren. 

“Diseases  of  the  Nose  in  Children  from  a 
Medical  Standpoint:  Their  Treatment,”  was 
read  by  Dr.  Daniel  J.  Langton,  Shenandoah, 
and  discussed  by  Drs.  G.  R.  S.  Corson,  Potts- 
ville,  L.  Leo  Doane,  Butler,  Clarence  M.  Harris, 
Johnstown,  and  R.  H.  Skillern,  Philadelphia. 

“A  Study  of  the  Aural  and  Laryngeal  Com- 
plications of  Typhoid  Fever,  Especially  as  Ob- 
served in  Hospital  Practice”  was  read  by  Dr. 
Joseph  S.  Gibbs,  Philadelphia,  and  discussed 
by  Drs.  Edwin  Rosenthal,  G.  Hudson-Makuen, 
Philadelphia,  and  Robert  Milligan,  Pittsburg. 

“Nasal  Respiration;  Its  Relation  to  General 
Diseases”  was  read  by  Dr.  G.  R.  S.  Corson, 
Pottsville,  and  discussed  by  Drs.  L.  H.  Taylor, 
Wilkes-Barre,  E.  W.  Bolton,  Oil  City,  R.  B. 
Scarlett,  Philadelphia,  and  J.  C.  McAllister, 
Ridgway. 

“Adenopathy  in  Infectious  Conditions  of  the 
Buccal  Region”  was  read  by  Dr.  Edwin  Rosen- 
thal, Philadelphia,  and  discussed  by  Dr.  J.  S. 
Gibb,  Philadelphia. 

“Nasal  Accessory  Sinus  Complications  Follow- 
ing Grip,  with  Treatment”  was  read  by  Dr. 
G.  A.  Dillinger,  Pittsburg,  and  discussed  by 
Drs.  G.  B.  Wood,  G.  Hudson-Makuen,  Philadel- 
phia, M.  V.  Ball,  Warren,  and  I.  J.  Dunn,  Erie. 

“On  the  Relation  of  the  Faculty  of  Hearing 
to  the  Faculty  of  Speech”  was  read  by  Dr.  G. 
Hudson-Makuen,  Philadelphia,  and  discussed 
by  Drs.  G.  R.  S.  Corson,  Pottsville,  and  Edwin 
Rosenthal,  Philadelphia. 

“Malignant  Tumors  of  the  Faucial  Tonsils” 
was  read  by  Dr.  George  B.  Wood,  Philadelphia, 
and  discussed  by  Drs.  Edwin  Rosenthal,  J.  S. 
Gibb.  Philadelphia,  G.  A.  Dillfnger,  Pittsburg, 
and  S.  Z.  Shope,  Harrisburg. 

“Tonsillotomy  in  Children”  by  Dr.  Alexander 
R.  Craig.  Philadelphia,  was  read  by  title.  Dr. 
Craig  exhibited  various  instruments  however. 

Section  adjourned  sine  die. 

Edward  B.  Heckel,  Chairman. 

Robert  Milligan,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF  SEC- 
RETARIES. 

TUESDAY,  SEPTEMBER  15,  1908. 

The  third  annual  conference  of  the  Secre- 
taries of  the  County  Societies  Affiliated  with 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  in  the  dining  room  of  the  Hotel 
Rider.  After  enjoying  the  dinner  provided  for 
the  occasion  by  the  management  of  the  hotel, 
the  meeting  was  called  to  order  with  a suitable 
address  by  the  chairman.  Dr.  John  B.  Donald- 
son, Canonsburg. 

Roll  call  revealed  the  presence  of  the  follow- 
ing members:  Allegheny  County,  William  H. 
Cameron:  Armstrong  County,  Jay  B.  F.  Wyant: 
Beaver  County,  U.  S.  Strouss  and  J.  H.  Wil- 


son; Berks  County,  John  N.  Becker;  Blair 
County,  Walter  F.  Musser;  Bradford  County, 
C.  L.  Stevens;  Bucks  County,  Walter  H.  Brown: 
Butler  County,  Thomas  M.  Maxwell;  Center 
County,  Wilson  W.  Feidt;  Chester  County,  S. 
H.  Scott;  Clarion  County,  John  T.  Rimer;  Erie 
County,  Clarence  H.  Lefever;  Franklin  County, 
John  J.  Coffman;  Greene  County,  Thomas  N. 
Millikin;  Lackawanna  County,  W.  Rowland 
Davies;  Lancaster  County,  T.  B.  Appel;  Law- 
rence County, W.  A.Womer ; Lehigh  County ,J.T. 
Butz;  Luzerne  County,  Delbert  Barney;  Lycom- 
ing County,  George  D.  Nutt  and  William  E. 
Glosser;  Mifflin  County,  Alexander  S.  Harsh- 
berger;  Northumberland  County,  H.  W.  Gass; 
Philadelphia  County,  William  S.  Wray;  Sulli- 
van County,  William  F.  Randall;  Venango 
County,  Edwin  W.  Moore;  Washington  County, 
John  B.  Donaldson;  Westmoreland  County, 
James  P.  Strickler;  Wyoming  County,  William 
W.  Lazarus;  York  County,  Alfred  A.  Long. 

The  first  paper  on  the  program  was  read  by 
Dr.  H.  W.  Gass  on  ‘“Eternal  Persistence  the 
Price  of  Success.” 

The  second  paper  was  read  by  Dr.  J.  P. 
Strickler  on  the  “Local  Societies  a Useful  Ad- 
junct to  the  County  Society.” 

The  third  paper  was  read  by  Dr.  C.  L. 
Stevens  on  “How  Can  State  and  Local  Secre- 
taries Best  Help  Each  Other?” 

On  motion  copies  of  the  papers  read  were  re- 
quested for  publication  and  to  be  transmitted 
to  the  Journal. 

Dr.  Donaldson  then  calledforanyexpression 
of  opinion  from  each  county  on  the  effect  of 
Dr.  McCormack’s  visit  to  the  state  and  on  the 
general  condition  of  the  local  society. 

Election  was  then  held,  resulting  in  the  nom- 
ination and  election  by  acclamation  of  Dr.  H. 
W.  Gass,  Sunbury,  as  chairman  with  Dr.  J.  J. 
Coffman,  Scotland,  as  secretary.  The  chair- 
man was  authorized  to  appoint  an  executive 
committee  of  five,  of  which  the  chairman  and 
secretary  would  be  members  ex  officio,  to  make 
arrangements  for  the  next  annual  session  of 
the  Society.  Chairman  Gass  appointed  as  this 
committee  Drs.  James  P.  Strickler,  Scottdale; 
William  A.  Womer,  New  Castle;  William  F. 
Randall.  Dushore;  Clarence  R.  Phillips,  Harris- 
burg; William  Rowland  Davies,  Scranton. 

Theodore  B.  Appel,  Secretary. 


MEMBERS  IN  ATTENDANCE  AT  THE 
SESSION  AT  CAMBRIDGE  SPRINGS,  SEP- 
TEMBER 14,  15,  16,  17,  1908. 

section  on  medicine. 

William  S.  McCausland,  Duquesne;  Olive  B. 
Steinmetz,  Homestead;  William  C.  Wallace, 
Ingram;  John  F.  Haben,  William  Francis  Knox, 
McKeesport;  George  S.  Bubb,  Charles  L.  Mc- 
Kinnon, McKees  Rocks;  John  R.  Tilbrook,  Pit- 
cairn; Richard  E.  Brenneman,  Hamilton  S. 
Burroughs,  Robert  C.  Clarke,  A.  S.  Daggette. 
Thomas  D.  Davis,  Theodore  Diller,  Theodore 
J Elterich,  Karl  A.  Emmerling,  Thomas  Ev- 
ans. Jr.,  Sidney  K.  Fenollosa,  William  S.  Foster, 
William  Hodgson  Glynn,  Milton  Goldsmith, 
George  C.  Johnston,  James  I.  Johnston,  John 
Alden  Lichty,  Charles  E.  Lindeman,  Lawrence 
Litchfield,  Samuel  N.  McNaugher,  George  W, 
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McNeil,  Elizabeth  L.  Martin,  Edward  E.  Mayer, 
Charles  Clinton  Moyar,  Irwin  J.  Moyer,  Joseph 
C.  Ohail,  Albert  Pettit,  Thomas  Grier  Simontou, 
Ernest  W.  Willetts,  Pittsburg;  DeWitt  B.  Net- 
tletou,  Sewickley;  Charles  L.  Campbell,  H.  E. 
Clark,  Sheridan ville;  H.  Wilson  Morrow,  Swiss- 
vale;  William  T.  Hall,  Tarentum;  A.  L.  Trevas- 
kis,  Turtle  Creek;  Walton  Forest  Dutton. 
Walker’s  Mills,  Allegheny  County  Society. 

Thomas  M.  Allison,  Jay  B.  F.  Wyant,  Kittan- 
ning; James  D.  Orr,  Leechburg,  Armstrong 
County  Society. 

Ulysses  S.  Strouss,  Jefferson  H.  Wilson,  Beav- 
er; Samuel  D.  Sturgeon,  New  Galilee,  Beaver 
County  Society. 

Uriah  F.  Rohm,  Hopewell,  Bedford  County 
Society. 

John  N.  Becker,  Reading,  Berks  County 
Society. 

Davis  A.  Hogue,  Altoona,  Blair  County  So- 
ciety. 

J.  B.  Carrell,  Hatboro;  Walter  H.  Brown, 
Richlandtown;  Alfred  E.  Fretz,  Sellersville, 
Bucks  County  Society. 

J.  Clinton  Atwell,  Thomas  M.  Maxwell,-  Ray- 
mond H.  Pillow,  Raymond  Alva  Thompson, 
Butler;  George  D.  Thomas,  Meadville;  Samuel 
E.  Ralston,  Zelienople,  Butler  County  Society. 

J.  B.  Woodruff,  Johnstown;  Arthur  A.  Wat- 
kins, St.  Benedict,  Cambria  County  Society. 

Wilson  Wellington  Feidt,  Bellefonte,  Center 
County  Society. 

S.  Horace  Scott,  Coatesville,  Chester  County 
Society. 

John  T.  Rimer,  Clarion;  David  Lewis  Mc- 
Aninch,  Lamartine;  Albert  J.  Hepler,  Edgar 
K. Shumaker,  New  Bethlehem;  James  A.  Brown, 
New  Kensington,  Clarion  County  Society. 

Ward  O.  Wilson,  Clearfield;  Hiram  O.  King. 
Curwensville,  Clearfield  County  Society. 

Joseph  M.  Corson,  Chatham  Run,  Clinton 
County  Society. 

Glennis  E.  Humphrey,  Frank  D.  Young,  Cam- 
bridge Springs;  Arne  Wilbur  Clouse,  Geneva; 
W.  H.  Rouche,  Guy’s  Mills;  Clyde  L.  Williams, 
Harmonsburg;  Mead  C.  Carpenter,  Linesville; 
Margaret  Blanche  Best,  Oliver  H.  Jackson,  Cor- 
nelius C.  Laffer,  J.  Russell  Mosier,  John  K. 
Roberts,  Meadville;  Jay  C.  Coulter,  Mosiertown; 
Rodney  S.  Smith,  Saegerstown;  R.  W.  Clark, 
William  M.  Johnson,  Venango,  Crawford  County 
Society. 

Arthur  B.  Moulton,  Camp  Hill,  Cumberland 
County  Society. 

J.  Wesley  Ellenberger,  David  S.  Funk,  John 
B.  McAlister,  Thomas  H.  A.  Stites,  Harrisburg, 
Dauphin  County  Society. 

A.  Parker  Hitchens,  Glenolden,  Delaware 
County  Society. 

Sylvester  S.  Smith,  Emporium;  Arthur  B. 
Bevier,  Michael  M.  Rankin,  James  E.  Ruther- 
ford, Walter  L.  Williams,  Ridgway,  Elk  Coun- 
ty Society. 

Martin  S.  Gillespie.  Edinboro;  John  Acker- 
man. Peter  Barkey,  Dean  S.  Brown,  J.  Murl 
Burt.  Charles  B.  Chidester,  J.  Howard  Dasher. 
George  S.  Dickinson,  Friend  L.  Hall.  Rudolph 
A.  Kern,  Astley  G.  Krum,  Clarence  H.  Lefever. 
John  H.  Lloyd,  Fred  E.  Ross,  .John  W.  Schmel- 
ter,  Anna  M.  Schrade,  George  M.  Studebaker, 
William  B.  Washabaugh,  Elmer  G.  Weibel, 


John  W.  Wright,  Erie;  R.  H.  Duff,  Girard, 
William  J.  Humphrey,  LaRue  D.  Rockwell,  a. 
C.  Sherwood,  Union  City;  Eugene  E.  Kendall, 
Waterford;  Elfred  R.  Barney,  Wattsburg,  Erie 
County  Society. 

James  IJ.  Sangston,  McClellandtown;  Wil- 
kins W.  Osborn,  Upper  Middletown,  Fayette 
County  Society. 

John  J.  Coffman,  Scotland,  Franklin  County 
Society. 

Homer  C.  Rice,  New  Freeport;  Thomas  N. 
Millikin,  Waynesburg,  Greene  County  Society. 

George  G.  Harman,  Huntingdon,  Huntingdon 
County  Society. 

Luther  S.  Clagett,  Blairsville,  Indiana  Coun- 
ty Society. 

Frederick  L.  Van  Sickle,  Olyphant;  W.  Row- 
land Davies,  Lowell  M.  Gates,  Scranton,  Lacka- 
wanna County  Society. 

J.  Henry  Musser,  Lampeter;  Frank  G.  Hart- 
man, 'Lancaster;  J.  Paul  Roebuck,  Lititz; 
James  P.  Zeigler,  Mount  Joy,  Lancaster  County 
Society. 

Robert  G.  Boak,  Frank  F.  Urey,  W.  A.  Womer, 
New,  Castle,  Lawrence  County  Society. 

W.  H.  Hartzell,  H.  Herbert  Herbst.  Allen- 
town; James  L.  Hornbeck,  Henry  H.  Riegel, 
Catasauqua,  Lehigh  County  Society. 

Delbert  Barney,  Allan  C.  Brooks,  Wilkes- 
Barre,  Luzerne  County  Society. 

William  E.  Glosser,  Horace  G.  McCormick, 
Charles  W.  Youngman,  Williamsport,  Lycom- 
ing County  Society. 

John  H.  Martin,  Greenville;  Beriah  A.  Mont- 
gomery, Grove  City;  Matthew  A.  Barnes,  Par- 
doe;  George  W.  Kennedy,  Sharon,  Mercer  Coun- 
ty Society. 

Joseph  Allen  Zook,  Belleville;  Frederick  A. 
Rupp,  Lewistown,  Mifflin  County  Society. 

David  C.  Trach,  Kresgeville;  Esther  W. 
Gulick,  Stroudsburg,  Monroe  County  Society. 

William  McKenzie,  Conshohocken ; Joseph  K. 
Weaver,  Norristown,  Montgomery  County  So- 
ciety. 

Albert  A.  Seem,  Bangor;  Edgar  M.  Green, 
Adam  L.  Kotz,  Easton,  Northampton  County 
Society. 

James  M.  Anders,  Edward  J.  G.  Beardsley, 
Henry  Beates,  Jr.,  L.  Napoleon  Boston,  Charles 
W.  Burr,  Charles  A.  E.  Codman,  Myer  Solis- 
Cohen.  Solomon  Solis-Cohen,  W.  M.  L.  Coplin, 
.Tudson  Daland,  Albert  M.  Eaton,  Seneca  Eg- 
bert, Edward  H.  Goodman,  Alfred  Gordon, 
Henry  D.  Jump,  Ralph  S.  Lavenson,  Warfield 
Theobald  Longcope,  James  H.  McKee,  John  H. 
Mudgett,  David  Riesman,  W.  Egbert  Robertson. 
Stuart  C.  Runkle,  Joseph  Sailer,  Jay  Frank 
Schamberg.  William  B.  Scull,  J.  R.  Shellenber- 
ger.  William  B.  Stanton,  James  B.  Walker,  Wil- 
liam M.  Welch,  Samuel  Wolfe,  Philadelphia, 
Philadelphia  County  Society. 

William  Howe.  Shingle  House,  Potter  County 
Society. 

W.  T.  Williams,  Mt.  Carmel;  Thomas  J. 
Birch,  Port  Carbon:  Joseph  G.  Kramer,  Potts- 
ville;  Arthur  B.  Fleming,  Tamaqua,  Schuylkill 
County  Society. 

H.  Irvin  Woodhead,  Forksville:  Charles  D. 
Voorhees,  Sonestown,  Sullivan  County  Society. 

William  G.  Gilmore,  Emlenton;  Edwin  W. 
Moore,  William  A.  Nicholson,  Franklin;  Fannie 
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Davis,  John  F.  Davis,  Jacob  P.  Stray er,  Oil 
City,  Venango  County  Society. 

Ernest  J.  Kelley,  Chandler’s  Valley;  Irving 
G.  Hyer,  Clarendon;  James  Gass,  John  J.  O’Don- 
nell, George  T.  Pryor,  Sheffield;  Charles  C. 
Kemble,  Tidioute;  Otis  S.  Brown,  Franklin  G. 
Haines,  C.  W.  Schmehl,  Warren;  William  H. 
Hay,  Joseph  J.  Knapp,  Youngsville,  Warren 
County  Society. 

Henry  Lane  Snodgrass,  Buffalo;  Samuel  Allen 
Lacock,  Canonsburg;  William  R.  Dickson,  Wil- 
liam Asher  LaRoss,  McDonald;  W.  D.  Martin, 
Sparta;  Leroy  W.  Braden,  Ten  Mile;  Thomas 
F.  Cashman,  Joseph  B.  Irwin,  Washington, 
Washington  County  Society. 

Albert  S.  Kaufman,  New  Kensington;  James 
P.  Strickler,  Scottdale,  Westmoreland  County 
Society. 

William  W.  Lazarus,  Center  Moreland,  Wy- 
oming County  Society. 

George  E.  Holtzapple,  A.  A.  Long,  Charles 
Rea,  York,  York  County  Society. 

SECTION  ON  SUBGEBY. 

Samuel  L.  Wiggins,  McKeesport;  Charles  G. 
Eicher,  McKees  Rocks;  William  M.  Beach, 
Richard  J.  Behan,  Sidney  A.  Chalfant,  Walter 
F.  Donaldson,  Otto  C.  Gaub,  Richard  G.  Herron, 
Raleigh  R.  Huggins,  Willet  P.  Hughes,  James 
P.  Kerr,  Willison  H.  McCombs,  Stewart  L.  Mc- 
Curdy, William  B.  McKenna,  A.  Ralston  Matli- 
eny,  Ellis  S.  Montgomery,  Isaac  L.  Ohlman, 
Nicholas  Shillito,  Charles  A.  Stillwagen,  Vernon 
D.  Thomas,  Edward  A.  Weiss,  Pittsburg;  Rob- 
ert C.  Johnston,  Springdale,  Allegheny  County 
Society. 

John  M.  Cooley,  Kittanning,  Armstrong 
County  Society. 

William  Curry,  Economy;  William  J.  Lang- 
fitt,  Pittsburg,  Beaver  County  Society. 

W.  Albert  Nason,  Roaring  Springs;  John  B. 
Nason,  Tyrone,  Blair  County  Society. 

Charles  H.  Ott,  Sayre,  Bradford  County  So- 
ciety. 

Robert  B.  Greer,  Butler;  W.  Rush  Hocken- 
berry,  Slippery  Rock,  Butler  County  Society. 

John  Bodine  Lowman,  George  W.  Wagoner. 
Johnstown,  Cambria  County  Society. 

Erasmus  V.  Swing,  Coatesville,  Chester  Coun- 
ty Society. 

William  M.  Clover,  Knox;  Benjamin  W.  Phil- 
lips, Leeper,  Clarion  County  Society. 

Samuel  J.  Waterworth,  Clearfield,  Clearfield 
County  Society. 

Francis  P.  Ball,  Robert  B.  Watson,  Lock 
Haven,  Clinton  County  Society. 

Luther  B.  Kline,  Catawissa;  Heister  V.  How- 
er,  Mifflinville,  Columbia  County  Society. 

Harry  L.  Brush,  Conneaut  Lake;  William 
C.  Brittain,  Charles  F.  Daubenspeck,  Cochran- 
ton;  R.  Bruce  Gamble,  Winters  D.  Hamaker. 
Meadville,  Crawford  County  Society. 

Amerieus  R.  Allen,  Carlisle,  Cumberland 
County  Society. 

William  Thomas  Bishop,  Harrisburg,  Dau- 
phin County  Society. 

Frank  R.  Humphreys,  Dagus  Mines;  William 
R.  Palmer,  .Tohnsonburg , Elk  County  Society. 

John  J.  Bell,  Guy  C.  Boughton,  Francis  A. 
Goeltz,  Wallace  R.  Hunter,  George  B.  Kalb, 
John  E.  McCuaig,  Charles  A.  O’Dea,  George  A. 


Reed,  David  V.  Reinoehl,  James  E.  Silliman, 
Charles  G.  Strickland,  David  H.  Strickland, 
Frank  A.  Walsh,  Arthur  C.  Wheeler,  Erie;  Or- 
lando Logan,  Girard;  C.  F.  Heard,  Northeast; 
Adelbert  B.  Miller,  North  Girard;  Andrew  J. 
Sherwood,  Union  City,  Erie  County  Society. 

George  B.  Hansel,  Brownsville;  Harry  C. 
Hoffman,  Connellsville,  Fayette  County  Society. 

Isaac  N.  Snively,  Waynesboro,  Franklin  Coun- 
ty Society. 

Albert  T.  Rutledge,  Blairsville;  Benjamin  F. 
Coe,  Dixonville,  Indiana  County  Society. 

John  H.  Murray,  Reynoldsville,  Jefferson 
County  Society. 

Welles  J.  Lowry,  Carbondale;  John  C.  Price. 
Charles  E.  Thomson,  Jonathan  M.  Wainwright. 
Scranton,  Lackawanna  County  Society. 

Theodore  B.  Appel,  Lancaster,  Lancaster 
County  Society. 

John  Foster,  New  Castle,  Lawrence  County 
Society. 

J.  Treichler  Butz,  Fred  A.  Fetherolf,  Allen- 
town, Lehigh  County  Society. 

Henry  M.  Neale,  Upper  Lehigh;  Alexander 
G.  Fell,  George  W.  Guthrie,  Walter  S.  Stewart, 
Wilkes-Barre,  Luzerne  County  Society. 

John  A.  Klump,  George  D.  Nutt,  Williamsport. 
Lycoming  County  Society. 

A.  Miner  Straight,  James  C.  Walker,  Brad- 
ford: Thomas  L.  Kane,  Kane,  McKean  County 
Society. 

Clarence  W.  McElhaney,  Greenville;  John  M. 
Martin,  Ernest  F.  Nelson,  Grove  City;  Leroy 
R.  Heath,  Anthony  I.  Hoon,  Mercer;  Thomas 
Elliott,  Salem  Heilman,  Clifford  C.  Marshall. 
Augustus  M.  O’Brien,  Sharon;  Samuel  A. 
Woods,  South  Sharon,  Mercer  County  Society. 

Alexander  S.  Harshberger,  Lewistown,  Mif- 
flin County  Society. 

Philip  Y.  Eisenberg,  Norristown,  Oliver  C. 
Heffner,  Pottstown,  Montgomery  County  So- 
ciety. 

William  Lawrence  Estes,  South  Bethlehem, 
Northampton  County  Society. 

Edwin  F.  Bickel,  Shamokin;  Horatio  W.  Gass, 
Sunbury,  Northumberland  County  Society. 

Oscar  H.  Allis,  W.  Wayne  Babcock,  P.  Brooke 
Bland,  J.  Coles  Brick,  Leon  Brinkman,  John  G. 
Clark,  Alexander  R.  Craig,  Edward  Parker 
Davis,  Melvin  M.  Franklin,  Charles  H.  Frazier, 
John  H.  Gibbon,  L.  Jay  Hammond,  William  T. 
Hamilton,  Ernest  Laplace,  Christian  B.  Longe- 
necker,  Edward  Martin,  Charles  K.  Mills, 
George  P.  Muller,  Charles  P.  Noble,  William 
L Rodman,  J.  Torrance  Rugh,  George  Eret.v 
Shoemaker,  John  Speese,  William  A.  Steel,  Ben- 
jamin A.  Thomas,  T.  H.  Weisenburg,  Alfred 
C.  Wood.  William  S.  Wray,  James  K.  Young, 
Philadelphia,  Philadelphia  County  Society. 

A.  H.  Halberstadt,  Pottsville,  Schuylkill 
County  Society. 

Robert  B.  Mervine,  Hillsgrove,  Sullivan  Coun- 
ty Society. 

Edgar  Vance  Thompson,  Franklin;  James  B. 
Siggins.  John  C.  Wilkins.  Oil  City;  William 
W.  Shaffer,  Utica,  Venango  County  Society. 

Frank  T.  Noeson,  Bear  Lake;  Milton  H. 
Christie.  Charles  B.  Kibler,  Corry;  Hiram  B. 
Russell,  Sheffield;  John  W.  Hamilton,  William 
M.  Robertson,  Warren,  Warren  County  Society. 
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John  B.  Donaldson,  Canonsburg;  Edgar  Mar- 
ion Hazlett,  Washington,  Washington  County 
Society. 

Charles  E. Taylor,  Irwin;  John  L.  Burkholder, 
New  Castle,  Westmoreland  County  Society. 

Joseph  H.  Bittinger,  Hanover;  Isaac  C.  Gable, 
York,  York  County  Society. 

SECTION  ON  SPECIALTIES. 

Elmer  E.  Wible,  Homestead;  Samuel  Ayres, 
William  H.  Cameron,  Breese  M.  Dickinson, 

G.  Arthur  Dillinger,  Luba  Robin  Goldsmith, 
Edward  B.  Heckel,  Chevalier  Jackson,  Ferdi- 
nand Koeller,  Robert  Milligan,  Samuel  C. 
Milligan,  Frederick  A.  Rhodes,  C.  C.  Sandels, 
Edward  Stieren,  Joseph  E.  Willetts,  Pittsburg, 
Allegheny  County  Society. 

William  S.  Ross,  Altoona,  Blair  County  So- 
ciety. 

Cyrus  Lee  Stevens,  Athens,  Bradford  County 
Society. 

Oliver  H.  Fret.z,  Quakertown,  Bucks  County 
Society. 

L.  Leo  Doane,  L.  P.  Hazlett,  Butler,  Butler 
County  Society. 

Clarence  M.  Harris,  Johnstown,  Cambria 
County  Society. 

Samuel  Z.  Shope,  Harrisburg,  Dauphin  Coun- 
ty Society. 

John  Craig  McAllister,  Ridgway,  Elk  County 
Society. 

David  N.  Dennis,  Ira  J.  Dunn,  George  Wil- 
liam Schlindwein,  Owen  N.  Shreve,  Erie,  Erie 
County  Society. 

William  Hardin  Sears,  Huntingdon,  Hunting- 
don County  Society. 

Ralph  M.  McHenry,  Heilwood,  Indiana  Coun- 
ty Society. 

Lewis  H.  Taylor,  Wilkes-Barre,  Luzerne 
County  Society. 

John  C.  Brown,  Williamsport,  Lycoming 
County  Society. 

Tyrus  E.  Swan,  Easton,  Northampton  County 
Society. 

George  M.  Coates,  Clarence  P.  Franklin,  .Jo- 
seph S.  Gibb,  F.  Hurst  Maier,  G.  Hudson- 
Makuen,  Edward  E.  Montgomery,  William 
Campbell  Posey,  Wendell  Reber,  Edwin  Rosen- 
thal, Albert  C.  Sautter,  Rufus  B.  Scarlett,  Ross 

H.  Skillern,  S.  MacCuen  Smith,  Philadelphia, 
Philadelphia  County  Society. 

George  R.  S.  Corson,  Pottsville;  Daniel  J. 
Langton,  Shenandoah,  Schuylkill  County  So- 
ciety. 

William  F.  Randall,  Dushore,  Sullivan  County 
Society. 

George  B.  Jobson,  Jr.,  Franklin;  Earle  Wil- 
liam Bolton,  Frank  P.  McCarthy,  Oil  City,  Ve- 
nango County  Society. 

Michael  V.  Ball,  Morris  S.  Guth,  Edwin  D. 
McKee.  Warren,  Warren  County  Society. 

Frederick  C.  Stahlman,  Charleroi;  James  W. 
McKennan,  John  B.  McMurray,  Washington, 
Washington  County  Society. 

Invited  Guest. 

J.  Montgomery  Mosher,  Albany.  N.  Y. 

Delegate  from  the  Medical  Society  of  New 
Jersey. 

Harry  A.  Stout,  Wenonah. 


Delegates  from  Pennsylvania  Pharmaceutical 
Association. 

P.  Henry  Utech,  Chairman,  Meadville;  George 
W.  Kutscher,  S.  A.  Streght,  Braddock;  W.  L. 
Cliffe,  Philadelphia. 

Visitors. 

Philip  Marvel,  Atlantic  City,  N.  J.;  Courtland 
L.  Booth,  Cleveland,  O. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES 
ANSWERING  TO  ROLL  CALL. 

Allegheny  County  Society — Lawrence  Litch- 
field, president;  Thomas  D.  Davis,  Edward  B. 
Heckel,  John  F.  Haben,  William  S.  Foster, 
DeWitt  B.  Nettleton,  Elmer  E.  Wible. 

Armstrong  County  Society— James  D.  Orr, 
president. 

Beaver  County  Society — William  J.  Laugh tt, 
president;  Jefferson  H.  Wilson. 

Berks  County  Society — John  N.  Becker. 

Blair  County  Society — W.  Albert  Nason. 

Bucks  County  Society — John  B.  Carrell. 

Butler  County  Society — Thomas  M.  Maxwell. 

Cambria  County  Society — John  B.  Lowman. 

Center  County  Society — Wilson  Wellington 
Feidt. 

Chester  County  Society — Erasmus  V.  Swing. 

Clarion  County  Society — B.  W.  Phillips. 

Clearfield  County  Society — Samuel  J.  Water- 
worth. 

Clinton  County  Society — Francis  P.  Ball, 
president;  Robert  B.  Watson. 

Columbia  County  Society — Heister  V.  Hower. 

Crawford  County  Society — Winters  D.  Ham- 
aker,  president;  Glennis  E.  Humphrey. 

Cumberland  County  Society — Americus  R. 
Allen. 

Dauphin  County  Society — John  B.  McAlister, 
J.  Wesley  Ellenberger. 

Delaware  County  Society- — Arthur  Parker 
Hitchens. 

Elk  County  Society — William  R.  Palmer. 

Erie  County  Society — Fred  E.  Ross,  presi- 
dent; Francis  A.  Goeltz. 

Fayette  County  Society — James  H.  Sangston. 

Huntingdon  County  Society — W.  Hardin 
Sears. 

Indiana  County  Society — Luther  S.  Clagett. 

Jefferson  County  Society — John  H.  Murray. 

Lackawanna  County  Society — John  C.  Price, 
president;  William  Rowland  Davies,  Jonathan 
M.  Wainwright. 

Lancaster  County  Society — James  P.  Zeigler, 
president;  Frank  G.  Hartman. 

Lawrence  County  Society— Frank  F.  Urey. 

Lehigh  County  Society — J.  Treichler  Butz. 

Luzerne  County  Society — Alexander  G.  Fell. 

Lycoming  County  Society — William  E. 
Glosser,  president. 

McKean  County  Society — James  C.  Walker. 

Mercer  County  Society — George  W.  Kennedy, 
president;  Anthony  I.  Hoon. 

Mifflin  County  Society — -Joseph  A.  Zook. 

Monroe  County  Society — Esther  W.  Gulick. 

Montgomery  County  Society — Philip  Y.  Eis- 
enberg. 

Northampton  County  Society — Tyrus  E. 

Swan,  president;  Albert  A.  Seem. 

Northumberland  County  Society — Horatio  W. 

Gass. 
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Philadelphia  County  Society — Albert  M. 
Eaton,  President;  Henry  Beates,  Jr.,  Charles 
A.  E.  Codman,  Alexander  R.  Craig,  Melvin  M. 
Franklin,  Henry  D.  Jump,  L.  Jay  Hammond, 
Jay  F.  Sehamberg,  William  S.  Wray,  Wendell 
Reber,  Ceorge  Erety  Shoemaker,  Stuart  C. 
Runkle,  James  B.  Walker. 

Potter  County  Society — William  Howe. 
Schuylkill  County  Society — Arthur  B.  Flem- 
ing, president;  G.  R.  S.  Corson. 

Sullivan  County  Society — Charles  U.  Voor- 
hees. 

Venango  County  Society — John  F.  Davis. 
Warren  County  Society— Joseph  J.  Knapp. 
Washington  County  Society — James  W.  Mc- 
Kennan,  William  Douglass  Martin. 

Westmoreland  County  Society — Albert  S. 
Kaufman,  president;  Charles  E.  Taylor. 

Wyoming  County  Society — William  W.  Laz- 
arus. 

York  County  Society — Charles  Rea. 


COMMUNICATION. 


SIXTEENTH  INTERNATIONAL  CONGRESS. 

Philadelphia,  August  21,  1908. 

To  the  Editor : I want  to  remind  the  mem- 
bers of  the  medical  profession  through  your 
Joubnal  that  contributions  to  the  Congress 
must  be  announced  to  the  secretary  before  Jan- 
uary, 1909.  It  is  desired  by  the  committee  that 
the  manuscripts  should  be  in  their  possession 
by  January  31,  1909.  It  should  be  known  that 
the  time  for  the  reading  of  a paper  does  not 
exceed  twenty  minutes  and  that  manuscripts 
should  be  clearly  written,  as  the  correction  of 
the  proofs  is  attended  to  at  the  office  of  the 
general  secretary.  Copies  of  the  manuscripts 
will  be  returned  by  July  31,  1909.  The  general 
secretary  is  Professor  Emil  Grosz,  M.D.;  the 
address,  Budapest,  VIII.,  Esterhazy-utcza  7. 
Arrangements  are  in  good  progress  and  the 
preliminary  program  contains  the  names  of  dis- 
tinguished men  throughout  Europe  and  this 
country.  Professor  Osier  writes  that  there  is 
much  enthusiasm.  Arrangements  are  under 
way  for  an  excursion  to  Constantinople,  return- 
ing by  the  way  of  Greece. 

There  will  be  no  difficulty  about  physical 
accommodations  for  the  members. 

Blank  forms  of  application  for  membership 
to  the  Congress  and  for  the  presentation  of 
papers  can  be  had  of  the  chairman  of  the  com- 
mittee. J.  H.  Musser,  M.  D. 

1927  Chestnut  St.,  Philadelphia. 

AMERICAN  COMMITTEE  OF  THE  SIXTEENTH  INTERNA- 
TIONAL CONGRESS. 

Chairman.  John  H.  Musser,  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania,  Phil- 
adelphia. 

The  Surgeon-General  of  the  Army,  Robert  M. 
O'Reilly.  M.  D.,  U.  S.  A.,  U.  S.  War  Department, 
Washington.  I>.  C. 

The  Surgeon-General  of  the  Navy,  Admiral  P.  .1. 
Rixey,  M.  D.,  U.  S.  N.,  Washington,  D.  C.. 

The  Surgeon-General  of  the  Public  Health  and 
Marine  Hospital  Service,  Walter  Wyman.  M.  D., 
Washington.  D.  C. 

It.  L.  Burrell,  M.  D.,  President  of  the  American 
Medical  Association,  Professor  of  Clinical  Surgery, 
Harvard  University,  Boston,  Mass. 

Col,  William  M.  Gorgas,  M.  D.,  U.  S.  A.,  the  Presi- 


dent Elect  of  the  American  Medical  Association,  Wash- 
ington, D.  C. 

R.  H.  Fitz,  M.  D.,  President  of  the  Association  of 
Physicians  and  Surgeons,  Professor  of  Medicine  in 
Harvard  University,  Boston,  Mass. 

A.  Jacobi,  M.  D..  Emeritus  Professor  of  Diseases 
of  Children,  Columbia  College,  New  York,  N.  V. 

William  H.  Welch,  M.  D.,  Professor  of  Pathology, 
Johns  Hopkins  University,  Baltimore,  Md. 

E.  G.  Janeway,  M.  D.,  Emeritus  Professor  of  Medi- 
cine, Bellevue  Hospital,  New  York  University,  New 
York,  N.  Y. 

W.  W.  Keen,  M.  D.,  Emeritus  Professor  of  Sur- 
gery, Jefferson  Medical  College,  Philadelphia. 

J.  D.  Bryant,  M.  D.,  Professor  of  Surgery,  Bellevue 
Hospital  Medical  College,  New  York  University,  New 
York,  N.  Y. 

George  H.  Simmons,  M.  D.,  Secretary,  American 
Medical  Association,  Chicago,  111. 

William  J.  Mayo,  M.  D.,  Ex-President,  American 
Medical  Association,  Rochester,  Minn. 

James  Tyson,  51.  D.,  Professor  of  5Iedicine,  Uni- 
versity of  Pennsylvania,  Philadelphia. 

Hobart  A.  Hare,  M.  D.,  Professor  of  Therapeutics, 
Jefferson  51edical  College,  Philadelphia. 

Walter  James,  M.  D . Professor  of  Medicine,  Col- 
lege of  Physicians  and  Surgeons,  New  York,  N.  Y. 

Charles  Kolloch,  M.  D..  Charleston,  S.  C. 

James  P.  Ewing,  M.  D.,  Professor  of  Pathology, 
Cornell  University  Medical  College,  New  York,  N.  Y. 

George  Brewer,  M.  D.,  Professor  of  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  New  York,  N.  Y. 

Frank  Billings,  M.  D.,  Professor  of  Medicine,  Rush 
5Iedical  College,  University  of  Chicago,  Chicago,  HI. 

R.  Matas.  51.  D.,  Professor  of  Surgery,  Tulane  Uni- 
versity, New  Orleans,  La. 

II.  A.  Kelly,  M.  D.,  Professor  of  Gynecology,  Johns 
Hopkins  University,  Baltimore,  Md. 

S.  J.  5Ieltzer,  51.  D.,  Rockefeller  Institute,  New 

York,  N.  Y. 

Victor  C.  Vaughan.  M.  D..  Professor  of  Physiolog- 
ical Chemistry,  University  of  51ichlgan  ; President  of 
the  Association  of  American  Physicians,  Ann  Arbor, 
5Iicb. 

E.  L.  Trudeau,  51.  D..  Saranac,  N.  Y. 

George  E.  deSchweinitz,  51.  D.,  Professor  of  Dis- 
eases of  the  Eye,^  Philadelphia. 

51.  H.  Richardson,  M.  D.,  Professor  of  Surgery, 

Harvard  University,  Boston,  5Iass. 

F.  F.  Forcheimer,  51.  D.,  Professor  of  Medicine, 

The  University  of  Cincinnati,  Cincinnati,  Ohio. 

George  51.  Kober,  51.  D.,  Professor  of  Hygiene, 

Washington,  D.  C. 

Charles  G.  Stockton,  M.  D.,  Professor  of  51edi- 
cine.  University  of  Buffalo.  Buffalo,  N.  Y. 

•T.  B.  M urph v.  51.  D.,  Professor  of  Surgery,  North- 
western University,  Chicago,  111. 

William  E.  Fischel,  M.  D.,  Professor  of  Medicine, 
University  of  Missouri,  St.  Louis.  Mo. 

William  H.  Carmalt,  51.  D.,  Professor  of  Surgery, 
Medical  Department,  Yale  University,  New  Haven. 
Conn. 

George  Dock.  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  5Iichigan,  Ann  Arbor,  Mich. 

Arthur  D.  Bevan,  M.  D.,  Professor  of  Clinical 
Surgery,  Rush  5Iedical  College,  Chicago  University, 
Chicago,  111. 

F.  W.  Westbrook,  M.  D„  Professor  of  Pathology, 
University  of  Minnesota.  St.  Paul,  Minn. 

Charles  G.  Kerley,  M.  D.,  Chairman  of  the  Ameri- 
can Pediatric  Society,  New  York,  N.  Y. 

George  W.  Crile,  51.  D.,  Professor  of  Clinical  Sur- 
gery, Cleveland,  Ohio. 

Henry  Sewall,  51.  D.,  Professor  of  Medicine.  Uni- 
versity of  Colorado,  Denver,  Colo. 

C.  A.  L.  Reed.  M.  D..  Ex-President,  American 
51edical  Association,  Cincinnati.  Ohio. 

George  Ben  Johnston.  51.  D..  Professor  of  Surgery, 
University  of  Virginia,  Richmond,  Va. 

.Tames  ' B.  Herrick,  M.  D.,  Professor  of  Clinical 
yiedicine.  Rush  5Iedical  College,  Chicago  University, 
Chicago.  111. 

James  E.  Newcomb,  51.  D..  New  York. 

•Tames  5IcBride.  M.  D..  Los  Angeles,  Cal. 

John  5Iunro,  M.  D.,  Surgeon  of  the  Carney  Hos- 
pital, Boston,  5Iass. 

L.  A.  Witherspoon.  M.  D.,  Professor  of  5tedieine. 
University  of  Nashville,  Nashville,  Tenn. 

Charles  H.  Frazier,  M.  D.,  Professor  of  Clinical 
Surgery,  Philadelphia. 

Grover  W.  Wende,  51.  D.,  President  of  the  Amer- 
ican Dermatological  Society.  Buffalo,  N.  Y. 

F.  Fremont  Smith,  51.  It.,  Professor  of  Pediatries, 
Georgetown  University,  Washington,  D.  C. 
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Richard  Mills  Pearce,  M.  D.,  Professor  of  Pathol 
ogy.  Belleyue  Hospital,  New  York  University  Medical 
College,  New  York,  N.  Y. 

J.  Riddle  Goffe,  M.  L>.,  President,  New  York  Acad- 
emy of  Medicine,  of  llie  American  Gynecological  So- 
ciety, New  York,  N.  Y. 

11.  Moffatt,  M.  1).,  Professor  of  Medicine,  University 
of  California,  San  Francisco,  Cal. 

John  F.  Binnie,  M.  I).,  Professor  of  Surgery,  Kan- 
sas City,  Mo. 

Joseph  Leidy,  M.  L>.,  Philadelphia. 

Samuel  1 1.  Risley,  M.  D.,  President  of  the  American 
Ophthalmological  Society,  Philadelphia. 

Ramon  Guiteras,  M.  D.,  Professor  of  Genitourinary 
Surgery,  New  York,  N.  Y. 

U.  J.  McMurtry,  M.  D.,  Professor  of  Gynecology, 
University  ,of  Louisville,  Louisville,  Ky. 

A.  A.  VanDerVeer,  M.  D.,  Professor  of  Surgery. 
Albany  Medical  College,  Albany,  N.  Y. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing. The  following  reports  have  been  un- 
avoidably crowded  out  of  recent  issues.) 


LEBANON — August. 

The  Lebanon  County  Medical  Society 
convened  in  stated  monthly  meeting  in  the 
parlors  of  the  Eagle  Hotel,  Lebanon, 
August  11,  with  Drs.  Beckley,  Grumbine, 
Guilford,  Heilman,  Klein,  Kurr,  Rank,  W. 
R.  Roedel,  Strickler  and  Weiss  present.  Dr. 
Guilford  occupied  the  chair  until  Presi- 
dent Weiss  came  in. 

The  business  transacted  related  entirely 
to  the  meeting  of  the  Fourth  Censorial  Dis- 
trict Association  to  be  held  at  Penryn  Park, 
Lebanon  County,  August  21,  in  furthering 
and  completing  arrangements  for  the  same. 

Dr.  Beckley,  the  medical  and  surgical  re- 
porter, submitted  a reading  as  to  “Lacer- 
ated wounds  of  the  Hands,”  supplemented 
with  notations  as  to  certain  medical  agents 
and  certain  specialized  therapeutical  uses 
of  them.  Amongst  these  were  potassium 
bitartrate,  enhanced  as  a diuretic  by  being 
given  in  lemon  water;  ammonium  muriate 
as  an  expectorant ; the  useless  administra- 
tion of  quinin  in  certain  conditions  unless 
the  plasmodium  lias  previously  been  de- 
termined; the  excellency  of  alum,  one 
ounce  in  two  quarts  of  water,  as  an  in- 
jection in  tympanitis;  the  conditions  in 
cases  of  enuresis  calling  for  the  use  of 
strychnin  and  belladonna ; rhubarb  in  its 
relation  to  sygmoiditis ; and  codein  and 
heroin  as  palliatives  in  the  morphin  habit, 
in  the  discussion  of  which  said  special 
therapeutical  bearings  the  society  spent  an 
interesting  hour. 

S.  P.  Heilman,  Reporter. 


LEHIGH— July. 

The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  July  14. 

After  approving  the  minutes  and  attend- 
ing to  the  routine  business,  the  outing  com- 
mittee, consisting  of  Drs.  F.  B.  Scheirer, 
chairman,  C.  J.  Otto,  N.  C.  Guth,  E.  M. 
Bingaman,  and  Q.  D.  Aimer,  reported  that 
they  had  selected  August  11.  as  the  date, 
and  Dorney  Park  as  the  place,  for  the  an- 
nual outing,  inviting  Dr.  Estes,  South 
Bethlehem,  Prof.  Remington,  Philadelphia, 
Dr.  Eisenberg,  Norristown,  and  Dr.  Ott,  of 
Bucks  County,  as  speakers. 

Dr.  Kline  reported  progress  on  the  post- 
graduate course,  and  that  the  society  would 
be  divided  into  district  clubs  with  separate 
officers,  but  that  the  members  of  the  clubs 
may  affiliate  with  each  other.  They  are  to 
begin  work  October  12,  with  their  first 
meeting. 

Dr.  Rein  K.  Hartzell  presented  the  fol- 
lowing resolution : — 

Be  it  resolved,  That  immediately  upon 
the  passage  of  this  resolution,  the  pre- 
siding officer  of  this  society,  be  and  is 
hereby  authorized  and  instructed  to  ap- 
point a committee,  to  consist  of  three  mem- 
bers: whose  duty  it  shall  become  to  con- 
struct a letter,  to  be  mailed  or  delivered  to 
each  of  the  candidates  of  the  House  of  Rep- 
resentatives and  Senate  of  Pennsylvania, 
upon  the  tickets  of  the  two  great  parties; 
and  which  letter  shall  have  for  its  purpose 
an  opportunity  for  the  physicians  of  tins 
county  to  be  made  cognizant  of  the  indi- 
vidual views  of  each  candidate  upon  such 
proposed  legislation  as  is  relative  to  the 
medical  profession.  Be  it  further 

Resolved,  That  this  letter  he  considered 
a request  on  the  part  of  this  society  for 
a free,  liberal  and  unbiased  opinion,  as  to 
what  position  they  would  assume,  First,  on 
a one  board  medical  bill. 

Second,  the  erection  of  a hospital  for 
the  care,  restraint,  and  treatment  of  in- 
ebriates. 

Third,  any  attempt  to  revoke  the  pres- 
ent compulsory  vaccination  act,  or,  amend- 
ing said  act,  without  the  approval  of  the 
commissioner  of  health. 

Fourth,  any  attempt  to  enact,  an  anti- 
vivisection  measure,  or  the  regulating  of 
said  practice,  without  the  approval  of  the 
commissioner  of  health.  And  be  it  further 

Resolved,  That  in  all  fairness  and  justice 
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to  these  respective  candidates,  their  replies 
be  read  in  open  session  of  this  society.. 

Dr.  A.  G.  Kriebel  read  a paper  on 
“Acute  Anterior  Poliomyelitis,’’  and  re- 
ported several  interesting  cases,  among 
which  was  one  of  an  adult  aged  fifty-eight, 
all  of  which  recovered.  He  gave  a full 
history  of  the  cases  with  the  usual  treat- 
ment of  massage  and  electricity  for  paraly- 
sis. Dr.  Schaeffer,  in  the  discussion,  con- 
gratulated the  speaker  on  the  recovery  of 
five  cases,  and  spoke  of  the  disease  finding 
its  origin  in  the  alimentary  canal.  It  ex- 
ists mostly  in  summer  like  cholera  in- 
fantum, seldom  in  patients  under  ten 
years.  The  greater  the  toxemia,  the  greater 
the  paralysis.  Drs.  Fetherolf,  Seiberling 
and  Herbst  entered  into  the  general  dis- 
cussion. 

Dr.  C.  O.  Henry  presented  a paper  on 
“Osteopathy  as  a School  of  Medicine,  or  a 
Plea  for  Equitable  Medical  Legislation.” 
He  spoke  of  the  origin  of  osteopathy  and 
different  systems  of  medicine.  He  was  iu 
communication  with  a number  of  oste- 
opaths, and  found  that  they  suggested  med- 
icine. He  does  not  believe  that  any  one 
who  does  not  study  drug  action  ought 
be  allowed  to  handle  them. 

II.  H.  Herbst,  Reporter. 


MIFFLIN— August. 

The  regular  monthly  meeting  of  the  Mif- 
flin County  Medical  Society  was  held  in 
Burnham  Park,  August  6,  at  2:30  p.  m. 
This  diversion  from  the  usual  custom  by 
having  the  meeting  out  of  doors  at  this 
season  proved  most  successful  and  enjoy- 
able. The  families  and  friends  of  the  mem- 
bers were  invited  to  the  meeting  and  in- 
cluded lawyers,  clergymen  and  trustees  of 
the  Lewistown  Hospital,  who  listened  to 
the  proceedings  with  keen  interest. 

Following  the  regular  business  of  the  so- 
ciety Dr.  A.  S.  Harshberger  read  a paper 
on  “Some  Experiences  in  Railroad  Sur- 
gery.” From  twenty-four  years’  experi- 
ence in  this  line  of  work,  Dr.  Harshberger 
has  a large  store  from  which  to  draw  many 
interesting  and  tragic  cases.  Many  of  these 
are  of  necessity  in  the  latter  class,  still 
humorous  incidents  were  so  intei*spersed  as 
to  make  the  paper  interesting  alike  to  lay- 
men and  physicians  and  to  hold  his  audi- 
ence with  rapt  attention.  Following  the 
discussion  of  the  subject,  it  was  voted  to 


have  this  paper  printed  in  the  Pennsyl- 
vania Medical  -Journal. 

An  informal  discussion  of  the  present 
epidemic  in  this  section  of  “Acute  Anterior 
Poliomyelitis”  was  then  taken  up.  There 
are  about  twenty  cases  already  reported  of 
patients  with  ages  ranging  from  two  years 
to  sixteen  years,  with  two  deaths.  The  dis- 
ease in  the  majority  of  cases  beginning  as  a 
gastroenteritis  with  moderate  symptoms 
and  temperature.  In  a few  days  the  symp- 
toms and  fever  subside  and  are  followed 
by  a loss  of  function  of  one  or  more  limbs, 
more  frequently  the  arm,  though  both  arms 
and  legs  are  involved  in  some  cases.  There 
is  little  or  no  pain  in  the  affected  members; 
sensation  is  present,  though  some  of  the  re- 
flexes are  impaired.  The  fatal  cases  have 
run  a continued  remittent  fever  with  in- 
volvement of  the  respiratory  muscles  in  ad- 
dition. Treatment  so  far  has  proved  un- 
availing in  these  forms  of  the  disease.  In 
the  milder  cases  a gradual  improvement 
has  been  noted.  Its  mode  of  entrance  and 
how  far  it  is  contagious  or  infectious  were 
phases  the  profession  were  asked  to  study 
carefully  in  their  cases,  so  we  may  prevent 
if  possible  the  spread  of  this  disease. 

Those  present  were : Drs.  Brisbin,  Clark- 
son, Getter,  Harshberger,  Hunter,  Lawton, 
Mitchell.  Rupp,  Smith,  Swigart,  Wilson, 
and  Zook.  H.  C.  Lawton.  Reporter. 

SOMERSET- July. 

The  Somerset  County  Medical  Society 
met  at  Meyersdale,  July  21,  at  one  o’clock, 
with  the  president.  Dr.  C.  P.  Large,  in  the 
chair. 

Routine  business  was  transacted  and  Dr. 
John  D.  Milligan,  Pittsburg,  was  intro- 
duced by  the  president,  and  talked  on 
“Some  Fractures  and  Head  Injuries.”  He 
called  attention  to  fracture  of  the  scaphoid 
bone : this  is  not  an  uncommon  fracture, 
but  it  is  too  often  neglected.  A patient 
comes  for  treatment  of  a bad  sprain  of  the 
wrist : salt  and  vinegar,  other  lotions  and 
liniments  have  been  applied ; bandaging 
helps  but  little,  and  after  weeks  of  pain 
he  comes  to  the  physician  for  relief.  A 
careful  examination  discloses  a fracture 
of  the  scaphoid  bone  and  as  a matter  of 
course  the  wrist  is  placed  in  proper  position, 
using  a splint,  and  in  due  course  of  time 
is  pronounced  cured.  Sometimes,  however, 
it  will  take  several  weeks  to  do  this.  (In- 
cidentally one  of  the  members  had  a case 
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at  the  time  which  was  being  treated  as  a 
sprain,  and  which  answered  to  the  descrip- 
tions and  conditions  as  given  by  Dr.  Milli- 
gan). If  you  will  pay  close  attention  you 
will  discover  bone  crepitus. 

Regarding  injuries  of  the  skull,  it  is  sur- 
prising to  what  extent  the  skull  may  be 
injured  and  the  amount  of  brain  substance 
lost  and  the  patient  get  well,  and  on  the 
other  hand  how  apparently  insignificant 
the  injury  to  cause  death.  Cases  have  oc- 
curred from  a stroke  of  a policeman’s  mace, 
a ball  or  a fist  in  which  the  subject  may 
or  may  not  become  unconscious,  but  after- 
wards goes  about  apparently  not  much  in- 
jured ; he  retires  at  night  to  be  found  dead 
in  the  morning.  Examination  of  the  head 
shows  no  laceration  of  the  scalp  nor  much 
contusion.  Upon  opening  the  skull  we  find 
fracture  of  the  internal  table,  a clot,  and 
we  know  what  has  caused  death.  The  doc- 
tor exhibited  portions  of  skull  of  different 
degrees  of  injury  at  different  points  on  the 
head,  that  had  been  removed  from  different 
patients,  some  of  whom  had  lost  quite  a 
quantity  of  brain  substance,  and  only 
one  or  two  of  whom  died.  Watch 
carefully  any  case  of  head  injury  you  may 
have  where  there  is  no  laceration  of  the 
scalp,  and  when  there  are  vomiting  and 
convulsions  be  prepared  for  the  worst. 

When  called  do  not  mistake  drunkenness 
for  a case  of  compression  of  the  brain.  The 
smell  of  alcohol  on  the  breath  is  not  always 
proof  of  a case  of  drunkenness. 

A vote  of  thanks  was  tendered  Dr. 
Milligan  for  his  very  interesting  and  in- 
structive talk. 

The  next  meeting  will  be  held  on  the 
third  Tuesday  of  October  when  officers  will 
be  elected  for  the  enusing  year. 

H.  C.  McKinley,  Reporter. 

SUSQUEHANNA— August. 

The  Susquehanna  County  Medical  So- 
ciety met  at  Heart  Lake,  August  4.  Dr. 
P.  A.  Goodwin  was  called  to  the  chair, 
President  Fry  being  absent  on  account  of 
illness. 

The  following  members  were  present : 
Drs.  Birdsall,  A.  S.  Pdair,  Gardner,  Good- 
win. Halsey,  Snyder,  Taylor,  and  Wilson. 
Drs.  W.  W.  Preston  of  Montrose  and  Palb 
of  New  Milford  were  present. 

The  morning  session  was  occupied  with 
routine  business. 

The  society  partook  of  an  excellent  din- 


ner at  Mr.  Wall’s  dining  rooms,  and  several 
members  were  accompanied  by  their  wives 
and  friends. 

In  the  afternoon  Dr.  Birdsall  made  a 
very  interesting  report  of  the  lecture  re- 
cently delivered  at  Scranton  by  Dr.  Mc- 
Cormack. 

Dr.  J.  G.  Wilson  made  a report  on  the 
tuberculosis  dispensary  recently  established 
by  the  state  at  Montrose.  Thus  far  no 
patients  have  applied  for  advice  or  treat- 
ment. 

Letters  were  read  from  Drs.  C.  L.  Stiles 
of  Owego,  C.  A.  .lolinston  and  11.  II.  lloov- 
en  of  Harford,  expressing  regret  of  in- 
ability to  be  present. 

The  By-Laws  were  so  amended  that  a 
physician  who  has  been  a member  ten 
years,  and  reached  the  age  of  seventy  years, 
shall  thereafter  be  exempt  from  annual 
dues. 

The  deaths  of  Drs.  D.  C.  Ainey  and  W. 
W.  Fletcher  were  reported  and  committees 
were  appointed  to  express  the  sense  of  the 
society  in  view  of  the  loss  the  medical  pro- 
fession has  sustained. 

Calvin  C.  Halsey,  Reporter. 

WESTMORELAND — August. 

The  Westmoreland  County  Medical  So- 
ciety met  in  City  Hall,  Latrobe,  August  4. 
Vice-president  Gilbert  presided.  The  fol- 
lowing members  were  present : Drs.  Abat- 
ticcheo,  Ambrose,  Burhenn,  St.  Clair,  Cope, 
Ewing,  Gilbert,  Griffith.  Houghwout,  Mc- 
Cormick, Shirey,  Smith,  Sowash,  J.  I’. 
Strickler,  C.  E.  Taylor,  and  Wilson. 

A paper  consisting  of  the  clinical  history 
of  a case  of  abscess  of  the  liver  was  read 
by  Dr.  Houghwout. 

Dr.  T.  St.  Clair  discussed  “Diseases  of 
the  Bone.” 

There  was  quite  a discussion  on  the  ac- 
tion to  be  taken  regarding  members  who 
allow  themselves  to  become  more  than  two 
years  behind  in  the  payment  of  dues.  In 
the  future  they  are  to  be  summarily  dealt 
with.  Thomas  St.  Clair.  Reporter. 

YORK — Tune,  July,  August. 

The  York  County  Medical  Society  met 
in  regular  session  on  June  4,  at  1 p.  m.,  in 
the  parlors  of  the  Colonial  Hotel,  York, 
Dr.  L.  M.  Hartman  occupying  the  chair. 
Members  present  were  Drs.  Blank,  Corn- 
roe,  Dice,  Nelson  and  Milton  Dunnick, 
Fackler,  Gable,  Galbreath,  Gilbert,  Iiart- 
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man,  C.  G.  Hildebrand,  Holtzapple, 
Hoover,  Jessop,  King,  Klinedinst,  Lawson, 
Long,  j\lann,  Meisenhelder,  Jr.,  Park,  Rea, 
Shatto,  Shearer,  B.  P.  Spangler,  Stick, 
St  rack,  Venus,  Wallace,  and  Weil. 

James  J.  Logan,  Esq.,  was  present  and 
read  a paper  on  “Relation  of  the  Doctor 
to  the  Lawyer.”  Among  the  many  valu- 
able points  brought  out  it  may  be  of  in- 
terest  to  all  that  a physician  has  no  legal 
light  to  divulge  the  nature  of  any  disease 
of  a patient  in  his  care  without  the  con- 
sent of  the  patient.  If  he  does,  the  phy- 
sician renders  himself  liable  to  prosecution. 
A physician  need  not  offer  any  testimony 
that  might  incriminate  himself. 

A rising  vote  of  thanks  was  extended  to 
Mr.  Logan  in  appreciation  of  his  address. 

Dr.  Benjamin  Hoover  read  a paper  on 
“Diagnostic  Value  of  Pain.” 

Dr.  Martha  S.  Everett  prepared  a paper 
on  “Therapeutic  Value  of  Rest,”  which 
was  read  by  the  secretary. 

A paper  on  “Progress  in  Surgery”  was 
read  by  Dr.  E.  W.  Meisenhelder,  Jr.  He 
confined  his  paper  to  the  latest  technic  in 
suturing  blood  vessels  and  the  treatment 
of  carcinoma  of  the  stomach  by  the  admin- 
istration of  thymus  gland. 

The  committee  on  illegal  practice  report- 
ed the  names  of  three  men  whom  they  re- 
gard as  illegal  practitioners.  The  commit- 
tee was  instructed  to  consult  the  district  at- 
torney and  request  him  to  inform  these 
men  of  their  violation  of  the  law  and 
that  unless  they  desist,  the  penalty  of  the 
law  would  be  invoked. 


The  York  County  Medical  Society  met 
in  regular  session  m the  parlors  of  the 
Colonial  Hotel  on  July  2,  at  1 p.  m.,  Pres- 
ident Murphy,  in  the  chair.  The  follow- 
ing responded  to  roll  call:  Drs.  Betz, 
Bishop.  Dice,  Nelson  Dunnick,  Fackler, 
Gable,  Gilbert.  Hildebrand,  Hoover,  Jessop, 
Lawson,  Long,  Mann,  May,  Murphy, 
Pfaltzgraff,  Rea,  Shatto,  B.  F.  Spangler, 
Stick,  Strack,  Venus,  Wallace,  Weil  and 
Zeek. 

The  following  papers  were  read:  “The 
Choice  of  Medicine,”  by  Dr.  F.  X.  Weil; 
“Therapeutics  Other  than  Drugs,”  by  Dr. 
L.  H.  Fackler;  “Plea  for  the  Pharma- 
copeia.” by  Dr.  J.  C.  May;  “History  of 
Medieval  Medicine,”  by  Dr.  I.  H.  Betz. 

Action  was  taken  to  hold  an  open  meet- 
ing of  the  society  in  one  of  the  court  rooms 


on  August  19  to  discuss  “Pennsylvania’s 
Need  of  an  Inebriate  Hospital.” 

Dr.  Evans  M.  Free  of  Stewartstown  was 
proposed  for  membership. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlor  of  the 
Colonial  Hotel  on  August  6,  at  1 p.  m., 
President  Murphy  in  the  chair.  The  fol- 
lowing members  were  in  attendance : Drs. 
Bacon,  Betz,  Brodbeek,  Dice,  N.  J.  Dun- 
nick,  Gable,  Gilbert,  Holtzapple,  Jessop, 
Lawson,  Long,  May,  Minnich,  Murphy, 
Overmiller,  Park,  Pfaltzgraff,  Rea,  Shatto, 
Shearer,  B.  F.  Spangler,  Strack,  Venus, 
Wallace,  Weil,  Weakley,  Zech,  and  Bishop. 

Scientific  program : ‘ ‘ Artificial  Feeding 
of  Infants”  by  Dr.  J.  N.  Dunnick;  “Atti- 
tude of  the  Medical  Profession  toward 
Market  Supply  of  Milk”  by  Dr.  A.  A. 
Long;  “Anatomy  of  the  Female  Pelvis  in 
Its  Relation  to  the  Fetal  Head”  by  Dr. 
Laura  Dice;  “Use  aud  Abuse  of  Forceps” 
by  Dr.  B.  F.  Spangler.  These  subjects 
were  discussed  by  Drs.  Holtzapple,  Strack, 
Gable,  Rea,  and  Bishop.  The  principles  in- 
volved in  the  mechanism  of  labor  were 
carefully  brought  out  by  a demonstration 
with  a fetal  skull  and  female  pelvis.  The 
last,  author  cited  numerous  conditions  in 
which  the  forceps  can  and  should  be  used 
either  in  the  interest  of  the  mother  or  child 
or  both,  but  never  simply  to  expediate  de- 
livery  for  the  convenience  of  the  ac- 
coucheur. 

The  dangers  encountered  by  the  present 
milk  supply  were  forcibly  portrayed  by  the 
second  author,  and  he  emphasized  the  im- 
portance of  having  a local  medical  milk 
commission  and  of  the  profession  giving 
their  hearty  support  to  a dairy  that  would 
supply  certified  milk.  He  said  a city  of 
twenty-five  to  fifty  thousand  inhabitants 
ought  to  be  able  to  support  at  least  one 
dairy  of  fifty  to  seventy-five  cows  furnish- 
ing certified  milk. 

It  was  also  suggested  that  the  medical 
society  take  the  initiative,  and  at  a public 
meeting  with  the  milk  producer,  dealer  and 
consumer  present,  begin  a campaign  of  ed- 
ucation on  the  subject  of  how  to  supply 
pure  milk.  Until  we  have  pure  milk  the 
question  of  artificial  infant  feeding  will  be 
attended  with  great  difficulty  and  a high 
mortality  rate  in  the  heat  of  the  summer. 

G.  E,  Holtzapple,  Reporter. 
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ADDRESSES. 


ORATION  ON  MEDICINE:  THE  NA- 
TURE OF  CARCINOMA  IN  GENERAL 
AND  THE  EARLY  DIAGNOSIS  OF 
GASTRIC  CARCINOMA. 


BY  JAMES  M.  ANDERS,  M.D.,  LL.D., 
Philadelphia. 


(Delivered  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 


While  it  may  appear  to  my  hearers  to 


have  been  inexpedient  to  select  a subject 
which  has  been  the  theme  of  inquiry  by  so 
many  men  of  mark,  no  one  can,  for  a mo- 
ment, impugn  its  absolute  worthiness  and 
transcendent  practical  interest  and  im- 
jiortance. 

From  the  standpoint  of  treatment,  it  is 
all-important  that  an  early  recognition  of 
gastric  carcinoma  be  rendered  feasible  and 
practicable.  The  treatment  has  been  res- 
cued from  mere  empiricism  by  the  art  of 
surgery,  but  clinicians  have  in  the  past 
been  unable  to  demonstrate  its  existence  in 
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the  incipient  stage.  The  writer  is  of  opin- 
ion that  more  substantial  progress  in  the 
clinical  study  and  investigation  of  this  dis- 
ease, especially  from  an  etiologic  viewpoint, 
would  occur  if  a definite  hypothesis  as  to  its 
nature  were  more  universally  adopted. 

A theory,  if  it  were  applicable  to  all  the 
known  facts  bearing  upon  the  cancerous 
process  in  general,  would  attract  a host  of 
followers  and  most  probably  lead  to  the 
discovery  of  important  fundamental  truths, 
as  well  as  to  correct  generalization  regard- 
ing the  pathogenesis  of  the  disease.  Such 
a theory  would  naturally  stimulate  thought 
and  investigation,  but  it  would  as  natural- 
ly fall  to  the  ground  as  soon  as  confronted 
by  real  contradictory  evidence,  or  in  other 
words,  upon  being  found  to  be  defective. 
This  matter  of  the  crystallization  of  the 
thought  and  investigations  concerning  car- 
cinoma, into  one  harmonious  theory,  would 
result  in  advancement  and  achievements  in 
the  way  of  practical  results  hitherto  un- 
paralleled. 

Recent  personal  observation  joined  with 
certain  theoretic  considerations  have  led  to 
the  conviction  that  all  the  ascertained  facts 
relating  to  gastric  carcinoma  harmonize 
with  the  microbic  theory  of  disease.  The 
clinical  and  pathologic  phenomena  ob- 
served are  clearly  referable  to  a common 
origin,  a bacillus  or  parasite.  Indeed, 
many  experimentalists  have  taken  cogni- 
zance of  this  truth  and  their  bearings  ac- 
cordingly, so  that  eminently  satisfactory 
expositions  of  the  general  subject  are  to  be 
found  in  recent  medical  literature.  Un- 
fortunately, however,  the  medical  profes- 
sion is  still  confronted  with  a mass  of  con- 
flicting views  and  hypotheses. 

It  must  not  be  understood  from  a mere 
statement  of  the  general  proposition  that 
we  have  definite  proof  of  its  accuracy,  for, 
if  that  were  true,  it  would  at  once  pass  be- 
yond the  realm  of  hypothesis  into  that  of 
established  fact.  It  has  been  well  said 
that  astronomy  is  everlastingly  indebted  to 


the  Newtonian  hypothesis  of  gravitation, 
and  chemistry  no  less  to  the  atomic  theory. 
A proper  conception  of  these  fundamental 
truths  constituted  the  basis  of  a working- 
hypothesis,  whose  results  fairly  revolution- 
ized science.  It  is  earnestly  to  be  hoped 
that  a rational  system  of  investigation  be 
widely  adopted  in  the  study  of  carcinoma; 
this  should  be  produced  and  fastened  up- 
on with  energy  to  supex-sede  the  variable 
methods  in  vogue  at  date  of  writing.  I am 
not  promulgating  any  new  idea,  but  merely 
attempting  to  indicate  the  necessity  for  the 
formulation  of  a safe,  acceptable  theory 
with  a view  to  bringing  about  concentra- 
tion of  professional  effort  and  energies. 
What  is  needed,  then,  to  reduce  the  prob- 
lems involved  to  rigid  scientific  scrutiny  is 
general  and  united  action. 

I would  here  briefly  state  a series  of 
facts,  which  show  that  the  disease  under 
consideration  and  microbic  diseases  as  a 
class  ai*e  identical  as  to  cause  and  opera- 
tion. These  are:  (1)  Successful  trans- 
plantation of  malignant  tumors  in  mice, 
rats  and  dogs  (Ilanan,  Loeb  and  others). 
(2)  Contagiousness  of  carcinoma  in  human 
beings  as  shown  by  transference  of  the 
virus  by  means  of  insti’uments,  e.  g.  car- 
cinoma developing  along  the  track  of  the 
trocar  which  has  been  used  to  relieve  ascites 
in  hepatic  carcinoma.  (3)  By  artificial 
selection,  the  vii-ulence  and  transmissibility 
of  a given  strain  can  be  increased 
(Ehrlich).  (4)  Toxins  which  are  most 
probably  bacterial,  are  generated  in  car- 
cinoma. (5)  Presence  of  Plimmer’s  bodies, 
and  of  a spirocheta,  which  is  more  plenti- 
ful in  the  actively  growing  portions  of  the 
tumor.  (6)  The  ability  to  immunize  mice 
with  a serum  and  to  cause  resorption  of 
small  tumors  in  some  cases  (Jensen,  con- 
firmed by  Ehrlich).  (7)  The  discovery  in 
a certain  fungus  of  the  intermediate  host 
of  the  protozoan  parasite  of  carcinoma,  and 
the  power  to  inoculate  with  cultures  grown  ■ 
on  the  mucor  racemosus  with  the  produc- 
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tion  of  malignant  tumors,  which  seem  to  be 
identical  with  those  described  by  Jensen; 
their  malignant  character  confirmed  by  the 
microscope,  by  their  transmissibility,  by 
transplantation  of  cells  to  other  individuals 
of  the  same  species  and  by  the  development 
of  metastases  (Schmidt).1  (8)  An  active- 
ly growing  mouse  tumor  can  at  times  be 
transplanted  to  rats,  where  it  will  grow 
luxuriantly  for  a week  or  ten  days  until 
antibodies  are  formed  when  growth  ceases 
and  it  becomes  necrotic  and  is  sloughed  off 
or  is  absorbed;  such  rats  are  immune  to 
subsequent  inoculation.  (9)  Experiment- 
al evidence  that  immunity  is  secured  in 
certain  affected  animals  by  the  develop- 
ment of  some  immunizing  substances  which 
enable  the  organism  to  resist  carcinoma  ei- 
ther temporarily  or  permanently  (spon- 
taneous cure).  (10)  General  and  local  re- 
actions occurred  in  cancerous  patients  fol- 
lowing the  injection  of  killed  pure  cultures 
of  the  parasites ; the  reaction  was  ab- 
sent in  healthy  subjects  (Schmidt).  (11) 
A cage  has  been  shown  to  be  the  source  of 
infection  of  upwards  of  sixty  cases  of 
tumors  in  white  mice.  Moreover,  in  cer- 
tain breeding  establishments  carcinoma  oc- 
curs endemically  (Gaylord  and  Clowes  and 
others).  (12)  The  prevention  of  trans- 
mission by  contagion  through  sterilization 
of  cages  in  wrhich  infected  rats  had  been 
kept  (Gaylord  and  Clowes)  is  highly  sug- 
gestive. (13)  Loeb  calls  attention  to  the 
endemic  occurrence  of  carcinoma  of  the  in- 
ner angle  of  the  eye  among  cattle  on  a 
ranch  in  Wyoming,  while  neighboring 
ranches  were  practically  free  from  the  dis- 
ease. (14)  Epidemics  of  carcinoma  in  cer- 
tain towns  and  the  peculiar  distribution  of 
cancerous  cases  in  certain  cities.  (15)  So- 
called  “cancer  houses”  for  human  beings 
have  probably  been  proved  to  be  a source 
of  infection  (Loeb,  Borrel).  (16)  The 
combination  of  the  characteristic  pathologic 

1Munchcuer  need.  Wochenschrift,  Munich,  XXVI. 

No.  10,  and  Journal  of  the  American  Medical  Asso- 
ciation, April  21,  1906. 


changes,  including  metastases  and  the  clin- 
ical symptoms  and  course,  points  strongly 
to  the  infectious  nature  of  carcinoma.  (17) 
Autolysis  of  a recurrent  carcinomatous 
nodule  of  the  breast  (Simon),  and  improve- 
ment in  general  health  and  strength  from 
the  use  of  injections  of  anti-cancer  serum 
in  inoperable  carcinoma  of  the  breast,  pan- 
creas and  pylorus  (v.  Leyden). 

The  foregoing  results  of  observations  by 
different  competent  investigators,  who  have 
labored  with  sustained  earnestness  of  pur- 
pose, strikingly  confirm  the  hypothesis  here 
promulgated.  There  are  a number  of  dis- 
eases which  are  universally  regarded  as  in- 
fectious because  the  contagion  is  known  to 
be  there,  e.  g.  measles,  smallpox,  but  the 
specific  germs  have  not  as  yet  been  isolated. 
Moreover,  the  profession  now  universally 
recognizes  the  existence  of  predisposing 
factors  in  the  causation  of  carcinoma. 
These  are  previous  injury,  or  ulcerations, 
or  abrasions  of  the  skin  and  mucous  sur- 
faces. 

In  this  connection  the  views  of  Mayo 
Robson  concerning  the  influence  of  such 
cutaneous  and  mucous  lesions  as  precancer- 
ous states  are  significant.  He  writes:  “In 
certain  situations  precancerous  conditions 
can  be  readily  recognized ; this  especially 
applies  to  the  tongue,  lips,  larynx,  uterus, 
and  the  skin,  suggesting  strongly  that  can- 
cer is  a new  implantation  on  a prepared 
ground ; probably,  if  we  could  only  find 
it,  every  cancer,  whether  external  or  in- 
ternal, follows  on  a precancerous  condition, 
such  as  cancer  of  the  gall  bladder  on  ulcera- 
tion produced  by  gallstones,  cancer  of  the 
stomach  on  chronic  gastric  ulcer,  epitheli- 
oma of  the  penis  on  irritation  under  a 
phimosis,  cancer  of  the  bladder  on  papil- 
loma or  on  ulcers  due  to  calculi,  and  cancer 
of  the  rectum  and  colon  on  stercoral  or 
other  ulcers.  ’ ’2 

Surely  the  field  of  investigation  under 
discussion  is  fertile  and  promising  for  the 


“Cancer  pf  the  Stomach  by  Mayo  Hobson,  p.  50. 
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future  and  one  that  should  stir  the  ener- 
gies of  all  investigators  in  search  of  truth, 
of  a 11  things  upon  earth  the  most  precious. 
Incidentally,  it  might  be  justly  argued  that 
the  facts  transmitted  to  us  as  the  outcome 
of  the  prolonged  studies  of  the  observers 
cited  above  indicate  the  necessity  for  the 
enforcement  of  isolation  and  sterilization 
in  the  treatment  of  human  cancer  cases. 
EARLY  DIAGNOSIS  OF  GASTRIC  CARCINOMA. 

The  greatest  strides  made  in  recent  times 
in  the  recognition  of  early  cases  of  gastric 
carcinoma  have  been  limited  to  the  labora- 
tory and  surgical  phases  of  the  subject. 
The  clinical  significance  of  the  laboratory 
findings,  however,  differs  according  to  dif- 
ferent observers ; they  are  not  to  be  isolated 
from  the  symptoms  and  course  of  the  dis- 
ease, but  judiciously  balanced  and  com- 
pared with  the  clinical  characteristics  and 
the  steady  progression  with  occasional 
slight  remissions  of  the  disease.  Chase, 
says,  “Those  who  suppose  that  a positive 
or  negative  diagnosis  may  be  made  on  the 
strength  of  the  chemical  examination  of  the 
gastric  juice,  should  at  once  disabuse  them- 
selves of  this  idea.” 

The  grouping  of  features  which  renders 
a given  case  suspicious,  is  not  constant. 
The  closest  scrutiny  of  all  the  symptoms, 
signs  and  laboratory  findings  as  well  as  the 
most  judicious  balancing  of  the  data  enter- 
ing into  the  previous  history  by  an  emi- 
nently skillful  diagnostician,  is  an  absolute 
necessity  before  a probable  diagnosis  can 
be  reached. 

The  general  practitioner  who  fails  to 
avail  himself  of  an  expert  medical  opinion 
in  cases  in  which  he  has  the  slightest  rea- 
son to  suspect  this  disease,  is  scarcely  alive 
to  his  responsibilities  and  obligations  to  his 
patients.  It  is  deplorable,  but  neverthe- 
less true,  that  carcinoma  eases  are  too  often 
permitted  to  reach  an  advanced  stage  be- 
fore expert  services,  usually  surgical,  are 
sought  after.  Touching  the  infrequency 
of  early  diagnosis,  a lack  of  thorough,  sys- 


tematic study  at  short  intervals  is  also  a 
factor  that  plays  an  influential  part.  The 
practitioner  should  recognize  an  added  ne- 
cessity for  early  diagnosis;  to  wit,  while 
radical  extirpation  or  partial  gastrectomy 
is  advisable  in  early  cases  and  offers  prom- 
ise of  more  or  less  aid,  late  operations,  too 
often  undertaken,  almost  invariably  serve 
to  hasten  death.  Much  has  been  said  in 
recent  medical  literature,  not  without 
cause,  about  useless  gastric  surgery ; it  is  in 
a measure,  at  least,  the  result  of  too  lit- 
tle time  being  allowed  for  carrying  out 
medical  means  of  diagnosis.  In  this  con- 
nection, Stone3  pertinently  remarks, 
“There  probably  will  continue  to  be  found 
much  wisdom  in  the  old  adage,  which  re- 
fers to  making  haste  slowly,  for  otherwise 
surgery  will  suffer  the  reaction  which  al- 
ways accompanies  the  less  careful  diag- 
nosis of  cases  in  the  enthusiasm  of  pro- 
spective cure.” 

Regarding  the  anamnesis,  it  is  to  be 
recollected  that  there  is  often  a discover- 
able element  of  relationship  existing  be- 
tween gastric  carcinoma  and  ulcer.  If 
there  be  a clear  history  of  previous  ulcer, 
this  fact  bears  tremendously  upon  the  case 
and  should  tend  to  strengthen  the  slightest 
ground  for  suspicion  in  the  mind  of  the 
examiner.  The  so-called  precancerous 
stage  is  now  easily  recognized  in  a consid- 
erable proportion  of  the  cases.  From  the 
operating  theater  and  deadhouse  come  re- 
liable recent  statistics  to  the  effect  that 
carcinoma  develops  from  chronic  ulcer  in 
upwards  of  one  half  of  all  cases. 

It  is  not  my  purpose,  however,  to  show 
the  frequency  of  this  carcinomatous  im- 
plantation upon  ulcer,  an  aspect  of  the 
question  that  has  been  dealt  with  by  oth- 
ers, notably  by  my  distinguished  colleague, 
Rodman,4  but  rather  to  emphasize  the  im- 
portance of  its  recognition  and  urge  either 

3 American  Journal  of  Medical  Sciences.  October. 
1907. 

“'How  Frequently  Do  Gastric  Ulcers  Become  Car- 
cinomata?” Read  before  the  American  Surgical  As- 
sociation, at  Richmond,  Va.,  May  4,  1908. 
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extirpation  or  gastroenterostomy  whenever 
ulcer  proves  rebellious  to  medical  treat 
ment.  More  lives  are  thus  savable  than  by 
operation,  however  early  performed  in  the 
course  of  carcinoma.  Before  leaving  this 
branch  of  my  subject,  it  should  be  pointed 
out  that  Mayo  and  Franklin5  found  “ in  an 
experience  of  1112  duodenal  and  gastric 
operations,”  only  one  instance  in  which 
carcinoma  had  developed  upon  the  base  of 
a duodenal  rdcer.  That  carcinoma  of  the 
duodenum,  however,  is  rare  no  longer  ad- 
mits of  a rational  doubt. 

, The  early  symptoms  in  cases  of  carcinoma 
originating  in  ulcer  display  certain  dis- 
tinctive peculiarities.  Now  that  the  fre- 
quent association  of  the  two  processes,  car- 
cinoma and  ulcer,  is  well  recognized,  the 
symptomatology  of  carcinoma,  especially 
that  portion  pertaining  to  the  laboratory 
findings,  requires  recasting.  When  ma- 
lignant degeneration  of  a gastric  ulcer  sets 
in,  both  dietetic  regulations  and  medicinal 
treatment  at  once  fail  to  relieve  the  sub- 
jective symptoms,  which,  therefore,  persist 
and  become  aggravated  with  theprogressof 
the  case.  Pain  is  apt  to  increase  in  in- 
tensity and  it  may  either  continue  to  ex- 
acerbate into  distinct  paroxysms  or  radiate 
to  the  thorax  (ribs)  and  upper  lumbar  re- 
gion. A dislike,  or  even  loathing,  for  food 
develops  almost  as  soon  as  the  cancerous 
process  commences.  Hyperchlorhydria  is 
present  and  may  be  pronounced;  on  the  oth- 
er hand,  achlorhydria  is  perhaps  often er 
found  and,  if  known  to  have  been  preced- 
ed by  hyperchlorhydria,  becomes  at  once 
of  the  utmost  diagnostic  importance. 

Hematemesis  may  occur  early,  and  recur 
at  more  frequent  intervals,  particularly  oc- 
cult bleedings,  in  carcinoma  grafted  upon 
ulcer.  The  general  features  likewise  un- 
dergo modification ; there  ensues  progress- 
ive wasting,  anemia  and  debility,  which 
should  early  arrest  the  attention  of  the 
clinician.  According  to  my  observation, 

5 American  Journal  of  Medical  Sciences,  October, 
1007,  p,  521. 
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the  complexion  soon  assumes  a somewhat 
muddy  hue. 

The  foregoing  changes  in  the  clinical  pic- 
ture should  excite  suspicion  of  beginning 
carcinoma  and  lead  to  exploratory  opera- 
tion. It  should  be  emphasized  that  the 
wasting  is  not  invariably  progressive  and 
the  same  is  equally  true  of  the  anemia.  In 
a case  under  my  care  recently,  a gain  of 
five  pounds  in  bodily  weight  was  noted  and 
maintained  for  a period  of  three  months; 
this  was  followed  by  rapid  emaciation  and 
death  at  the  end  of  two  months.  The  car- 
cinomatous nature  of  some  cases,  which  pre- 
sented all  of  the  classic  features  of  gastric 
ulcer,  is  sometimes  first  revealed  by  an  ex- 
amination of  the  growth  following  opera- 
tive intervention.  Clinicians  must  in  fu- 
ture concern  themselves  with  the  subject  of 
the  prevention  of  carcinoma  through  the 
timely  removal  of  this  potent,  predisposing 
factor;  it  is  due  the  public  to  receive  the 
benefits  of  our  accumulated  knowledge  in 
this  respect. 

The  mode  of  onset  of  gastric  carcinoma 
as  an  idiopathic  affection,  presents  a some- 
what different  clinical  picture,  though  vari- 
able in  different  cases  according  as  it  in- 
volves the  pylorus,  cardia  or  fundus  of  the 
organ.  In  this  form,  the  principal  sub- 
jective complaints  are  too  vague  and  in- 
definite to  be  of  diagnostic  service.  If, 
however,  anorexia  and  pyrosis  develop 
somewhat  abruptly  and  lead  to  loss  of 
weight  and  vigor  and  early  anemia,  gastric 
carcinoma  should  be  thought  of  and  fur- 
ther observations  both  from  the  clinical 
and  laboratory  side  should  be  promptly 
made.  Epigastric  pain  is  present  in  about 
eightv-five  per  cent,  of  cases ; it  is  dull  and 
boring  in  character,  more  continuous  and 
less  subject  to  exacerbations  than  in  ulcer, 
as  a rule,  and  more  severe  than  in  chronic 
gastritis.  Tn  carcinomatous  stenosis  of  the 
pylorus,  the  pain  may  soon  become  cramp- 
like in  character  due  to  peristalsis.  Al- 
though far  from  common,  pain  may  be  re- 
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fleeted  to  the  left  subscapular  region. 
Strictly,  pain  rarely  becomes  sufficiently 
marked  to  attract  attention  during  the  in- 
cipient stage  of  the  disease. 

Occasional  vomiting  may  be  noted  in 
carcinoma  of  the  pylorus,  leading  to  rapid 
stenosis,  but  not,  as  a rule,  until  after  pain 
has  persisted  for  a considerable  period, 
hence  is  of  less  diagnostic  importance  than 
the  latter  symptom  in  the  incipient  stage. 
Neither  is  it  so  characteristic  with  regard 
to  frequency  of  occurrence,  and  the  charac- 
ter of  the  vomitus,  as  at  a later  stage  when 
large  amounts  of  offensive  decomposing  ma- 
terial are  ejected.  It  is  to  be  recollected, 
however,  that  evidence  of  gastric  stagna- 
tion, even  though  of  moderate  degree,  is 
one  of  the  few  cardinal  symptoms- of  the 
beginning  of  this  grave  disease.  In  carci- 
noma of  the  cardia,  mere  regurgitation  of 
solid  food,  almost  immediately  after  it  is 
ingested,  is  highly  significant  and  it  is  as- 
sociated with  rapid  wasting,  anorexia, 
pyrosis,  decided  early  anemia  and  loss  of 
vigor.  The  vomiting  of  blood  occurs  in 
about  one  third  of  the  cases,  but  hemateme- 
sis  is  not  an  initial  symptom,  being  due  to 
ulceration  of  the  new  growth  and  hence 
practically  valueless  for  diagnosis  of  early 
cases  particularly  in  the  scirrhous  variety. 

Among  instrumental  aids  to  the  early 
recognition  of  gastric  carcinoma,  the 
Rontgen  rays  take  a prominent  place.  By 
this  means,  an  expert  can  ascertain  not 
only  the  size  and  position  of  the  stomach  to 
a nicety,  but  also  the  degree  of  motility, 
the  amount  of  accumulated  gas,  and  any 
retention  of  food  that  may  be  present. 
More  than  this,  the  Rontgenologist  can  de- 
tect the  presence  of  a new  growth  often 
before  it  can  be  palpated.  Such  studies 
have  been  made  by  a number  of  investiga- 
tors, prominent  among  whom  are  Holz- 
knecht,  Jonase  and  Pfahler.7 

''•'•nir  radiologische  Diagnostic  der  intrn-und  extra 
ventrikularm  Tumoren  und  Hire  speciellc  Verwertung 
xitr  Fruhdtagnose  drs  Magencarcinoms.”  Moritz 
Perles,  Vienna,  1908. 

7 Journal  of  the  American  Medical  Association,  De- 
cember 21,  i907. 


To  an  expert  a new  growth  makes  itself 
evident  by  a change  in  the  contour  of  the 
stomach  wall ; by  disturbances  of  the  per- 
istaltic waves  at  certain  points;  at  times 
by*  rigidity  and  contraction  of  the  stomach 
wall ; by  adhesions  which  prevent  the  free 
motility  of  the  stomach  when  the  abdominal 
walls  are  contracted,  or  when  the  position 
of  the  patient  is  changed ; and,  finally, 
in  some  cases,  by  obstruction  to  the  passage 
of  food. 

A brief  narration  of  a case  in  my  service 
in  the  wards  of  the  Medico- Chirurgical 
Hospital,  Philadelphia,  will  serve  to  illus- 
trate this  method  of  investigation. 

The  patient,  Mr.  J.  B.,  aged  sixty-seven,  was 
admitted  May  7,  1908.  For  a year  previously 
he  had  suffered  from  nausea  and  occasionally 
vomiting,  which  occurred  soon  after  taking 
food.  In  the  middle  of  December,  1907,  he 
began  to  vomit  blood-streaked  mucus,  the 
emesis  being  usually  preceded  by  pain.  He 
complained  of  constant  eructations  of  gas,  and 
had  lost  thirty  pounds  in  weight  in  six  months. 
Gastric  analysis  showed  no  free  hydrochloric 
acid,  but  a trace  of  combined  hydrochloric 
acid.  Neither  lactic  nor  butyric  acids  were 
present.  There  was  no  abdominal  tenderness 
and  no  palpable  tumor,  but  the  area  of  gastric 
tympany  was  much  diminished. 

The  a?-ray  examination,  made  by  Dr.  G.  B. 
Pfahler,  showed  the  stomach  to  be  extremely 
small,  not  holding  over  ten  ounces.  The  food 
passed  out  of  the  pylorus  as  fast  as  it  entered 
at  the  cardiac  orifice,  showing  that  the  pylorus 
was  abnormally  patulous.  The  stomach  was 
situated  abnormally  high;  could  not  be  moved 
by  the  muscular  contractions  of  the  abdomen; 
could  not  be  distended,  and  showed  no  peri- 
staltic waves;  all  of  which  conditions  indicated 
that  the  walls  of  the  stomach  were  rigid  and 
adherent  and  most  probably  infiltrated  with 
carcinoma.  The  first  six  inches  of  the  duode- 
num were  found  to  be  dilated;  this  was 
thought  to  be  produced  probably  by  either 
adhesion  or  infiltration  of  the  duodenum.  An 
exploratory  operation  performed  three  days 
later  by  Dr.  W.  L.  Rodman  confirmed  the 
above  findings.  A duodenojejunostomy  was 
performed. 

I need  not  refer  to  palpable  tumor,  be- 
lieving as  I do  that  this  belongs  to  a more 
advanced  stage  than  that  which  is  being 
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considered  in  this  discussion.  It  is  true, 
unfortunately,  that  sufferers  from  gastric 
carcinoma  often  fail  to  present  themselves 
to  a physician  for  examination  and  treat- 
ment until  tumor  and  most  of  the  other 
characteristic  features  are  in  evidence. 

Gastric  lavage  may  prove  a valuable  di- 
agnostic aid  in  cases  in  which  stagnation 
occurs  early,  enabling,  as  it  does,  the  clini- 
cian to  determine  the  character  of  the  re- 
tained stomach  contents  which  in  carcinoma 
often  show  decided  evidences  of  decompo- 
sition. A physical  examination  often  re- 
veals early  epigastric  rigidity,  a sign  of 
decided  importance.  Ackerman  and  Gom- 
pert.z8  have  found  on  microscopic  examina- 
tion that  in  stagnation  of  the  fasting  stom- 
ach contents,  Oppler-Boas  bacilli  replace 
lactic  acid  and  sarcinas.  The  precise  worth 
of  this  test  in  early  cases  is  unknown,  but 
is  most  probably  inconsiderable.  Of  great- 
er diagnostic  value  is  the  detection  of  pus 
cells  on  microscopic  examination  of  the 
gastric  contents.  In  the  first  stage  of  the 
form  of  gastric  carcinoma  under  considera- 
tion, free  hydrochloric  acid  is  diminished, 
but  is  not  absent  until  nearly  or  all  of  the 
cardinal  features  put  in  appearance,  or  at 
a much  later  period  of  the  disease. 

A progressive  decline  in  the  percentage 
of  free  hydrochloric  acid  for  a month  or 
longer,  as  determined  by  an  analysis  of  the 
stomach  contents  at  intervals  of  a few 
days,  is  strongly  corroborative  of  this  dis- 
ease. In  this  connection,  the  importance 
of  the  work  of  Benjamin  Moore.9  who  first 
showed  that  diminished  secretion  of  free 
hydrochloric  acid  also  occurs  in  carcinoma 
located  in  other  organs  than  the  stomach, 
can  not  be  overrated.  Diminished  gastric 
acidity  is  further  noted  in  many  noncan- 
cerous  conditions,  so  that  carcinoma  of  the 
stomach  exercises  no  specific  influence  on 
the  acid  secreting  power  of  this  organ. 

"“Diagnostic  Value  of  the  Microscopic  Examination 
of  the  Fasting  Stomach  Contents,”  Medical  Record, 
April  8.  190.8. 

°Proc.  Royal  Roc.,  1905,  LXXVI.  p.  138,  and 
Biochcm.  Journal,  1906,  I.  p.  274  : Journal  of  the 
American  Medical  Association,  March  2,  1907. 


It  is  to  be  emphasized,  however,  that  the 
reduction  in  the  percentage  of  free  hy- 
drochloric acid  is  more  striking  and  more 
constantly  progressive  in  gastric  carcinoma 
than  in  other  conditions.  Traces  of  lactic 
acid  may  be  present  in  incipient  malignan- 
cy, but,  as  a rule,  this  substance  is  first 
detectable  long  after  the  close  of  this  stage 
of  the  affection. 

Occult  blood  in  the  stomach  contents 
and  stools,  which  does  not  occur  in  healthy 
subjects,  is  almost  uniformly  present  in 
this  disease,  but,  according  to  personal  ex- 
perience, not  so  constantly  as  could  be  de- 
sired in  the  early  stages.  Occult  hemor- 
rhages also  occur,  though  less  frequently, 
in  gastric  ulcer  and  in  simple  hyperchlor- 
hydria.  The  foregoing  facts  go  to  show 
that  occult  bleedings  when  present  possess 
mere  confirmatory  value  in  early  diagnosis. 

Gastroscopic  examination  has  been  advo- 
cated for  the  early  detection  of  carcinoma 
of  the  stomach.  Chevalier  Jackson10  offers 
gastroscopy  as  a substitute  for  an  explora- 
tory operation  in  cases  in  which  the  patient 
declines  to  submit,  “or  in  which  the  sur- 
geon or  the  physician  considers  -a  simple 
procedure  almost  free  from  risk  prefer- 
able to  operative  exploration.”  Unfor- 
tunately, there  is  still  a large  and  unex- 
plorable  area  by  this  means,  although  the 
fundus  and  the  pyloric  ends  can  be  brought 
within  range  of  the  gastroscope  bv  the  as- 
sistance of  an  expert  abdominal  manipu- 
lator. While  the  results  thus  far  obtained 
from  gastroscopy  are  decidedly  meager,  its 
usefulness  could  be  greatly  increased  as  the 
result  of  increased  skill  and  practical 
knowledge.  The  blood  manifests  no  dis- 
tinctive features  in  the  earlier  stages.  With 
the  progress  of  the  disease,  certain  find- 
ings, such  as  an  unusually  low  color  index, 
marked  reduction  of  the  erythrocytes  and 
leukocytosis,  in  which  the  polymorphonu- 
clear cells  are  especially  increased,  are  in 
evidence. 

'"“Gastroscopy,”  Medical  Record,  April  6,  1907. 
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Certain  etiologic  factors  deserve  to  be 
taken  into  account.  Heredity  can  be 
traced  in  about  ten  per  cent,  of  the  cases. 
While  the  influence  of  heredity  is  un- 
doubted in  some  instances,  its  potency  as  a 
causative  factor  is  often  overemphasized  by 
medical  writers.  It  should  not  be  held  to 
exercise  a causative  influence  in  a given 
case,  unless  multiple  cases  have  occurred 
among  t lie  ancestors. 

Age  is  a well-established,  predisposing 
cause,  seventy-five  per  cent,  of  2038  cases 
analyzed  by  Welch  having  occurred  be- 
tween the  fortieth  and  seventieth  years.  On 
the  other  hand,  the  disease  is  far  from  un- 
common prior  to  the  thirtieth  year  e.  g.  in 
2.8  per  cent,  of  Welch’s  series  of  cases 
(quoted  above),  and  2.5  per  cent,  in  1069 
cases  collected  by  Osier  and  McCrae.11 
Again,  there  are  valid  records  of  six  cases, 
at  least,  before  the  tenth  year. 

While  I think  practitioners,  as  a class, 
should  guard  against  the  mistake  of  at- 
tempting to  arrive  at  an  early  positive  di- 
agnosis before  requesting  surgical  aid,  it  is 
undeniably  time  that  the  services  of  the  ex- 
pert diagnostician  are  required  first  and 
foremost  to  detect  the  clinical  indications 
on  which  a reasonable  suspicion  may  be 
founded.  Indeed,  one  of  the  most  impor- 
tant means  at  our  disposal  with  which  to 
clear  the  diagnosis  of  dubious  cases,  and 
one  not  to  be  lightly  regarded,  is  sur- 
gical exploration.  W.  J.  Mayo  has  well 
said,  “A  suspicion  of  cancer  of  the  stom- 
ach. which  can  not  be  dissipated  by  known 
methods  within  a short  time,  should  lead  to 
exploration.”  Of  313  operative  cases,  he 
found  that  only  twenty-six  had  been  diag- 
nosticated early  enough  to  permit  of  rad- 
ical extirpation.  This  fact  alone  should 
tend  to  stimulate  clinicians  to  the  greatest 
activity  in  their  efforts  to  detect  the  earliest 
clinical  manifestations  on  which  a probable 
diagnosis  or  a justifiable  suspicion  calling 
for  surgical  intervention,  can  be  based. 

n.Vfi0  York  Medical  Journal,  April  21,  1900,  p. 
581. 


In  the  presence  of  the  following  group- 
ing of  features  and  conditions,  or  even  a 
majority  of  the  same,  an  exploratory  opera- 
tion should  be  advised  to  be  followed  by 
ladical  extirpation  in  case  the  new  growth 
be  encountered:  (1)  If  the  patient’s  age  is 
between  the  forty-fifth  and  seventieth 
years,  the  period  of  life  in  which  carcinoma 
develops  in  the  majority  of  cases.  (2)  If 
slight  oi-  moderate  indications  of  secondary 
gastrectasis  exist,  confirmed  by  x-ray 
and  physical  examinations.  (3)  If  the 
chemical  examination  repeatedly  during 
the  course  of  three  or  four  weeks  shows 
marked  subacidity  or  absence  of  hydro- 
chloric acid  and  particularly  if  lactic  acid 
be  also  found.  (4)  If  there  be  wasting  with- 
out other  assignable  cause  or  causes,  and 
moderate  anemia  with  low  color  index  and 
possibly  leukocytosis.  (5)  If  the  condition 
resists  treatment  for  several  weeks.  (6)  If 
epigastric  rigidity  be  present.  (7)  If  a 
constant  positive  blood  reaction  be  given  by 
the  stools  with  good  motor  functioning  on 
the  part  of  the  stomach  and  neither  free 
hydrochloric  nor  lactic  acid  be  present 
(Isler) . 

Carcinoma  should,  however,  not  be  made 
to  cover  mere  groups  of  gastric  manifesta- 
tions. There  must  be  a close  and  sys- 
tematic scrutiny  of  individual  symptoms 
and  a subsequent  correlation  of  the  same, 
and  to  this  end  the  services  of  an  expert 
diagnostician  are  required.  The  study  of 
these  cases  must  be  conducted  on  broad 
lines  and  the  various  refined  diagnostic 
methods  before  referred  to.  e.  g.  x-ray  ex- 
amination. chemical  tests,  microscopic 
studies  and  the  like,  must  never  be  omitted. 

While  the  laboratory  and  other  tests  mav 
p rove  nothing,  they  are  of  confirmatory 
value  if  systematically  repeated.  More- 
over, chemical  examinations  of  the  stom- 
ach contents  are  to  be  repeated  system- 
atically at  intervals  of  a few  days  for  a 
couple  of  weeks  or  even  months  in  which 
case  they  may,  if  the  results  are  fairly  uni- 
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form,  support  and  strengthen  the  infer- 
ences to  be  drawn  from  the  rational  symp- 
toms and  signs,  thus  forming  a grouping  of 
features  upon  which  incipient  carcinoma 
may  be  justly  suspicioned.  The  tests  must 
be  made  by  one  who  has  expert  knowledge 
of  the  subject  of  laboratory  methods  and 
technic,  one  who  is  also  a careful,  trust- 
worthy worker.  It  would  be  unwise  to  at- 
tempt to  establish  a time  limit  for  making 
a diagnosis ; this  period  must  be  variable 
for  individual  cases  depending  on  many 
circumstances,  e.  g.  differences  of  regional 
selection  of  the  new  growth,  the  pathologic 
variety  of  carcinoma  present  and  the  like, 
hut  it  should  not  exceed  four  to  six  weeks 
as  a rule. 

Again,  since  there  is  no  assemblage  of 
diagnostic  features  that  enables  the  cli- 
nician to  recognize  with  certainty  the  early 
organic  changes  in  carcinoma  of  the  stom- 
ach, he  must,  nevertheless,  before  proceed- 
ing to  a final  judgment,  attempt  a careful 
and  painstaking  differentiation  from  other 
gastric  affections,  e.  g.  gastric  ulcer,  chron- 
ic gastritis  presenting  symptom  groups 
bearing  a more  or  less  close  resemblance  to 
carcinoma. 

Finally,  an  early  diagnosis  by  medical 
methods  in  the  present  state  of  our  knowl- 
edge is  out  of  the  question,  but  it  is  prac- 
ticable. save  only  in  cases  marked  by  ex- 
treme latency,  to  assume  the  existence  of 
strong  suspicions  by  weighing  the  avail- 
able facts  and  data.  Under  these  circum- 
stances, delay  in  the  matter  of  requesting 
the  application  of  surgical  means  is  inex- 
cusable in  view  of  the  amenability  of  incip- 
ient malignancy  to  surgical  art,  in  some 
cases,  at  least. 


LARGELY  THE  RESULT  OF  PREVENTION. 

The  average  length  of  human  life  in  the 
sixteenth  century  was  between  eighteen  and 
twenty  years,  and  at  the  close  of  the  eighteenth 
century  it  was  a little  more  than  thirty,  while 
to-day  it  is  between  thirty-eight  and  forty.  In- 
deed, the  span  of  life  since  1880  has  been 
lengthened  about  six  years. 
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ORATION  ON  OPHTHALMOLOGY: 
REFLEX  NEUROSES  ARISING 
FROM  OCULAR  AND  NASAL  AH 
NORMALITIES. 

BY  S.  LEWIS  ZIEGLER,  A.M.,  M.D., 
Attending  Surgeon,  Wills  Eye  Hospital;  Oph- 
thalmic Surgeon,  St.  Joseph's  Hospital. 
Philadelphia. 


(Delivered  before  the  General  Meeting  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. Reading,  September  23-26,  1907.) 

Reflex  neuroses  are  not  the  property  of 
the  savage,  but  of  civilized  man.  The 
more  refined  we  become  in  the  crucible  of 
civilization,  the  more  must  we  pay  the  pen- 
alty of  that  civilization  through  the  neu- 
rotic tendencies  which  we  either  inherit  or 
acquire.  This  underlying  neuropathic- 
predisposition  is  unfortunately  present  in 
a large  proportion  of  the  American  popu- 
lation, and  when  not  inherited,  is  due 
chiefly  to  the  irritating  action  of  our 
changeable  climate,  some  of  the  effects  of 
which  have  been  shown  by  Mitchell  and 
Lewis  in  their  study  of  chorea.  To  this 
and  to  the  ambition  to  equal  or  surpass  the 
activities  of  our  rivals  and  associates  may 
lie  ascribed  our  highstrung  nervous  ener- 
gy. and  inordinate  desire  to  “hustle.”  If 
sooner  or  later  there  comes  a nervous 
breakdown  we  may  add  this  complication 
to  our  predisposing  cause.  On  the  other 
hand,  the  search  for  the  locum  tenons  of 
the  exciting  cause  has  often  proved  to  be 
as  elusive  as  “the  search  for  the  glittering 
pearl.” 

Reflex  nervous  disturbances  have  long 
been  ascribed  to  perverted  nerve  impulses 
originating  in  peripheral  end-organs. 
Dental  irritation  from  delayed  eruptive 
teeth  in  children,  phimosis  or  adherent 
prepuce,  incarceration  of  a nerve  filament 
in  the  cicatricial  plug  of  a uterine  lacera- 
tion, or  an  uncorrected  depressed  fracture 
of  the  skull,  have  all  contributed  their 
quota  to  the  causation  of  minor  epilepsy, 
habit  chorea,  vertigo,  localized  muscular 
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spasms,  neuralgia,  neurasthenia,  and 
gastric  neuroses. 

INFLUENCE  OP  THE  EYE  ON  REFLEX  NEUROSES. 

That  the  eye  is  a most  prominent  eti- 
ologic  factor  in  these  systemic  reflexes 
has  long  been  conceded  by  careful  observ- 
ers. Ever  since  Donders,  in  1858,  called 
(lie  attention  of  the  medical  world  to  the 
fact  that  the  group  of  symptoms  known  as 
asthenopia  could  be  relieved  by  the  proper 
refraction  of  the  eye  and  the  careful  ad- 
justment of  glasses,  our  knowledge  of  the 
deleterious  effects  of  eye-strain  on  the  hu- 
man organism  has  been  steadily  growing. 

In  those  earlier  days,  when  refraction 
was  passing  through  its  formative  stages, 
the  work  of  such  Philadelphians  as  Dyer, 
McClure,  Thomson,  Norris,  and  Harlan  in 
the  diagnosis  and  correction  of  astigmatism 
was  of  inestimable  value  in  the  develop- 
ment of  what  we  to-day  term  “modern 
methods  of  refraction.”  While  these  were 
the  writers  and  lecturers  of  their  day,  there 
were  other  pioneers  such  as  Goodman,  Lev- 
is and  Morton  who  gave  great  impetus  to 
the  work  of  practical  refraction  and  won  a 
large  clientele  by  their  successful  methods. 
It  was  not.  however,  until  Weir  Mitchell 
accepted  these  results  at  their  true  face  val- 
ue and  publicly  endorsed  them,  that  the 
medical  profession  at  large  became  proper- 
ly impressed  with  these  new  truths  in  oph- 
thalmology. From  that  day  until  this,  a 
period  of  almost  three  decades,  the  subject 
of  ocular  reflexes  has  been  a controversial 
one,  those  most  interested  ranging  them- 
selves either  as  enthusiastic  endorsers,  or 
as  uncompromising  unbelievers;  while  the 
conservative  middle  ground  was  but  sparse- 
ly occupied. 

Curiously  enough  those  who  have  been 
termed  the  “muscle  faddists”  early  began 
to  make  a most  active  crusade  in  favor  of 
eye-strain  as  the  chief  cause  of  many  re- 
flex neuroses,  later  on.  however,  advancing 
the  claim  that  muscular  inbalance  was  the 
real  source  of  these  pathogenic  impulses. 


As  far  back  as  1876,  Stevens  was  impressed 
with  the  relation  of  eye-strain  to  systemic 
neuroses,  which  he  at  first  relieved  by  re- 
fraction alone.  Gradually  his  attention 
was  shifted  from  this  and  centered  upon 
muscular  imbalance  as  one  of  the  chief 
causes  of  these  disturbances,  which  he  then 
corrected  by  the  adjustment  of  [trisms.  A 
decade  later  he  became  obsessed  by  the 
idea  that  all  reflex  neuroses  should  be  as- 
cribed to  muscular  errors,  which  could 
only  be  properly  corrected  by  partial 
tenotomies  of  the  opposing  muscles.  While 
his  views  as  a whole  have  been  endorsed  by 
few,  many  have  accepted  them  in  part,  and 
all  have  given  him  credit  for  a valuable 
nomenclature  of  muscular  terms,  a new 
and  practical  operation  for  the  relief  of 
heterophoria,  and  much  original  investiga- 
tion of  this  intricate  subject. 

Ranney,  who  was  a neurologist  with  a 
penchant  for  the  practice  of  ophthalmol- 
ogy, accepted  these  views  in  their  entirety, 
and  while  he  also  acknowledged  the  neces- 
sity for  the  most  careful  preliminary  re- 
fraction, which  often  gave  the  desired  re- 
lief. he  proceeded  to  examine  all  cases  of 
reflex  neuroses  for  muscular  imbalance, 
and  to  perform  tenotomies  for  their  relief. 
ITe  claimed  to  have  cured  many  cases  of 
epilepsy,  chorea  and  weak  mentality.  So 
careful  an  observer  as  the  late  Dr.  Noyes, 
who  was  then  one  of  our  leading  ophthal- 
mologists. placed  himself  on  record  as  be- 
ing conversant  with  many  of  Ranney ’s  suc- 
cessful cases,  and  in  part  endorsed  his 
views. 

Following  this  came  a veritable  cyclone 
of  heterophoric  studies  on  the  use  of 
prisms,  muscular  gymnastics,  and  partial 
tenotomies  for  the  correction  of  muscular 
errors  and  the  relief  of  these  complicating 
systemic  reflexes.  To  this  symposium  Sav- 
age contributed  much  original  research  in 
muscular  anomalies,  operative  methods, 
and  the  demonstration  of  new  theories,  al- 
ways conceding,  however,  the  therapeutic 
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value  of  properly  corrected  ametropia  in 
relieving:  headache,  migraine  and  other  re- 
flex disturbances. 

Gould  tried  to  stem  the  tide  of  “tenoto- 
mies” by  advocating  a return  to  the  older 
method  of  prism  exercises,  but,  not  suc- 
ceeding, declared  “surgery  the  despair  of 
medicine,”  abandoned  all  ophthalmic  sur- 
gery and  devoted  his  attention  wholly  to 
refraction.  He,  however,  adopted  the  en- 
tire symptomatology  of  his  foes,  the  “mus- 
cle faddists,”  and  claimed  that  complete 
relief  from  this  Lost  of  reflex  neuroses 
could  only  be  obtained  by  properly  adjust- 
ed glasses.  He  undoubtedly  claimed  too 
much.  Nevertheless  there  is  much  of  un- 
disputed truth  in  what  he  says,  which  is 
all  the  more  reason  for  calm,  dispassionate 
statements. 

The  views  of  deSchweinitz,  who  has 
voiced  the  feeling  of  the  profession  in  the 
matter  most  fairly  and  concisely,  are  of 
great  interest  in  this  connection  because  of 
his  well-known  conservatism.  He  says,  “It 
is  unquestionably  true  that  fully  seventy- 
five  per  cent,  of  ocular  disorders  depend  on 
anomalies  of  the  refraction,  accommodation 
and  motility  of  the  eyes.  Correction  of 
such  faults  is  followed  by  the  greatest  good 
to  the  eye  and  to  the  general  organism  in 
which  the  strain  has  been  interpreted  by 
symptoms  not  necessarily  suggestive  of 
their  origin.  When  one  comes  to  think 
about  them,  these  symptoms  stretch  out 
into  an  extraordinary  train,  but  we  have 
ceased  to  wonder,  and  as  a matter  of  course 
investigate  or  cause  to  be  investigated  the 
eyes  whenever  searching  for  the  etiology  of 
headache  of  all  kinds,  vertigo,  nausea, 
pseudo  and  habit  chorea,  neurasthenia  and 
other  disease  phenomena  of  similar  mani- 
festation. We  have  learned  that  many  so- 
called  gastric  troubles,  tachycardia,  flatu- 
lent and  other  types  of  dyspepsia,  indiges- 
tions. night  terrors,  especially  as  they  occur 
in  children,  may  have  a like  origin,  and  we 
have  found  out  that  pains  strangely  and 


persistently  situated  in  the  nape  of  theneck, 
between  and  under  the  shoulder  blades,  at 
the  end  of  the  spine  and  deep  in  the  mas- 
toid may  owe  their  origin  to  the  same 
cause.  These  facts  are  widely,  I think  I 
may  say  universally,  known,  although,  curi- 
ously enough,  many  of  the  most  important 
of  them  find  no  place  in  the  most  used  text- 
books on  general  medicine.” 

Musser  expresses  views  almost  identical 
with  these,  when  he  says,  “Who  has  not 
seen  correction  of  errors  of  refraction  re- 
lieve so-called  ‘bilious  attacks,’  periodical 
vomiting,  anorexia,  indigestion  and  other 
gastric  symptoms?  The  cure  of  grave  or- 
ganic ocular  defects  relieves  similar  gastric 
conditions.” 

Han  sell  has  carefully  summed  up  this 
interrelation  between  the  eye  and  the  gen- 
eral system  in  saying,  “Any  theory  of  the 
origin  of  disordered  function  which  does 
not  embrace  a consideration  of  the  ocular 
apparatus  is  unscientific  and  open  to  criti- 
cism. There  are  incessant  demands  on 
the  peripheral  organs  of  vision  which  are 
in  direct  connection  with  the  central  nerv- 
ous system,  and  the  many  ways  in  which 
this  connection  is  provocative  of  disordered 
function  is  a fact  of  deep  significance  in 
the  causation  of  disease.  The  cause  or  as- 
sociation is,  moreover,  continually  active 
during  the  life  of  the  individual.” 

Many  distinguished  neurologists,  such 
as  Wood,  Gray.  Starr,  Fere  and  Pritchard, 
have  endorsed  these  views  in  part,  by  ac- 
knowledging the  etiologic  entity  of  uncor- 
rected refractive  errors,  but  not  conceding 
the  equally  deleterious  effects  of  muscular 
imbalance;  while  others,  whose  experience 
has  been  different,  still  remain  unconvinced 
that  ocular  defects  can  excite  reflex  dis- 
turbances. 

The  unbiased  observer  must  concede  at 
least  four  ocular  factors  which  may  become 
the  exciting  cause  in  producing  reflex  neu- 
roses: (1)  Ciliary  spasm,  or  strain  from 

uncorrected  ametropia ; (2)  accommodative 
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effort,  whether  in  youth  or  old  age  (pres- 
byopia) ; (3)  muscular  imbalance;  and  (1) 
painful  ciliary  sear,  or  shrunken  eyeball. 
As  has  been  previously  pointed  out,  the  un- 
derlying, predisposing  cause  must  be  pres- 
ent and  active.  Hence  these  factors  are 
most  liable  to  originate  reflex  symptoms  in 
the  neurotic  subject,  while  the  phlegmatic 
individual  may  wholly  escape  their  dele- 
terious action. 

1.  Eye-strain  from  uncorrected  ame- 
tropia stands  at  the  head  of  the  active  fac- 
tors causing  these  annoying  reflexes.  It 
takes  its  origin  in  the  ciliary  effort  made 
to  overcome  errors  in  the  static  refraction, 
or  to  correct  axial  defects.  These  errors 
are  hypermetropia,  myopia  and  astigmatism 
in  varying  combinations.  As  the  ciliary 
muscle  may  act  irregularly,  spasmodically 
and  unequally,  its  action  must  be  wholly 
suspended  by  complete  cycloplegia  in  order 
that  the  ametropia  may  be  accurately  meas- 
ured. Having  carefully  ascertained  the 
total  refractive  error,  we  must  make  due 
allowance  for  the  free  play  of  the  ciliary 
muscle  in  prescribing  the  correcting  glass. 
Failure  at  this  point  may  wholly  annul 
our  efforts  to  remove  the  exciting  cause. 
Too  strong  a glass  will  blur  the  vision, 
while  too  weak  a correction  will  not  relieve 
the  strain ; hence,  failure  from  either  ex- 
treme should  be  avoided  by  ordering  the 
happy  medium. 

2.  Unusual  accommodative  strain  is  a 
fruitful  source  of  reflex  disturbances.  The 
accommodation  should,  therefore,  be  tested 
in  every  case,  and  a careful  record  made. 
Subnormal  accommodation  may  be  found 
in  the  eyes  of  children  or  youths,  as  well 
as  in  those  of  adults,  but  is  manifested 
chiefly  after  the  age  of  forty,  when  it  is 
known  as  presbyopia.  The  eye  may  be 
quite  comfortable  under  the  distance 
correction  and  still  suffer  whenever  near 
work  is  attempted.  An  additional  correc- 
tion for  near  work  must,  therefore,  be  or- 
dered in  every  case  of  subnormal  accommo- 


dation, whether  young  or  old.  Neglect  of 
this  simple  measure  will  often  result  in 
failure  to  secure  the  desired  relief. 

3.  Heterophoria,  or  imbalance  of  the  ex- 

traocular muscles,  has  longbeen  conceded  to 
be  a.  most  vicious  agent  in  the  causation  of 
these  reflex  neuroses.  Errors  in  the  verti- 
cal muscles  (hyperphoria)  are  probably 
more  active  because  harder  to  overcome, 
while  the  horizontal  disturbances  (eso- 
phoria  and  exophoria),  although  more 
amenable  to  treatment,  are  nevertheless 
most  persistent  in  causing  these  perverted 
nerve  impulses.  We  have  at  our  command 
four  different  ways  of  remedying  these 
defects:  (a)  Correction  of  the  er- 

ror through  correction  of  the  refrac- 
tion, (b)  correction  of  the  deviation 
by  the  adjustment  of  prisms  for  constant 
wear,  (c)  orthoptic  training  or  prism  ex- 
ercises, and  (d)  readjustment  of  the  ten- 
dinous insertion  by  partial  tenotomy.  Some 
may  escape  these  deleterious  effects 
through  monocular  vision,  while  othei*s 
with  good  vision  in  both  eyes  may  not  pos- 
sess the  power  of  binocular  fusion.  The 
physician  who  ignores  the  proper  correc- 
tion of  muscular  errors  simply  courts  fail- 
ure to  relieve  many  systemic  reflexes,  by 
overlooking  a most  important  exciting 
cause. 

4.  All  observers  agree  that  painful  scars 
may  cause  annoying  reflexes,  and  scars  in 
the  ciliary  region  are  no  exception  to  this 
rule.  Traumatism  of  the  ciliary  body, 
pressure  on  the  sharp  spicules  of  a 
choroidal  bone,  or  the  undue  shrinkage  of 
an  old  phthisis  bulbi  have  all  demonstrated 
the  necessity  of  enucleation  in  order  to  re- 
move the  exciting  cause.  Numerous  cases 
of  epileptiform  seizure  have  been  relieved 
in  this  way  (Stevens, Stoewer, Galezowski), 
which  simply  goes  to  prove  the  contention 
of  Landon  Cai’ter  Gray  that  epilepsy  is  only 
a symptom  and  may  he  either  central  or 
peripheral  in  origin, 
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NASAL  ORIGIN  OP  REFLEX  NEUROSES. 

Although  but  little  attention  has  been 
given  to  the  nasal  origin  of  systemic  re- 
flexes, many  well-known  observers  have  re- 
corded their  affirmative  views.  H.  C. 
Wood  has  expressed  the  opinion  that  dis- 
eases and  malformations  of  the  nasal  cav- 
ity, and  aural  lesions,  may  give  origin  to 
habit  chorea  and  minor  epilepsy.  Pritch- 
ard coincides  with  these  views,  laying 
special  stress  on  cases  of  obstructive  dis- 
ease of  the  nasal  passages.  Stoewer  claims 
that  many  reflexes  are  cured  by  the  removal 
of  painful  scars,  or  irritation  from  the  nose 
and  ear;  while  Starr  concedes  that  local 
spasmodic  twitchings  of  the  head  and  neck 
may  possibly  be  caused  by  nasopharyngeal 
irritation. 

That  many  ocular  symptoms  may  be  du- 
plicated or  caused  by  intranasal  lesions 
must  be  accepted  as  a verity.  There  is  a 
“deadly  parallel”  of  reflex  symptoms  that 
will  tax  one’s  diagnostic  ability  to  the  ut- 
most in  properly  locating  their  origin. 
Many  such  patients,  who  pass  from  one 
oculist  to  another  with  but  slight  change  in 
glasses  and  but  little  relief,  are  what  might 
be  termed  “nasal  asthenopes.  ” They  will 
never  find  ocular  comfort  until  the  intra- 
nasal  lesion  is  corrected.  It  is  often  neces- 
sary, however,  by  careful  refraction,  to 
eliminate  the  ocular  element  by  the  process 
of  exclusion  before  proceeding  to  the  nasal 
treatment.  Nieden,  who  was  a pioneer  in 
tlm  study  of  the  relation  between  diseases 
of  the  eye  and  nose,  endorsed  these  views 
when  he  said:  “I  would  add  that  from  my 
own  observation  there  are  many  cases  of 
asthenopia  with  inability  to  use  the  eyes 
for  any  great  length  of  time,  with  symp- 
toms of  dazzling,  and  inability  to  fix  ob- 
jects, and  for  which  with  entire  absence 
of  all  pathological  alterations  in  the  eyes, 
or  of  other  visible  causes,  we  can  find  no 
other  rational  reason  than  a chronic  nasal 
catarrh : whilst  finally  all  the  asthenopic 
disturbances  disappear  when  the  nasal  dis- 
ease is  relieved.  ’ ’ 


What  then  are  the  nasal  conditions  that 
may  originate  these  perverted  nerve  im- 
pulses? The  three  most  active  etiologic 
factors  are:  (1)  Pressure-contact,  (2) 

hyperesthesia,  and  (3)  nasal  obstruction. 

1.  The  first  and  most  important  causa- 
tive agent  is  a condition  which  we  may 
term  pressure-contact.  The  middle  tur- 
binated bone  is  usually  the  offending  mem- 
ber, and  is  often  so  wedged  in  between  the 
two  vascular  cushions  of  an  engorged  in- 
ferior turbinate  and  a sensitive  septal  puff 
that  many  mystifying  reflex  impulses  are 
originated,  the  most  pronounced  of  which 
are  localized  muscular  twitchings  or  chore- 
iform movements  of  the  face,  head  and 
neck,  while  intense  frontal  headache  and 
eyeache  are  more  frequent  effects.  The 
middle  turbinate,  however,  is  not  always 
the  offending  member.  I have  seen  the 
pressure-contact  of  a sharp  septal  spur  dig- 
ging into  an  inferior  turbinate  cause  sim- 
ilar disturbances,  which  were  promptly  re- 
lieved by  the  removal  of  the  spur.  The 
pull  of  a contracting  adhesion  between  the 
middle  turbinate  and  septum  may  also 
cause  annoying  reflexes. 

2.  Another  important  etiologic  element 
is  hyperesthesia,  of  certain  areas  in  the  up- 
per air  chambers  of  the  nose.  These  sensi- 
tive points  I have  found  to  be  most  fre- 
quently located  in  a hvperesthetic  area 
covering  the  tubercle  of  the  septum,  which 
when  irritated  quickly  becomes  engorged 
by  vascular  dilatation,  and  thus  makes 
pressure-contact  against  the  closely  approx- 
imated middle  turbinate.  Irritation  of  this 
sensitive  area  is  so  provocative  of  distinctly 
localized  eye  symptoms  that  I have  long 
since  dubbed  it  “the  eye  spot  of  the  nose.” 
Supraorbital  neuralgia,  referred  eye  pain, 
lacrymation,  burning  or  smarting  of  the 
lids,  blepharitis,  conjunctival  congestion 
and  other  similar  disturbances,  may  result 
from  this  reflex  manifestation.  The 
“therapeutic  test”  of  this  hypersensitive- 
ness  may  be  verified  by  the  simple  act  of 
making  a local  application  to  this  area. 
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This  will  frequently  precipitate  an  attack 
which  the  patient  will  recognize  as  very 
similar  to  the  condition  from  which  he 
seeks  relief.  If  this  area  is  so  sensitive  to 
the  mild  touch  of  an  applicator,  what  may 
we  not  expect  as  the  result  of  prolonged 
pressure-contact?  In  fact,  we  must  ac- 
cept as  an  infallible  rule  the  dictum  that 
pressure-contact  in  the  nose  will  always 
excite  some  reflex  disturbance  when  any 
hyperesthetic  area  is  impinged  upon.  If 
Iherefore,  the  middle  turbinate  interferes, 
it  must  either  be  removed,  or  broken andset 
over.  On  the  other  hand,  if  the  sensitive 
septal  puff  is  too  large  or  becomes  too  easily 
engorged,  it  must  be  reduced  or  “pinned 
down”  by  interrupted  linear  cauterization. 

3.  The  third  active  agent  is  nasal  ob- 
struction, which,  as  Pritchard  observes, 
may  become  an  important  pathogenic 
factor.  Interference  with  free  breathing 
necessarily  produces  suboxidation,  which, 
by  increasing  the  sensitiveness  of  the  whole 
system,  renders  it  more  liable  to  reflex  dis- 
turbances. In  order,  therefore,  to  restore 
nature’s  supreme  function  of  unimpeded 
respiration,  it  may  be  found  necessary 
either  to  remove  the  middle  turbinate,  to 
shrink  the  inferior  turbinate  by  cauteriza- 
tion, or  even  to  excise  the  tonsils,  if  too 
large;  for  without  free  breathing  health 
can  not  exist.  Furthermore,  we  should 
never  forget  that  in  normal  respiration 
the  air  current  should  pass  through  the 
superior  meatus  of  the  nose. 

While  it  is  not  my  purpose  to  unduly 
emphasize  this  phase  of  the  subject  in  an 
address  on  ophthalmology,  I shall,  never- 
theless, call  attention  under  each  individ- 
ual heading  to  the  possibility  of  such  error, 
and  where  necessary  cite  illustrative  cases 
or  draw  comparative  inferences. 
INDIVIDUAL  MANIFESTATIONS  OF  REFLEX 
NEUROSES. 

Headache.  Headache  has  been  conceded 
by  all  to  be  the  one  prominent  symptom  of 
eye-strain.  Occasionally  it  is  wholly  ab- 


sent. It  is  usually  frontal  in  character 
and  exaggerated  by  use  of  the  eyes,  grow- 
ing worse  as  the  day  advances,  reaching  its 
crisis  in  the  evening  and  often  superin- 
ducing insomnia.  There  is  a great  varia- 
tion in  the  tolerance  of  the  eye  to  high  er- 
rors of  refraction,  but  in  neurotic  subjects 
even  low-grade  errors  may  create  a verita- 
ble “nerve-storm.”  This  pain  frequently 
shifts  from  the  supraorbital  to  the  temporal 
region,  and  at  times  may  become  vertical. 
More  infrequently  the  eyeball  itself  develops 
a feeling  of  soreness.  Occipital  headache, 
on  the  other  hand,  is  the  salient  symptom 
of  disturbances  in  the  balance  of  the  extra- 
ocular  muscles.  It  may  be  a deep-seated, 
boring  pain,  or  only  a stiffness  at  the  back 
of  the  neck.  It  is  usually  accompanied  by 
car-sickness  (panorama  headache),  and 
light  annoyance  (theater  headache),  and 
can  thereby  be  differentiated  from  a simi- 
lar headache  caused  by  certain  intranasal 
lesions. 

Intense  frontal  headache  on  first  awaken- 
ing in  the  morning  occasionally  arises 
from  eye-strain,  but  is  usually  nasal  in 
origin,  and  can  sometimes  be  differentiated 
by  the  mere  act  of  bending  forward.  If 
there  is  intranasal  pressure  this  suddenly 
increased  flux  of  blood  will  cause  an  exag- 
geration of  the  pain.  If  the  patient  is 
awakened  during  the  night  by  a sudden, 
stab-like,  frontal  pain,  we  may  consider 
this  of  nasal  origin,  as  mouth-breathing  al- 
lows vascular  stagnation  in  the  nasal 
chambers,  and  the  long  continued  pressure- 
contact  often  precipitates  an  attack  of 
neuralgic  pain.  This  attack  may  disap- 
pear on  awakening,  may  continue  through- 
out the  day,  or  may  be  quiescent  during 
the  day  and  reach  its  crisis  at  the  twilight 
hour.  A “Sunday  morning  headache”  is 
usually  nasal  in  origin,  the  result  of  pro- 
longed pressure-contact  following  overin- 
dulgence in  sleep.  A “Monday  morning 
headache.”  on  the  other  hand,  is  more  li- 
able to  follow  the  indiscretion  of  excessive 
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Sunday  reading,  and  is,  therefore,  ocular 
in  origin.  Another  morning  headache  of 
ocular  origin  may  be  the  delayed  mani- 
festation of  a “theater  headache”  which 
had  its  origin  the  night  before.  This  us- 
ually arises  from  one  of  three  causes:  (1) 
Light  annoyance,  in  heterophoric  patients . 
(2)  unusual  strain  of  both  superior  recti, 
from  sitting  close  to  the  stage  and  direct- 
ing the  eyes  upward,  and  (3)  the  eye- 
strain  of  ametropia. 

To  demonstrate  the  necessity  of  careful- 
ly examining  the  nose  when  glasses  fail  to 
give  relief,  I will  cite  an  illustrative  case 

Case  1.  A neurasthenic  young  lady  consulted 
me  eight  years  ago  for  multiple  head  pains. 
She  had  been  refracted  hy  several  excellent  ocu- 
lists without  relief.  My  test  met  with  just 
as  indifferent  success.  I then  advised  her  that 
the  nose  was  at  fault  but  she  did  not  accept 
this  advice.  For  the  next  six  years  she  passed 
from  one  office  to  another  “receiving  but  slight 
changes  of  five  degrees  or  over  in  her  astig- 
matic axis,”  hut  still  without  relief.  When 
she  returned  one  year  ago  she  consented  to 
have  nasal  treatment.  I removed  the  middle 
turbinate  on  the  side  of  greatest  pain,  and  cau- 
terized the  other  side.  She  has  been  most  com- 
fortable ever  since,  having  gained  in  health, 
strength  and  mental  composure,  and  can  now 
wear  her  glasses  with  comfort.  Here  both 
nose  and  eyes  were  at  fault,  but  the  head  pains 
she  sought  relief  from  were  wholly  nasal  in 
origin. 

Migraine.  Migraine,  or  sick  headache, 
occurs  in  paroxysms  of  greater  or  less  se- 
verity at  irregular  intervals,  and  may 
reach  the  extreme  condition  of  what  is 
known  as  “blind  headache.”  Scotoma 
scintillans  is  a very  frequent  symptom,  and 
hemianopsia  is  not  uncommoh  in  these 
neuralgic  attacks.  Nausea  and  vomiting 
may  be  concomitant  disturbances.  While 
these  cases  often  originate  in  high  degrees 
of  astigmatism  with  asymmetric  axes,  the 
lower  grade  errors  have  been  known  to  ex- 
cite similar  disturbances  in  neurotic  sub- 
jects. In  the  majority  of  these  cases,  how- 
ever, some  error  in  the  muscular  balance 
will  usually  he  found  (chiefly  hyper- 
phoria), which  prisms  may  temporarily  re- 


lieve, but  sooner  or  later  demands  oper- 
ative interference. 

Many  minor  neuralgias  about  the  head 
and  face  have  been  relieved  by  the  proper 
correction  of  refractive  errors.  It  may  be 
somewhat  difficult  to  explain  the  exact 
method  of  causation  of  such  disturbances, 
but  it  is  not  difficult  to  demonstrate  their 
cure,  when  relief  is  so  promptly  gained 
following  the  adjustment  of  glasses.  Con- 
servative men  like  Risley,  Hansell,  Weeks, 
Zentmayer  and  Zimmerman  have  recently 
placed  themselves  on  record  as  favoring 
the  ocular  origin  of  migraine  in  at  least 
a portion  of  the  cases.  The  refractive  er- 
ror is,  of  course,  only  the  exciting  cause. 
If,  therefore,  these  reflexes  should  reap- 
pear, the  refraction  must  be  carefully  re- 
tested, and  new  glasses  ordered  to  correct 
any  physical  change. 

Case  2.  A male,  aged  fifty-four,  intelligent 
but  neurotic,  was  wearing  glasses  to  correct 
hyperopia  with  presbyopia,  and  a one  and  a half 
degree  prism  for  hyperphoria,  but  with  only 
intermittent  relief  from  his  migraine.  Here 
partial  tenotomy  gave  the  desired  relief,  and 
led  the  patient  to  remark  that  “where  once  he 
bad  suffered  the  torments  of  the  damned  after  a 
half  hour’s  reading,  he  could  now  read  fourteen 
hours  with  comfort.” 

On  the  'other  hand  we  must  not  forget 
that  some  of  these  cases,  even  though  com- 
plicated with  an  ocular  defect,  are  wholly 
nasal  in  origin.  The  therapeutic  test  will 
prove  this. 

Case  3.  A young  lady,  also  a typical  case, 
was  carefully  refracted  while  at  school  hy  a 
prominent  oculist,  and  was  still  wearing  the 
same  glasses  with  comfort.  There  was  no  re- 
lief, however,  from  the  “nerve  storms”  that 
were  ushered  in  hy  light  flashes,  hemianopsia, 
excruciating  head  pains,  and  finally  almost  total 
obscuration  of  vision.  It  was  found  that  nasal 
applications  would  yield  temporary  relief.  Ex- 
cision of  the  left  middle  turbinate  and  cauteri- 
zation of  the  right  inferior  turbinate  has 
brought  almost  complete  immunity,  there  hav- 
ing been  but  one  mild  attack  during  the  past 
year. 

Case  4.  A physician  has  suffered  from  typical 
migraine.  A careful  refraction  was  made,  glasses 

ordered  and  worn.  Eyes  are  now  comfortable 
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but  migraine  persists.  The  attacks  are  amelio- 
rated by  local  applications  to  the  nose.  The 
pressure-contact  present  in  the  nose  is  undoubt- 
edly responsible  for  his  suffering,  but  he  still 
hesitates  to  undergo  the  slight  operation  neces- 
sary. 

Localized  Muscular  Spasms.  Muscular 
spasms,  such  as  blepharospasm,  facial 
ttvitchings,  jerking  of  the  head,  head  tilt- 
ing, spinal  curvature,  and  other  like  dis- 
turbances have  been  noted  as  the  result  of 
ocular  defects.  Head  tilting  may  come 
from  two  causes:  (1)  The  effort  to  bring 
into  alignment  eyes  that  are  displaced  by 
faulty  muscular  balance,  chiefly  in  the 
vertical  (hyperphoria)  ; and  (2)  the  at- 
tempt to  gain  a clearer  view  of  objects 
through  an  oblique  astigmatism.  Spinal 
curvature,  on  the  other  hand,  comes  more 
frequently  from  inequality  in  the  length  of 
the  limbs,  causing  tilting  of  the  pelvis  and 
displacement  of  the  spinal  column  with  its 
attendant  backache.  The  addition  of  a 
high  heel  to  the  shorter  limb,  under  the 
supervision  of  an  orthopedist  will  prompt- 
ly relieve  this,  as  was  first  demonstrated 
by  the  late  Dr.  Goodman,  who  was  both  an 
orthopedist  and  an  oculist.  While  bleph- 
arospasm frequently  arises  from  eye-strain, 
it  may  also  occur  from  loss  of  sleep,  mental 
exhaustion,  and  excessive  in  diligence  in 
coffee  and  tobacco.  Intranasal  lesions  must 
also  be  reckoned  with  as  etiologic  entities. 

Case  5.  A young  lady,  suffered  from  as- 
thenopia, blepharospasm,  and  occasionally  some 
twitching  at  corner  of  mouth.  Asthenopia 
was  relieved  by  refraction,  but  twitching  per- 
sisted. Excision  of  a tightly  pressing  right 
middle  turbinate  and  cauterization  of  the  left 
inferior  turbinate  brought  relief  from  the 
spasm,  and  physical  comfort  through  improved 
breathing. 

Case  6.  A mechanic  had  been  suffering  from 
left-sided  facial  twitching  and  blepharospasm, 
rhythmic  in  character,  occurring  every  two 
minutes,  awake  or  asleep,  for  over  five  years. 
He  had  no  error  of  refraction.  The  left  mid- 
dle turbinate  was  pressing  hard  against  the  in- 
ferior turbinate,  and  in  places  adherent  to  it. 
The  middle  turbinate  was  carefully  removed. 
As  healing  progressed  the  gradual  lessening  of 
the  spasms  could  be  noted,  first  to  an  interval 


of  ten  minutes,  then  to  one  hour;  later  he 
passed  a comfortable  night,  and  finally  one  or 
two  mild  spasms  occurred  during  the  day.  Hav- 
ing convalesced  thus  far  he  told  me  he  was 
again  able  to  talk  without  making  a wry  face, 
and  had  secured  an  excellent  position.  He  thus 
disappeared  from  observation. 

Case  7.  A painter  had  suffered  for  twenty 
years  with  marked  facial  spasm  and  jerking 
of  head  to  the  left,  at  the  same  time  protrud- 
ing his  tongue  in  a curious  manner.  He  was 
hyperopic,  astigmatic  and  presbyopic.  Glasses 
relieved  the  refractive  error,  but  spasm  per- 
sisted. Examination  showed  that  the  right 
middle  turbinate  was  digging  into  the  septum. 
I broke  it  in  its  middle  third  and  set  it  over. 
Improvement  was  most  marked,  but  was  not 
permanent  because  contraction  occurred,  again 
bring  g the  bone  into  pressure-contact  against 
the  s )tum.  The  middle  turbinate  was  then 
excist  , following  which  convalescence  was 
progressive  up  to  complete  recovery. 

Chorea.  It  has  been  claimed  by  Ranney 
and  Stevens  that  a majority  of  choreics 
can  be  relieved  by  the  proper  adjustment 
of  glasses  or  by  tenotomies  where  muscular 
errors  exist,  but  other  observers  do  not 
wholly  accept  these  views.  In  the  first 
place  it  is  exceedingly  difficult  to  make 
an  accurate  study  of  ocular  defects 
when  the  head  movements  are  such  as  al- 
most to  prevent  a satisfactory  examination, 
and  in  the  second  place  there  are  many 
other  contributing  causes,  such  as  the  at- 
mospheric conditions  in  March,  which 
Mitchell  and  Lewis  have  shown  to  be  prom- 
inent factors. 

Cheney  believes  that  choreics  often  re- 
cover without  treatment,  but  is  convinced 
that  their  rapid  recovery  after  correction 
of  muscular  or  refractive  errors  makes  it 
more  than  probable  that  these  defects  bear 
a causal  relation.  Starr  and  Gray  believe 
that  refractive  errors  may  cause  chorea 
and  local  muscular  twitchings,  but  do  not 
concede  the  possibility  of  muscular  anom- 
alies causing  reflex  disturbances.  Wood  is, 
however,  more  decided  in  his  views  when 
he  says.  “Especially  are  eye-strain  and 
nasal  difficulties  apt  to  cause  in  childhood 
persistent  chorea,  and  it  is  therefore  es- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


103 


sential  in  every  case  which  resists  treat- 
ment to  thoroughly  examine  these  organs." 
Weir  Mitchell  and  Osier  acknowledge  the 
causal  relation  of  eye-strain  in  habit 
chorea.  My  experience  has  convinced  me 
that  in  some  cases  the  eyes  may  be  the  ex- 
citing cause.  I will  cite  an  example. 

Case  8.  A youth,  aged  fifteen,  was  of  a nerv- 
ous temperament,  ambitious,  very  studious  and 
a musical  prodigy.  He  had  suffered  from  habit 
chorea  for  two  years.  He  accidentally  com- 
plained of  his  eyes  and  was  referred  to  me  for 
refraction.  A cycloplegic  test  revealed  hyper- 
opia with  astigmatism  for  which  glasses  were 
ordered;  there  was  prompt  cessation  of  the 
choreic  movements.  I have  retested  him  after 
an  interval  of  eight  years,  and  find  him  grown 
into  a healthy,  bright  young  man,  without  any 
recurrence  of  these  attacks. 

On  the  other  hand,  where  the  element  of 
oxidation  is  such  a prominent  factor,  it 
would  seem  as  though  an  obstructive  nasal 
lesion  would  be  a pathogenic  entity  to  be 
contended  with,  even  though  pressure- 
contact  was  present. 

Case  9.  A French  girl  was  neurotic  but  dull, 
and  had  more  or  less  mental  hebetude.  She 
was  thin  and  anemic,  with  dusky  skin.  Fol- 
lowing an  attack  of  grip  she  developed  chorea, 
the  chief  symptom  being  a jerking  of  the  head 
backward.  There  was  also  some  twitching  of 
the  body.  By  supporting  the  head  with  the 
hand  held  at  the  back  of  the  neck  she  could 
eat  or  converse.  In  right  nostril  there  were 
adhesions  between  the  inferior  and  middle  tur- 
binate, and  the  middle  turbinate  was  jammed 
tightly  against  the  septum.  She  never  stooped 
or  bent  over  as  her  symptoms  at  once  became 
exaggerated  and  a severe  headache  was  precip- 
itated. The  eyes  were  free  from  refractive 
error.  The  right  middle  turbinate  was  care- 
fully removed,  and  the  left  inferior  turbinate 
was  cauterized.  She  was  thereby  freed  from 
the  nervous  irritation,  and  increased  oxida- 
tion has  brought  her  rosy  cheeks,  a gain  of 
thirty  pounds  in  weight,  and  more  mental  nim- 
bleness than  she  had  ever  before  exhibited. 

M inor  Epilepsy.  Petit  mal  belongs  to 
the  same  category  as  chorea.  Its  pathology 
is  uncertain.  Neurologists,  like  Wood, 
Gray,  Fere  and  Stoewer,  believe  that  this 
condition  may  originate  in  eye-strain. 
Some  cases,  if  not  cured,  have  at  least  been 


benefited  by  treatment  of  the  congenital 
ocular  defects.  Stevens,  Ranney,  Gould, 
Colburn,  Capps  and  Reber  have  reported 
cases  relieved  by  correction  of  refractive 
errors.  On  the  other  hand  Stevens, 
Stoewer,  and  Galezowski  have  each  re- 
ported cases  of  reflex  epilepsy  from  ciliary 
injury  or  irritation  that  were  relieved  by 
enucleation  of  the  eyeball. 

I have  followed  with  great  interest  two 
patients  who  first  consulted  me  about  six 
years  ago.  One  suffered  from  an  error  of 
refraction,  and  the  other  from  a nasal 
lesion.  Strangely  they  were  both  so  fond 
of  sweets  that  they  indulged  in  “candy 
sprees.  ” I do  not  recall  having  read  that 
the  ingestion  of  sweets  is  an  exciting  cause 
of  epileptiform  seizures.  I presume  physi- 
ologic chemistry  might  explain  this  as  due 
to  the  breaking  up  of  the  carbohydrates, 
and  the  liberation  into  the  blood  of  an  ex- 
cess of  carbon  dioxid. 

Case  10.  A young  man  with  subnormal  men- 
tality, no  occupation,  had  a neurotic  family  his- 
tory. He  had  an  inordinate  desire  for  sweets  and 
suffered  from  frequent  epileptiform  seizures. 
Being  warned  to  desist  from  sweets  he  mod- 
erated his  indulgence.  He  was  fitted  with  a 
correction  for  hyperopia  and  astigmatism,  and 
has  gone  along  in  comfort  for  several  years. 
He  has  lately  fallen  into  the  hands  of  a col- 
league who  reports  a relapse,  but  whether  from 
a renewal  of  his  candy  habit,  or  from  a change 
in  his  refraction,  he  has  not  since  advised  me. 

Case  11.  A young  business  man,  after  eating 
a pound  of  candy,  usually  at  bed  time,  al- 
most invariably  suffered  from  an  attack  of 
petit  mal  about  midnight,  much  to  the  alarm 
of  his  wife.  He  was  a mouth  breather,  and 
suffered  greatly  from  the  engorged  turbinates 
which  obstructed  his  nostrils.  This  condition 
was  corrected,  and  he  has  since  had  but  one 
or  two  convulsive  seizures  a year,  where  previ- 
ously they  occurred  every  two  weeks.  There 
are  still  two  hyperesthetic  areas  which  should 
be  cauterized.  He  had  previously  worn 
glasses,  and  had  been  retested  without  having 
his  neurotic  condition  influenced  thereby. 

While  I do  not  believe  that  all  cases  of 
minor  epilepsy  can  be  traced  to  a nasal  or 
ocular  origin,  the  intelligent  physician  will 
undoubtedly  consider  it  his  duty  to  exam- 
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ine  both  of  these  organs  for  possible  eti- 
ologic  factors. 

(lastric  Neuroses.  These  are  concomitant 
symptoms  with  many  ocular  defects.  Any 
ciliary  irritation  may  cause  anorexia, 
nausea  and  vomiting.  One  of  the  most 
characteristic  symptoms  of  ciliary  inflam- 
mation following  operation  or  injury  is  the 
severe  vomiting  which  occurs.  A con- 
tracting scar  in  the  ciliary  region,  or  the 
shrinking  of  an  eyeball  over  a calcareous 
choroid  may  produce  prolonged  gastric 
disturbance.  On  the  other  hand,  disturb- 
ances of  the  extraocular  muscles,  persistent 
diplopia,  or  even  the  usual  tests  for  heter- 
ophoria,  may  excite  nausea  and  vomiting. 
The  wearing  of  prisms,  muscular  gym- 
nastics and  the  use  of  too  strong  lenses 
may  set  up  a similar  condition.  It  is  easy 
to  demonstrate  this  to  one’s  own  satisfac- 
tion by  wearing  such  lenses  for  a short 
time.  Per  contra,  when  some  high  refract- 
ive error  has  been  properly  corrected,  the 
accidental  removal  of  the  correcting 
glasses  will  often  precipitate  a recurrence 
of  the  gastric  disturbance. 

Case  12.  A neurotic  female  had  worn  high 
correcting  prisms  for  a double  muscular  error 
(hyperexophoria)  for  many  years.  If  glasses 
were  broken  she  had  to  go  to  bed,  and  in  a 
short  time  suffered  from  profound  sick  head- 
ache, accompanied  by  nausea  and  vomiting. 
Instead  of  submitting  to  a proper  tenotomy  for 
restoration  of  the  muscle  balance,  she  now  car- 
ries several  pairs  of  glasses  with  her  as  rein- 
forcements in  case  of  accident. 

Dizziness,  or  gastric  vertigo,  is  probably 
the  only  symptom  that  would  naturally 
suggest  the  necessity  for  an  ocular  exam- 
ination to  the  ordinary  practitioner;  and 
yet,  as  Musser  says,  there  are  many  other 
symptoms,  such  as  bilious  attacks,  peri- 
odical vomiting,  anorexia,  and  indigestion, 
that  may  be  relieved  by  a careful  test  of 
the  eyes.  Alger  has  recently  reported  a 
case  of  severe  abdominal  pain  in  which 
low-grade  plus  cylindrical  glasses  gave 
prompt  and  lasting  relief.  Two  surgeons 
had  made  a diagnosis  of  either  gallstones 


or  appendicitis,  but  fortunately  for  the  pa- 
tient the  condition  was  correctly  diagnosed 
by  Morris  as  a reflex  neurosis  due  to  eye- 
strain.  Refraction  under  complete  cyclo- 
plegia  and  the  wearing  of  the  proper 
glasses  quickly  relieved  the  gastric  suf- 
fering. The  number  of  such  cases  now  be- 
ing placed  on  record  should  make  us  pause, 
reflect,  and  give  the  oculist  the  benefit  of 
the  doubt,  before  inflicting  lavage  or  ex- 
ploratory incision  upon  suffering  hu- 
manity. 

It  goes  without  saying  that  there  is  a 
close  parallelism  between  these  eye  symp- 
toms and  those  arising  from  nasal  disturb- 
ances. In  fact  I may  truthfully  assert 
that  a very  large  proportion  of  gastric 
neuroses  are  of  nasal  origin.  The  hyper- 
esthetic areas  in  the  upper  air  chambers, 
the  lowered  oxidation  through  lack  of  free 
breathing,  and  the  swallowing  of  acrid  se- 
cretions all  tend  to  upset  the  digestive  or- 
gans. In  addition  to  this,  nocturnal  mouth 
breathing  permits  chilling  of  the  abdom- 
inal viscera,  while  insidious  bedroom  drafts 
often  add  to  the  disturbance,  and  the  ul- 
timate matutinal  condition  of  the  sufferer 
is  only  comparable  to  the  utter  wretched- 
ness of  the  poet  Cowper  when  he  ex- 
claimed, “I  awake  like  a toad  out  of 
Acheron,  covered  with  the  ooze  and  slime 
of  melancholy.”  The  morning  headache 
previously  referred  to,  the  nausea,  vomit- 
ing and  intermittent  diarrhea  or  constipa- 
tion show  a marked  disturbance  of  metab- 
olism which  only  the  absolute  exclusion  of 
ocular  errors  can  differentiate  as  a gastric 
neurosis,  wholly  nasal  in  origin. 

Neurasthenia.  Neurasthenia  may  like- 
wise be  the  sequela  of  uncorrected  eye- 
strain.  The  ocular  error,  however,  may 
simply  be  coexistent  and  bear  no  causal  re- 
lation to  the  neurotic  condition.  If  this 
condition  persists  after  the  refraction  has 
been  properly  corrected  we  should  then 
turn  to  the  nose  in  our  search  for  the  ex- 
citing cause.  Pressure-contact  and  ob- 
struction to  free  breathing  may  cause  low* 
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ered  oxidation  and  faulty  metabolism,  and 
a normal  physical  balance  can  only  be  re- 
established by  correction  of  these  physical 
defects. 

Case  13.  A young  lady,  a college  student, 
suffered  from  neurasthenia,  intense  eyepain, 
headache,  backache  and  fainting  spells.  There 
was  a low-grade  refractive  error.  Muscular  im- 
balance varied  daily,  from  one  to  three  degrees 
of  hyperphoria.  Glasses  gave  no  relief  and 
were  abandoned.  There  was  intense  pressure  of 
the  left  middle  turbinate  against  a hyperesthetic 
septum.  Removal  of  the  middle  turbinate  re- 
lieved all  of  her  neurasthenic  symptoms.  The 
hyperphoria  has  completely  disappeared,  and 
she  now  reads  and  studies  with  perfect  com- 
fort. 

The  frequency  with  which  muscular  er- 
rors disappear  after  the  removal  of  pres- 
sure-contact in  the  nose  has  long  led  me  to 
believe  that,  this  lesion  may  bear  a causal 
relation  to  heterophoria,  a question  that  I 
will  reserve  for  future  discussion.  Mus- 
cular imbalance  may,  nevertheless,  exert 
an  irritating  influence  on  neurasthenia. 

Case  14.  A merchant  had  neurasthenia  fol- 
lowing business  worries.  Insomnia  was  per- 
sistent. A long  vacation  had  brought  no  relief. 
He  came  for  change  of  glasses.  He  was  wearing 
a correction  for  myopia,  astigmatism  and  presby- 
opia. Examination  revealed  hyperphoria  of 
two  degrees.  The  addition  of  a vertical  prism 
to  his  glasses  relieved  the  eye  symptoms  and 
caused  immediate  disappearance  of  the  in- 
somnia. His  mental  depression  also  improved. 

Neurasthenics,  however,  are  more  liable 
to  suffer  from  insomnia  and  sudden  wake- 
fulness when  there  is  nasal  obstruction 
present.  This  arises  from  lowered  oxida- 
tion in  the  same  way  that  we  are  awakened 
by  the  sudden  closeness  of  the  atmosphere 
in  a bedroom. 

Case  15.  A publisher  had  suffered  from  neuras- 
thenia, headache,  insomnia,  reflex  cough,  indi- 
gestion and  attacks  of  diarrhea.  He  had  just 
returned  from  an  ocean  voyage.  There  were 
obstructive  lesions  of  both  nostrils.  Refraction 
gave  no  relief.  Cauterization  of  the  inferior 
turbinates  and  of  the  sensitive  septal  puffs 
brought  complete  relief  from  the  neurasthenic 
symptoms.  The  insomnia  and  reflex  cough  dis- 
appeared immediately  following  the  first  cau- 
terization, but  the  gastric  neuroses  were  not 


relieved  until  after  free  breathing  was  re- 
established. There  has  been  no  recurrence 
during  the  past  live  years. 

CONCLUSIONS. 

The  following  salient  points  should  al- 
ways be  borne  in  mind  when  searching  for 
the  exciting  cause  of  reflex  neuroses: — 

1 . The  eye  and  the  nose  are  undoubted- 
ly most  important  factors  in  the  etiology 
of  reflex  neuroses  and  should,  therefore, 
be  carefully  examined  and  positively  ex- 
cluded before  beginning  a search  for  other 
causes. 

2.  Ocular  and  nasal  reflexes  possess 
many  manifestations  in  common  which 
should  be  carefully  differentiated  at  the 
earliest  possible  moment. 

3.  Eye-strain,  whether  from  ametropia, 
subnormal  accommodation,  or  muscular 
imbalance,  shoukU  be  carefully  corrected 
in  order  to  eliminate  the  eye  as  a causative 
factor. 

4.  An  atrophied  eyeball,  with  contract- 
ing ciliary  scar,  should  be  enucleated. 

5.  Pressure-contact  in  the  nose  will  al- 
ways excite  some  reflex  disturbance  when 
any  hyperesthetic  area  is  impinged  upon, 
and  should,  therefore,  be  eliminated. 

6.  Every  obstruction  to  free  breathing 
should  be  removed. 

7.  Recurrence  of  any  reflex  neurosis 
demands  reexamination  and  renewed 
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ORIGINAL  ARTICLES. 


THE  SURGICAL  TREATMENT  OF 
GASTROPTOSIS. 


BY  ERNEST  LAPLACE,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 


The  nutrition  of  tissue  forms  the  basis 
of  physiological  equilibrium.  The  disturb- 
ance of  physiologic  equilibrium  results  in 
altered  tissue  resistance.  If  we  consider 
the  body  as  composed  of  solids  and  fluids 
and  in  a broader  sense  as  we  now  know  it 
to  be  the  case,  apply  the  principle  of  vital 
resistance  to  solids  and  fluids  alike,  we 
find  that  the  organized  tissues  of  the  body 
lose  their  resistance  just  as  the  serum  and 
blood  do.  Perfect  nutrition  maintains  the 
ligaments  in  proper  tonicity.  Imperfect 
nutrition  weakens  them  and  allows  the 
weight  destined  to  be  sustained  by  them  to 
stretch  them  beyond  endurance.  That  is 
the  expression  of  the  weakness  sustained 
bv  the  suspensory  ligaments  of  the  stom- 
ach in  one  whose  nutrition  has  weakened, 
through  heredity  or  through  acquired 
causes.  Fibrous  tissue  is  the  great  web 
which  here  acts  as  a support  for  an  organ, 


and  also  constitutes  a support  for  the  cells 
which  are  the  active  part  of  such 
organ.  Each  fibrous  or  connective  tissue 
cell,  if  properly  nourished,  has  a certain 
tone ; if  improperly  nourished  this  tone  is 
lessened,  the  cell  stretches  and  in  the  ag- 
gregate the  ligament  which  these  cells  con- 
stitute, lengthens,  allowing  the  organ, 
which  is  supported,  to  sag  in  its  turn, 
drop  farther  and  farther  until  reflex  nerv- 
ous symptoms  as  well  as  the  mechanical  im- 
pediments in  the  displaced  organs  present 
a clinical  problem  of  such  difficulty  as  to 
have  at  times  baffled  all  attempts  at  a 
discovery  of  the  pathologic  condition  of 
the  case. 

An  interesting  fact  relating  to  gen- 
eral malnutrition  as  applied  to  the  fibrous 
elements  which  sustain  the  various  viscera 
is  that  in  certain  instances  it  is  more  gen- 
eralized than  in  others.  Where  all  the 
fibrous  supports  of  the  various  organs  are 
weakened,  a general  enteroptosis  and  vis- 
ceroptosis take  place.  Many  instances, 
however,  occur  where  one  organ  has  become 
more  signally  heavy  for  its  support  than 
the  rest.  It  then  happens  that  there  is  a 
nephroptosis,  hepatoptosis  or  what  more 
particularly  forms  the  subject  of  this 
paper  a gastroptosis. 

Pathologically,  therefore,  we  must  con- 
sider the  changes  that  have  occurred  in  the 
stretched  ligaments,  the  changes  that  have 
taken  place  in  the  stomach  proper,  its  posi- 
tion and  infringement  upon  the  place  of 
other  organs,  then  the  symptoms  of  altered 
digestion,  and  finally  the  symptoms  due  to 
reflex  action  on  the  sympathetic  system. 

It  would  be  somewhat  foreign  to  the 
necessities  of  this  occasion  to  dilate  too  ex- 
tensively on  the  purely  clinical  side  of  this 
affection  inasmuch  as  that  will  be  sufficient- 
ly dwelt  upon  in  the  relation  of  the  two 
cases  to  be  reported.  Proceeding  directly 
to  the  surgical  treatment,  based  upon  the 
pathology  as  above  described,  we  thought 
it  should  fulfill  two  indications;  namely, 
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support  the  stomach  in  a normal  position 
from  above  and  from  below ; either  sup- 
port, above  or  below  alone,  being  insuffi- 
cient. I have  examined  slides  made  of  a 
normal  gastrohepatic  and  gastrophrenic 
ligament  in  the  healthy  subject  and  com- 
pared them  with  slides  (microscopic  sec- 
tions) made  of  the  same  ligaments  from  a 
case  where  a marked  lengthening  of  these 
ligaments  had  taken  place,  resulting  in  a 
gastroptosis.  In  the  lengthened  ligaments 
the  connective  tissue  fibers  were  markedly 
elongated  and  the  interspaces  flattened  out, 
evidencing  a malnutrition  which  resulted 
in  weakness,  allowing  the  stretching  of  the 
ligament.  It  follows  that  the  operation 
underlying  a permanent  retention  of  the 
stomach  in  its  normal  position  must 
have  in  view  not  only  the  shortening 
of  the  gastrophrenic  and  gastrohepatic 
ligaments  but  must  also  facilitate  the 
strengthening  of  these  ligaments  and 
facilitate  their  nutrition  by  relieving  them 
of  some  of  their  work  of  supporting  the 
stomach.  If  not,  the  shortened  ligaments, 
having  the  same  weight  on  them  as  before, 
must  perforce  be  submitted  to  the  same 
inclination  to  lengthen  again  when  the 
weight  of  the  stomach  is  again  applied  to 
them.  We  must  remember  here  that  the 
mere  operation  leaves  the  constituent  fibers 
of  the  ligaments  as  weak  as  before  and 
that  these  can  acquire  new  strength  only 
when  the  general  nutrition  has  been  im- 
proved by  the  medical  and  hygienic 
treatment  indicated  in  each  case.  Such 
a result  may  take  months  to  obtain 
and  in  the  meanwhile  the  weight  of  the 
stomach  could  once  more  start  the  original 
gastroptosis.  This  is  a point  not  sufficient- 
ly covered  by  Beyea’s  splendid  operation 
of  shortening  the  ligaments  by  three  rows 
of  interrupted  sutures.  I have  felt  that, 
at  the  same  time  that  these  ligaments  are 
shortened  by  the  Bevea  operation,  bringing 
the  stomach  to  its  original  anatomical  situ- 
ation, the  permanent  success  and  relief  of 
the  patient  would  be  enhanced  by  removing 
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as  much  as  possible,  a part  of  the  weight 
of  the  stomach  from  the  shortened  liga- 
ments, placing  them  at  rest  and  allowing 
them,  therefore,  better  nutrition  and  per- 
manent strengthening.  This  is  no  theory, 
but  is  well  known  in  practice,  in  its  ap- 
plication to  other  ligaments. 

An  overstretched  ligament  is  a weak 
ligament  and  it  is  always  loose.  Relieve  it 
of  its  stretched  condition  by  putting  the 
parts  at  rest,  and  immediately  the  ligament 
is  better  fed,  becomes  stronger  and  tighter. 
Applying  the  same  principle  to  the  gastro- 
hepatic and  gastrophrenic  ligaments,  1 
have,  following  the  suggestion  of  Fowler, 
accomplished  the  object  in  view  by  sutur- 
ing the  gastrocolic  omentum  to  the  anterior 
abdominal  wall,  by  means  of  a continuous 
catgut  suture,  after  gently  scarifying  the 
surfaces  brought  in  apposition.  By  this 
means  the  stomach  is  supported  from  be- 
low, relieving  the  weight  on  the  shortened 
ligaments  above,  at  least  for  a considerable 
time  after  the  operation.  Of  course  we 
expect  these  adhesions  to  stretch,  but  not 
for  some  time  afterwards.  It  is  in  this 
precious  moment  of  comparative  rest  that 
the  suspensory  ligaments  will  regain  their 
lost  tonicity  to  the  extent  of  making  them 
in  their  new  condition  fit  to  permanently 
sustain  the  stomach.  This  last  procedure 
has  the  advantage  over  the  operation  of 
Rivosing  which  consists  in  suturing  the  an- 
terior surface  of  the  stomach  to  the  anteri- 
or abdominal  wall. 

The  suturing  of  the  gastrocolic  omentum 
to  the  abdominal  wall  leaves  the  stomach 
perfectly  free  and  does  not  materially  in- 
terfere with  its  function.  I would,  there- 
fore, emphasize  its  importance  as  an  ad- 
juvant to  Beyea’s  operation,  completing  it 
as  it  were  and  allowing  it  to  furnish  the 
maximum  relief  to  be  derived  from  it  by 
relieving  the  shortened  ligaments  of  their 
work  as  much  as  possible,  during  the  period 
following  the  operation  when  their  his- 
tologic structure  is  necessarily  as  weak  as 
before,  placing  them  at  rest  and  enabling 
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them  to  regain  as  speedily  as  possible  the 
unyielding  property  they  had  lost. 

Acting  upon  these  principles,  I wish  to 
report  two  cases  where  complete  relief,  now 
lasting  over  two  years,  has  followed  the 
above  treatment. 

E.  R.,  aged  thirty-seven,  suffered  with  symp- 
toms of  general  neurasthenia.  He  had  been 
treated  in  various  sanatoriums  for  brain  symp- 
toms, headaches,  etc.  He  was  trephined  six 
years  previously  with  no  relief  aside  from  the 
purely  nervous  condition.  One  year  later  ap- 
pendectomy was  performed  for  suspected  in- 
flammation, with  no  relief.  While  his  appetite 
was  good,  he  still  complained  of  great  debility 
and  a dragging  sensation  in  the  lower  abdomen. 
Dr.  Pfahler  gave  him  two  bottles  of  kefir  with 
bismuth  and  took  an  ;r-ray  photograph  of  his 
abdomen  and  found  the  greater  curvature  of 
the  stomach  resting  upon  the  bladder,  its  lesser 
curvature  two  inches  below  the  umbilicus, 
while  the  lengthened  cardiac  and  pyloric  ex- 
tremities gave  the  whole  viscus  the  shape  of  a 
hammock.  Entering  the  Medico-Chirurgical 
Hospital,  the  gastrohepatic  and  gastrophrenic 
ligaments  were  shortened  by  three  rows  of 
three  interrupted  silk  sutures,  bringing  the 
stomach  to  its  normal  position  and  the  gastro- 
colic omentum  was  scarified  in  a straight  line, 
then  sutured  to  the  anterior  peritoneum  of  the 
abdominal  wall.  This  was  scarified  as  the  su- 
turing proceeded.  The  patient  was  relieved  of 
his  symptoms  at  once,  although  he  vomited  two 
or  three  times  after  the  operation.  He  was 
given  rectal  alimentation  for  two  weeks.  On 
rising  from  bed  he  was  gradually  allowed  food 
by  the  stomach,  which  he  stood  without  any 
untoward  effect.  Two  months  after,  he  re- 
sumed his  duties  of  pastor  which  he  had  aban- 
doned four  years  previously.  At  this  writing 
he  is  quite  well. 

The  second  case  is  that  of  a woman,  A.  H., 
aged  forty-two,  referred  by  Dr.  Melocchi  and  ad- 
mitted to  the  Medico-Chirurgical  Hospital. 
April  10.  1906.  The  usual  clinical  symptoms 
rebellious  to  medical  treatment  were  found. 
Dr.  Pfahler  demonstrated  again  a gastroptosis 
not  quite  so  marked.  The  same  operations 
were  performed.  Only  two  rows  of  sutures 
were  applied  to  the  suspensory  ligaments  and 
the  gastrocolic  omentum  was  sutured  as  in  the 
former  case.  Complete  relief  followed.  Three 
months  afterward  the  patient  resumed  her 
usual  occupation. 


DISCUSSION. 

Dr.  Edward  Martin,  Philadelphia:  This 

paper  is  of  considerable  importance,  not  only 
because  of  the  very  ingenious  and  ideally  cor- 
rect mechanical  operation  for  these  cases,  but 
because  a great  many  of  these  patients  with 
partial  or  complete  prolapse  of  the  stomach  are 
subject  to  operations  for  the  relief  of  asso- 
ciated ptoses  which  in  themselves  are  caus- 
ing no  symptoms.  After  all  the  organs  have 
been  removed  that  can  be  removed  without 
immediately  destroying  life,  and  the  other  or- 
gans have  been  suspended,  finally  it  comes  to 
the  anchoring  of  the  stomach.  It  is  well 
known  that  many  patients  have  a ptosed  stom- 
ach without  symptoms,  but  when  combined 
with  this  descent,  which  can  be  diagnosed 
best  by  the  ar-ray  (as  admirably  shown  by 
Pancoast)  there  is  a pyloric  kinking  and  ob- 
structive symptoms  develop.  When  a pro- 
lapsed stomach  is  associated  with  neurasthenia 
and  symptoms  of  stasis,  the  operation  is  in- 
dicated. The  prolapsed  stomach  is  readily 
reached  and  manipulated.  The  gastrophrenic 
portion  of  its  suspending  ligament  is  thick, 
but  of  no  help  since  it  suspends  that  part 
of  the  stomach  which  has  nothing  to  do  with 
the  mechanical  obstruction  incident  to  the  pro- 
lapse. The  gastrohepatic  omentum,  because 
of  the  stretching,  becomes  of  cobweb  thinness, 
must  be  picked  up  with  the  finest  forceps  and 
is  readily  torn  through  by  the  sutures.  As  far 
as  suspension  is  concerned,  such  a structure 
is  almost  useless.  By  taking  a high  and  low 
grip,  with  the  sutures  running  each  as  a bast- 
ing thread  the  width  of  the  gastrohepatic 
omentum  and  including  in  the  thread  the 
stomach  wall,  some  suspension  may  be  afford- 
ed. Further  support  by  the  omentum  and 
transverse  colon  is  certainly  indicated.  I have 
thus  operated  on  five  cases  with  pronounced 
immediate  benefit  in  each  instance,  and,  when 
opportunity  has  been  given  for  subsequent 
.r-ray  examination,  with  the  maintenance  on 
the  part  of  the  stomach  of  its  correct  position. 

The  gastroptosis  seems  to  be  a condition 
which,  once  developed  in  its  obstructive  form, 
prevents  convalescence  from  the  neurasthenic 
condition  which  usually  characterizes  these 
patients.  After  the  cure  of  the  gastroptosis, 
the  neurasthenia  remains  to  be  considered. 

Dr.  Laplace,  closing:  Dr.  Martin  is  correct 
in  referring  to  the  very  thin  condition  of  the 
suspensory  ligaments  of  the  stomach  in  cases 
of  gastroptosis.  They,  therefore,  are  sewed 
with  difficulty.  This  histological  difference  be- 
tween the  normal  and  stretched  elements,  era- 
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phasizes  the  point  that  shortening  the  liga- 
ment would  not  necessarily  make  it  stronger; 
that  the  ligaments  should  be  put  at  rest  by 
relieving  the  weight  of  the  stomach  upon 
them;  that  is,  by  sustaining  the  stomach  from 
below.  \Ve  adopted  the  same  principle  in  gen- 
eral enteroptosis  by  supporting  the  abdominal 
wall  snugly  with  a well  fitting  bandage.  The 
viscera  are  supported.  The  abdominal  mus- 
cles are  kept  at  rest  and  are,  therefore,  able 
to  regain  their  strength.  The  ideal  operation 
for  enteroptosis,  therefore,  should  combine 
these  principles:  First,  bring  the  stomach  into 
proper  position  by  shortening  the  ligament 
and,  second,  support  the  stomach  in  this  posi- 
tion by  uniting  it  to  the  abdominal  wall,  so 
that  the  shortened  ligaments  may  be  relieved 
of  their  work  and  thereby  regain  the  strength 
they  had  lost. 


THE  PREVENTION,  BY  OPERATION 
AND  OTHER  METHODS,  OF  RE- 
TROVERSION OF  THE  UTERUS  AF- 
TER CHILDBIRTH. 


BY  EDWARD  P.  DAVIS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Cases  of  retroversion  may  be  divided  in- 
to those  which  are  accompanied  by  retro- 
fl exion  and  those  which  have  no  flexion. 
The  former  are  usually  congenital,  aris’ng 
from  lack  of  development,  and  often  are 
without  disease  of  the  surrounding  tissues. 
The  latter,  cases  of  simple  retroversion, 
arise  from  a sudden  strain  which  dislocates 
the  uterus,  or  injury  to  those  tissues  which 
maintain  it  in  its  normal  position.  As  in- 
fection often  complicates  such  injury,  the 
tissues  surrounding  the  uterus  are  infected 
in  these  cases.  A retroflexed and retroverted 
uterus,  pregnant,  requires  attention  dur- 
ing the  early  months  of  gestation.  If  it 
does  not  rise  from  the  pelvic  cavity  by  the 
end  of  the  third  month,  the  patient  should 
be  anesthetized,  the  uterus  brought  into 
the  proper  position  and  maintained  by  a 
wool  tampon.  This  is  important  in  pre- 
venting a return  of  the  retroflexion  after 
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labor,  for  in  some  cases  the  development  of 
the  uterus  during  pregnancy  corrects  the 
tendency  to  backward  displacement. 

Retroversion  of  the  uterus  is  most  apt 
to  follow  prolonged  and  difficult  labor,  in 
which  the  supports  of  the  uterus  are  over- 
distended and  in  which  injury  to  the  tis- 
sues occurs.  To  avoid  this  every  effort 
should  be  made  during  labor  to  secure  a 
favorable  mechanism;  remembering  that 
serious  laceration  follows  delivery  with  the 
occiput  posterior,  the  obstetrician  should 
secure  anterior  rotation.  The  patient 
should  be  placed  upon  that  side  toward 
which  the  presenting  part  is  directed;  if 
necessary,  dilatation  accomplished  by  elas- 
tic bags;  uterine  contractions  freely  stim- 
ulated; the  forceps  should  not  be  applied 
until  engagement  is  pronounced,  moulding 
well  advanced  and  rotation  partially  se- 
cured. If  the  head  does  not  engage  the 
case  is  one  for  podalic  version,  if  the  pel- 
vis is  sufficiently  large  to  permit  the  birth 
of  a living  child.  If  the  pelvis  is  con- 
tracted or  the  child  overgrown,  the  pelvis 
must  be  enlarged  or  the  child  extracted  by 
abdominal  incision  or  embryotomy  per- 
formed. The  use  of  the  forceps  should  be 
under  surgical  anesthesia  to  relax  complete- 
ly the  tissues  most  liable  to  injury. 

The  immediate  repair  of  lacerations  is 
of  great  importance  in  preventing  displace- 
ment of  the  uterus.  As  these  cases  often 
occur  where  an  instrument  or  the  hand 
has  been  introduced  within  the  uterus,  the 
operator’s  first  duty  is  to  avoid  sepsis  and 
hemorrhage.  After  the  delivery  of  the 
placenta  and  its  appendages  the  uterus 
should  be  irrigated  with  lysol,  one  percent., 
brought  into  proper  position  and  thorough- 
ly packed  with  iodoform  ten  per  cent,  ster- 
ile gauze.  Strychnin  and  ergot  should  be 
given  by  hypodermatic  injection  to  secure 
good  uterine  contraction.  With  these  safe- 
guards against  infection  and  postpartum 
hemorrhage,  the  operator  may  proceed  to 
discover  and  repair  lacerations. 
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Especially  likely  to  be  followed  by  uter- 
ine displacements  are  lacerations  of  the 
cervix,  extending  to  or  beyond  the  vaginal 
junction,  into  the  f'ascias  and  connective 
tissue  near  the  insertion  of  the  utero-sacral 
ligaments.  These  tears  are  not  discovered 
without  careful  examination.  In  addition 
to  digital  search,  the  cervix  should  be 
grasped  by  tenaculum  forceps,  drawn 
downward  and  strongly  to  one  and  then 
to  the  other  side.  By  retracting  the  vag- 
inal tissues,  such  deep  and  extensive  tears 
can  be  located.  They  should  be  repaired 
with  No.  2,  ten-  to  twenty-day  chromicized 
catgut,  inserted  by  a fully  curved  needle, 
especial  care  being  taken  to  bring  together 
the  tissues  at  the  highest  point  in  the  tear. 
This  is  a matter  of  considerable  difficulty 
but  of  great  importance.  The  upper  half 
of  the  torn  cervix  may  be  brought  together 
in  a similar  manner.  As  the  tear  extends 
along  the  pelvic  floor  toward  the  perineum, 
it  should  be  closed  with  catgut,  especial  at- 
tention being  given  to  the  lateral  sulci.  In 
very  extensive  tears  it  may  be  necessary  to 
use  two  tiers  of  suture,  the  first  of  finer 
catgut  to  remain  buried  in  the  bottom  of 
the  wound.  It  is  occasionally  necessary  to 
twist  or  ligate  with  fine  catgut,  bleeding 
vessels  in  these  deep  lacerations. 

When  the  posterior  segment  of  the  pel- 
vic floor  has  been  closed,  the  operator  may 
turn  his  attention  to  the  anterior  segment. 
This  comprises  the  anterior  vaginal  wall 
and  the  tissues  about  the  urethra.  Lacera- 
tion in  this  region  is  not  infrequent,  and  if 
extensive  is  accompanied  by  hemorrhage 
and  by  considerable  injury  to  the  uterine 
supports.  Buch  tears  should  be  closed  with 
catgut,  care  being  taken  to  place  a cathe- 
ter in  the  bladder  and  urethra  to  avoid 
injury  to  the  urethra,  if  tears  in  this  vi- 
cinity are  deep. 

When  both  segments  of  the  pelvic  floor 
ll  ’ve  been  repaired  the  operator  can  pro- 
ceed to  close  the  perineum.  If  the  lacera- 
tion has  extended  into  the  bowel,  especial 
care  should  be  given  to  bring  together  the 


ends  of  the  sphincter  with  buried  stitches 
of  fine  catgut.  The  bowel  should  then  be 
closed  and  the  pelvic  floor  brought  together 
as  in  other  cases.  To  unite  the  perineum, 
stitches  should  begin  at  the  lower  border 
toward  the  anus,  silkworm  gut  being  in- 
serted. from  below  upward,  until  the  per- 
ineal stitches  meet  those  already  placed 
in  the  pelvic  floor. 

In  cases  where  the  patient  is  in  shock, 
this  operation  may  be  postponed  from 
twenty  to  twenty-four  hours  after  labor. 

The  effort  to  perform  this  operation 
properly  will  utterly  fail  if  the  patient  is 
on  a low  broad  bed,  if  the  light  is  poor, 
if  the  operator  has  not  suitable  assistance 
and  if  he  is  not  accustomed  to  surgical 
technic.  A physician  who  can  not  fulfill 
the  necessary  requirements  should  not  at- 
tempt such  repair.  If  hemorrhage  is  pres- 
ent he  may  tampon  the  uterus  and  vagina 
tightly  with  iodoform  gauze,  removing  this 
in  thirty-six  hours  and  giving  one  copious 
irrigation  of  lysol,  one  per  cent.  If  the 
patient  needs  repair  this  must  come,  in 
delayed  cases,  as  a secondary  operation. 

Physicians  do  themselves  great  injustice 
in  attempting  obstetrical  operations  with- 
out proper  facilities.  If  the  physician  does 
not  care  to  improvise  an  operating  table, 
the  patient’s  bed  may  be  raised  upon 
blocks  prepared  during  her  pregnancy,  and 
if  a narrow  bed  be  used  the  result  is  fair- 
ly satisfactory.  Sufficient  assistance 
should  be  summoned  to  difficult  confine- 
ments to  enable  the  attendant  to  operate 
under  favorable  circumstances,  to  his  own 
satisfaction  and  greatly  to  the  benefit  of 
the  patient.  Those  who  practice  obstetrics 
must  acquire  the  necessary  skill  and  facil- 
ity, if  they  are  to  do  justice  to  themselves 
and  their  patients. 

The  results  of  operations  for  the  closure 
of  lacerations  in  the  tissues  high  in  the  va- 
gina and  about  the  cervix  depend  greatly 
upon  the  presence  or  absence  of  infection. 
Should  this  accident  occur  but  partial,  if 
any,  union  will  follow,  and  lacerated  sum 
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faces  become  suppurating  wounds  which 
must  heal  by  granulation.  In  cases  where 
infection  develops,  it  is  necessary  to  re- 
move stitches,  allowing  the  parts  to  open 
freely  for  drainage. 

In  our  experience  infection  has  not  de- 
veloped as  a result  of  the  closure  of  these 
wounds  in  the  manner  described.  In  cases 
I severely  infected  at  the  time  of  labor  or 
when  found  infected  immediately  after 
labor,  we  do  not  attempt  to  close  lacera- 
tions but  treat,  the  patient  as  an  infected 
I case.  In  the  experience  of  myself  and 
those  who  work  with  me,  cervical  lacera- 
tions requiring  suture  have  healed  in  eighty 
per  cent,  of  cases,  in  ten  per  cent,  there 
has  been  partial  union,  and  in  ten  per 
cent,  failure  of  union.  In  no  case  has  in- 
fection developed  as  the  result  of  this  op- 
eration. The  results  have  been  sufficiently 
good  to  lead  us  to  practice  this  method  of 
operating  both  in  hospital  and  private. 

The  binder  can  undoubtedly  induce  back- 
ward displacement  of  the  uterus  if  it  be 
applied  from  below  upward,  worn  too  tight- 
ly and  continuously.  In  treating  a re- 
laxed uterus  which  threatens  hemorrhage, 
the  greatest  pressure  should  not  be  applied 
directly  upon  the  uterus,  but  above  it  by 
a thick  pad  placed  transversely  across  the 
abdomen  from  the  epigastrium  downward ; 
this  carries  the  fundus  downward  and  for- 
ward against  the  pelvic  brim.  The  binder 
should  not  be  used  too  long,  but  as  soon  as 
the  patient’s  general  condition  justifies  it 
should  be  omitted.  Where  patients  can 
have  massage  after  labor,  accompanied  by 
movements  of  resistance  and  modified 
Swedish  movements,  such  treatment  forms 
a most  valuable  aid  in  restoring  the  nor- 
mal condition  of  the  tissues  and  preventing 
displacement. 

The  time  for  the  patient  to  get  up  should 
be  determined  by  the  condition  of  the  indi- 
vidual and  not  by  fixed  rule.  Patients  are 
usually  more  comfortable  and  less  likely 
to  throw  the  uterus  backward  if  they  sit 
in  a reclining  chair  rather  than  upright 


in  bed.  In  the  chair  the  patient  leans 
back  comfortably  and  does  not  strain  the 
abdominal  muscles,  and  there  is  little  or 
no  tendency  to  backward  dislocation  of  the 
uterus.  Where  the  patient  sits  almost 
erect  in  bed  the  posture  is  much  less  com- 
fortable and  the  abdominal  muscles  are 
often  thrown  into  considerable  tension. 
In  cases  where  there  is  a tendency  to  re- 
troversion, as  soon  as  the  patient  can  leave 
her  bed,  she  should  assume  the  knee-chest 
posture  from  ten  to  fifteen  minutes  night 
and  morning.  The  nurse  should  take  care 
that  the  vagina  becomes  thoroughly  dis- 
tended with  air.  Constipation  and  strain- 
ing in  defecation  should  be  avoided. 

In  aseptic  patients,  where  the  measures 
already  described  fail  to  keep  the  uterus 
in  proper  position,  pessaries  may  be  used 
as  soon  as  the  lochial  discharge  ceases.  The 
kind  of  pessary  will  depend  upon  the  con- 
ditions in  the  individual  case.  A rubber 
covered  spiral  ring  is  useful  in  many  cases, 
while  in  others  a retroversion  pessary  with 
broad  posterior  bar  gives  a better  result. 
Where  there  is  no  evidence  of  inflammation 
or  exudate  and  the  patient  tolerates  a hard 
pessary  badly,  a wool  pessary  boiled  in 
lvsol,  one  per  cent.,  may  be  used  instead. 
These  should  be  made  in  the  form  of  a 
bar,  which  is  placed  across  the  posterior 
vaginal  vault,  carrying  the  cervix  backward, 
or  if  this  can  not  be  retained  in  position, 
a,  large  ball  tampon  may  be  used.  Such 
pessaries  can  not  be  worn  longer  than 
twenty-four  hours  and  during  their  use 
the  patient  should  have  vaginal  douches, 
at  least  once  in  twenty-four  hours,  when 
the  pessary  is  removed.  In  cases  where 
the  retroversion  is  accompanied  by  subin- 
volution. benefit  sometimes  follows  the  use 
of  ichthyol  applied  on  wool  tampons. 

The  pessary,  however,  must  be  consid- 
ered as  a crutch  which  the  patient  is  to 
discard  as  soon  as  possible.  As  the  patient 
gets  up  and  is  able  to  take  exercise,  her 
general  health  good  and  constipation  ab- 
sent, she  may  try  to  do  without  the  pessary, 
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still  continuing  the  knee-chest  posture.  If 
she  can  be  persuaded  to  avoid  corsets,  us- 
ing a suitable  waist  instead,  her  chance  for 
avoiding  retroversion  will  be  much  better. 
If  she  nurses  the  child  involution  will  us- 
ually he  better,  but  in  anemic  women  long- 
continued  lactation  may  bring  about  re- 
laxation of  the  uterine  supports  and  favor 
the  development  of  retroversion. 

When,  however,  a reasonable  time  has 
elapsed  with  the  use  of  the  pessary  and 
retroversion  promptly  recurs  when  the 
pessary  is  not  worn,  the  permanent  cure  of 
the  dislocation  by  operation  should  be  con- 
sidered. Ventrofixation  and  ventrosuspen- 
sion  should  not  be  selected  until  after  the 
menopause.  Shortening  of  the  round  liga- 
ments, or  shortening  of  the  utero-sacral 
ligaments,  or  both,  are  the  operations  in- 
dicated. 

In  shortening  round  ligaments  the  intra- 
peritonea  1 method  is  better  than  Alex- 
ander’s operation.  The  operator  may  se- 
lect transverse  or  longitudinal  abdominal 
incision  as  he  prefers.  Gilliam’s  method 
is  essentially  that  which  has  given  the 
greatest  success  and  has  been  modified  by 
many  operators  in  accordance  with  their 
individual  judgment  and  experience.  The 
round  ligaments  may  also  be  shortened  by 
bringing  them  through  the  broad  ligaments 
behind  the  cervix,  if  this  be  thought  best. 
I have  had  good  results  in  shortening  the 
round  ligaments  within  the  abdomen,  by 
placing  a double  catgut  ligature  about  the 
round  ligament  at  its  middle,  drawing  the 
loop  of  ligament  through  its  canal  upward 
and  inward,  and  sewing  each  ligament  to 
the  fascia  and  peritoneum  on  the  under  sur- 
face of  the  abdominal  wall,  one  third  be- 
tween the  pubes  and  umbilicus.  The  intra- 
abdominal operation  gives  the  operator  a 
chance  to  examine  the  pelvic  tissues  and  to 
attack  any  pathologic  condition  suitable 
for  operation  which  he  there  may  find.  An 
obtrusive  appendix  can  sometimes  be 
“lifted”  without  detriment  to  the  patient. 

Intraabdominal  shortening  of  the  utero- 


sacral  ligaments  has  not  in  my  experience 
been  easy  or  successful.  Much  better  re- 
sults have  followed  the  closure  of  vaginal 
lacerations,  extending  deeply  into  the  fas- 
cias  and  involving  the  utero-sacral  liga- 
ments, in  the  manner  described. 

In  cases  where  congenital  retroflexion 
lias  been  present  before  pregnancy,  all 
means  short  of  operation  may  fail  to  pre- 
vent its  recurrence  after  labor.  Where  in- 
volution is  good,  infection  absent,  the  ute- 
rus mobile  in  its  retrotlexed  position,  and 
tin*  ovaries  and  tubes  not  prolapsed  or  ad- 
herent or  tender,  there  is  no  necessity  for 
correcting  the  retroflexion.  Such  a patient 
will  be  comfortably  well  if  she  is  not  told 
of  the  retroflexion.  Where,  however,  the 
patient  recovers  from  childbirth,  and  retro- 
flexion and  retroversion,  with  prolapsed 
and  adherent  tubes  and  ovaries,  impaired 
uterine  mobility  and  general  tenderness 
are  present,  the  case  requires  treatment  for 
pelvic  infection  and  not  for  simple  disloca- 
tion of  the  uterus. 

DISCUSSION. 

Dr.  Raleigh  R.  Huggins,  Pittsburg:  Dr. 

Davis  lias  covered  the  subject  carefully  and  I 
agree  w ith  him  in  all  the  points  taken.  I 
would  like  to  emphasize  the  importance  of  be- 
ginning treatment  at  the  onset  of  pregnancy 
and  continue  it  until  the  end  of  the  puerpe- 
rium.  In  our  surgical  work  to-day  it  is  our 
object  to  operate,  if  possible,  at  the  time  of 
greatest  resistance.  If  we  can  build  up  our 
patients  so  that  they  are  in  better  condition 
to  withstand  shock  we  get  better  results.  The 
same  precaution  should  be  used  in  the  preg- 
nant woman.  She  should  be  carefully  studied, 
and  if  necessary  treated,  throughout  pregnancy 
so  that  at  the  finish  her  resistance  will  be 
good.  The  muscular  tone  should  be  at  the 
highest  point  to  withstand  the  tremendous  ex- 
ertion during  labor.  With  this  care  the  pelvic 
organs  are  more  likely  to  return  to  normal.  It 
is  the  duty  of  the  general  practitioner  to  act 
in  the  capacity  of  a missionary  among  pa- 
tients. In  other  words  it  is  his  duty  to  teach 
them  that  they  should  be  under  responsible 
care  from  the  beginning  to  the  end  of  pregnan- 
cy. Fixed  fees  should  not  be  considered,  but 
the  obstetrician  should  be  paid  for  time  ex- 
pended as  in  other  work.  With  this  care  on, 
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the  part  of  the  physician,  many  women  may 
escape  operation  for  pelvic  troubles  contracted 
as  a result  of  childbirth. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
The  prevention  of  retroversion  is  an  im- 
portant subject  and  I am  interested  to  hear 
Dr.  Davis  suggest  the  introduction  of  a 
pessary.  Personally,  it  seems  to  me  the  intro- 
duction at  this  time  of  anything  into  the  va- 
gina which  distends  it  will  cause  the  very  con- 
dition we  wish  to  avoid.  The  lower  supports 
are  put  in  a stretched  position  and  so  held 
till  they  are  set.  I think  the  pessary,  packing 
and  tampon  should  be  avoided  during  the  first 
two  or  three  months  after  pregnancy,  with 
stress  laid  upon  the  postural  position,  the 
knee-chest  position,  and  the  Sims  position;  if 
not  the  knee-chest  position  early,  the  lateral 
prone  position  first,  then  the  knee-chest  posi- 
tion; with  afterward  the  support  of  the  ab- 
dominal viscera  with  such  a bandage  as  will 
hold  up  the  hanging  abdomen  rather  than  press 
it  backward  above.  The  fault  with  the  flat 
binder  is  that  it  presses  everything  back. 
Downward  pressure  in  the  standing  posture 
produces  retroversion. 

Dr.  Davis,  closing:  In  performing  intra- 

abdominal operations  upon  the  round  liga- 
ments I have  had  good  results  by  tying  a dou- 
ble catgut  ligature  around  the  middle  of  the 
ligament,  threading  this  into  a large  needle 
and  passing  it  obliquely  upward  and  inward 
through  the  canal  of  the  ligament,  through  the 
peritoneum  on  the  under  surface  of  the  rectus 
muscle.  This  stitch  may  then  be  tied  or 
fastened  in  this  position  through  the  peri- 
toneum and  fascia.  The  recommendation  of 
passing  the  round  ligaments  through  the  broad 
ligaments  behind  the  cervix  is  an  ingenious 
one,  but  has  not,  to  my  knowledge,  received 
an  extensive  trial. 

I have  been  unable  to  find  a satisfactory 
method  of  shortening  the  uterosacral  ligaments 
through  the  abdominal  incision.  The  only 
practicable  method  of  accomplishing  this,  in 
my  experience,  has  been  the  closure  of  deep 
lacerations  occurring  at  labor,  as  described  in 
the  paper. 


GREATEST  LUMBER  CUT. 

More  lumber  was  cut  in  the  United  States 
last  year  than  in  any  other  year  in  its  history. 
The  enormous  amount  of  37,550,736  board 
feet  was  produced,  and  the  mill  value  of  this 
was  $621,151,388.  In  addition,  there  were 
produced  1 1,858.260,000  shingles,  valued  at 
$24,155,555,  and  3,812*807,000  lath,  valued 
at  $11,490,570. 


FISTULA  IN  ANO. 


BY  WILLIAM  M.  BEACH,  A.M.,  M.D., 
Proctologist  to  Presbyterian  and  South  Side 
Hospitals,  Pittsburg. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Fistula  in  ano  is  always  the  sequel  to  ab- 
scess of  some  degree  in  the  perianal  or 
pelvirectal  structure.  I use  the  term,  de- 
gree, for  the  reason  that  the  suppurative 
stage  may  vary  from  a submucous  and  the 
superficial  perianal  fascia  to  a profound 
abscess  involving  the  deeper  fascial  bound- 
aries. In  either  event  fistula  is  established 
at  the  point  of  least  resistance,  and  rarely 
becomes  obliterated  * spontaneously.  The 
more  profound  the  abscess,  the  more  seri- 
ous the  subsequent  conditions.  For  an- 
atomic reasons,  the  external  opening  wall 
occur  at  definite  distances  from  the  anal 
orifice ; the  submucous  or  hemorrhoidal 
will  appear  at  Hilton’s  line.  The  perianal 
fascia  will  direct  the  sinus  opening  a half 
inch  from  the  anal  orifice,  while  the  fascia 
of  the  levator  ani  will  select  a point  of 
egress  in  a radius  of  one  to  two  inches  in 
any  quadrant  of  the  anal  circuit,  depend- 
ing upon  the  original  focus  of  suppuration. 

While  for  the  most  part  the  location  of 
the  fistulous  opening  is  apparent,  yet  fre- 
quently the  sinus  is  small  and  obscure. 
Great  care,  therefore,  should  be  taken  to 
inspect  the  anal  skin  area,  as  well  as  Hil- 
ton’s space  and  the  anal  crypts,  since,  if 
* no  aperture  be  found  in  the  skin,  one  may 
Ik1  found  between  the  sphincters  or  a bur- 
rowing in  an  anal  pocket  surmounted  by 
an  inflamed  crypt.  Again,  a most  search- 
ing examination  sometimes  disappoints  us 
when  the  symptoms  declare  the  absolute 
presence  of  a sinus. 

In  1897.  a case  of  fistula  came  under 
my  notice.  The  sinus  was  located  in  Hil- 
ton’s line  which  was  traced  into  the  anal 
pillar.  A few  days  later  an  opening  was 
observed  a half  inch  from  the  anus,  which 
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I had  overlooked  in  a previous  examina- 
tion. 

In  1900,  a case  of  pruritus  ani  came  un- 
der my  observation,  in  which  the  eczema 
extended  well  up  on  the  buttocks  and  the 
patient,  who  was  corpulent,  suffered 
agony.  I remarked  to  him  that  I would 
rather  see  him  coming  to  me  with  any  oth- 
er disease.  I suspected  a fistula  some- 
where, because  of  the  constant  moisture 
and  cryptitis  on  one  side,  at  which  point 
he  complained  of  pain  with  a degree  of 
fullness  and  tenesmus.  We  were  rewarded 
the  third  day,  after  two  previous  unsuc- 
cessful searches  of  a half  hour  each,  in  lo- 
cating a small  opening  in  the  left  posterior 
lateral  quadrant  a half  inch  from  the 
anus;  the  sinus  was  traced  with  a very 
small  silver  probe  to  the  crypt  on  that 
side,  the  probe  reaching  the  crypt  caused 
Ihe  patient  to  exclaim,  “You  have  touched 
the  spot,  doctor.”  The  cure  of  the  sinus 
removed  the  pruritus.  These  two  cases 
illustrate  the  obscurity  and  vagueness  of 
certain  symptoms  associated. 

I have  heard  it  stated  by  competent 
authority  that  a simple  fistula  is  harmless 
and  does  not  require  operation.  Such  a 
notion  should  be  discouraged,  since  certain 
reflexes  arise  from  the  slightest  lesion  of 
the  anal  canal.  The  old  theory  of  danger 
in  operating  upon  tuberculous  subjects  is 
exploded  and  active  interference  advised. 
The  predisposition  of  the  ischioperineal 
space  to  infection  and  abscess  is  apparent 
on  account  of  the  large  amount  of  areolar 
and  adipose  tissue,  sparingly  provided  and 
vitalized  with  blood.  The  infection  usual- 
ly enters  through  a fissure,  an  anal  pocket, 
a wounded  crypt  or  a gland.  The  excit- 
ing cause  may  be  external,  from  violence 
of  some  sort.  Other  and  specific  causes 
are  gonorrheal,  syphilitic  and  tubercular, 
any  of  which  is  likely  to  be  extensive  and 
involve  deeper  structures. 

The  symptoms  of  fistula  consist  of  muco- 
purulent and  serous  discharges,  causing 
continuous  moisture;  pruritus  follows  with 


some  distress  within  the  anal  canal.  The 
destruction  of  the  ischioperineal  contents 
is  so  great  sometimes  that  the  anal  rectum 
is  literally  dissected  from  its  adjacent  tis- 
sues. 

TREATMENT. 

Manifestly,  the  cure  of  fistula  in  ano  is 
surgical,  and  that  procedure  is  best  that 
interferes  the  least  with  the  function  and 
at  the  same  time  is  compatible  with  com- 
plete eradication  of  the  disease. 

The  preparation  for  the  operation 
should  cover  a period  of  at  least  forty- 
eight  hours  immediately  preceding,  and 
consists  of  one  or  two  compound  cathartic 
pills  the  second  night  previously,  followed 
the  next  morning  with  a saline.  On  the 
afternoon  of  the  day  preceding,  give  a 
large  injection  of  warm  water,  one  or  two 
quarts,  and  on  the  morning  of  the  opera- 
tion a half  pint  injection  of  water  sufficient 
to  clear  the  rectal  cavity.  This  schedule 
insures  a clean  field,  and  should  be  prac- 
ticed for  any  operation  about  the  rectum. 
Obviously  the  end  to  be  sought  in  oper- 
ating upon  a rectal  fistula  is  to  secure  free 
drainage,  establish  a healthy  wound  and 
perfect  control  and  perfect  continuity  of 
the  anal  circuit. 

Closed  Wounds.  The  use  of  sutures  fol- 
lowing the  dissection  of  a sinus  is  sup- 
ported by  good  authority,  but  I have  yet 
to  secure  a satisfactory  result ; moreover, 
I have  been  chagrined  by  having  to  do  the 
work  all  over,  omitting  the  sutures.  It  is 
a well-known  fact  that  sutures  about  the 
rectal  mucosa  are'  a source  of  infection 
and  that,  all  wounds  heal  there  better  by 
granulation.  The  fear  of  fecal  incon- 
tinence and  the  desire  to  hasten  convales- 
cence gave  origin  to  the  suture  method. 
The  fact  is  that  little  concern  need  be  giv- 
en to  a weakened  sphincter  muscle  as  long 
as  the  incision  is  made  at  right  angles  with 
the  fibers.  Again,  while  it  is  seldom  nec- 
essary to  cut  the  muscle  more  than  once, 
it  is  sometimes  imperative  to  cut  in  two 
or  more  places,  but  the  precaution  of  right 
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angle  transcisions  will  preclude  any  in- 
ternal accident.  As  a rule,  however,  a 
fistula  even  with  multiple  external  open- 
ings for  the  most  part  has  but  one  internal 
opening.  Therefore,  the  only  occasion  for 
multiple  transcisions  depends  upon  the 
number  of  internal  openings,  whereas  in 
multiple  external  apertures  the  dissection 
may  be  extensive  externally  and  interfere 
but  little  with  the  muscular  structure, 
since  the  burrowing  may  only  extend  ex- 
ternally to  the  muscle.  It  is  apparent  how 
useless  it  would  be  to  attempt  to  suture  in 
multiple  sinuses  as  we  have  observed  the 
repeated  failure  to  secure  union  in  sim- 
ple sinus. 

This  leads  us  to  consider  what  may  be 
termed  the  combined  method,  which  con- 
sists of  incising  the  tissues  over  a simple 
fistula  externally  and  internally,  leaving  a 
small  portion  near  the  anal  margin  intact, 
dissect  out  or  curet  the  tract  and  suture 
the  mucosal  portion  up  to  the  part  left  in- 
tact, leaving  the  outer  wound  open.  This 
meets  with  the  same  objection  as  the  closed 
wound  method,  and  should  be  discarded. 
The  idea  is  to  insure  a perfect  contour. 

Open  Wounds.  The  open  wound  method 
appeals  to  me  at  once  as  the  most  thorough 
and  certain.  AVe  are  all  attracted  occa- 
sionally by  an  article  on  a new  method  for 
operating  upon  fistula  in  ano,  and  the  pe- 
rusal emphasizes  the  basic  principle  that 
these  tracts  are  to  be  laid  wide  open. 

The  simple  incision  does  not  suffice,  but 
the  wound  should  be  open,  to  remain  so 
until  the  gap  is  filled  with  granulation. 
If  a simple  cut  will  not  leave  a gaping 
wound,  trim  the  edges  and  thus  virtually 
remove  a V-shaped  portion.  If  the  dis- 
section is  more  extensive,  as  in  horseshoe 
fistula,  the  simple  incisions  will  likely  suf- 
fice; in  this  connection  it  is  well  not  to 
sweep  the  knife  the  entire  circuit  posteri- 
orly, but  to  leave  an  isthmus  of  skin  to 
aid  in  hastening  convalescence.  The  ob- 
ject to  be  obtained  in  the  open  method  is 
to  connect  all  the  cavities  and  secure  drain- 
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age.  It  is  important  to  remove  all  patho- 
genic tissue;  then  pack  the  spaces  snugly 
with  iodoform  gauze,  which  is  to  be  left 
in  situ  for  three  days.  In  simple  fistula, 
subsequent  dressings  may  be  entirely  dis- 
pensed with,  but  extensive  cavities  should 
be  followed  up  with  plain  gauze  dipped 
in  glycerin,  or  placed  dry,  but  need  not 
be  packed  tight,  the  chief  aim  being  to 
keep  the  skin  margins  apart.  The  usual 
precautions  in  preparing  the  field  of  op- 
eration shoidd  be  made  in  order  to  achieve 
desired  results. 

Residence  in  the  hospital,  in  simple 
cases,  need  not  continue  beyond  four  to 
ten  days ; in  fact,  it  is  better  in  all  cases 
to  get  the  patient  out  of  bed  as  soon  as 
possible. 

Care  should  be  taken  to  expose  every 
branch  of  the  tract,  since  overlooking  any 
portion  of  diseased  tissue  will  invite  de- 
feat. 

Our  methods  of  diagnosis,  as  the  probe 
and  injections  of  peroxid  of  hydrogen  and 
colored  fluids  to  aid  us  in  locating  the 
branches,  are  still  imperfe6t.  In  this  con- 
nection I wish  to  call  your  attention  to 
the  excellent  work  of  Dr.  Emil  G.  Beck 
of  Chicago  on  the  use  of  bismuth  in  the 
diagnosis  and  treatment  of  fistulous  tracts, 
tuberculous  sinuses  and  abscess  cavities; 
the  bismuth  resisting  the  x-ray,  it.  is  pos- 
sible to  skiagraph  the  entire  tract.  Dr. 
Reck  also  reports  a number  of  cures  by 
t lie  use  of  the  bismuth  paste  by  injecting 
d into  the  sinus  and  allowing  it  to  remain 
and  harden,  claiming  that  the  bismuth 
eventually  becomes  absorbed.  I take  the 
liberty  of  quoting  Dr.  Beck’s  formulas: — - 


FORMULA  OF  PASTE  FOR  DIAGNOSIS  AND  EARLY 
TREATMENT. 

Bismuth  subnitrate  (arsenic  free)  ...  .30.0  gm. 

Vaselin  5.9  ,, 

Mix  while  boiling. 

FORMULA  OF  PASTE  FOR  LATE  TREATMENT. 

Bismuth  subnitrate  30.0  gm. 

White  wax  5.9  ., 

Soft  paraffin  5.0  „ 

Vaselin  60.0  ,, 

Mix  Avhile  boiling. 


lie  directs  that  the  fistula  should  be  first 
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dried  out,  if  possible,  by  packing  into  its 
depth  a strip  of  plain  gauze,  removed  just 
before  injecting  the  paste.  The  glass 
syringe  loaded  with  the  paste  is  tightly 
pressed  against  the  fistulous  opening  and 
the  contents  discharged  slowly  until  the  pa- 
tient complains  of  pressure.  He  continues 
the  treatment  as  long  as  the  pus  discharg- 
es. I have  had  no  personal  experience  with 
this  treatment,  but  it  appeals  to  me  as  a 
method  worthy  of  trial  and  I shall  try  it 
in  rectal  sinuses  of  large  extent.  In  so- 
called  inoperative  cases  where  the  tracts 
involve  deep  structures  about  the  rectum, 
this  bismuth  paste  offers  us  much  promise. 

CONCLUSIONS. 

1.  The  operation  for  rectal  fistula  pre- 
supposes free  drainage  and  the  substitu- 
tion of  a healthy  for  an  unhealthy  wound. 

2.  Failure  to  cure  arises  from  failure 
to  expose  all  the  ramifications  of  the  fistula. 

3.  Operate  so  as  to  keep  wound  mar- 
gins apart. 

4.  Never  suture,  for.  mucosal  wounds 
heal  better  by  granulation,  especially  in 
so  vascular  an  area  as  the  hemorrhoidal 
inch. 

5.  In  deep,  extensive  and  inoperable 
fistula,  use  bismuth  paste. 

DISCUSSION. 

Dr.  J.  Coles  Brick,  Philadelphia:  The  post- 
operative management  of  fistulas  is  as  im- 
portant as  the  operation  itself.  Free  drainage 
should  be  provided  and  the  wound  not  packed 
too  tightly,  the  prevention  of  union  at  the 
skin  margins  until  granulations  have  filled  the 
deeper  parts  being  the  most  important.  The 
open  method  of  operation  is  preferable  to  the 
closed,  as  it  is  difficult  to  secure  primary  un- 
ion by  suturing.  Kelly  of  Johns  Hopkins  Uni- 
versity admitted  forty  per  cent,  of  infection 
by  the  closed  method. 

Dr.  Beach  does  not  mention  the  backcut  of 
Salmon  of  Edinburgh  through  the  fibrous  wall 
of  the  fistula,  in  which  opportunity  is  given 
the  granulations  of  extending  through  the  zone 
of  dense  tissue  at  this  point. 

The  question  of  phthisis  in  association  with 
fistulas  is  most  important,  and  Edwards  in  his 
work  on  Rectal  Diseases,  1908,  states  that 
while  five  per  cent,  of  cases  of  phthisis  have 


fistulas,  twelve  per  cent,  of  fistulous  cases 
have  phthisis.  It  is  the  rule  in  the  rectal  dis- 
pensary at  Jefferson  Medical  College  Hospital 
to  refer  all  cases  of  fistulas  to  the  department 
for  tuberculosis,  and  the  percentage  of  cases 
with  frank,  or  latent  tuberculosis,  is  found  to 
be  high.  If  the  case  of  fistula  goes  to  opera- 
tion, ether  is  never  given  on  account  of  its 
imitating  effects  on  the  bronchial  mucosa,  the 
anesthetic  of  choice  being  either  a local  one, 
chloroform,  or  nitrous  oxid.  The  cautery 
should  he  used,  either  to  thoroughly  burn  the 
incised  area,  or  as  the  cutting  agent. 

Fistulas  in  the  posterior  anal  segment  are 
more  difficult  of  management  on  account  of  the 
direction  of  the  sphincter  fibers  at  this  point, 
decussation  forming  a “Y”  by  coalescing  with 
the  anococcygeal  ligament. 

Postoperative  cases  showing  unhealthy,  pale 
granulations  are  improved  by  the  use  of  small 
doses  of  sodii  iodidi,  beginning  with  gr.  2 t.i.d., 
and  increasing  until  proper  tone  is  secured.  It 
will  be  found  necessary  to  use  as  high  as  60 
or  70  grains  of  this  drug  t.i.d.  when  an  unsus- 
pected specific  disease  is  present. 

Dr.  John  H.  Gibbon,  Philadelphia:  There 
are  two  points  upon  which  it  is  important  to 
lay  stress,  one  relating  to  the  preparatory 
treatment,  and  the  other  to  the  after  treatment 
of  these  cases.  Dr.  Beach  very  properly  called 
attention  to  the  necessity  of  emptying  the  bow- 
els thoroughly  twenty-four  hours  before  opera- 
tion. It  is  a great  mistake  to  pursue  the  us- 
ual plan  of  giving  a laxative  the  night  before 
operation.  This  only  results  in  filling  the 
rectum  with  a quantity  of  liquid  feces  which 
are  sure  to  be  evacuated  when  the  sphincter 
is  stretched.  The  laxative  should  be  given 
twro  or  three  nights  before,  and  only  an  anema 
on  the  day  before  and  on  the  morning  of  the 
operation.  Clean  work  on  the  low'er  rectum 
can  also  be  accomplished  by  passing  a gauze 
sponge  w'ell  up  into  the  rectum  and  removing 
it  at  the  completion  of  the  operation.  In  the 
after  treatment  of  cases  of  fistula  a better  plan 
than  a daily  packing  is  the  simple  passage  of 
the  gloved  finger  through  the  wound.  Thispre- 
vents  the  adhesion  of  the  wound  edges,  and  is 
much  simpler  than  the  packing.  It  also  gives 
the  surgeon  some  idea  as  to  the  progress  of 
the  healing.  This  suggestion  is  made  by  Kel- 
sey, and  I have  followed  it  with  good  results 
for  a number  of  years. 

Dr.  C.  P.  Noble,  Philadelphia:  I merely  wish 
to  touch  upon  one  point  in  the  treatment  of 
fistula  which  was  brought  to  my  attention  by 
the  late  Dr.  Robert  W.  Martin.  I think  the 
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main  reason  why  better  results  are  not  ob- 
tained in  the  routine  treatment  of  this  malady 
is  the  tendency  on  the  part  of  the  surgeon  to 
operate  and  turn  the  patient  over  to  the  resi- 
dent for  after  treatment.  The  resident  does 
not  do  the  packing  thoroughly,  and  does  not 
know  enough  to  carry  out  the  after  treatment 
intelligently.  That  is  the  occasion  for  the 
poor  results  obtained.  The  late  Dr.  Martin,  as 
far  as  I know,  was  the  father  of  the  ambulant 
treatment  of  these  cases.  When  I first  heard 
of  this,  I thought  probably  it  was  not  well  con- 
sidered. After  I came  to  know  Dr.  Martin 
very  well,  he  kindly  demonstrated  his  methods 
to  me.  It  was  evident  that  the  grounds  on 
which  he  based  his  treatment  and  the  results 
which  he  secured  without  confining  the  patient 
to  bed,  were  both  sound  and  good.  The  method 
he  followed  in  all  cases  was  by  infiltration 
anesthesia  to  anesthetize  simply  a part  of  the 
fistula  and  then  he  would  cut  at  the  most  not 
more  than  half  an  inch  at  one  time,  not  enough 
to  make  a very  sore  wound.  Section  by  sec- 
tion was  cut  from  without  inward  until  the 
upper  end  of  the  fistula  was  reached.  The  pa- 
tient did  the  packing  twice  a day  and  then 
came  to  see  Dr.  Martin  every  two  or  three 
days  so  that  the  entire  process  was  under  his 
observation  and  personal  control.  There  is  a 
point  in  this  method  which,  if  surgeons  in  gen- 
eral were  to  make  use  of,  the  results  would  be 
far  better. 

Dr.  Walter  F.  Donaldson,  Pittsburg:  I was 
much  pleased  to  hear  Dr.  Beach  mention  the 
possibilities  of  bismuth  paste  in  surgery  of  the 
rectal  tract.  For  some  months  I have  been 
familiar  with  and  have  endeavored  to  follow 
this  line  of  treatment  as  developed  by  Dr.  Emil 
Beck  of  Chicago.  Results  in  discharging 
sinuses  from  tubercular  bones  have  been  par- 
ticularly gratifying.  To  the  proctologist, 
bismuth  paste  should  be  doubly  useful.  Rectal 
fistulas  filled  with  bismuth  paste  under  suffi- 
cient pressure  will  be  penetrated  to  the  bot- 
tom and  exposure  to  the  x-ray  will  develop  all 
ramifications  so  that  the  surgeon  may  scien- 
tifically lay  open  the  entire  tract.  Again,  in 
the  treatment  of  large  fistulous  cavities,  de- 
scribed as  inoperable  by  Dr.  Beach,  repeated 
and  frequent  injections  of  bismuth  paste  will 
change  the  character  of  the  discharge  to  a 
sterile  serum,  bismuth  subnitrate  having  a 
mildly  antiseptic  effect.  Then,  sufficient  paraf- 
fin and  hard  wax  having  been  added  to  the 
paste  to  harden  it,  when  cool  the  sinus  is  filled 
with  it.  This  plug  equalizes  pressure  through- 
out the  tract,  forms  a framework  for  connective 


tissue  to  construct  on  and  does  away  with 
daily  dressings  with  their  pernicious  irriga- 
tions and  destruction  of  resistive  tissue.  Bis- 
muth subnitrate  is  nonirritating  and  the  plug 
is  slowly  discharged  and  absorbed. 

Dr.  Beach,  closing:  My  paper  at  best  was 
only  the  merest  outline  of  the  subject  to  form 
the  basis  of  a discussion.  There  are  some 
definite  things  about  the  pathology  of  fistula, 
that  is  to  say,  there  is  a definite  place  for  the 
external  opening;  for  instance,  an  abscess  al- 
ways precedes  a fistula  in  some  degree.  That 
abscess  may  be  a very  small  one  from  the  in- 
fection of  a hemorrhoid  or  on  up  the  scale  to 
profound  abscess  involving  the  deeper  pelvic 
structures.  The  pelvic  fascia,  which  we  as 
students  had  such  difficulty  to  learn  and  to 
conceive  properly,  has  a great  deal  to  do  in  di- 
recting these  sinuses.  The  abscess  occurring 
in  the  hemorrhoidal  tissue  will  invariably  have 
its  opening  in  Hilton’s  space.  There  is  the 
place  to  look  for  it.  If  it  involves  deeper  struc- 
tures down  to  the  plane  of  the  perianal  fascia, 
look  out  for  the  opening  a half  inch  from  the 
anal  orifice.  If  the  abscess  occur  as  deep  as 
the  levator  ani  plane  you  may  look  out  for  it 
anywhere  from  one  to  two  or  three  inches 
from  the  anal  orifice.  Some  of  these  cases,  as 
I have  inferred,  are  possibly  inoperative  and 
that  is  the  reason  I recommend  the  use  of  the 
bismuth  paste.  I agree  with  the  remarks  of 
Dr.  Brick  in  reference  to  the  use  of  the  iodids 
following  these  operations,  especially  those  of 
large  degree,  the  tuberculous  and  certainly 
those  of  syphilitic  origin.  I give  it  in  ascend-, 
ins:  doses  to  the  point  of  toleration  and  this 
will  encourage  granulation  very  speedily.  If 
the  gap  that  you  make  be  very  wide  it  is  some- 
times well  after  granulation  has  appeared  to 
anchor  the  edges  with  a long  deep  stitch.  No 
anesthetic  is  necessary,  except  perhaps  a local 
anesthetic.  This  suture  will  produce  what 
some  call  healing  by  third  intention.  I was 
very  glad  that  Dr.  Noble  mentioned  the  fact 
that  the  operator  should  attend  his  own  pa- 
tients. That  is  a most  important  rule,  since 
no  one  knows  the  wound  like  the  one  who 
made  it.  Not  that  it  is  necessary  to  pack  the 
wound  to  its  utmost  recesses,  but  that  every 
portion  of  the  open  wound  should  be  kept  apart 
until  granulation  is  assured. 

From  the  foregoing  remarks  it  is  obvious 
that  the  ambulant  treatment  must  have  its 
limitations  from  a surgical  viewpoint.  The 
simple,  superficial  and  uncomplicated  fistula  is 
the  only  type  amenable  to  this  method.  The 
use,  however,  of  bismuth  paste  will  become  of 
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great  value  and  an  efficient  agent  to  enlarge 
the  scope  of  the  ambulant  treatment. 


OPERATIVE  TREATMENT  OF  IN- 
TERNAL HEMORRHOIDS ; INCLUD- 
ING A CONSIDERATION  OF  THE 
AFTER  TREATMENT  AS  WELL  AS 
THE  SEQUELS  WHICH  OCCA- 
SIONALLY ENSUE. 


BY  LEWIS  H.  ADLER,  JR.,  M.  D., 
Professor  of  Diseases  of  the  Rectum,  Philadel- 
phia Polyclinic  and  College  for  Graduates  in 
Medicine;  formerly  Prosector  to  the  Pro- 
fessor of  Anatomy,  Medical  Department  of 
the  University  of  Pennsylvania;  Consulting 
Surgeon,  Charity  Hospital,  Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

The  principal  object  in  presenting  this 
rather  trite  subject  for  your  consideration 
is  to  take  issue  with  those  members  of  the 
profession  (principally  the  general  sur- 
geons) who  endeavor  to  promulgate  the 
teaching  that  the  best  procedure  for  the 
operative  treatment  of  internal  piles  is 
that  of  excision  and  the  introduction  of 
sutures  to  close  the  resulting  wound.1 

'Phis  portion  of  the  subject,  however,  will 
lie  considered  in  turn  in  the  discussion  of 
the  following  measures  which  have  been 
advocated  for  the  cure  of  internal  hemor- 
roids:2(l)  Crushing;  (2)  divulsion ; (3) 
excision  and  suturing  the  wound;  (4)  sub- 
mucous ligation;  (5)  injections  of  caustic 
and  astringent  solutions;  (6)  Whitehead’s 
operation;  (7)  ligature;  and,  finally,  (8) 
clamp  and  cautery,  my  choice  of  all  the 
methods. 

1.  Crushing.  This  is  one  of  the  oldest 
procedures  and  on  the  advent  of  the  an- 
giotribe  was  revived  for  a time.  The  term 
applied  to  this  form  of  treatment  indicates 
that  some  form  of  instrument  is  used  to 
crush  the  pile  and  therefore  a detailed  de- 

’See  articles  by  Charles  McBirney,  M.  D.,  and 
Ernest  Laplace,  M.  D.,  New  York  Medical  Journal, 
March  4,  1905,  and  Philadelphia  Mtdical  Journal, 
December  24,  1904. 

-The  treatment  of  the  so-called  nevoid  or  capillary 
hemorrhoid  will  not  be  considered  In  this  article. 


scription  is  unnecessary.  When  used,  the 
crusher  should  be  applied  close  to  the  base 
of  the  hemorrhoid  so  as  to  prevent  a re- 
turn of  the  trouble  and  the  instrument 
should  be  allowed  to  remain  on  the  crushed 
pile  for  two  or  three  minutes  to  prevent 
subsequent  hemorrhage.  It  is  also  desir- 
able, as  advised  by  some  authorities,  to  di- 
late the  sphincters  at  the  commencement  of 
the  operation  and  to  sever  the  attachment 
of  the  pile  at  its  mucocutaneous  origin. 
The  piles  should  be  crushed  longitudinally 
and  not  transversely.  The  chief  dangers 
resulting  from  this  operation  are  hemor- 
rhage and  sepsis. 

2.  Divulsion.  This  procedure  per- 
formed under  nitrous  oxid  gas,  with  oxy- 
gen. often  exerts  a most  beneficial  tempo- 
rary effect,  especially  in  patients  suffering 
from  strangulated  hemorrhoids  and  op- 
posed to  radical  treatment.  A point  worth 
noting  in  the  administration  of  gas  is  that 
muscular  action  is  not  overcome  as  in  the 
use  of  ether ; hence,  dilatation  under  gas 
can  be  more  rapidly  accomplished  as  the 
sphincteric  rigidity  acts  as  a guide  in  de- 
termining the  force  to  be  used.  After  the 
introduction  of  ethyl  clilorid,  as  a general 
anesthetic,  I employed  it  in  the  treatment 
of  fissura  in  ano,  in  place  of  gas,  with  most 
satisfactory  results,  but  later  experience 
and  the  reports  of  several  deaths  due  to 
its  use,  led  me  to  abandon  its  employment. 
VThen  used,  an  experienced  anesthetize!; 
should  administer  it  and  the  lips  of  the 
patient  should  be  well  greased. 

The  operation  of  divulsion  consists  in 
overstretching  the  sphincter  muscles  with 
either  the  fingers  or  the  thumbs,  or  both, 
until  all  spasm  and  rigidity  are  overcome. 
Care  must  be  taken  not  to  tear  the  parts, 
as  permanent  incontinence  may  ensue. 
This  procedure  is  also  necessary  as  a pre- 
liminary step  to  the  treatment  of  piles  by 
the  injection  method,  except  in  those  cases 
in  which  age  has  rendered  the  muscles  so 
patulous  as  to  make  it  unnecessary. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


A word  in  regard  to  the  effect  of  divul- 
sion upon  constipation  and  in  permanently 
establishing  regularity  of  the  bowel  move- 
ments, as  I am  often  asked  if  this  proced- 
ure will  cure  this  condition.  Some  general 
practitioners  and  a few  proctologists  have 
gone  so  far  as  to  believe  that  a divulsion 
can  and  will  cure  constipation,  and  the 
operation  has  been  frequently  recommend- 
ed and  performed  for  the  purpose  of  over- 
coming the  condition.  In  ordinary  cases 
of  constipation  1 do  not  believe  that  the 
use  of  this  method  can  have  any  such  re- 
sult. Constipation  is  due  to  a number  of 
causes  and  conditions  and  these  must  be 
corrected  and  overcome,  before  satisfactory 
results  can  be  expected.  In  those  cases 
in  which  piles  alone  are  present  and  by 
mechanical  action  have  irritated  the  sphinc- 
ters into  a condition  of  hypertrophy,  and 
this  hypertrophy  is  the  cause  of  the  obstipa- 
tion, then  only,  may  we  expect  a divulsion 
to  be  followed  by  a satisfactory  outcome. 

3.  Excision  and,  Suturing  the  Wound. 
There  are  many  modifications  of  this  meth- 
od suggested  by  their  various  advocates, 
but  all  of  them  have  as  the  underlying  prin- 
ciple the  excision  of  the  hemorrhoid  by  the 
scissors  or  knife  and  the  uniting  of  the 
wound  by  buried  sutures  of  one  kind  or 
another.  My  chief  objection  to  this  pro- 
cedure is  that  all  sutures  employed  within 
the  bowel,  no  matter  how  close  the  apposi- 
tion of  the  wound,  lead  to  infection  at  the 
point  of  entrance,  and,  as  a result,  abscess 
and  fistula  are  likely  to  follow.  Besides, 
patients  so  treated  suffer  much  more  pain 
afterwards.  I do  not  believe  the  use  of 
this  method  performed  by  the  most  skilled 
proctologist  can  secure  as  radical  and  sat- 
isfactory results  as  those  obtained  by  the 
proper  use  of  the  clamp  and  cautery.  One, 
two,  and  three  piles  may  be  successfully  re- 
moved by  the  method  under  consideration, 
but  when  more  than  that  number  exist,  as 
frequently  happens,  the  complete  removal 
of  the  last  one  or  two  is  rendered  almost 
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impossible  by  the  narrowed  field  in  which 
the  operator  is  obliged  to  work,  after  the 
first  two  or  three  piles  have  been  treated. 

Unless  all  the  piles  are  removed,  and  in 
their  entirety,  that  is  each  hemorrhoid  from 
its  beginning  to  its  termination,  and  not  as  I 
have  frequently  seen,  a portion  only  re- 
moved, the  operation  will  not  be  perma- 
nently successful,  because,  sooner  or  later, 
the  piles  which  have  been  left  or  those  par- 
tially removed  will  cause  the  patient  to 
experience  not  alone  a recurrence  of  the 
trouble,  with  its  attending  discomforts,  but 
also  induce  a frame  of  mind  prejudicial 
to  the  operator’s  reputation. 

Therefore,  for  the  reasons  given,  I de- 
sire to  record  my  protest  against  influences 
tending  to  the  adoption  of  a method,  the 
employment  of  which  I believe  frequently 
results  in  a recurrence  of  the  trouble,  in- 
volves a greater  risk  of  sepsis  and  causes 
more  pain  than  the  condition  warrants. 

4.  Submucous  Ligation.  Dr.  Merrill 
Ricketts  of  Cincinnati,  Ohio,3  is  the  sponsor 
for  this  method  so  far  as  I have  been  able 
to  discover.  His  description  of  the  opera- 
tion is  about  as  follows:  After  anesthesia 

is  produced  and  the  sphincters  thoroughly 
dilated,  a large  semicircular  needle  is 
passed  subcutaneously  from  the  mucocu- 
taneous juncture  of  the  anus  to  the  upper 
border  of  the  pile-bearing  area,  and  is 
then  returned  to  make  its  exit  at  the  point 
of  entrance ; the  needle  is  removed  and  the 
silk  ligature  made  taut  about  the  venous 
plexus  thus  included;  the  ends  of  the  liga- 
ture are  left  exposed.  The  number  of 
ligatures  used  vary  and  are  placed  at  in- 
tervals of  from  one  half  to  an  inch  apart, 
as  the  condition  requires.  It  is  unneces- 
sary to  tie  all  the  varices  in  this  manner,  as 
the  atrophic  changes  produced  will  tend 
to  obliterate  those  remaining.4  Dr.  Rick- 
etts claims  for  this  method,  no  sacrifice  of 
tissue,  no  hemorrhage,  no  infection,  no  pain 

“Mathew’s  Medical  Quarterly  for  October,  1895. 

4I  believe  temporarily  only. 
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of  consequence,  and  practically  no  deten- 
tion from  business. 

A superficial  consideration  of  this  pro- 
cedure impresses  one  most  favorably,  and 
it  would  be  an  ideal  method,  if  experience 
substantiated  the  author’s  claims.  It  is 
true  that  no  unnecessary  tissue  is  sacrificed 
and  that  a minimum  loss  of  blood  occurs, 
but  the  pain  and  inconvenience  experienced 
by  patients  upon  whom  this  method  is  em- 
ployed are  such  as  to  condemn  the  opera- 
tion. 

5.  Injection  of  Caustic  and  Astringent 
isolations.  Various  formulas  are  advoca- 
ted in  the  treatment  of  piles  by  this  method, 
the  principal  difference  being  in  the  em- 
ployment of  strong  solutions  in  a sufficient 
quantity  to  cause  a necrosis  of  the  entire 
hemorrhoidal  tumor,  and  the  use  of  much 
weaker  solutions  and  smaller  portions  to 
produce,  as  Dr.  J as.  P.  Tuttle5  expresses  it, 
“an  inflammatory  induration  and  choking 
of  the  circulation  which  is  followed  by 
shrinking  and  atrophy  of  the  piles  without 
sloughing  or  ulceration.”  As  to  the  dif- 
ference of  opinion  which  exists  regarding 
the  employment  of  either  the  strong  or 
Ihe  weak  solution  of  the  injection  fluid,  my 
opinion  is  decidedly  in  favor  of  the  stron- 
ger solutions  and  in  quantities  sufficient  to 
effect  radical  results.  The  strong  solutions 
cure  while  the  weaker  ones  only  palliate 
and,  in  time,  often  aggravate  the  trouble. 

It  is  entirely  impossible  within  the  lim- 
its of  this  article  to  enter  into  a detailed 
description  of  the  various  methods  or  even 
of  one  method  of  treating  piles  by  this 
procedure.  In  a paper  read  before  this 
society  sometime  ago,0  I discussed  this  sub- 
ject in  detail. 

I believe  that  the  treatment  does  effect 
a cure  in  some  cases  and  is  indicated  in 
certain  carefully  selected  cases,  but  it  is 
not  unattended  by  certain  risks  even  in 

“A  Treatise  on  Diseases  of  the  Rectum,  Anus,  and 
Sigmoid  Flexure,  1892,  p.  158. 

“Pennsylvania  Medical  Joubnal  for  January, 
1905. 


the  hands  of  an  experienced  proctologist. 
How  much  greater  the  risks  when  employed 
by  the  inexperienced?  Personally,  I nev- 
er employ  this  method  without  experien- 
cing considerable  more  anxiety  than  is  felt 
when  other  measures  are  used. 

Divulsion  should  be  performed  prelimi- 
nary  to  treatment  by  this  method,  nitrous 
oxid  gas  being  used  as  the  anesthetic,  as 
previously  recommended. 

Pain  is  apt  to  be  a prominent  factor  as 
a result  of  this  method;  consequently,  re- 
sort must  frequently  be  had  to  opiates,  the 
use  of  which  is  to  be  deprecated,  as  many 
have  thus  become  addicted  to  the  opium 
habit.  A hot-water  bag  applied  to  the 
parts,  often  gives  the  patient  considerable 
relief  and  comfort,  but  it  should  always 
be  carefully  wrapped  in  flannel,  so  as  to 
avoid  burning,  which  is  a difficult  and  te- 
dious complication  and  one  which  is  likely 
to  cause  as  much,  if  not  more,  discomfort 
than  the  original  trouble. 

Another  complication  which  should  be 
guarded  against  may  be  caused  by  cough- 
ing or  straining,  just  at  the  critical  mo- 
ment, when  the  injection  is  being  deposited 
in  the  body  of  the  pile.  Under  such  cir- 
cumstances the  needle  may  be  carried  into 
structures  much  deeper  than  is  desirable. 
It  is  an  accident  always  followed  by  more 
than  the  usual  amount  of  pain  and  suffer- 
ing, and  may  result  in  extensive  ulceration. 

Infection,  even  in  the  hands  of  the  skilled 
operator,  may  ensue,  as  cases  recorded 
show,  when  the  needle,  in  its  introduction, 
comes  in  contact  with  fecal  or  other  infec- 
tious material,  which  is  thus  introduced 
into  the  tumor.  This  accident  is  unlikely, 
however,  as  the  injection  fluid,  commonly 
employed,  consists  principally  of  carbolic 
acid,  and  it  is  only  natural  to  presume  that 
any  germs  present  would  be  destroyed  by 
the  presence  of  such  a strong  antiseptic. 

The  quantity  of  the  injection  fluid  to  be 
used  in  a given  case  is  governed  by  the  size 
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of  the  tumor  treated  and  is  to  be  gauged 
largely  by  one’s  experience. 

Under  no  circumstance  should  this  meth- 
od be  employed  in  the  treatment  of  exter- 
nal piles. 

6.  Whitehead’s  Operation.  This  opera- 
tion was  devised  by  Mr.  Walter  Whitehead 
of  Manchester,  England,  about  1882. 7 It 
consists  practically  of  an  amputation  of  the 
pile-bearing  area.  The  sphincters  are 
stretched ; then  an  incision  is  made  around 
the  anus  at  the  junction  of  the  skin  with 
the  mucous  membrane ; the  latter,  with  the 
hemorrhoidal  varices  is  dissected  upward 
until  the  limit  of  the  piles  is  passed  and 
then  is  amputated  by  a circular  incision. 
The  mucous  membrane  is  then  drawn  down 
and  stitched  to  the  skin.  Modifications  of 
this  technic  have  been  suggested  to  render 
easier  the  performance  of  what  is  necessari- 
ly a tedious,  difficult  and  bloody  operation. 
I have  never  employed  this  method,  being 
unable  to  bring  myself  to  a belief  that  the 
cases  of  hemorrhoids  which  have  come  un- 
der my  observation  justified  the  risks  at- 
tending its  performance.  Not  only  are  all 
the  delicate  structures  in  the  anal  region 
removed  by  this  procedure,  but  there  is 
always  the  possibility  of  a stricture  follow- 
ing, should  primary  imion  not  occur.  The 
plan  of  operation,  in  itself,  reflects  credit 
upon  the  ingenuity  of  its  distinguished  orig- 
inator, but  its  employment  is  unlikely  to 
become  popular  with  the  profession. 

7.  Ligature.  The  patient  should  be 
prepared  for  this,  as  in  all  operative  pro- 
cedure on  the  rectum,  by  having  the  bowels 
thoroughly  evacuated,  the  local  parts  sur- 
gically cleansed,  but  the  hair  should  not 
be  shaved.  The  anesthetic  should  be  ad- 
ministered, the  patient  placed  in  the  lithot- 
omy position,  and  the  sphincters  divulsed. 
Each  tumor  present  should  be  grasped  at 
the  anal  origin,  with  a pair  of  hemostatic 
forceps,  prior  to  operating  upon  the  indi- 

’Accoi'ding  to  Samuel  G.  Gant,  M.  D.,  Diseases  of 
tlie  Rectum  and  Anus,  second  edition,  p.  449. 


vidual  piles,  as  otherwise  one  or  more  hem- 
orrhoids may  be  overlooked  and  remain  to 
give  rise  to  subsequent  trouble.  In  turn 
each  pile  should  be  treated  as  follows:  It 

should  be  drawn  out  of  the  anus  to  its  full 
extent  by  being  seized  by  hemostats  placed 
in  a somewhat  diagonal  direction  and  at 
short  intervals,  one  above  the  other,  until 
the  upper  limit  of  the  pile  has  been 
reached ; it  should  then  be  dissected  from 
below  upward  for  at  least  two  thirds  of 
its  length,  when  the  pedicle  should  be  tied 
by  a stout  ligature  placed  securely  at  its 
base  by  transfixion,  if  the  tumor  be  a large 
one;  or  simply  around  the  stump,  if  small. 
The  redundant  tissue  above  the  point  of 
ligature  may  be  excised,  but  this  should  be 
done  previous  to  the  ligature  being  finally 
tied,  i.  e.  the  ligature  should  first  be  tied 
in  a single  surgeon’s  knot  and  the  portion 
of  the  pile  above  that  point,  which  is  to 
be  removed,  should  be  cut  away  and  then 
the  ligature  tightened  and  an  additional 
knot  tied.  Unless  this  be  done,  the  liga- 
ture may  slip  and  hemorrhage  ensue. 

Some  of  my  distinguished  colaborers  re- 
gard the  use  of  the  ligature  as  the  ideal 
operation  for  the  radical  treatment  of  piles. 
Among  these  advocates  may  be  mentioned 
the  name  of  Dr.  Joseph  M.  Mathew  of 
Louisville,  Kentucky.  I am  sure  that  the 
method  in  s\ich  skilled  hands  proves  all 
that  he  claims  for  it.  It  is  not  the  pro- 
cedure, however,  which  has  merited  my 
chief  support,  for  the  reasons  given  in  con- 
sidering the  next  and  final  phase  of  this 
subject.  As  the  after-treatment  and  se- 
quela* following  the  use  of  the  ligature  are 
about  the  same  as  in  the  next  operation  de- 
scribed, I shall  consider  the  subject  under 
that  head. 

8.  Clamp  and  Cautery.  For  the  per- 
manent, cure  of  internal  hemorrhoids  this 
method  is  the  one  which  has  won  my  sup- 
port over  other  procedures.  My  reasons 
for  this  preference  are  briefly,  (1)  accuracy 
with  which  not  only  the  individual  tumors 
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may  be  removed  in  their  entirety,  but  also 
the  ease  with  which  all  the  hemorrhoids 
present  may  be  noted  and  operated  on ; 
(2)  patients,  after  the  operation,  experi- 
ence the  least  amount  of  pain  ; (3)  recovery 
is  the  most  rapid;  and  (4)  complications, 
such  as  inability  to  urinate  without  cathe- 
ter  ization,  are  minimized. 

The  technic  of  the  operation  is  as  fol- 
lows : The  same  preparatory  treatment, 

as  described  for  the  ligature  method,  should 
be  observed;  the  lithotomy  position  should 
be  the  one  always  assumed,  as  there  is  less 
danger  and  difficulty  to  the  patient  from 
the  administration  of  the  anesthetic.  Ether 
should  be  as  a rule  employed,  though  I 
have  had  chloroform  frequently  adminis- 
tered to  the  aged  or  to  persons  with  cardiac, 
pulmonary  or  nephritic  complications.  The 
sphincters  should  be  stretched,  but  only 
when  the  patient  is  thoroughly  under  the 
anesthetic,  as  otherwise  unnecessary  suf- 
fering is  indicted.  Too  much  force  should 
not  be  used  in  stretching  the  sphincters  so 
as  to  avoid  tearing  the  muscles  because 
permanent  incontinence  may  result  when 
this  occurs.  The  divulsion  should  consume 
three  to  five  minutes  and  it  should  not  be 
done  with  instruments.  It  is  only  by  the 
sensation  conveyed  to  the  surgeon’s  finger 
that  a proper  appreciation  can  be  had  as 
to  when  the  proper  amount  of  dilatation 
has  been  accomplished. 

The  next  step  is  to  isolate  each  pile  pres- 
ent (even  the  small  ones)  by  grasping  it  at 
its  base,  a little  distance  above  the  cu- 
taneous margin,  with  a pair  of  ordinary 
hemostatic  forceps.  After  all  the  piles 
have  been  thus  secured,  the  hemostats  on 
all  of  them  (except  the  one  to  be  first  op- 
erated on)  should  be  held  by  an  assistant, 
out  of  the  operator’s  way.  The  pile  to 
be  operated  on  should  be  then  drawn  out- 
side of  the  bowel,  as  far  as  possible,  by 
traction  exerted  on  the  attached  hemostat, 
and,  as  it  is  exposed,  other  hemostats  should 
be  applied,  in  an  oblique  direction,  at  short 


intervals.  Upon  each  of  these,  similar 
traction  should  be  used  until  the  upper 
limits  of  the  pile  are  reached. 

The  usual  procedure  is  to  operate  first  on 
the  hemorrhoids  situated  towards  the 
coccyx,  then  on  either  side,  and  finally  up- 
on those  anteriorly ; by  this  means  less  hem- 
orrhage, liable  to  obscure  the  operative 
field,  is  encountered. 

The  hemorrhoid,  under  treatment,  should 
be  next  divided  by  scissors  or  knife  at  the 
mucocutaneous  margin,  then  the  hemostats 
should  be  gone  over  to  see  that  they  are 
arranged  in  order,  and  the  clamp,  either 
that  of  Kelsey  or  Gant,  should  be  applied 
in  the  long  axis  of  the  hemorrhoid  and 
held  by  an  assistant;  the  hemostat  should 
now  be  removed  and  a pad  of  wet  gauze, 
eight  or  ten  layers  in  thickness,  divided 
at  one  end  in  the  center  for  three  quarters 
of  its  length,  should  be  placed  around  the 
entire  margin  of  the  clamp;  the  gauze 
should  be  wide  enough  to  protect  the  cu- 
taneous surface  about  the  operative  field 
from  being  scorched  by  the  radiation  of 
heat  from  the  cautery  point ; the  pile 
should  be  cut  above  the  clamp,  using  a 
pair  of  scissors  curved  on  the  flat,  and  only 
enough  of  a stump  should  be  left  to  cau- 
terize. 

There  is  a knack  in  using  the  scissors 
in  this  step  of  the  operation,  which  con- 
sists in  not  attempting  to  make  one  quick 
cut  but  rather  in  cutting  off,  in  one  strip, 
a small  section  at  a time,  by  a slow  snip  of 
the  instrument,  as  by  this  means  a clean 
even  stump  is  left  to  cauterize;  otherwise, 
it  is  very  apt  to  be  uneven  and  ragged. 
The  Paquelin  cautery  should  be  employed 
to  sear  the  surface  of  the  denuded  stump 
and  should  be  heated  only  to  a dull  red  and 
not  to  a white  color;  for,  if  used  at  a white 
heat,  it  would  act  as  a knife  instead  of  a 
cauterizing  agent.  Sufficient  time  should 
be  spent  to  thoroughly  cauterize  the  entire 
area  of  the  stump,  especially  in  the  center 
and  around  the  edges.  If  this  step  in  the 
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operation  is  carelessly  performed,  hemor- 
rhage will  likely  follow.  After  the  stump 
has  been  sufficiently  charred,  the  clamp 
may  be  slightly  loosened,  to  see  if  there  be 
any  tendency  to  bleeding;  if  this  should 
occur,  the  clamp  should  be  tightened  and 
the  cautery  point  reapplied.  When  the 
clamp  is  removed,  the  stump  will  recede 
readily  within  the  bowel.  All  the  piles 
present,  as  previously  stated,  whether  they 
be  large  or  small  should  be  treated  in  the 
manner  just  described.  The  number  of 
hemorrhoids  present  varies  in  different 
cases.  There  are  always  at  least  three,  more 
frequently  four,  and  in  many  cases  five  or 
six. 

Upon  the  completion  of  the  operation,  a 
ten-grain  iodoform  suppository  should  be 
inserted  with  care  into  the  rectum.  This 
acts  as  an  anesthetic  and  an  antiseptic.  If 
any  external  piles  have  been  removed  (and 
this  should  always  be  done,  when  they  are 
present,  by  simply  cutting  them  away  with 
scissors  curved  on  the  flat)  a dressing  of 
iodoform  gauze  should  be  placed  over  the 
external  raw  surfaces  only,  care  being  ex- 
ercised not  to  cover  the  aperture  of  the 
anal  canal,  as  otherwise  the  escape  of  gas 
from  the  bowel  is  prevented  and  the  pa- 
tient is  occasioned  needless  suffering.  Next 
a good  sized  pad  of  gauze  should  be  ap- 
plied and  then  plenty  of  absorbent  cotton, 
and  finally  a T-bandage.  When  no  ex- 
ternal hemorrhoids  are  present,  the  plain 
gauze  should  be  placed  over  the  anus  with- 
out the  intervention  of  the  iodoform  gauze, 
and  it  should  be  covered  in  the  center, 
where  it  comes  in  contact  with  the  skin, 
with  a five  per  cent,  carbolized  oil,  so  as 
to  prevent  any  tendency  of  the  parts, 
where  the  internal  piles  have  been  severed 
at  the  mucocutaneous  junction,  adhering 
to  it. 

No  opiate  should  be  given,  nor  is  it 
usually  required,  either  at  the  completion 
ot  the  operation  or  subsequently.  The  old 
fashioned  notion  that  such  a remedy  is  es- 
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sential  to  prevent  the  bowels  acting  too  soon 
afterwards  has  long  since  been  explod- 
ed. It  is  only  in  very  rare  instances,  in 
my  experience,  that  the  bowels  move  after 
this  operation  without  the  administration 
of  a purgative,  the  reason  for  this  being 
that  the  patient  invariably  imagines  that 
the  first  movement  of  the  bowels  is  certain 
to  be  attended  with  much  suffering,  and 
consequently  this  dread  acts  as  an  inhibi- 
tion upon  the  center  of  defecation. 

Should  thej  patient  experience  any  nau- 
sea following  the  use  of  the  anesthetic, 
relief  can  be  obtained  by  inhalations  of 
vinegar,  applied  upon  gauze  and  held  over 
the  mouth  and  nostrils. 

Sometimes  the  levator  ani  muscle  will 
spasmodically  contract  and  give  the  seat 
of  operation  a sudden  jerk.  A hot-water 
bag,  well  wrapped  and  applied  directly 
over  the  anal  region  will  usually  afford 
the  patient  relief  from  this  or  other  pain, 
especially  the  annoyance  caused  by  the 
presence  of  flatus.  In  this  connection  it  is 
a matter  of  considerable  importance,  so  far 
as  comfort  is  concerned,  to  urge  patients 
to  endeavor  to  pass  any  wind  whenever  it 
becomes  a source  of  discomfort.  Unless 
this  injunction  is  emphasized  many  pa- 
tients will  experience  unnecessary  suffer- 
ing. 

Should  the  patient  have  any  difficulty 
after  the  operation  in  urinating,  and  some 
persons  can  not,  or  think  they  can  not, 
do  so,  when  in  the  recumbent  position,  they 
may  be  permitted,  if  a male,  to  stand  and 
use  the  urinal;  or,  if  a female,  to  sit  upon 
a commode,  placed  near  Ihe  edge  of  the 
bed.  A hot- water  bag  placed  over  the  pubic 
region  will  often  suffice  to  enable  a patient 
to  void  in  a urinal  in  bed.  Catherteriza- 
tion  should  not  be  resorted  to  if  it  is  pos- 
sible to  avoid  it,  and,  as  a rule,  by  follow- 
ing the  directions  given,  instrumentation 
may  be  obviated. 

On  and  after  the  day  following  the  oper- 
ation, the  patient  may  partake  of  such  food 
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as  desired  within  proper  limits,  the  matter 
of  diet  not  being  of  any  special  im- 
portance. 

The  third  day  after  the  operation,  ten 
grains  of  blue  mass  should  be  given  in 
the  evening,  and,  on  the  morning  following, 
a bottle  of  citrate  of  magnesia  or  a dose 
of  Epsom  salts.  As  soon  as  an  inclination 
occurs  for  an  action  of  the  bowels,  an  enema 
of  six  or  eight  ounces  of  linseed  oil  should 
be  given.  In  giving  the  injection,  care  must 
be  exercised  not  to  exert  undue  force,  as 
much  suffering,  if  not  actual  harm,  may  be 
occasioned.  The  use  of  the  oil  not  only 
lubricates  the  parts  and  prevents  injury 
from  the  passage  of  hardened  feces  or  a 
large  accumulation  of  fecal  matter,  but  also 
stimulates  peristalsis.  Regular  daily  ac- 
tion of  the  bowels  must  be  secured  after 
this  first  evacuation,  if  possible,  without  re- 
sort to  medication.  The  day  after  the  first 
passage  has  occurred,  the  patient  may  be 
permitted  to  get  out  of  bed,  and  sometimes 
in  a week,  but  invariably  in  ten  days  or 
two  weeks,  may  resume  his  occupation. 

For  the  purpose  of  cleansing  the  parts, 
a two  per  cent. solution  of  creolin  (Merck’s) 
should  be  used  for  a couple  of  weeks  after 
the  operation.  I never  employ  mercurial 
preparations  for  this  purpose,  either  dur- 
ing or  after  an  operation  on  the  rectum, 
as  it  may  be  absorbed  and  produce  a teas- 
ing diarrhea. 

Although  my  experience  with  this  meth- 
od has  been  most  satisfactory,  I must  in 
fairness  state  some  results  which  have  been 
exceptions. 

In  two  cases,  a slight  hemorrhage  ensued 
after  the  patient  was  placed  in  bed,  which 
amounted  to  nothing,  and  arose  from  the 
disturbance  of  the  dressing  placed  on  the 
wounds  of  the  external  piles  that  had  been 
removed  and  was  due  to  the  necessary 
changes  incident  to  moving  the  patient 
from  the  operating  table,  etc.  Both  of 
these  cases  were  those  of  strangulated 
hemorrhoids,  and  therefore  for  sometime 


prior  to  the  operation,  the  parts  had  been 
subjected  to  excessive  congestion  and 
naturally  this  condition  tended  to  favor 
subsequent  bleeding. 

In  another  case,  a fissure  of  the  anus  fol- 
lowed the  operation  by  this  method  and  I 
have  knowledge  of  two  additional  cases  in 
which  this  complication  occurred  in  the 
hands  of  the  general  surgeon.  Explana- 
tions as  to  its  cause  are  purely  theoretical, 
but  I think  it  rational  to  presume  that  the 
condition  is  about  the  same  as  occurs  some- 
times in  an  amputation  of  one  of  the  ex- 
tremities, in  which  the  implication  of  a 
nerve  in  the  cicatrix,  producing  a certain 
amount  of  neuritis  from  the  contracting 
fibrous  tissue  of  the  scar,  causes  what  is 
termed  “a  painful  cicatrix.” 

Upon  several  occasions  I have  found,  af- 
ter this  operation,  the  anal  canal  narrowed 
more  than  was  desirable,  but  it  has  never 
occasioned  the  patient  any  annoyance  and 
upon  receiving  prompt  attention,  to  wit, 
early  dilatation,  has  always  yielded  to 
treatment. 


A CASE  OF  UTERINE  ADENOMA 
MALIGNUM  WITH  VAGINAL  IM- 
PLANTATION, ELEVEN  YEARS 
AFTER  OPERATION. 


BY  GEORGE  ERETY  SHOEMAKER,  M.  D., 
Gynecologist  to  the  Presbyterian  Hospital, 
Consulting  Surgeon  to  the  Woman’s  Hos- 
pital, Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs.  September  14-17,  1908.) 

About  eleven  years  ago,  in  January, 
1807.  a widow,  aged  thirty-nine,  with  one 
child,  was  seen  for  symptoms  which  might 
have  been  caused  by  the  ordinary  pelvic 
disorders  present ; namely,  subinvolution, 
lacerations  and  inflamed  uterosacral  liga- 
ments. There  tvere  increasing  sharp  pain 
in  the  back  and  front  of  the  thighs  with 
a discharge  neither  bloody  nor  offensive; 
no  loss  of  weight ; menses  at  gradually  less- 
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ening  intervals,  three  weeks,  lasting  five 
days  but  not  increased  in  quantity  or 
duration.  Examination  showed  a super- 
ficially eroded,  angry  red  patch,  two  centi- 
meters in  diameter,  about  the  open 
cervical  canal,  not  hard,  not  rough  but 
bleeding  easily  on  being  firmly  wiped. 
Exactly  opposite  this  patch,  and  just 
where  the  cervix  laid  upon  the  posterior 
vaginal  wall  was  a shield-shaped  patch  five 
eighths  of  an  inch  in  diameter  with  a per- 
fectly straight  horizontal  top  edge.  It  was 
superficial,  pale  in  color,  not  thicker  than 
blotting  paper,  firmer  than  the  surround- 
ing vaginal  wall,  not  undermined.  The 
surface  presented  a number  of  minute 
mustard-seed-like  elevations  with  tops 
resembling  tiny  pustules  which  were  prob- 
ably only  yellow  macerated  epithelium. 

Local  treatment  decidedly  helped  the 
pelvic  distress  but  produced  no  effect  on 
either  the  cervical  or  vaginal  patch  which 
continued  to  bleed  on  being  wiped.  This 
was  suspicious,  and,  on  attempting  to  di- 
late before  cureting,  a brittle  feeling  of  the 
tissues  within  the  cervical  canal  attracted 
attention,  though  the  finger  could  reach  no 
hardness.  A specimen  from  the  cervical 
canal  was  submitted  for  microscopical  in- 
vestigation to  Dr.  Henry  W.  Cattelh  who 
pronounced  it  adenoma  malignum.  Cautery 
was  applied  and  hysterectomy  performed. 
The  vaginal  patch  was  excised  and  micro- 
scopical examination  was  made  by  Dr. 
David  Edsall  who  reported  adenoma  ma- 
lignum for  this  patch  also. 

Seven  months  later  two  small,  suspicious 
points  in  the  scar  of  the  vaginal  patch  ap- 
peared. Thorough  application  of  the 
thermocautery  was  made  down  to  the  rec- 
tal wall  which  was  not  involved.  There 
has  been  no  recurrence  since.  Careful  ex- 
amination has  been  made  every  six  months. 
She  was  last  seen  April,  1908,  perfectly 
well,  weight  had  increased  to  one  hundred 
and  fifty  pounds. 

Why  this  cure  of  malignant  invasion? 
First,  because  the  actual  cautery  was  used ; 


second,  because  the  excision  of  the  parts 
was  done  early  on  microscopical  diagnosis 
without  waiting  for  advanced  gross 
changes.  That  is  all  there  is  to  it.  I have  had 
several  patients  with  malignant  disease  of 
the  cervix  live  eight  to  twelve  years  with- 
out recurrence  after  hysterectomy,  but  in 
every  one  the  cautery  was  used  first  and 
the  removal  was  done  while  the  diseased 
area  was  very  small,  close  to  the  os  or  in 
the  canal.  Late  operations  are  apt  to  lie 
too  often  only  palliative. 

A point  of  interest  is  that  this  patient 
showed  from  the  beginning  a tendency  to 
attacks  of  slight  eczema  with  pruritus 
about  the  anus  and  posterior  vulva,  at 
times  extending  into  the  vagina.  Brown- 
ish red  points  just  perceptible  to  the  touch, 
one  or  two  lines  in  diameter,  have  occasion- 
ally appeared  in  the  vagina,  disappearing 
under  applications  adapted  to  eczema.  At 
the  time  of  the  first  excision  the  vaginal 
patch  had  small,  macerated  elevations,  five 
or  six  in  number,  not  accounted  for  by  the 
diagnosis  of  malignant  adenoma. 

Chronic  eczematous  patches  of  the  face, 
in  the  aged  especially,  shade  into  epithelio- 
mata  by  slow  degrees.  If  there  is  con- 
tagion in  malignant  disease,  does  the  ec- 
zematous patch  offer  a favorable  channel 
on  the  mucous  membrane  as  well  as  on  the 
skin  ? This  case  would  seem  to  point  that 
way. 


NASAL  RESPIRATION:  ITS  RELA- 
TION TO  OENERAL  DISEASES. 


BY  G.  R,  S.  CORSON,  M.  D., 
Pottsville. 


(Read  in  the  Section  on  Eye.  Ear.  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania.  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

9110  function  of  the  nose,  as  agreed  by 
most  physiologists,  is  essentially  threefold ; 
and  is  usually  considered  in  relation  to 
respiration,  olfaction  and  phonation.  As 
this  paper  has  to  do  with  but  the  first  of 
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the  three  functions,  we  will  consider  what 
constitutes  the  normal  nasal  respiratory  act 
as  well  as  the  effect,  either  directly  or  in- 
directly, of  any  pathologic  alteration  of 
that  function. 

In  considering  this  subject  it  will  be 
found  that  the  external  air  is  rarely  fitted 
to  come  in  contact  with  the  delicate  mem- 
brane of  the  pulmonary  vesicles,  but  must 
first  undergo  a transformation  in  the  up- 
per air  passages,  in  three  particulars,  as  to 
temperature,  moisture  and  the  removal  of 
suspended  foreign  bodies.  Whether  the 
temperature  of  the  outside  air  be  at  zero 
or  above  the  body  heat,  it  will  be  found 
that  on  entering  the  larynx  it  will  have 
been  modified  to  almost  the  temperature 
of  the  body.  This  change  of  the  tempera- 
ture of  the  inspired  air  as  well  as  the  mod- 
ification of  the  degree  of  moisture,  is 
brought  about  by  the  peculiar  anatomical 
formation  of  the  nasal  cavities.  I would 
crave  your  indulgence  while  we  review 
briefly  the  structural  arrangement  of  these 
important  passages:  The  air  as  it  enters 
the  anterior  mires,  instead  of  passing  to  the 
pharynx  through  a straight  cylindrical  tube, 
is  spread  out  in  thin  layers  by  the  projec- 
tion into  the  passage  or  cavity  of  the  three 
turbinate  or  scroll-like  bones.  These  bones 
as  well  as  the  walls  of  the  cavity  are  cov- 
ered with  a highly  vascularized  mucous 
membrane.  This  is  supplied  with  glands 
secreting  a thin,  antiseptic,  slightly  acid 
fluid.  This  secretion  moistens  the  air  and 
aids  in  warming  it,  together  with  direct 
radiation  from  this  large  surface.  It  is 
variously  estimated  that  there  is  from  eight 
1o  twelve  times  the  extent  of  mucous  mem- 
brane at  tlx1  junction  of  the  middle  and 
posterior  thirds  of  the  nasal  cavities  on 
vertical  section,  that  there  is  at  the  anterior 
nares.  Thus,  while  the  air  may  appear  to 
rush  into  the  nostrils  with  considerable  ve- 
locity. the  current  of  air  is  much  reduced 
as  il  passes  through  the  wider  lumen  of 
the  nasal  cavities.  Then.  too.  the  nasal 
mucous  membrane  is  covered  with  small 


vibrissa?  or  short,  moderately  stiff  hairs 
projecting  into  the  space  which  act  to  a 
certain  extent  as  a sieve  to  screen  out  the 
small  particles  of  dust  or  other  foreign  bod- 
ies held  suspended  in  the  air.  Then  as 
the  volume  of  air  is  spread  out  over  this 
broad  surface  and  winds  around  the  tur- 
binal  bones,  much  of  the  dust  finds  lodg- 
ment on  and  adheres  to  the  mucous  mem- 
brane. Certain  it  is  that  if  from  any  con- 
siderable deformity  of  the  nasal  chamber, 
a wider  space  than  normal  allows  the  in- 
spired air  to  pass  through  the  nose  in  a 
large  column  instead  of  in  thin  sheets, 
there  is  bound  to  be  a nasopharyngeal  ca- 
tarrh established.  Just  so  will  the  same 
condition  arise  if  from  fracture  or  other 
displacement  of  the  nasal  septum  or  tur- 
binates, unequal  breathing  space  results 
on  the  two  sides.  The  effects  of  such 
breathing  is  far  reaching  indeed.  It  would 
require  more  space  than  can  be  given  to 
this  paper  to  name  them  all,  but  let  us 
for  a moment  look  at  the  most  glaring. 

Having  a nasopharyngeal  catarrh  estab- 
lished, it  is  easy  to  see  how  it  will  involve 
the  orifices  of  the  Eustachian  tubes  and 
by  the  simple  process  of  occlusion  or  ex- 
tension affect  the  middle  ear.  Four 
fifths  of  all  cases  of  deafness  are 
secondary  to  nasal  trouble.  Tn  all  well 
advanced  cases  of  catarrh  there  is  secreted, 
a thick,  viscid,  tenacious  mucus,  much  of 
which  finds  its  way  into  the  stomach,  dur- 
ing the  swallowing  of  food  particularly, 
giving  rise  to  various  gastric  and  intestinal 
disorders.  Especially  is  this  true  of  chil- 
dren. They  become  anemic  and  under-de- 
veloped from  malnutrition.  They  are 
dull  and  backward  in  their  studies.  Tn 
the  recent  triumphs  of  the  “cold  air  cure” 
not  only  in  tuberculosis  but  in  many  other 
chronic  ailments,  we  have  a most  convin- 
cing argument  in  favor  of  unobstructed  res- 
piratory passages.  The  internist  recogniz- 
es the  important  roll  played  by  improperly 
oxidized  by-products  of  digestion  and  me- 
tabolism in  many  chronic  diseases.  Im- 
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proved  alimentation  will  limit  the  produc- 
tion of  these  poisons  and  improved  oxygen- 
ation is  indispensable  for  reducing  them 
to  harmless  end-products.  The  body  needs 
an  abundant  air  supply  not  only  to  pro- 
duce heat  and  support  energy,  but  also  to 
complete  the  oxidation  of  the  products  of 
destructive  metabolism,  so  as  to  secure 
their  prompt  and  perfect  elimination  and 
thereby  prevent  degenerative  changes. 

The  three  most  common  factors  entering 
iuto  the  causation  of  impairment  of  nasal 
respiration  are  deviations  of  the  septum 
from  the  vertical,  nasal  polypi  and  hyper- 
trophy of  the  pharyngeal  tonsils  or  the 
so-called  third  tonsil  or  postnasal  adenoids, 
the  last  being  by  far  the  most  common. 
This  impairment  may  vary  in  degree  from 
a slight  irregularity  to  a complete  occlusion 
of  one  or  both  sides.  While  the  impair- 
ment to  free  and  natural  breathing  may 
be  but  slight  and  scarcely  noticeable  when 
in  the  erect  posture  and  under  ordinary 
circumstances,  it  may  be  severe  and  in  a 
condition  of  complete  occlusion  when  in 
the  recumbent  position  or  on  taking  a 
slight,  so-called  cold.  Therefore  it  be- 
hooves us  to  make  a careful  inquiry  into 
the  character  of  the  respiration  at  night 
and  particularly  when  the  patient  is 
asleep.  If  nasal  respiration  is  interfered 
with,  he  becomes  a mouth  breather,  and. 
though  he  may  get  sufficient  air  into  the 
lungs  in  that  way,  it  is  not  properly  modi- 
fied, as  noted  above,  and  consequently  there 
is  set  up  an  irritation  of  the  mucous  mem- 
brane of  the  bronchioles  and  air  vesicles, 
which  in  time  undergoes  a fibrous  change, 
thus  impairing  the  function  of  the  mem- 
brane, and  as  is  readily  seen,  interfering 
with  the  oxygenating  of  the  blood  and  an 
important  factor  in  the  predisposition  to 
diseases  of  the  chest;  as,  bronchitis,  pneu- 
monia, pulmonary  tuberculosis,  etc.  While 
this  may  sound  like  but  a rambling  rehash 
of  our  training  in  physiology  and  pathol- 
ogy, and  very  rudimentary  in  character, 
I make  no  apology  for  offering  it  at  this 


time  as  I am  convinced  that  entirely  too 
little  attention  is  given  by  the  profession 
as  a whole  to  this  important  factor  enter- 
ing into  the  causation  of  so  many  diseased 
conditions.  Especially  is  this  true  of  the 
condition  spoken  of  as  postnasal  adenoids. 

The  practice  of  many  of  the  profession, 
some  of  them  standing  high  in  the  confi- 
dence of  their  fellows  and  patrons,  seems 
to  be  to  advise  against  any  treatment  of 
01  the  removal  of  this  condition,  saying 
the  child  will  “grow  out  of  them,”  as  ex- 
pressed to  the  layman,  or  that  the  adenoids 
will  atrophy  and  disappear  at  puberty.  It 
is  true  that  they  do  atrophy  in  about 
eighty  per  cent,  of  all  cases,  but  alas!  it 
is  then  too  late.  The  damage  is  done.  The 
horse  is  stolen.  The  hearing  has  become 
permanently  impaired  in  many  cases;  the 
intellect  is  dulled  ; phonation  is  imperfect. 
A chronic  nasopharyngitis  is  already  es- 
tablished. Various  reflex  phenomena  may 
be  present.  The  general  development  is 
stunted.  There  is  a maldevelopment  of 
the  bones  of  the  face  and  of  the  muscles 
of  expression,  giving  rise  to  that  character- 
istic facial  expression  of  the  mouth  breath- 
er.— a narrow  shortened  upper  jaw  with 
the  teeth  crowded  and  perhaps  overlap- 
ping, the  lower  jaw  protruding  and 
dropped,  the  alae  of  the  nose  depressed,  the 
upper  part  or  bridge  of  the  nose  very  like- 
ly thickened,  and  altogether  a dull,  stupid 
expression.  Of  course  these  changes  are 
brought  about  by  breathing  through  the 
mouth  during  childhood  due  to  nasal  ob- 
struction a part  or  all  of  the  time,  whether 
it  is  caused  by  adenoids  or  any  other  im- 
pediment to  free  nasal  breathing. 

I fail  to  see  why  any  of  us  should  fail 
either  to  recognize  this  condition  of 
adenoids  or  advise  against  their  removal, 
when  the  operation  for  such  removal  is  at- 
tended with  almost  no  risk  at  all.  It  is 
one  of  the  simplest  procedures  in  the  field 
of  surgery.  T can  find  no  authority  for 
treating  them  with  astringents  or  the 
cautery,  either  chemical  or  thermal,  much 
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less  for  leaving  them  alone  to  atrophy.  On 
the  other  hand,  all  the  literature  I was 
able  to  find  on  the  subject,  either  in  general 
or  special  medicine,  strongly  urges  their  re- 
moval and  at  once  upon  being  recognized. 

We  daily  meet  persons  on  the  streets 
who  are  or  have  been  sufferers  from  some 
form  of  obstruction  to  nasal  breathing.  In 
less  than  a square  from  my  office  there  is 
a young  lady  who  suffers  from  that  hor- 
rible deformity  described  above. 

Who  of  us  can  estimate  the  seriousness 
of  the  handicap  put  upon  a young  person 
as  a result  of  somebody’s  sin  of  omission? 
Besides  the  appearance  of  the  face  which 
counts  for  so  much,  think  of  the  impair- 
ment of  the  general  health  and  the  discom- 
fort from  which  that  person  suffers.  I do 
not  see  a case  of  this  kind  but  I can 
righteously  blame  someone  other  than  the 
person  affected  in  almost  every  instance, 
that  such  a condition  exists.  The  fault 
lies  at  the  door  of  the  parents  often;  but 
1 believe,  and  am  sorry  to  say  it.  it  more 
often  lies  at  the  door  of  the  family  physi- 
cian, who  either  does  not  recognize  the 
condition  or  cause,  or.  having  properly  di- 
agnosed it,  advises  against  treatment  of 
the  right  sort,  or  does  not  insist  on  carry- 
ing out  his  convictions. 

All  nasal  polypi  and  adenoids  should  be 
removed  at  once  and  thoroughly.  All  ob- 
structive deviations  of  the  septum  should 
be  resected  or  some  other  method  of  pro- 
cedure instituted  for  its  correction  as  well 
as  of  the  turbinates. 


DISCUSSION. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  Dr. 

Corson  gives  a rather  severe  arraignment  of 
the  general  practitioner  for  his  failure  to  rec- 
ommend a very  simple  operation,  yet  one 
which,  in  its  results,  is  of  incalculable  benefit. 
And  I believe  this  arraignment  is  just  for 
there  are  undoubtedly  many  children  suffering 
in  their  physical  and  mental  development  for 
a lack  of  adenoid  operation,  when  a word  from 
the  family  doctor  would  show  the  necessity  of 
this  procedure.  I firmly  believe  that  there  is 
no  operation  in  surgery  that  can  he  performed 


so  quickly  that  will  yield  such  good  results 
as  the  operation  for  the  removal  of  adenoids, 
and  I heartily  agree  with  all  that  Dr.  Corson 
has  said  of  its  importance.  If  the  physician  is 
not  a rhinologist  and  not  an  expert  in  exam- 
ining throats,  the  mere  presence  of  mouth 
breathing  during  sleep  should  be  sufficient  to 
lead  him  to  recommend  an  operation  for  ade- 
1 oids.  Dr.  Corson  has  said  that  this  is  a sim- 
ple and  safe  operation.  That  is  true,  if  it  is 
in  the  hands  of  a skillful  operator.  Much 
damage  may  be  done,  if  the  throat  is  rudely 
invaded  by  one  not  acquainted  with  the  ana- 
tomical structures  involved.  It  is  a very  im- 
portant operation  and,  in  my  judgment,  should 
always  be  done  under  general  anesthesia.  A 
word  as  to  position:  I do  not  believe  in  hang- 
ing the  head  over  the  edge  of  the  table  in 
what  would  be  a most  uncomfortable  position, 
were  the  patient  not  under  the  influence  of  an 
anesthetic.  I place  the  patient  on  the  left  side, 
in  front  of  a window  with  a good  light,  with 
the  head  slightly  forward  and  near  the  edge 
of  the  table.  I do  not  use  the  head  mirror, 
but  use  direct  light.  Many  instruments  and 
devices  have  been  exploited  for  this  operation 
but  I believe  that  some  form  of  the  Gottstein 
curet,  supplemented  by  a clean  finger-nail,  is 
the  best  instrument  and,  with  a suitable 
mouth-gag.  is  all  that  is  necessary,  though 
I always  take  occasion  to  pass  a sound 
through  the  nose  and  into  the  pharynx  while 
ihe  patient  is  under  ether.  This  I learned 
from  Dr.  Marshall  who.  last  year  before  this 
section,  read  the  interesting  paper  on  the  re- 
moval of  tonsils. 

I want  to  say  something  of  the  importance 
of  the  middle  turbinate  and  the  ill  effects  that 
are  caused  by  its  pressure  upon  the  septum. 
This  obstruction  to  nasal  respiration  is  a 
serious  one;  but  the  symptoms  caused  by  the 
presence  of  an  enlarged  or  irregular  turbinate 
and  its  interference  with  the  drainage  are  of- 
ten most  serious.  In  these  days  we  are  turn- 
ing largely  to  the  resection  of  the  nasal  sep- 
tum as  a cure  for  all  ills  of  the  upper  air 
passages;  but  oftentimes  the  removal  of  a por- 
tion of  the  turbinate  of  one  side  or  the  other, 
or  both,  would  be  the  far  better  operation.  In 
many  cases,  however,  the  resection  of  the  nasal 
cartilage  gives  excellent  results.  The  main 
object  of  all  operations  of  this  class  is  the  re- 
lief of  nasal  respiration.  Our  ill-developed, 
sickly  children  could  be  greatly  improved  in 
general  health  by  this  simple  procedure. 

Dr.  Earle  W.  Bolton,  Oil  City:  I did  not  hear 
all  of  Dr.  Corson’s  paper,  but  I wish  to  speak 
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of  one  point  that  is  often  overlooked,  both  by 
the  rhinologist  and  the  general  practitioner. 
We  have  not  performed  our  whole  duty  when 
we  have  removed  the  adenoids,  particularly  in 
children  from  ten  years  of  age  up.  At  this 
age  a great  deal  of  damage  has  already  been 
done  in  the  deformity  of  the  dental  arch  and 
the  displacement  of  the  teeth.  The  adenoid 
operation  alone  will  not  correct  this  deformity 
and  the  patients  should  be  sent  to  a dentist 
who  can,  by  proper  care,  correct  all  the  de- 
formities of  the  arch,  the  palate  and  even  de- 
flections of  the  nasal  septum. 

Dr.  Rufus  B.  Scarlett.  Philadelphia:  The 

advantage  of  removing  adenoids  was  brought 
forcibly  to  my  mind  by  the  case  of  a little  girl, 
who  was  sent  to  me  by  a doctor  for  defective 
hearing  and  pain  in  the  ears.  She  was  a puny- 
looking  child,  quite  deaf,  and  decidedly  a 
mouth-breather.  Examination  of  the  ears 
showed  the  membranes  to  be  intact,  but  mark- 
edly injected  and  retracted,  which  made  me 
think  immediately  of  the  throat.  The  tonsils 
were  slightly  enlarged,  and  an  adenoid  was 
detected  in  the  postnasal  space.  On  removing 
the  adenoids,  I found  a much  larger  one  than 
I had  expected  was  present.  In  a few  days, 
the  child  began  to  improve. 

A peculiar  incident  in  connection  with  the 
case  is  that  the  child  was  operated  upon  June 
29,  and  by  the  Fourth  of  July  she  had  im- 
proved so  much  in  hearing  that  the  family 
had  to  put  cotton  in  her  ears  to  prevent  her 
being  annoyed  by  the  noise  of  the  fire-works, 
as  the  concussion  caused  her  considerable  dis- 
comfort. After  tonic  treatment,  she  began  to 
take  on  color  and  gain  in  weight.  A few  weeks 
ago,  she  looked  like  a different  child.  I have 
no  doubt  that  if  this  case  had  been  allowed 
to  go  on  to  puberty  without  interference,  as  ad- 
vocated by  some,  the  child’s  development 
would  have  been  greatly  impeded,  and  the 
detrimental  effects  of  the  condition  would  have 
remained  with  her. 

Dr.  J.  C.  McAllister.  Ridgway:  If  we  were 
to  discuss  the  subject  of  adenoid  growths  all 
day,  it  would  not  have  been  finished.  Yester- 
day I removed  the  adenoid  tissue  from  a man 
thirty-nine  years  of  age:  the  day  before  yes- 
terday, from  a patient  thirty-five  years  old. 
The  cases  were  interesting,  not  because  the 
adenoids  were  large,  but  on  account  of  the  col- 
lection of  foul  secretion  in  the  fissures. 

I wish  to  refer  more  particularly  to  what 
Dr.  Bolton  has  said  regarding  the  high  and 
narrow  shape  of  the  arch.  I have  two  chil- 
dren, a daughter  of  seventeen  and  a son  of 


nine,  who  both  have  had  adenoid  growths  re- 
moved early  and  still  have  this  deformed  arch, 
a V-shape  of  the  upper  jaw.  Two  of  the  best 
dentists  we  have  both  said  to  wait.  I am  con- 
vinced that  they  said  so  because  they  did  not 
feel  equal  to  the  task  of  correcting  the  de- 
formity. That,  however,  does  not  lessen  the 
importance  of  having  it  corrected.  At  a meet- 
ing of  the  American  Academy  of  Otology, 
Laryngology  and  Rhinology,  held  at  Cleveland 
in  August,  the  subject  was  taken  up  and  thor- 
oughly elaborated.  One  physician  reported 
that  a dentist  had  separated  the  intramaxillary 
suture  to  the  extent  of  three  quarters  of  an 
inch,  which  was  very  surprising  to  me.  I 
should  not  have  supposed  that  he  would  have 
dared  to  separate  the  maxilla  to  this  extent. 
The  teeth  resumed  their  shape,  with  great  ben- 
efit to  the  appearance  of  the  patient.  The  ob- 
ject of  the  procedure,  however,  is  not  so  much 
to  get  a better  shape,  as  to  give  better  nasal 
respiration. 

In  a number  of  cases,  it  has  straightened 
the  nasal  septum  and  given  better  respiration 
than  could  be  obtained  by  any  other  means. 
The  papers  read  at  that  meeting  will  be  pub- 
lished in  full.  I think  this  line  of  work  is 
largely  in  its  infancy,  and  that  we  should  in- 
vestigate it  and  collaborate  with  the  dentists 
in  order  to  obtain  the  desired  results. 

Dr.  Corson,  closing:  The  subject  is  not 

adenoids,  which  seems  to  have  been  empha- 
sized in  the  discussion,  but  the  effects  of 
adenoids  on  general  diseases,  obstruction  to 
nasal  respiration  in  general  diseases. 

As  to  the  correction  of  the  dental  arch,  I 
have  seen  casts  of  such  results  as  Dr.  Mc- 
Allister has  spoken  of:  but  the  cases  must  be 
taken  early  to  obtain  such  results.  They  must 
be  taken  when  the  child  is  young,  in  c der  to 
get  three  fourths  of  an  inch  correction.  If 
there  is  a high  arch  of  the  superior  maxilla 
and  a deflected  septum,  the  widening  of  the 
arch  will  bring  the  roof  down,  and  to  a cer- 
tain extent  correct  the  deformed  septum  in 
early  childhood,  but  not  in  adult  life. 

It  seems  to  me  that,  as  specialists,  it  is  our 
duty  to  impress  forcibly  upon  our  fellows,  the 
general  practitioners,  as  well  as  upon  the  lay- 
men, the  importance  of  this  subject.  The  lay 
journals  are  taking  it  up.  Should  they  be  al- 
lowed to  lead  us  in  this  matter?  Let  us  have 
it  brought  before  our  people  in  every  way  pos- 
sible. 

There  is  one  case  that  I wanted  to  cite,  il- 
lustrating this  point.  I was  consulted  by  a 
young  man  of  eighteen  years  who  had  never 
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known  what  it  was  to  breathe  through  the 
nose.  He  had  had  pneumonia  three  times  the 
previous  winter.  He  had  no  education,  his 
hearing  being  much  impaired  because  he  could 
not  breathe  through  his  nose;  he  had  a cold 
all  the  time,  and  had  constant  headache.  The 
teeth  were  gone;  the  jaw  was  very  narrow; 
and  he  had  to  have  false  teeth  above  and  be- 
low. 

On  examination,  I could  find  no  other  patho- 
logical condition  in  his  nose  or  throat  than  im- 
mense postnasal  adenoids.  Nothing  other  than 
the  removal  of  these  growths  was  done  for 
him.  After  the  operation,  he  said,  on  coming 
out  of  the  anesthetic:  “I  feel  so  clear  in  my 
head;  I can  breathe  through  my  nose.”  In 
less  than  ten  days,  his  hearing  was  normal. 
I wish  that  I could  emblazon  on  every  house 
the  fact  that  such  results  can  be  obtained  from 
so  simple  a thing  as  the  removal  of  adenoids. 
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(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

After  the  program  of  the  American  Sur- 
gical Association  for  the  meeting  at  Wash- 
ington in  1907  had  been  sent  out,  I re- 
ceived a letter  from  the  editors  of  Surgery, 
Gynecology  and  Obstetrics,  stating  that 
Ihev  were  intending  to  publish  all  the  sur- 
gical papers  in  a special  issue  of  their 
journal  and  asking  mine  for  that  purpose. 
Soon  after  their  request  I received  one 
from  the  editor  of  the  American  Journal 
of  the  Medical  Sciences. 


Thinking  that  both  journals  had  a simi- 
lar end  in  view,  and  feeling  that  both  had 
equal  rights  to  papers  read  before  the 
Surgical  Association  I sent  duplicate  man- 
uscript copies  at  the  same  time  to  each. 

October  7,  I received  the  following  from 
the  proprietors  of  the  American  Journal 
of  the  Medical  Sciences : — 

A. 

Philadelphia,  Oct.  12,  1907. 
Oscar  H.  Allis,  M.  D., 

Philadelphia. 

Dear  Sir:  — 

Dr.  Kelly  has  advised  us  concerning  the  ar- 
ticle on  congenital  dislocation  of  the  hip 
which  you  sent  for  publication  in  The  Amer- 
ican Journal  of  the  Medical  Sciences  and  also 
to  another  periodical,  in  contravention  of  the 
long-standing  rule  of  The  Journal,  printed  in 
every  issue.  We  have  thus  been  put  to  ex- 
pense for  composition  and  illustrations  which 
represents  merely  a loss  to  us,  and  as  it  is 
only  fair  that  you  should  reimburse  us  we  en- 
close a bill,  at  cost  to  us,  for  which  we  should 
be  pleased  to  receive  an  early  remittance. 

Yours  very  truly, 

Bnc.  S.  Lea  Brothers  and  Company. 

Dr.  Oscar  H.  Allis,  Philadelphia, 

Bought  of  Lea  Brothers  & Co., 

Philadelphia,  Oct.  12,  1907. 

To  cost  of  composition  of  article  on  Con- 


genital Dislocation  of  Hip $13.75 

To  cost  of  engravings  24.25 

Total  $38.00 


To  the  letter  of  October  12,  I replied, 
stating  that  if  the  proprietors  of  The  Jour- 
nal would  call  upon  me  I would  explain 
the  reason  for  the  course  I had  pursued. 
In  reply  to  my  letter  I received  the  follow- 
ing : — 

Philadelphia,  Nov.  12,  1907. 
Oscar  H.  Allis,  M.  D., 

Philadelphia. 

Dear  Sir:  — 

We  have  your  favor  of  the  12th  and  shall 
be  pleased  to  receive  from  you  any  written 
communication  which  you  may  wish  to  send 
regarding  the  matter  referred  to. 

Yours  very  sincerely, 

S.  Lea  Brothers  and  Company. 

As  I considered  the  proposition  I had 
made  a perfectly  fair  one  and  a»s  they 
entirely  ignored  it,  I paid  no  farther  at- 
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tent  ion  to  the  matter.  On  February  26. 
the  following  was  received : — 

B. 

Registered. 

Philadelphia,  Feb.  26,  1908. 
Oscar  H.  Allis.  M.  D., 

Philadelphia. 

Dear  Sir:  — 

In.  our  letter  of  October  12,  1907,  we  en- 
closed you  a bill  for  $38.00,  representing  our 
actual  expenses  in  typesetting  and  engraving 
done  for  your  article  on  “Congenital  Disloca- 
tion of  the  Hips,”  sent  by  you  for  publication 
as  an  original  article  in  The  American  Jour- 
nal of  the  Medical  Sciences.  In  order  to  guard 
against  suits  for  infringement  of  copyright,  and 
to  fulfill  the  implied  agreement  with  subscrib- 
ers by  ensuring  that  the  “original  articles” 
shall  be  such  in  fact  as  well  as  in  name,  every 
issue  of  The  American  Journal  contains  the 
following  printed 

“Notice  to  Contributors. — -All  Communica- 
tions intended  for  insertion  in  the  original 
department  of  this  journal  are  received  only 
with  the  distinct  understanding  that  they  are 
contributed  exclusively  to  this  journal." 

The  underscored  words  are  printed  in  Italics 
for  special  emphasis.  This  rule  has  been  long 
established,  and  is  well  known.  The  submis- 
sion of  manuscripts  thereunder  is  an  implied 
acceptance  of  its  conditions  both  in  law  and  in 
honor.  Accordingly  your  manuscript  was  re 
ceived  in  the  full  belief  that  it  had  been  sent 
to  The  American  Journal  alone,  and  it  was  set 
in  type,  and  drawings  and  engravings  made 
for  it  without  question.  It  was  left  for  11s  to 
discover  by  chance  that  a duplicate  had  been 
sent  to  another  periodical,  whereupon  we  in- 
stantly stopped  further  work  upon  it.  By  the 
above  circumstances  we  have  been  damaged 
to  the  extent  of  our  aforesaid  expenses,  and 
we  reasonably  look  to  you  for  reimbursement, 
congratulating  you  that  we  have  saved  you 
from  additional  costs  of  a suit  for  infringement 
of  copyright  held  by  the  other  journal  to  which 
you  had  also  sent  the  article. 

With  this  presentation  of  the  facts  we  feel 
sure  that  you  will  see  that  your  disregard  of 
our  aforesaid  bill  of  October  12.  1907,  and  of 
the  customary  monthly  statements  sent  to  you 
since  then,  and  also  your  declination  to  pay 
our  collector  who  called  on  you  a few  days 
ago.  were  in  error.  May  we  ask  you.  finally, 
to  favor  us  with  your  check  for  $38.00  at  an 
early  date,  since  otherwise  we  shall  be  com- 
pelled to  place  the  matter  in  the  hands  of  coun- 
sel, an  annoyance  which  we  trust  you  will 


enable  us  to  spare  you.  Very  sincerely, 

S.  Lea  and  Febigeb. 

The  registered  letter  making  no  greater 
impression  than  the  previous  ones  had 
done,  resort  was  had  to  an  attorney  who 
sent  the  following: — ■ 

C. 

Law  offices  of  Alexander  Carver,  Philadelphia. 

April  10,  1908. 

Dr.  Oscar  H.  Allis, 

Dear  Sir: — • 

Lea  and  Febiger  have  handed  me  their  claim 
against  you  amounting  to  $38.00  together  with 
interest  from  October  12,  1907.  It  is  unneces- 
sary to  again  call  to  your  attention  the  facts 
of  the  case  as  they  were  fully  set  forth  in 
their  letter  to  you  dated  February  26,  1908. 
Will  you  very  kindly  favor  me  with  the  amount 
due  as  otherwise  I am  instructed  to  institute 
the  necessary  legal  proceedings  for  collection 
of  the  claim.  Yours  respectfully, 

Alex.  Henby  Cabveb. 

To  this  I replied : — 

Mr.  Alexander  Henry  Carver, 

Dear  Sir:  — 

Kindly  notify  me  when  you  enter  suit  and 
I will  be  on  hand.  Yours  respectfully, 

Oscab  H.  Allis. 

Finally,  April  28,  I received  the  follow- 
ing and  then  I saw  fit  to  engage  counsel. 

City  of  Philadelphia,  ss. 

The  Commonwealth  of  Pennsylvania, 

To  any  Constable  of  said  City  most  convenient 
to  the  Defendant.  Greeting: 

You  are  hereby  commanded  to  summon  Dr. 
Oscar  H.  Allis,  1604  Spruce  Street,  to  be  and 
appear  on  the  fifth  day  of  May  A.  D.  1908  be- 
tween the  hours  of  11  o’clock  a.  m.,  and  12 
o’clock  a.  m.,  before  the  subscriber,  William  F. 
Beaton.  Magistrate  of  Court  No.  13,  in  and  for 
said  City  to  answer  Lea  and  Febiger  in  a plea 
of  debt  or  demand,  “arising  from  contract, 
either  expressed  or  implied,”  not  exceeding  one 
hundred  dollars. 

Witness  the  said  Magistrate  at  his  Court,  in 
the  City  of  Philadelphia.,  who  hath  hereunto 
set  his  hand  and  affixed  the  official  seal  there- 
of the  28th  day  of  April  A.  D.  1908. 

William  F.  Beaton. 

Magistrate  of  Court  No.  13. 
Office:  314  N.  15th  Street. 

After  stating  the  case,  my  attorney,  Mr. 
Harris  S.  Sparhawk,  told  me  he  would  call 
r.p  Air.  Carver  over  the  telephone  and 
would  let  me  know  the  result.  A day  or 
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two  later  Mr.  Sparhawk  sent  me  the  follow- 
ing : — 

D. 

Lea  and  Febiger  vs.  Dr.  O.  H.  Allis. 
Harris  S.  Sparhawk,  Esq., 

400  Chestnut  Street. 

My  dear  Mr.  Sparhawk:  — 

As  I yesterday  notified  you  by  telephone,  I 
have  advised  with  my  client  concerning  the 
above  matter  and  they  have  decided  not  to 
further  prosecute  their  claim  against  your  cli- 
ent. It  is  to  be  regretted  that  it  was  consid- 
ered necessary  to  bring  any  action  in  the 
matter  and  I trust  Dr.  Allis  will  consider  this 
a satisfactory  termination  of  the  affair  and 
will  so  advise  me.  Very  truly  yours, 

Alex.  Henry  Carver. 

To  this  I replied  May  8,  1908. 

Mr.  Harris  S.  Sparhawk, 

Attorney  at  Law. 

My  dear  Mr.  Sparhawk:  — 

I am  in  receipt  of  the  letter  of  Mr.  Alexander 
Henry  Carver,  addressed  to  you  with  the  head- 
ing, Lea  and  Febiger  vs.  Dr.  O.  H.  Allis,  which 
states  that  the  plaintiffs  have  withdrawn  their 
suit  and  will  not  further  prosecute  their  claim 
against  me.  The  closing  remark  is  noteworthy, 
“It  is  to  be  regretted  that  it  was  considered 
necessary  to  bring  any  action  in  the  matter 
and  I trust  Dr.  Allis  will  consider  this  a satis- 
factory termination  of  the  affair  and  will  so 
advise  us.” 

If  it  were  “considered  necessary”  to  bring 
any  action,  that  necessity  still  exists  as  you 
assure  me  that  you  made  no  overtures  for  set- 
tlement. What  Lea  and  Febiger  meant  by  bills, 
duns,  collector,  threats  and  finally  summons 
before  a magistrate  and  abandonment  at  the 
very  eve  of  trial  may  be  inferred,  and  I leave 
you  to  make  the  inference. 

The  question  with  me  is  not  one  of  dollars, 
but  of  standards.  I have  been  charged  by  the 
publishers  of  The  American  Journal  of  the 
Medical  Sciences  with  grave  violation  of  “law” 
and  “honor”  and  as  they  will  not  give 
me  an  opportunity  to  settle  the  matter  in  a 
legal  way  I propose  to  refer  it  to  the  Medical 
Society  of  the  State  of  Pennsylvania  and  if 
that  organization  agree  that  I am  in  error 
both  in  law  and  honor  I will  pay  the  bill  that 
Lea  and  Febiger  claim  that  I owe  them,  and 
send  them  an  apology  for  my  action. 

I will  retain  the  letter  of  Mr.  Carver  with 
your  permission  or  return  it  at  request. 

Very  respectfully  yours, 

Oscar  H.  Allis. 


The  points  that  Lea  and  Febiger  make 
are  (1)  that  unsolicited  I sent  them  my 
paper  as  an  original  article,  and  as  such 
for  their  journal  only;  (2)  that  the  article 
carried  with  it  the  force  of  copyright,  and, 
had  they  printed  it,  I would  have  been 
liable  to  the  publishers  of  Surgery,  Gyn- 
ecology and  Obstetrics  (see  their  letter 
marked  B.)  for  infringement  thereof. 

As  to  the  first  point  I have  this  to  say, 
it  was  the  editor  of  The  Journal  who  made 
the  discovery  that  I was  to  read  a paper 
before  the  American  Surgical  Association 
and  who  requested  it  for  publication.  I 
had  never  sent  an  article  to  The  J ournal  and 
was  surprised  when  asked  for  this  one,  and 
the  only  reason  that  suggested  itself  to 
me  was  that  the  proprietors  of  The  Journal 
proposed  publishing  as  a special  issue,  all 
the  surgical  papers  read  at  the  Triennial 
of  the  American  Medical  Congress.  Second. 
Lea  and  Febiger  knew  very  well  that  they 
did  not  hold  the  original  copy,  that  they 
had  no  copyright  privileges,  that  what  they 
purposed  publishing  as  an  original  article 
was  a duplicate ; otherwise , they  would  have 
pushed  their  suit  to  the  bitter  end.  The  fact 
of  their  withdrawal  of  the  suit  was  not  only 
an  admission  that  they  had  no  legal 
grounds  for  procedure,  but  an  act  of  pru- 
dence and  precaution  lest  a fuller  exposure 
of  the  case  would  not  redound  to  their  cred- 
it. Lea  and  Febiger  congratulated  me  (see 
letter  marked  B.)  that  their  discovery  and 
withdrawal  of  my  article  from  publication 
had  shielded  me  from  prosecution  for  in- 
fringement, at  the  hands  of  a previous  pub- 
lisher, but  the  sudden  termination  of  their 
action  under  the  advice  of  their  lawyer 
shows  that  my  indifference  to  their  threats 
was  well  founded  nor  does  it  afford  any 
valid  grounds  for  gratitude.  Their  with- 
drawal of  the  suit  and  quasi  apology  (D.) 
does  put  the  status  of  an  article  read  at 
a medical  convention  and  destined  for  its 
transactions  in  its  proper  light.  It  not  on- 
ly admits  that  it  has  no  right  to  publish  it 
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as  an  original  article,  but,  if  it  does  pub- 
lish it,  is  in  honor  bound  to  say  “reprinted 
from  the  transactions”  of  the  society  be- 
fore which  is  was  read  and  for  this  the 
medical  profession  should  be  truly  grate- 
ful. 

Medical  conventions  have  absolute  con- 
trol over  all  their  proceedings.  They  can 
admit  or  exclude  reporters  and  if  they 
choose  can  debar  any  reader  of  a paper 
from  publication  outside  of  their  transac- 
tions. But  instead  of  doing  this  they  offer 
to  the  readers  of  papers  galleys  for  distri- 
bution among  editors  provided  the  original 
paper  is  sent  to  them  in  time.  The  fact 
that  the  proceedings  of  a medical  conven- 
tion do  not  officially  appear  for  months  af- 
ter the  holding  of  the  same,  does  not  make 
any  periodical  the  less  beholden  to  it  for 
the  loan  of  some  of  its  property,  since  it 
is  the  association  and  not  the  author  of  a 
paper  that  grants  the  favor.  A paper  read 
before  a scientific  association  can  be  pub- 
lished elsewhere  than  in  its  transactions  on- 
ly by  the  courtesy  of  the  association  and 
for  any  publisher  to  accept  such  a courtesy 
at  the  hands  of  an  association  and  then 
claim  for  its  publication  copyright  privi- 
leges, thus  debarring  all  other  journals 
from  accepting  a like  courtesy,  is  an  act 
to  say  the  least,  of  miserly  commercialism. 

I have  neither  words  nor  skill  to  proper- 
ly contrast  (1)  the  designs,  aims  and  gen- 
erous purposes  of  medical  conventions  with 
(2)  the  course  pursued  by  medical  jour- 
nals. 

Medical  societies  are  postgraduate  insti- 
tutions. A medical  society  is  a democracy 
with  the  widest  latitude  of  privilege  and 
the  narrowest  borders  of  restriction.  No 
pecuniary  responsibility  that  would  be  bur- 
densome upon  the  humblest  member  is  per- 
mitted. No  salaries  save  such  as  are  ab- 
solutely necessary  are  assumed.  All  pa- 
pers read  before  the  association  are  sur- 
rendered without  compensation,  no  matter 
what  labor  has  been  expended  in  research 
or  what  years  of  patient  toil  and  observa- 


tion they  may  represent.  Medical  societies 
stand  out  in  the  open;  they  challenge  obser- 
vation and  inspection ; nor  will  they  allow 
a paper  to  appear  in  their  transactions 
that  cherishes  a secret  remedy  or  is  in  the 
slightest  degree  disingenuous. 

Medical  societies  invite  to  their  union 
all  right  minded  persons  whose  aims  are 
for  the  good  of  the  masses  and  flow  in 
kindred  channels.  Beginning  as  small 
medical  coteries  in  villages,  towns  and  cit- 
ies, they  are  enlarged  to  take  in  all  the 
physicians  of  the  county;  county  societies 
unite  to  form  state  societies;  state  societies 
to  form  national  and  these  lead  to  the 
final  step,  the  international,  thus  embra- 
cing the  whole  world,  all  with  the  same 
purpose,  without  password  or  door  keeper, 
with  wide  open  doors  and  a generous  hos- 
pitality, since  all  acts,  purposes,  and  de- 
signs are  for  the  universal  good  of  man- 
kind. 

And  how  does  this  contrast  with  medic- 
al journalism?  There  is  scarcely  a jour- 
nal published  in  the  United  States  that  is 
not  put  forth  by  a publishing  house,  pro- 
prietary medicine  vendor,  food  fakir  or 
supply  shop,  with  the  sole  individual  pur- 
pose of  advertising  its  own  wares.  Back 
of  the  medical  journal  is  the  shrewd  money 
getting  business  man,  who  never  loses  sight 
of  the  value  of  the  hundredth  part  of  a 
dollar  and  whose  interest  in  the  ethics  of 
medicine  is  akin  to  that  the  cannibal  takes 
in  the  welfare  of  the  missionary. 

It  is  time  that  a check  be  put  to  the  en- 
croachments of  such  sordid  commercialism, 
and  the  proper  authority  to  take  it  in  hand 
is  the  medical  society  itself.  The  medical 
society  is  the  sole  proprietor  of  all  papers 
read  at  its  sessions,  and  the  medical  socie- 
ty, and  it  alone,  should  be  responsible  for 
their  circulation.  No  one  knows  better  the 
few  medical  journals  which  are  the  up- 
holders of  noble  standards  and  to  each 
of  these  full  proceedings  and  all  papers 
should  be  sent.  There  could  be  no  greater 
test  of  the  excellence  of  a contribution  than 
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would  be  shown  by  its  simultaneous  ap- 
pearance in  all  the  high-grade  medical 
journals,  and  no  sterner  rebuke  to  the  low 
and  mercenary  character  of  many  of  our 
American  medical  journals,  than  the  re- 
fusal of  a county,  state  or  national  society 
to  permit  them  to  publish  any  part  of 
their  proceedings,  but  no  part  of  the  pro- 
ceedings of  any  medical  society  should  ap- 
pear in  any  medical  journal  unless  accom- 
panied with  the  words,  “Published  by 
permission”  of  the  society  before  which  it 
was  read. 

DISCUSSION. 

Dr.  Peter  Barkey,  Erie:  The  Doctor  cer- 

tainly, for  the  first  time  in  his  life,  perhaps, 
was  up  against  what  we  know  as  commercial 
enterprise.  Books  intended  for  the  medical 
profession  are  printed  under  the  protection  of 
acts  of  Congress  and  so  become  infant  indus- 
tries like  the  Standard  Oil  Company  and  the 
steel  trust.  The  American  Medical  Association 
is  to  blame  for  some  of  this  commercialism 
from  the  fact  that  they  have  a copyright  on 
the  Journal  of  the  American  Medical  Associa- 
tion without  any  sense  or  use  and  against  the 
principle  of  medical  ethics.  There  are  two 
standards  of  ethics  on  account  of  this  com- 
mercialism. All  instruments  are  under  pro- 
tection but  the  men  devising  them  expect  to 
receive  no  benefit.  The  manufacturer,  how- 
ever. takes  the  surgeon’s  name  often,  and  with 
the  aid  of  a patent  secures  the  profits  “with 
all  rights  reserved.”  Under  the  medical  ethics 
which  we  are  all  bound  in  honor  to  sustain 
there  is  the  standard  of  the  golden  rule,  but 
commercial  ethics  have  the  golden  rule  as  it 
is  sung  with  many  variations;  for  instance, 
“Do  others,  or  they  will  do  you,”  or,  “Do  unto 
others  as  they  would  do  you.”  This  society 
should  free  itself  from  the  word  “property” 
which  means  absolute  control  of  those  papers, 
presented  at  its  meetings,  which  is  really  not 
what  is  meant.  We  understand  that  they  are 
the  property  of  this  society  for  the  purpose 
of  publication  and  for  that  only.  This  being 
so.  Dr.  Allis’  applications  and  deductions  are 
correct  and  according  to  the  spirit  of  medical 
ethics.  The  law  stepped  in  and  helped  our  good 
friend,  Dr.  Allis,  because  he  never  entered 
into  a contract.  He  did  not  say,  “In  consider- 
ation of  one  dollar  to  me  in  hand  paid,”  etc. 
The  law  protected  him  from  the  difficulty 
which  he  was  about  to  get  into.  Both  of  the 


publishing  houses  were  after-  dividends.  This 
one,  seeing  that  they  were  about  to  be  caught 
in  their  own  trap,  looked  about  for  some  one  to 
pay  the  bill;  seeing  no  convenient  scapegoat, 
they  tried  to  work  their  plan  upon  the  Doctor, 
not  thinking  that  he  might  have  some  sense  of 
justice  and  of  the  legal  conditions  and  was  not 
to  be  so  easily  frightened. 

In  the  dark  you  can  hardly  see  the  line  or 
demarcation  between  blackmail  and  this  sort 
of  commercial  ethics;  in  the  bright  sunlight 
of  this  afternoon  the  point  of  distinction  is 
very  difficult  to  see.  It  is,  however,  the  same 
old  story  when  we  have  to  do  with  these  jour- 
nals and  the  commercialism  from  which  soon- 
er or  later  we  must  free  ourselves.  When  we 
find  a man  like  Dr.  Allis  who  will  defend  him- 
self, we  mostly  discover  that  the  big  noise  of 
prosecution  becomes  but  a little  squeak. 


i\  FEW  OF  DICKENS’  DOCTORS  AND 
THINGS  MEDICAL. 


BY  T.  R.  CURRIE,  M.  D., 
Philadelphia. 

(Read  before  the  Northern  Medical  Associa- 
tion of  Philadelphia,  May  22,  1903.) 

The  roll  call  of  great  men  of  the  nine- 
teenth century  would,  I think,  yield  a larg- 
er number  than  that  of  any  previous  cen- 
tury; and  not  far  down  the  list,  I am  sure, 
we  should  find  the  name  of  Charles  Dick- 
ens. He  has  no  prefix  or  title  to  his  name, 
and  needs  none.  In  his  day,  he  was  the 
foremost  champion  of  the  frailties  and  the 
virtues  of  the  poor.  He  benefited  the 
world,  not  by  any  great  discovery  in  some 
branch  of  science,  but  in  sympathy  for  the 
down-trodden  and  oppressed,  the  prodigal 
and  the  broken-hearted;  in  words  of  good 
cheer  for  the  struggling;  in  fact,  by  every- 
thing that  adds  to  the  pure  milk  of  human 
kindness  and  tends  to  make  the  whole  world 
kin.  he  gave  us  of  the  best.  Dr.  Oliver 
Wendell  Holmes  said  of  him,  “Be  was  a 
kind  of  Shakespeare,  working  in  terra- 
cotta, instead  of  marble.” 

Among  the  1425  creations  of  his  fancy, 
it  was  not  to  be  expected  that  the  ever- 
present doctor  would  escape  him.  Time 
will  not  permit  me  to  refer  to  all  of  his 
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doctors,  interesting  though  they  all  are.  All 
1 intend  to  do,  therefore,  is  to  quote  a few 
characters,  in  order  to  show  you  through 
them  that  some  of  the  doctors  that  Dickens 
saw,  are  with  us  yet. 

The  first,  that  1 shall  introduce  to  you  is 
Bob  Sawyer,  describing  his  experience  in 
Chapter  XXXII.  of  Pickwick  Papers,  on 
the  evening  that  he  and  his  fellow-students, 
Allen  and  Hopkins,  gave  a party  to  the 
illustrious  Pickwick  and  his  friends. 

The  latter  had  scarcely  taken  their  seats 
in  Bob  Sawyer’s  room  in  the  house  in  Lane 
Street  kept  by  Mrs.  Raddle,  when  a double 
knock  was  heard  below.  “I  hope  that  is  Jack 
Hopkins,”  said  Bob  Sawyer.  “Hush.  Yes,  it 
is.  Come  up,  Jack;  come  up.”  A heavy  foot- 
step was  heard  on  the  stairs,  and  Jack  Hop- 
kins presented  himself.  “You  are  late,  Jack,” 
said  Mr.  Ben  Allen.  “Been  detained  at  Bar- 
tholomew’s,” replied  Hopkins.  “Anything 
new?”  “No,  nothing  particular.  Rather  a 
good  accident  brought  into  casualty  ward.” 
“What  was  that,  sir?”  inquired  Mr.  Pickwick. 
“Only  a man  fallen  out  of  a four  pair  of  stairs' 
window;  hut  its  a very  fair  case,  a very  fair 
case  indeed.” 

“Do  you  mean  that  the  patient  is  in  a fair 
way  to  recover?”  inquired  Mr.  Pickwick.  “No,” 
replied  Hopkins,  carelessly,  “No,  I should 
rather  say  he  wouldn’t.  There  must  he  a 
splendid  operation,  though,  to-morrow — magnif- 
icent sight,  if  Slasher  does  it.” 

“You  consider  Mr.  Slasher  a good  operator?” 
said  Mr.  Pickwick.  “Best  alive,”  replied  Hop- 
kins. “Took  a hoy’s  leg  out  of  the  socket  last 
week.  Boy  ate  five  apples  and  a gingerbread 
cake.  Exactly  two  minutes  after  it  was  all 
over,  boy  said  he  wouldn’t  lie  there  to  be  made 
game  of,  and  he'd  tell  his  mother  if  they  didn’t 
begin.” 

“Dear  me,”  said  Mr.  Pickwick,  astonished. 
“Oh!  that’s  nothing,  that  aint,”  said  Jack 
Hopkins.  “Is  it,  Bob?”  Nothing  at  all,”  re- 
plied Mr.  B.  Sawyer.  By  the  bye,  Bob,”  said 
Hopkins,  with  a scarcely  perceptible  glance 
at  Mr.  Pickwick’s  attentive  face,  “we  had  a 
curious  accident  last  night;  a child  was 
brought  in  who  had  swallowed  a necklace.” 

“Swallowed  wrhat,  sir?”  Interrupted  Mr. 
Pickwick.  “A  necklace,”  replied  Jack  Hop- 
kins. “Not  all  at  once,  you  know.  That  would 
be  too  much— you  couldn’t  swallow  that,  if 
the  child  did — eh,  Mr.  Pickwick?  Ha.  ha!” 
My.  Hopkins  appeared  highly  pleased  with  his 
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own  pleasantry,  and  continued,  “No,  the  way 
was  this;  Child’s  parents  were  poor  people 
Mho  lived  in  a court.  Child’s  eldest  sister 
bought  a necklace;  common  necklace,  made  of 
large  black  wooden  beat  ?.  Child,  being  fond 
of  toys,  cribbed  the  necklace,  bit  it,  played 
with  it,  cut  the  string,  and  swallowed  a bead. 
Child  thought  it  capital  fun;  went  back  next 
day,  and  swallowed  another  bead.” 

“Bless  my  heart,”  said  Mr.  Pickwick,  “what 
a dreadful  thing!  I beg  your  pardon,  sir;  go 
on.”  “Next  day,  child  swallowed  two  beads; 
the  day  after,  he  treated  himself  to  three; 
and  so  on,  till  in  a week’s  time  he  had  got 
through  the  whole  necklace — five  and  twenty 
beads  in  all.  The  sister,  who  was  an  indus- 
trious girl  and  seldom  treated  herself  to  a bit 
of  finery  cried  her  eyes  out  at  the  loss  of  the 
necklace;  looked  high  and  low  for  it,  but,  1 
needn’t  say,  didn’t  find  it.  A few  days  after- 
vards,  the  family  were  at  dinner — baked 
shoulder  of  mutton  and  potatoes  under  it — 
the  child,  who  vasn’t  hungry,  wras  playing 
about  the  room,  when  suddenly  there  was 
heard  a devil  of  a noise,  like  a small  hail- 
storm. ‘Don’t  do  that,  my  boy,'  said  the  father. 
‘I  aint  doin’  nothin’  ’ said  the  child.  ‘Well, 
don’t  do  it  again,’  said  the  father.  There  was 
a short  silence;  and  then  the  noise  began 
again,  worse  than  ever.  ‘If  you  don’t  mind 
what  I say,  my  hoy,’  said  the  father,  ‘you’ll  find 
yourself  in  bed  in  something  less  than  a pig’s 
whisper.’  He  gave  the  child  a shake,  to  make 
him  obedient,  and  such  a rattling  ensued  as 
nobody  ever  heard.  ‘Why,  damme!  it’s  in  the 
child,’  said  the  father,  ‘He’s  got  the  croup  in 
the  wrong  place.’  ‘No,  I haven't  father,’  said 
the  child,  beginning  to  cry,  ‘it’s  the  necklace;  I 
swaJloMred  it,  father.’  The  father  caught  the 
child  up,  and  ran  M7ith  him  to  the  hospital,  the 
beads  in  the  boy’s  stomach  rattling  all  the  way 
v;ith  the  jolting,  and  the  people  looking  up 
in  the  air  and  down  in  the  cellar  to  see  where 
the  unusual  sound  came  from.  He’s  in  the 
hospital  now,”  said  Jack  Hopkins,  “and  he 
makes  such  a devil  of  a noise  when  he  walks 
about  that  they  are  obliged  to  muffle  him  in  a 
watchman’s  coat,  for  fear  he  should  wake  the 
patients.”  > 

“That’s  the  most  extraordinary  case  I ever 
heard  of.”  said  Mr.  Pickwick,  with  an  em- 
phatic blow  on  the  table.  “Oh,  that’s  nothing,” 
said  Jack  Hopkins,  “Is  it,  Bob?” 

“Certainly  not,”  replied  Mr.  Bob  Sawyer, 
“Very  singular  things  occur  in  our  profession, 
I can  assure  you,  sir,”  said  Hopkins. 
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“So  I should  be  disposed  to  imagine,”  replied 
Pickwick. 

Sawyer’s  Efforts  to  Build  up  Practice. 
Bob  Sawyer  had  graduated  at  Guy’s  and 
had  settled  in  Bristol;  and  now  listen  to 
Dickens,  as  he  tells  us  of  the  artifices  to 
which  Sawyer  resorted  in  order  to  become 
known  in  a medical  way. 

Mr.  Winkle  was  engaged  in  a general  con- 
versation with  Bob  Sawyer,  when  it  was  inter- 
rupted by  the  entrance  into  the  shop,  of  a boy 
in  a sober  gray  livery  and  a gold-laced  hat, 
with  a small  covered  basket  under  his  arm; 
whom  Bob  Sawyer  immediately  hailed  with 
“You  young  vagabond,  come  here.” 

The  boy  presented  himself  accordingly. 
“You’ve  been  stopping  to  over  all  the  posts  in 
Bristol,  you  idle  young  scamp,”  said  Mr.  Bob 
Sawyer.  “No,  sir;  I haven’t,”  replied  the  boy. 

“You  had  better  not,”  said  Mr.  Bob  Sawyer, 
with  a threatening  aspect.  “Who  do  you  sup- 
pose will  ever  employ  a professional  man, 
when  they  see  his  boy  flying  the  garter  in  the 
horse-road?  Have  you  no  feeling  for  your  pro- 
fession, you  groveller?  Did  you  leave  all  the 
medicine?”  “Yes,  sir.” 

“The  powders  for  the  child  at  the  large 
hi.'ise  with  the  new  family,  and  the  pills  to 
be  ta»i?n  four  times  a day  at  the  ill-tempered 
old  gentleman’s  with  the  gouty  leg?” 

“Yes,  sir.” 

“Then  shut  the  door  and  mind  the  shop.” 
“Come,”  said  Mr.  Winkle,  as  the  boy  retired, 
“things  are  not  quite  so  bad  as  you  would  have 
me  believe,  either.  There  is  some  medicine  to 
be  sent  out.” 

Mr.  Bob  Sawyer  peeped  into  the  shop  to  see 
that  no  stranger  was  within  hearing,  and,  lean- 
ing forward  to  Mr.  Winkle,  said  in  a low  tone: 
“He  leaves  it  all  at  the  wrong  houses.” 

Mr.  Winkle  looked  perplexed,  and  Bob  Saw- 
yer and  his  friend  laughed. 

“Don’t  you  see?”  said  Bob,  “He  goes  up  to  a 
house,  rings  the  bell,  pokes  a package  of  medi- 
cine without  a direction  into  the  servant’s 
hand,  and  walks  off.  Servant  takes  it  into  the 
dining-parlor.  Master  opens  it  and  reads  the 
label:  ‘Draught  to  be  taken  at  bed-time — pills 
as  before — lotion  as  usual — the  powder  from 
Sawyer’s,  late  Nockemorf’s.  Physicians’  pre- 
scriptions carefully  prepared:’  and  all  the  rest 
of  it.  Shows  it  to  his  wife.  She  reads  label. 
It  goes  down  to  the  servants;  they  read  the 
label.  Next  day  the  boy  calls:  ‘Very  sorry — 
his  mistake — immense  business — great  many 
parcels  to  deliver — Mr.  Sawyer’s  compliments, 


late  Nockemorf’s.  The  name  get’s  known, 
and  that’s  the  thing,  my  boy,  in  a medical  way; 
bless  your  heart,  old  fellow!  it’s  better  than  all 
the  advertising  in  the  world.  We  have  got 
one  four-ounce  bottle  that  has  been  to  half  the 
houses  in  Bristol,  and  hasn’t  done  yet.” 

“Dear  me,  I see,”  said  Mr.  Winkle.  “What 
an  excellent  plan!” 

“Oh,  Ben  and  I have  hit  upon  a dozen  such,” 
replied  Bob  Sawyer  with  great  glee.  “The 
lamplighter  has  eighteen  pence  a week  to  pull 
the  night-bell  for  ten  minutes  every  time  he 
comes  around;  and  my  boy  always  rushes  into 
church  just  before  the  Psalms,  when  the  peo- 
ple have  nothing  to  do  but  look  and  calls  me 
out,  with  horror  and  dismay  depicted  on  his 
countenance.  ‘Bless  my  soul!’  everybody  says, 
‘somebody’s  taken  suddenly  ill.  Sawyer,  late 
Nockemorf’s  sent  for.  What  a business  that 
young  man  has!’” 

You  doubtless  know  some  physicians 
that  are  not  noted  for  profound  medical 
skill  or  learning,  and  who  do  not  stand 
very  high  among  their  professional  breth- 
ren but  who  are  considered  by  their  cli- 
entele as  veritable  oracles.  Turn,  with  me, 
then,  to  the  Old  Curiosity  Shop,  Chapter 
XL VI.,  and  we  shall  learn  how  Dickens 
thrusts  this  oracle  through  and  through. 

The  Doctor,  who  was  a red-nosed  gentleman, 
with  a great  bunch  of  seals  dangling  below  a 
waistcoat  of  ribbed  black  satin,  arrived  with 
all  speed;  and,  taking  his  seat  by  the  bedside 
of  poor  Nell,  drew  out  his  watch  and  felt  her 
pulse.  Then  he  looked  at  her  tongue;  then  he 
felt  her  pulse  again;  and,  while  he  did  so, 
he  eyed  the  half-emptied  wineglass,  as  if  in 
profound  abstraction. 

“I  should  give  her,”  said  the  Doctor,  at 
length,  “a  teaspoonful,  every  now  and  then, 
of  hot  brandy  and  water.” 

“Why  that’s  exactly  what  we’ve  done,  sir!” 
said  the  delighted  landlady. 

“I  should  also,”  observed  the  Doctor,  who 
had  passed  the  foot-bath  on  the  stairs,  "I  should 
also,”  said  the  Doctor  in  the  voice  of  an  oracle, 
“put  her  feet  in  hot  water,  and  wrap  them  up 
in  flannel.  I should  likewise,”  said  the  Doctor 
with  increased  solemnity,  “give  her  something 
light  for  supper,  the  wing  of  a roasted  fowl, 
now — ” 

“Why,  goodness,  gracious  me!  sir;  it’s  cook- 
ing at  the  kitchen  fire  this  instant.  “And  so, 
indeed,  it  was;  for  the  school-master  had  or- 
dered it  to  be  put  down,  and  it  was  getting  on 
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so  well  that  the  Doctor  might  have  smelt  it 
if  he  had  tried.  Perhaps  he  did. 

“You  may  then,”  said  the  Doctor,  rising 
gravely,  “give  her  a glass  of  hot  mulled  port- 
wine,  if  she  likes  wine — ” 

"And  toast,  sir?”  suggested  the  landlady. 
“Aye,”  said  the  Doctor,  in  the  tone  of  a man 
who  makes  a dignified  concession,  “And  a 
toast — of  bread;  but  be  very  particular  to  make 
it  of  bread,  if  you  please.  Ma’am.” 

With  which  parting  injunction,  slowly  and 
portentously  delivered,  the  Doctor  departed, 
leaving  the  whole  house  in  admiration  of  that 
wisdom  which  tallied  so  closely  with  their 
own.  Everybody  said  he  was  a very  shrewd 
doctor  indeed,  and  knew  perfectly  what  people's 
constitutions  were;  which  there  appeared  some 
reason  to  suppose  he  did. 

The  fashionable  physician  of  Dickens' 
day  is  with  us  yet.  We  must  admit,  of 
course,  that  he  is  changed  somewhat  with 
the  changing  times.  The  fashionable  phy- 
sician of  to-day  has  not  the  large  physical 
proportions,  the  ponderous  double  chin, 
and  the  impressive  rotund  voice  of  his  by- 
gone brother;  but  in  the  quality  and  ad- 
justment of  his  clothing  and  in  the  fine 
nicety  of  his  manner,  they  are  still  iden- 
tical. 

In  Martin  Chuzzlewit,  Chapter  XXIX., 
Dickens  describes  the  fashionable  physician 
of  his  day  as  follows : — 

Mr.  Jobling  was,  we  have  already  seen,  in 
some  measure  a very  popular  character.  He 
had  a portentously  sagacious  double  chin  and 
a pompous  voice,  with  a rich  huskiness  in 
some  of  its  tones  that  went  directly  to  the 
heart,  like  a ray  of  light  shining  through 
the  ruddy  medium  of  choice  old  Burgundy. 

His  neck-kerchief  and  shirt-frill  were  ever 
of  the  whitest,  his  clothes  of  the  blackest  and 
sleekest,  his  gold  watchchain  of  the  heaviest, 
and  his  seals  of  the  largest.  His  boots,  which 
were  always  of  the  brightest,  creaked  as  he 
walked.  Perhaps  he  could  shake  his  head, 
rub  his  hands,  or  warm  himself  before  a fire, 
better  than  any  man  alive;  and  he  had  a pe- 
culiar way  of  sucking  his  lips  and  saying 
“Ah!”  at  intervals,  while  patients  detailed  their 
symptoms,  which  inspired  great  confidence. 
It  seemed  to  express,  “I  know  what  you  are 
going  to  say  better  than  you  do;  but  go  on, 
go  on.”  As  he  talked  on  all  occasions,  whether 
he  had  anything  to  say  or  not,  it  was  unani- 


mously said  of  him  that  he  was  “full  of  anec- 
dote”; and  his  experience  and  profit  from  it 
were  considered,  for  the  same  reason,  to  be 
something  much  too  extensive  for  description. 

His  female  patients  could  never  praise  him 
too  highly;  and  the  coldest  of  his  male  admir- 
ers would  always  say  this  for  him  to  their 
friends,  that  “whatever  Jobling's  professional 
skill  might  be  (and  it  could  not  be  denied 
that  he  had  a very  high  reputation),  he  was 
one  of  the  most  comfortable  fellows  you  ever 
saw  in  your  life”! 

I think  you  will  agree  with  me  when  I 
say  that  the  family  doctor  is  very  near  to 
the  life  of  the  community.  He  is,  I think, 
more  closely  allied  with  its  cares,  anxieties, 
and  sorrows ; more  in  touch  with  its  hopes, 
aspirations,  and  ambitions,  than  any  other 
of  our  professional  men.  He  sees,  without 
doubt,  the  best  and  the  worst  side  of  hu- 
man nature  and  can  give  the  best  estimate 
of  human  character. 

The  family  doctor,  when  he  does  his 
duty,  is  among  the  most  respected  men  in 
the  community.  I was  impressed  with  this 
fact  last  year,  while  strolling  through  the 
ruins  of  St.  Fenian’s  Abbey  in  Killarney. 
In  the  church-yard  there  is  a large  and 
beautiful  monument  erected  to  a Killarney 
physician ; and  on  it  is  the  following  in- 
scription : “This  work  of  art,  fond  affec- 
tion 's  tribute  to  the  guileless  worth,  the  en- 
lightened  professional  skill  and  disinter- 
ested exertions  of  its  lamented  tenant,  on 
behalf  of  God’s  suffering  poor,  has  been 
erected  by  the  clergy,  gentry,  traders  and 
peasantry  of  Killarney  and  the  surround- 
ing district,  to  testify  their  sense  of  sorrow- 
ing bereavement  of  the  early  demise  of  the 
upright  man,  the  kind  self-sacrificing 
friend,  the  zealous  and  charitable  physi- 
cian. ‘May  his  peace  be  the  peaceful  re- 
pose of  Zion  with  God.’  ” 

But  let  11s  hear  what  Dickens  has  to  say 
along  this  line.  Turn  with  me,  therefore, 
to  the  beautiful  and  pathetic  story  of  Lit- 
tle Dorrit,  Book  II..  Chapter  26,  where  he 
says : — 

The  dinner-party  was  at  the  great  Physi- 
cian’s. Bar  was  there,  and  in  great  force. 
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Ferdinand  Barnacle  was  there,  and  in  his 
most  engaging  role.  Few  ways  of  life  were 
hidden  from  Physician,  and  he  was  oftener  in 
its  darkest  places  than  even  Bishop.  There 
were  brilliant  ladies  about  London  who  per- 
fectly doted  on  him,  my  dear,  as  the  most 
charming  creature  and  the  most  delightful  per- 
son, who  would  have  been  shocked  to  find 
themselves  so  close  to  him,  if  they  could  have 
known  on  what  sights  those  thoughtful  eyes 
of  his  had  rested  within  an  hour  or  two,  and 
under  what  roofs  his  composed  figure  had 
stood.  But  Physician  was  a composed  man, 
who  performed  neither  on  his  own  trumpet  nor 
on  the  trumpets  of  other  people.  Many  won- 
derful things  did  he  see  and  hear,  and  much 
irreconcilable  moral  contradiction  did  he  pass 
his  life  among;  yet  his  equality  of  compassion 
was  no  more  disturbed  than  the  Divine  Master’s 
of  all  healing  was.  He  went,  like  the  rain, 
among  the  just  and  unjust,  doing  all  the  good 
he  could,  and  neither  proclaiming  it  in  the 
synagogues  nor  at  the  corners  of  the  streets. 

As  no  man  of  large  experience  of  humanity, 
however  quietly  carried  it  may  be,  can  fail 
to  be  invested  with  an  interest  peculiar  to  the 
possession  of  such  knowledge,  Physician  was 
an  attractive  man.  Even  the  daintier  gentle- 
men and  ladies,  who  had  no  idea  of  his  secret, 
and  who  would  have  been  startled  out  of 
more  wits  than  they  had  by  the  monstrous 
impropriety  of  his  proposing  to  them:  “Come 

and  see  what  I see!”  confessed  his  attraction. 
Where  he  was,  something  real  was;  and  half  a 
grain  of  reality,  like  the  smallest  portion  of 
some  other  scarce  natural  productions,  will 
flavor  an  enormous  quantity  of  diluent. 

It  came  to  pass,  therefore,  that  Physician’s 
little  dinners  alw'ays  presented  people  in  their 
least  conventional  lights.  The  guests  said  to 
themselves,  whether  they  were  conscious  of  it 
or  no,  “Here  is  a man  who  really  has  an  ac- 
quaintance with  us  as  we  are,  who  is  admitted 
to  us  every  day  w'ith  our  wigs  and  paint  off, 
who  hears  the  wanderings  of  our  minds  and 
sees  the  undisguised  expression  of  our  faces, 
when  both  are  past  our  control;  we  may  as 
well  make  an  approach  to  reality  with  him,  for 
the  man  has  got  the  better  of  us  and  is  too 
strong  for  us.”  Therefore,  Physician's  guests 
came  out  so  surprisingly  at  his  round  table 
lhat  they  were  almost  natural. 

Bar’s  knowledge  of  that  agglomeration  of 
jurymen  which  is  called  humanity  was  as  sharp 
as  a razor,  yet  a razor  is  not  a generally  con- 
venient instrument;  and  Physician’s  plain  and 
bright  scalpel,  though  far  less  keen,  was  adapt- 


able to  far  wider  purposes.  Bar  knew  all  about 
the  gullibility  and  knavery  of  people;  but 
Physician  could  have  given  him  a better  in- 
sight into  their  tendernesses  and  affections,  in 
one  week  of  his  rounds,  than  Westminster 
Hall  and  all  the  circuits  put  together,  in  three 
score  years  and  ten.  Bar  always  had  a sus- 
picion of  this,  and  perhaps  was  glad  to  encour- 
age it  (for,  if  the  world  w'ere  really  a great 
law-court,  one  would  think  that  the  last  day  of 
term  could  not  too ’soon  arrive);  and  so  he 
liked  and  respected  Physician  quite  as  much  as 
any  other  kind  of  man  did. 

Such  words  of  tribute  could  come  only 
from  one  who  had  an  intimate  knowledge 
of  our  professional  life;  and,  while  he  has 
said  nice  things  about  all  the  professions, 
there  are  none  to  whom  he  has  given  such 
unstinted  praise. 

There  are  times  in  the  course  of  our 
professional  life  when  we  are  depressed  by 
the  ingratitude  displayed  by  some  of  our 
patients;  times  when  we  are  the  victims  of 
innuendo  and  abuse,  when  the  opposite  is 
our  just  due.  But  there  is  another  and  a 
better  side,  which  we  might  term  “the 
riches  of  good  deeds,”  and  which  is  beau- 
tifully expressed  by  Dickens  in  the  pathetic 
story  of  Bleak  House.  It  is  Esther,  the 
wife  of  Mr.  Allen  Woodcourt,  who  says: — 

We  are  not  rich  in  the  bank;  but  we  have 
always  prospered,  and  we  have  quite  enough. 
I never  walk  out  with  my  husband,  but  I hear 
the  people  bless  him.  I never  go  into  a house 
of  any  degree,  but  I hear  his  praises  or  see 
them  in  grateful  eyes.  I never  lie  down  at 
night,  but  I know  that  in  the  course  of  that 
day  he  has  alleviated  pain  and  soothed  some 
fellow-creature  in  the  time  of  need.  And  I 
know  that  from  the  beds  of  those  who  were 
past  recovery,  thanks  have  often,  often  gone 
up  in  the  last  hour  for  his  patient  administra- 
tion. Is  not  this  to  be  rich? 

NURSES. 

Dickens  has  given  us  a few  glimpses  of 
the  nurses,  and  of  the  system  of  nursing 
of  his  time,  and  they  contrast  most  strik- 
ingly with  ours  of  to-day.  They  convey 
to  us  as  well  as  anything  can,  the  immense 
progress  that  has  been  made  in  this  branch 
of  the  medical  art,  and  make  us  truly 
thankful  for  the  change. 
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lu  Dombey  and  Son,  Chapter  XXXVIII , 
Dickens  holds  forth  as  follows: — 

The  excellent  and  thoughtful  old  system, 
hallowed  by  long  prescription,  which  has  usual- 
ly picked  out  from  the  rest  of  mankind  the 
most  dreary  and  uncomfortable  people  that 
could  possibly  be  laid  hold  of  to  act  as  in- 
structors of  youth,  finger-posts  to  the  virtues, 
matrons,  monitors,  attendants  on  sick-beds,  and 
the  like,  had  established  Mrs.  Wickham  in  very 
good  business  as  a nurse,  and  had  led  to  her 
serious  qualities  being  particularly  commended 
by  an  admiring  and  numerous  connection. 

Mrs.  Wickham  was  a meek  woman,  of  a fair 
complexion,  with  her  eyebrows  always  elevated 
and  her  head  always  drooping;  who  was  al- 
ways ready  to  pity  herself,  or  to  be  pitied,  or  to 
pity  anybody  else;  and  who  had  a surprising 
natural  gift  of  viewing  all  subjects  in  an  utter- 
ly forlorn  and  pitiable  ' light,  aud  bringing 
dreadful  precedents  to  bear  upon  them,  and 
deriving  the  greatest  consolation  from  the  exer- 
cise of  that  talent.  . . . Mrs.  Wickham, 

standing  at  the  foot  of  the  bed  like  a discon- 
solate scepter,  most  decidedly  and  forcibly 
shook  her  head,  to  negative  this  position.  “It 
matters  very  little,”  said  Alice,  with  a faint 
smile,  “better  or  worse  to-day  is  only  a day’s 
difference — perhaps  not  so  much.”  Mrs.  Wick- 
ham, as  a serious  character,  expressed  her  ap- 
proval with  a groan;  and  having  made  a few 
cold  dabs  at  the  bottom  of  the  bedclothes,  as 
feeling  for  the  patient's  feet  and  expecting  to 
find  them  stony,  went  clinking  among  the 
medicine-bottles  on  the  table.  . . . Mrs. 

Wickham,  having  clinked  sufficiently  among  the 
bottles,  now  produced  the  mixture.  Mrs.  Wick- 
ham looked  hard  at  her  patient  in  the  act  of 
drinking,  screwed  her  mouth  up  tight,  her  eye- 
brows also,  and  shook  her  head,  expressing  that 
tortures  shouldn’t  make  her  say  it  was  a hope- 
less case.  Mrs.  Wickham  then  sprinkled  a lit- 
tle cooling  stuff  about  the  room,  with  the  air 
of  a female  grave-digger  who  was  strewing 
ashes  on  ashes  and  dust  on  dust — for  she  was 
a serious  character — and  withdrew  to  partake 
of  certain  funeral  baked-meats  down  stairs. 

Any  reference  to  the  nurses  of  Dickens 
that  did  not  include  mention  of  Sairy 
Gamp  would  be  incomplete;  and  in  Martin 
Chuzzlewit,  Chapter  XIX..  you  will  find 
the  following  very  amusing  description  of 
her : — • 

She  wras  a fat  old  woman,  this  Mrs.  Gamp, 
with  a husky  voice  and  a moist  eye,  which 

fjhe  had  a remarkable  power  of  turning  up  and 


only  showing  the  white  of  it.  Having  very  lit- 
tle neck,  it  cost  her  some  trouble  to  look  over 
herself,  if  one  may  say  so,  at  those  to  whom 
she  talked.  She  wore  a very  rusty  black 
gown,  rather  the  worse  for  snuff,  and  a shaw'l 
and  bonnet  to  correspond.  In  these  dilapidated 
articles,  she  had,  on  principle,  arrayed  herself 
time  out  of  mind,  on  such  occasions  as  the 
present;  for  this  at  once  expressed  a decent 
amount  of  veneration  for  the  deceased,  and  in- 
vited the  next  of  kin  to  present  her  with  a 
fresher  suit  of  weeds;  an  appeal  so  frequently 
successful  that  the  very  fetch  and  ghost  of  Mrs. 
Gamp,  bonnet  and  all,  might  be  seen  hanging 
up,  at  any  hour  of  the  day,  in  at  least  a dozen 
of  the  second-hand  clothing  shops  about  Hol- 
born. 

The  face  of  Mrs.  Gamp— -the  nose,  in  particu- 
lar— was  somewhat  red  and  swmllen,  and  it 
wras  difficult  to  enjoy  her  society  without  becom- 
ing conscious  of  a smell  of  spirits.  Like  most 
persons  who  have  attained  to  great  eminence 
in  their  profession,  she  took  to  hers  very  kind- 
ly : insomuch  that,  setting  aside  her  natural 
predilections  as  a woman,  she  went  to  a lying- 
in  or  a laying-out  with  equal  zest  and  relish. 

Were  we  to  conclude  that  Mrs.  Wickham 
aud  Sairy  Gamp  were  the  only  kind  of 
nurses  in  Dickens’  day,  we  should  be  doing 
the  craft  a great  injustice.  Let  us  turn, there- 
fore, to  the  story  of  Nicholas  Nickleby, 
Chapter  LV.,  and  we  shall  find  there  de- 
scribed the  ideal  nurse,  as  we  know  her 
to-day . 

Who,  slowly  recovering  from  a disorder  so 
severe  and  dangerous,  could  be  so  insensible  to 
the  unremitting  attentions  of  such  a nurse  as 
gentle,  tender,  earnest  Kate?  On  whom  could 
the  sweet  soft  voice,  the  light  step,  the  delicate 
hand,  the  quiet,  cheerful,  noiseless  discharge  of 
those  thousand  little  offices  of  kindness  and  re- 
lief which  we  feel  so  deeply  when  we  are  ill, 
and  forget  so  lightly  when  we  are  well — on 
whom  could  they  make  so  deep  an  impression 
as  on  a young  heart  stored  with  every  pure 
and  true  affection  that  women  cherish;  almost 
a stranger  to  the  endearments  and  devotion  of 
its  own  sex,  save  as  it  learnt  them  from  itself; 
rendered  by  calamity  and  suffering  keenly  sus- 
ceptible of  the  sympathy  so  long  unknown  and 
so  long  sought  in  vain!  What  wonder  that 
days  became  as  years  in  knitting  them  to- 
gether! 

What  a contrast,  also,  between  the  hos- 
pital-service of  to-day  and  that  of  the  times 
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when  Dickens  wrote!  We  are,  even  now, 
far  from  the  desired  goal : and,  indeed,  may 
never  attain  it;  but  we  are  thankful  for 
the  chasm  that  has  been  tilled  between 
Dickens’  day  and  our  own,  and  have  much 
hope  for  the  future. 

There  are  many  hospital  references 
throughout  Dickens’  works;  and,  to  the 
credit  of  the  medical  and  other  services  of 
that  day,  be  it  said,  there  is  not  one  word 
of  complaint.  In  the  story  of  the  Uncom- 
mercial Traveler,  Chapter  VIII.,  is  the  fol- 
lowing reference  to  a hospital  (and  with 
il  I will  bring  this  paper  to  a close)  : — 

We  went  into  a large  ward,  containing  some 
twenty-five  beds.  We  went  into  several  such 
wards,  one  after  another.  The  sunken  eyes 
that  turned  to  me  as  I walked  between  the  rows 
of  beds;  or — worse  still — that  glazedly  looked 
at  the  w'hite  ceiling,  and  saw  nothing  and 
cared  for  nothing.  Here  lay  the  skeleton  of  a 
man.  so  lightly  covered  with  a thin,  unwhole- 
some skin  that  not  a bone  in  the  anatomy  was 
clothed,  and  I could  clasp  the  arm  above  the 
elbow  in  my  fingers  and  thumb.  Here  lay  a 
man  with  black  scurvy — eating  his  legs  away, 
his  gums  gone  and  his  teeth  all  gaunt  and 
bare.  This  bed  was  empty,  because  gangrene 
had  set  in,  and  the  patient  had  died  hut  yes- 
terday. That  bed  was  a hopeless  one,  because 
its  occupant  was  sinking  fast  and  could  only  be 
roused  to  turn  the  poor  pinched  mask  of  face 
upon  the  pillow  with  a feeble  moan.  The  awful 
thinness  of  the  fallen  cheeks,  the  awful  bright- 
ness of  the  deep-set  eyes,  the  lips  of  lead,  the 
hands  of  ivory,  the  recumbent  human  images, 
lying  in  the  shadow  of  death,  -with  a kind  of 
solemn  twilight  on  them. 

In  one  bed  lay  a man  whose  life  had  been 
saved  (as  it  was  hoped)  by  deep  incisions  in 
the  feet  and  legs.  While  I was  speaking  to 
him,  a nurse  came  up  to  change  the  poultices 
which  this  operation  had  rendered  necessary, 
and  I had  an  instinctive  feeling  that  it  was 
not  well  to  turn  away  merely  to  spare  myself. 
He  was  sorely  wasted  and  keenly  susceptible, 
but  the  efforts  he  made  to  subdue  any  ex- 
pression of  impatience  or  suffering  were  truly 
heroic.  It  was  easy  to  see,  in  the  shrinking 
of  the  figure  and  the  drawing  of  the  bed- 
clothes over  the  head,  how  acute  the  endur- 
ance was;  and  it  made  me  shrink  too,  as 
if  I were  in  pain  but  when  the  new'  band- 
ages w-ere  on  and  the  poor  feet  were  com- 
posed again,  he  made  an  apology  for  himself 


(though  he  had  not  uttered  a word),  and 
said  plaintively,  “I  am  so  tender  and  weak, 
you  see,  sir!”  Neither  from  him,  nor  from 
any  one  sufferer  of  the  whole  ghastly  num- 
ber, did  I hear  a complaint.  Of  thankful- 
ness for  present  solicitude  and  care,  I heard 
much;  of  complaint,  not  a word. 

I think  you  will  agree  with  me,  gentle- 
men, that  it  is  no  empty  honor  for  a pro- 
fession to  be  thus  praised  for  its  humanity 
to  the  poor  and  unfortunate  sick  by  one 
of  their  foremost  champions;  and  may  the 
day  never  come  when  the  medical  profes- 
sion shall  cease  to  deserve  the  praise  and 
commendation  of  such  men  as  Charles 
Dickens,  of  whom  Thackeray  so  truly  and 
beautifully  said.  “As  for  the  charities  of 
Mr.  Dickens,  the  multiplied  kindnesses 
which  he  has  conferred  upon  us  all,  upon 
our  children,  upon  people  educated  and  un- 
educated, upon  the  myriads  who  speak  our 
common  tongue,  have  not  you,  have  not  I, 
all  of  us.  reason  to  be  thankful  to  this  kind 
friend,  who  soothed  and  charmed  so  many 
hours ; brought  pleasure  and  sweet  laughter 
to  so  many  homes ; made  such  multitudes  of 
children  happy;  endowed  us  with  such  a 
sweet  store  of  gracious  thoughts,  fair 
fancies,  soft  sympathies,  hearty  enjoy- 
ments? There  are  creations  of  Mr.  Dick- 
ens which  seem  to  me  to  rank  as  personal 
benefits ; figures  so  delightful  that  one  feels 
happier  and  better  for  knowing  them,  as 
one  does  for  being  brought  into  the  society 
of  very  good  men  and  women. 
Thankfully  I take  my  share  of  the  feast 
of  love  and  kindness  which  this  gentle  and 
generons  and  charitable  soul  has  contrib- 
uted to  the  world.  I take  and  enjoy  my 
share,  and  say  a benediction  for  the  meal.” 

HYDROPHOBIA,  WITH  REPORT  OF 
A CASE. 


BY  GEORGE  A.  STOCK,  M.  D., 

Danville. 

(Read  before  the  Montour  County  Medical 
Society.  .Tune  26,  1908.) 

Hydrophobia  is  an  acute  infectious  dis- 
ease of  animals,  communicable  to  man  by 
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inoculation.  Few  diseases  have,  at  dif- 
ferent periods  of  the  history  of  medicine, 
excited  greater  attention,  curiosity  and 
study  than  hydrophobia,  and  few  have  been 
described  in  a more  graphic  and  more  ac- 
curate manner.  The  disease  seems  to  have 
been  known  to  the  ancients,  including  the 
Egyptians  and  Israelites.  Hippocrates 
(B.  C.  460-877)  only  alluded  in  the  faint- 
est manner  if  at  all  to  hydrophobia  when 
he  described  a peculiar  “variety  of  phre- 
nitis  or  mania,”  but  Democritus,  however, 
who  was  contemporary  with  Hippocrates, 
was  acquainted  with  the  disease,  consider- 
ing it  a nervous  affection  allied  to  tetanus 
and  wrote  iipon  its  nature  and  treatment. 
Celsus,  Dioscorides,  Cadius  Aurelianus 
and  Galen,  about  the  beginning  of  the 
Christian  Era  have  left  us  accounts  of  the 
disease  equal  to  those  of  the  best  writers 
who  have  followed  them.  William  Youatt 
was  probably  the  first  to  accurately  de- 
scribe it  in  the  lower  animals  and  in  man, 
in  a series  of  papers  published  in  London 
in  the  years  1828  to  1830. 

It  has  been  stated  before,  that  hydro- 
phobia has  excited  greater  attention  than 
other  diseases  at  certain  periods,  which  is 
no  doubt  due  to  the  fact  that  it  makes  its 
appearance  in  cycles.  Thus  from  1803  to 
1820  is  a memorable  period  in  the  history 
of  rabies.  In  1810  it  rapidly  spread 
through  southern  Russia  and  in  the  same 
year  it  appeared  in  America,  in  the  state 
of  Ohio,  where  it  destroyed  many  animals 
and  no  small  number  of  human  beings.  In 
1830  the  subject  of  rabies  attracted  such 
great  attention  in  England,  that  evidence 
of  the  subject  was  laid  before  a select  com- 
mittee of  the  House  of  Commons.  In  our 
own  country  the  disease  seems  to  be  more 
prevalent  in  the  New  England  and  middle 
states  and  in  the  past  two  years  an  alarm- 
ing epidemic  is  sweeping  this  section  of 
America  as  far  south  as  and  including  our 
national  capital.  In  Pennsylvania,  during 
the  past  two  years,  quarantines  were  es- 
tablished by  the  State  Live  Stock  Sanitary 


Board  in  the  counties  of  Fayette,  Jeffer- 
son and  Allegheny,  and  at  present  at 
Swathmore,  Danville,  certain  townships  in 
Montour  and  Columbia  counties,  and  one 
is  contemplated  in  Riverside,  Northumber- 
land County.  Therefore,  we  are  confront- 
ed to  day  with  one  of  the  most  important 
subjects  of  veterinary  medicine.  Thus, 
Youatt,  in  speaking  to  veterinary  surgeons 
on  this  disease  says:  “In  other  cases,  the 
comfort  and  the  existence  of  our  quad- 
ruped friends  are  alone  or  chiefly  involved, 
but  here  the  lives  of  our  employers  and 
our  own  too,  are  at  stake,  and  may  be 
easily,  and  too  often  are,  compromised.  Al- 
so. however,  other  portions  of  the  chain 
may  be  overlooked  or  denied,  we  have  here 
the  link  which  most  of  all  connects  the 
veterinary  surgeon  with  the  practitioner  of 
human  medicine;  or  rather  here  is  the  cir- 
cumscribed but  valued  spot  where  the 
veterinary  surgeon  has  the  vantage 
ground. ' ’ 

For  the  development  of  hydrophobia  in 
the  human  being,  it  is  considered  neces- 
sary to  have  a previous  inoculation  from 
a rabid  animal,  but  it  has  been  stated  that 
hydrophobia  has  been  produced  by  the  bite 
of  an  animal  not  suffering  from  the  disease. 
The  best  explanation  of  these  cases  is  prob- 
ably that,  in  some  rare  and  exceptional  cir- 
cumstances. rabies  may  affect  a dog  as  a 
malady  that  is  transient  and  insignificant, 
but  communicable.  Examples  of  this  are 
seen  in  most  infectious  diseases.  The  fact 
that  dogs  may  recover  from  rabies,  makes 
it  probable  that  the  disease  is  sometimes 
slight.  These  observations  have  been  made 
by  both  Azary  and  Pasteur,  and  Azary 
proved  a disease  under  such  circumstances 
to  be  rabies  by  inoculation  from  the  body 
of  the  person  who  was  bitten  and  died.  We 
also  have  the  positive  evidence  that  an 
abrasion  is  not  even  necessary  for  the  de- 
velopment of  hydrophobia  in  animals  or 
man,  when  we  read  the  account  in  Decem- 
ber. 1906,  number  of  the  Chicago  Veter- 
inary College  Quarterly  Bulletin,  that 
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Frank  Butkanal,  employed  by  Dr.  S.  V. 
Jones  of  Pleasantville,  N.  Y.,  died  in  the 
Presbyterian  Hospital  of  New  York  City, 
of  hydrophobia,  without  a mark  upon  his 
body,  but  caused  by  a pet  dog  nosing  his 
hands.  This  is  an  illustration  of  the  the- 
ory recently  advanced  in  New  Haven  by 
Dr.  Loir,  who  said  that  the  saliva  of  a 
rabid  dog,  left  on  a bone  or  stick  or  even 
upon  the  grass  might  be  picked  up  by  an- 
other dog  and  infect  him  through  the  ali- 
mentary tract,  thus  accounting  for  many 
cases  of  rabies  with  no  history  of  a bite 
or  an  abrasion.  The  man  referred  to  above 
probably  put  his  fingers  into  his  mouth 
or  nose  after  the  dog  licked  them,  thus 
inoculating  himself. 

Time  does  not  permit  of  a discussion  of 
why  all  persons  bitten  by  a rabid  dog  do 
not  contract  the  disease.  Suffice  it  to  say. 
that  the  immunity  of  some  persons  is  prob- 
ably due  to  bites  being  inflicted  through  the 
clothes,  thus  freeing  the  tooth  of  saliva, 
or  the  animal's  tooth  may  have  been  other- 
wi  e freed  of  saliva.  The  poison  may  also 
vary  in  virulence  at  different  stages. 

The  period  of  incubation  in  this  disease 
varies  between  wide  limits,  and  is  longer 
and  more  variable  than  that  of  any  other 
known  acute,  specific  disease,  the  average 
period  being  from  six  to  ten  weeks.  In 
reporting  this  case  I will  not  describe  the 
symptoms  of  hydrophobia  as  it  occurs  in 
dogs  or  the  symptoms  as  given  in  the  vari- 
ous text-books  on  human  medicine,  but 
quote  from  Poland,  who  says,  “In  describ- 
ing the  symptoms  of  hydrophobia  in  man, 
we  shall  find  some  of  them  analogous  to 
those  of  the  dog  and  some  differing  in  sev- 
en! points."  In  this  ease  no  autopsy  nor 
pathological  examination  was  made,  the 
dhignosis  of  hydrophobia  being  made  upon 
the  clinical  symptoms  alone. 

•I.  G..  male,  aged  seventy-eight,  was  bitten  on 
the  left  hand  by  a male  hound,  after  kicking 
it.  on  April  25,  1908.  He  died  June  14.  1908. 
after  an  illness  of  six  days.  The  history  of 
the  animal  is  that  he  was  always  considered  a 


cross,  treacherous  dog,  a fighter,  and  would 
bite  upon  the  slightest  or  no  provocation.  The 
reason  for  suspecting  the  animal  had  rabies  at 
this  time  is  the  fact  that  he  was  previously 
in  battle  with  a skunk  (easily  diagnosed  by  the 
odor).  He  was  noticed  to  be  “acting  peculiar,’’  [ 
snapped  at  his  master,  bit  this  patient  and  an- 
other, a child  (who  is  still  in  good  health),  and 
ran  aimlessly  about  for  several  days,  biting 
an  unknown  number  of  dogs  until  killed  at 
Grovania.  five  miles  from  home.  (In  this  con- 
nection I wish  to  state  that  in  the  American 
■Journal  of  Medical  Sciences  for  October,  1875, 
Dr.  J.  A.  Wolfe  records  a fatal  case  of  hydro- 
phobia in  which  the  bite  was  inflicted  by  a 
skunk. ) 

The  previous  history  of  the  patient  is  nega 
five,  there  being  no  neurotic  history  or  evi- 
dence of  constitutional  disease;  in  fact,  his 
health  and  steady  nerve  was  above  what  one 
would  expect  of  a man  of  his  years,  and  he 
was  considered  a jovial  and  sensible  old  gentle- 
man. The  injury  sustained  consisted  of  two  lac- 
erations. one  inch  and  one  and  one  half  inches 
in  length,  respectively,  on  the  palmar  surface 
of  the  left  hand,  and  a single  tooth  penetra- 
tion between  the  bases  of  the  index  and  mid- 
dle fingers  on  the  dorsal  surface  of  the  same 
hand  and  communicating  with  the  larger 
wound  on  the  palmar  surface.  About  two 
hours  after,  he  went  to  the  office  of  his  family 
physician  where  he  was  advised  repeated  im- 
mersion of  the  hand  in  hot  and  concentrated 
solutions  of  caustic  soda,  an  excellent  treatment 
for  the  wound  promptly  healed  without  sup- 
puration. From  this  until  June  9,  1908,  noth- 
ing of  importance  happened.  I might  state 
that  some  well-meaning  neighborly  gossip 
about  the  old  gentleman  worrying  was  cir- 
culated when  he  became  sick,  but  upon  in- 
quiry it  was  not  substantiated,  except  on  June 
11  and  again  on  June  12  after  pain  in  the 
hand,  arm  and  shoulder  and  difficulty  in  swal- 
lowing were  already  experienced,  he  made 
these  remarks:  “If  I go  mad.  don’t  be  afraid, 
for  1 won’t  hurt  you;”  and.  “They  say  a mad 
c’og  can’t  drink  water  and  I believe  it  now.” 

On  the  morning  of  .Tune  13.  the  day  before  his 
death,  he  remarked  to  a friend,  “I  guess  this 
is  the  end  of  me,  I guess  I must  die  this  time.” 
But  these  are  not  evidences  of  worry  at  this 
time,  after  the  disease  is  already  established, 
but  symptoms  of  the  disease,  the  mental  an- 
guish and  sad  contemplation  of  his  inevitable 
fate. 

A few  davs  prior  to  June  9,  a hot  coal  from 
the  stove  dropped  on  the  dorsal  scar,  which 
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became  inflamed,  broke  out  and  never  healed. 
On  Tuesday,  June  9,  six  weeks  and  two  days 
after  being  bitten,  the  patient  began  to  experi- 
ence pain  in  the  left,  hand,  radiating  up  the 
arm,  into  the  shoulder  and  neck,  which  he 
considered  rheumatism.  The  following  day 
this  continued,  together  with  nausea,  vomiting, 
and  general  malaise,  and  it  was  at  this  time 
that  his  family  noticed  that  he  was  somewhat 
ill-tempered.  On  Thursday  noon  he  left  the 
dinner  table  saying  that  there  was  no  use  for 
him  to  try  to  eat  for  he  could  hardly  swallow, 
and  this  was  the  last  nourishment  he  took 
until  Sunday  afternoon  when  milk  was  given 
to  test  his  inability  to  swallow.  Thursday 
night  was  a sleepless  and  restless  one,  the  pain 
in  the  hand,  arm,  shoulder  and  neck  continu- 
ing together  with  intense  itching  of  the  same. 
On  Friday,  this  restlessness  continued;  he  went 
to  a near-by  spring  for  a drink  of  water;  fail- 
ing to  satisfy  his  thirst  he  returned  and  made 
the  remark,  quoted  above,  about  a mad  dog 
drinking  water.  Friday  night  was  spent  with- 
out sleep.  On  Saturday,  June  13,  he  did  not 
seem  so  restless,  but  it  was  at  this  time  that 
he  made  the  remark  about  his  death.  He  was 
more  pensive,  at  times,  no  doubt  his  probable 
fate  being  the  sole  subject  of  contemplation. 
On  one  occasion  his  son  entered  the  room  as 
he  was  sitting  with  his  head  between  his  hands 
and  elbow's  resting  upon  his  knees,  when,  as 
the  screen  door  slammed,  the  patient,  with  a 
start  and  a smile  said,  “Oh.  is  that  you?  I 

thought  it  was ,”  mentioning  a name. 

This  was  probably  the  first  evidence  of  delir- 
ium and  a convulsive  seizure.  The  symptoms 
already  noted  continued  with  increased  sever- 
ity until  night,  when  a more  maniacal  excite- 
ment set  in.  and  he  threw  his  arms  about,  went 
from  chair  to  couch,  from  couch  to  bed,  and 
from  one  room  to  another.  There  were  in- 
creased dyspnea  and  a peculiar,  hoarse  cough ; 
the  patient  saw  black  objects  about  the  house 
and  yard,  which  he  did  not  name.  The  follow- 
ing morning,  June  14,  and  until  death,  the  pic- 
ture presented  was  almost  beyond  human  de- 
scription. The  man  was  cyanosed,  every  mus- 
cle, including  the  auxiliary  muscles  of  respira- 
tion, were  brought  into  play  to  overcome  the 
distressing  dyspnea.  The  shoulders  were  ele- 
vated, a prominent  symptom  mentioned  by 
Gowers.  The  patient  went  from  door  to  win- 
dow, from  one  room  to  another,  and  from  chair 
to  bed  in  a vain  endeavor  to  get  more  air. 
There  were  more  or  less  constant  tremor  about 
his  arms  and  spasmodic  twitchings  of  the  jaw 
nnd  throat  in  which  the  angles  of  the  mouth 


were  drawn  back,  show’ing  the  teeth,  which,  at 
times,  came  forcibly  together  with  a snap. 
There  was  a peculiar,  hoarse  cough  suddenly 
interrupted  by  spasms  of  the  throat  and  which 
sounded  outside  the  house,  like  the  bark  of  a 
dog.  The  patient's  mouth  and  throat  were  ex- 
tremely dry  but  he  attempted  to  spit  in  all 
directions.  He  ran  his  hand  through  his  hair, 
dug  his  nails  into  his  arm  and  shoulder;  blood 
oozed  from  the  scratches  and  he  complained 
of  pain  and  intense  itching.  The  gait  of  the 
patient  in  running  with  assistance  from  place 
to  place,  at  this  time,  was  of  a rapid,  high- 
stepping,  unsteady  character.  The  pulse  was 
weak  and  rapid ; . the  temperature  was  not 
taken.  There  were,  all  this  time,  periods  of 
quietude,  but  the  mere  asking  of  a question 
would  bring  on  a paroxysm,  when,  with  a wild 
stare,  as  though  the  eyes  were  about  to  start 
from  their  sockets,  the  answer  would  come  as 
if  the  words  were  forced  out  of  the  throat  by 
an  explosion. 

Gowers  claims  that  throughout  the  course 
of  this  disease  there  are  sudden  variations  in 
the  mental  state,  which  are  almost  character- 
istic of  the  disease;  a complaint,  perhaps 
couched  in  indignant  language,  is  succeeded  by 
an  apology.  The  only  time  1 noticed  this  par- 
ticularly was  when  I gave  the  first  hypodermic. 
He  said.  “If  that  don't  help  me  I’ll  help  you.” 
but  he  immediately  followed  this  remark  by 
pleasantly  saying  “I  was  only  joking.”  At  9:30 
\.  \t.  I left  the  man  somewhat  easier,  but  the 
spasms, at  first  confined  to  the  muscles  of  degluti- 
tion and  respiration,  spread  rapidly  to  the  other 
muscles  of  the  body,  and  the  paroxysms,  at 
first  respiratory,  afterwards  became  more  gen- 
eral and  assumed  a convulsive  character.  It 
was  at  this  time,  shortly  before  noon,  that 
another  physician,  uninvited,  gave  him  a hypo- 
dermic, the  contents  of  which  I do  not  know 
even  to-day.  The  patient  was  again  observed 
about  2 r.  m„  when  he  was  comparatively  easy, 
but  his  head  was  thrown  back  (a  condition 
not  so  prominent  before) ; cyanosis,  some 
cough,  and  attempts  to  spit  were  noted.  There 
was  at  this  time,  a muttering  delirium  about 
keeping  the  chicken  coop  clean,  and  once  the 
patient  made  a motion  as  through  throwing 
something  out  of  the  window,  and,  when  asked 
about  it.  said  he  was  feeding  the  “peeps"  His 
inability  to  swallow  was  tested  at  this  time 
by  tablespoonful  doses  of  milk.  There  were 
times  when  he  refused  to  take  it:  but.  when 
he  did,  the  sight  of  the  spoon  would  throw 
his  head  into  rapid  convulsive  movements  from 
side  to  side,  coming  nearer  and  nearer  the 
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spoon  and  finally  taking  it  with  a quick  snap; 
his  body,  then,  would  squirm  from  side  to  side, 
one  leg  cross  the  other  in  rapid  succession,  and 
“like  a child  taking  a nauseous  draught’’ 
(Handford),  the  act  of  swallowing  was  accom- 
plished. An  attempt  to  examine  the  knee-jerk 
was  futile,  the  leg  would  become  rigid. 

The  patient  was  again  observed  at  6:30  r.  m. 
The  pulse  was  very  feeble,  and  there  were  al- 
most constant  convulsive  movements  of  the 
face,  neck,  and  chest.  These  were  greatly  ex- 
aggerated by  lifting  the  eyelid  to  examine  the 
pupils,  or  wiping  the  perspiration  from  his 
brow,  and,  from  the  waist  down,  there  was 
comparatively  little  movement.  Saliva  was  ex- 
creted profusely  but  not  swallowed  and  lay  in 
the  throat;  when  he  coughed,  it  was  forced 
through  the  teeth  in  a foam.  A hypodermic 
of  1/8  gr.  morph,  sulph.  and  1/100  gr.  nitro- 
glyc.  was  given.  The  patient  was  again 
visited  at  8:45  p.  m.  and  found  with  the 
same  type  of  convulsive  movements  but  of 
much  less  severity.  Death,  the  only  thing 
that  can  relieve  the  suffering,  seemed  immi- 
nent for  only  slight  movements,  as  compared 
to  previous  hours,  were  noted  in  the  face,  neck, 
and  upper  chest;  from  the  waist  down  there 
was  paralysis.  About  9:35,  the  respirations 
became  practically  normal,  and,  at  9:45  p.  m., 
the  patient,  drawing  his  hands,  slightly  quiv- 
ering, toward  his  throat,  died.  Thus  I have 
tried  to  describe  this  case,  but  it  is  far  beyond 
my  power.  A diagnosis  of  hydrophobia  was 
made  by  exclusion. 

Gowers  states  that  the  disturbance  in 
the  act  of  swallowing  liquids,  which  con- 
stitutes, as  it  were,  the  first  symptom  and 
key-note  of  the  disease,  spreads,  on  the  one 
hand,  to  mental  disturbance,  and  on  the 
other,  to  extensive  muscular  spasm.  He 
also  admits  of  variations  in  the  character 
of  the  convulsions,  stating  that  there  may 
he  muscular  rigidity:  they  may  be  tetanoid 
with  actual  opisthotonus,  or  they  may  be 
coordinated  and  closely  resemble  hysteroid 
convulsions.  Another  point  of  some  diag- 
nostic import  in  this  case,  is  the  remark 
made  by  the  undertaker  to  the  effect  that 
the  body-heat  remained  unusually  long  af- 
ter death.  Handford  claimsthatthetemper- 
ature  of  108  degrees  has  been  noticed  twen- 
ty minutes  after  death.  The  scars  on  the 
palmar  surface  of  the  hand  were  of  a blu- 


ish tint,  while  the  dorsal  scar  was  slightly 
inflamed.  Priapism  and  sexual  excitement 
were  not  noticed  in  this  patient,  probably 
the  only  symptom  wanting,  but  if  we  ad- 
mit of  clinical  variations  in  any  of  the  in- 
fectious diseases,  we  must  also  grant  the 
same  in  hydrophobia. 

•Just  a word,  in  conclusion,  to  the  skep- 
tics. ’ It  is  an  undeniable  fact  that  there 
is  a disease  in  man  which  kills  and  which 
is  produced  by  a dog  bite.  “The  features 
of  this  disease  are  occasionally  simulated 
by  other  maladies,  and  this  fact  has  been 
made,  by  certain  lay  writers,  the  ground 
for  denying  the  occurrence  of  rabies  in 
man ; but  such  denial  is  possible  through 
lamentable  ignorance,  and  its  refutation  is 
needless”  (Gowers).  Medical  literature 
is  replete  with  cases  of  hydrophobia,  pub- 
lished by  eminently  respectable  authorities 
whose  word  and  judgment  on  any  other 
disease  dare  not  be  questioned,  and  why 
should  they  be  on  this?  Some  of  these 
cases  reported  leave  no  ground  for  suppos- 
ing that  any  mental  element  entered  into 
the  causation  of  the  symptoms,  the  victims 
even  dying  without  any  recognition  what- 
ever of  the  true  nature  of  their  disease. 
If  there  are  any  of  the  more  obscure  nerv- 
ous diseases  that  are  clearly  established  as 
clinical  entities,  hydrophobia  is  one,  and  its 
■comparative  rarity,  for  which  we  ought  to 
lie  sufficiently  thankful,  does  not  in  any 
way  affect  the  fact  that  such  a disease 
exists. 


MASSACHUSETTS  STATE  HOSPITAL 
FOR  INEBRIATES  AND  DIPSO- 
MANIACS. 


BY  ROBERT  A.  WOODS, 
Boston. 

President  of  the  Board  of  Trustees. 


( Note. — The  following  article,  prepared  at 
the  reouest  of  the  Inebriate  Hospital  Commit- 
tee, contains  the  substance  of  two  addresses 
” hich  Mr.  Woods  delivered  last  winter  before 
the  Philadelphia  and  Allegheny  county  med- 
ical societies.  These  addresses  come  with 
great  weight  from  Mr.  Woods,  not  merely  he- 
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cause  of  his  official  position  hut  chiefly  because 
he  approaches  the  subject  of  inebriety  and  its 
treatment  from  the  standpoint  of  a specialist 
in  sociology  and  speaks  with  authority.  For 
many  years  Mr.  Woods  has  been  one  of  the 
most  noted  settlement  workers  in  this  coun- 
try. His  well-known  work,  “Americans  in 
Process,”  has  thrown  great  light  on  many  so- 
cial problems  as  they  appear  in  Boston.  It  is 
an  open  secret  that  Mr.  Woods  was  put  at  the 
head  of  the  Massachusetts  Inebriate  Hospital 
because  the  governor  believed  that  his  special 
training  fitted  him  in  a peculiar  way  for  the 
position.  Pennsylvanians  can  take  pride  in 
the  fact  that  Mr.  Woods  is  a native  of  Pitts- 
burg.— Theodore  Diller,  M.  D.,  Inebriate  Hos- 
pital Committee.) 

For  the  past  seventeen  years  the  state 
of  Massachusetts  has  officially  recog- 
nized the  fact  that,  drunkenness  in  its 
main  aspects  is  not  a crime  but  a disease. 
The  conviction  was  in  the  beginning  only  a 
limited  and  partial  one,  but  there  have 
been  from  year  to  year  signs  of  increasing 
public  intelligence  upon  this  tragic  matter. 
A commission  for  the  study  of  the  penal 
aspects  of  drunkenness,  appointed  by  the 
mayor  of  Boston  in  1899,  brought  out  a 
striking  report  showing  the  futility  and 
worse  of  the  continued  policy  of  the  city 
in  sending  drunkards  for  one,  two  and 
three  months  to  penal  institutions.  The 
commission  recommended  a program  of  far 
greater  consideration  and  care  for  hopeful 
eases,  and  longer  and  longer  terms  of  con- 
finement and  proper  custodial  treatment 
in  advanced  cases  for  less  hopeful  ones. 

The  community  is  gradually  seeing  the 
vast  economic  waste  of  the  indiscriminate 
method  of  the  treatment  of  drunkenness. 
In  a single  year  the  cost  to  the  city  of 
Boston  was  $210,000  for  making  twenty- 
five  thousand  arrests  for  drunkenness. 
The  maintenance  of  those  who  were  incar- 
cerated during  the  same  year  cost  the  city 
$816,000.  All  the  while  this  enormously 
expensive  system  tended  rather  to  increase 
than  to  decrease  the  evil.  The  fact  that, 
forty-three  per  cent,  of  the  arrests  for 
drunkenness  in  a single  year  were  found 
to  he  those  of  first  offenders  was  an  over- 
whelming argument  in  favor  of  a more  hu- 
mane and  more  scientific  policy  in  the  way 


of  saving  the  incipient  drunkard  to  him- 
self, to  his  family  and  the  community. 

During  the  gradual  awakening  which 
has  come  about  throughout  the  state,  the 
public  system  for  the  treatment  of  drunk- 
enness, though  still  capable  of  great  im- 
provement, has  come  to  have  the  following 
commendable  features.  A young  drunk- 
ard for  his  first  two  offenses  is  released 
without  the  stigma  of  a court  trial.  If 
this  warning  is  not,  sufficient,  and  he  is 
further  arrested,  he  is  released  under  pro- 
bation. and  special  efforts  are  made  by 
capable  and  sympathetic  officers  to  get  him 
to  break  off  the  habit.  The  next  stage 
is  that,  of  a probationary  fine  when  the 
point  is  reached  where  more  stringent  dis- 
ciplinary measures  are  called  for;  that  is, 
it  has  recently  been  established  in  the  laws 
of  the  state  that  the  drunkard  shall  not 
be  imprisoned  simply  because  he  has  not 
the  money  with  which  to  pay  a fine.  Such 
imprisonment  is  considered  to  be  not  im- 
prisonment for  drunkenness  but  imprison- 
ment for  debt.  In  such  a case  the  man  is 
given  a week  or  two  in  which  to  earn 
money  to  pay  the  fine.  Tn  general,  statis- 
tics show  the  great  value  and  success  of 
these  humane  methods  in  rescuing  boys  and 
young  men. 

When  the  end  of  this  probationary  stage 
of  treatment  is  reached  and  some  sort  of 
confinement  becomes  a necessity,  the  policy 
of  the  state  is  not  so  clear  as  it  should  be. 
The  less  aggravated  cases  are  likely  still 
to  be  sent  on  short  terms  to  the  house  of 
correction,  or  workhouse,  while  the  more 
advanced  cases  are  sent  to  the  state  farm, 
a large  penal  colony  for  the  less  heinous 
type  of  offenders.  In  the  minds  of  many 
of  the  judges  of  the  state,  the  hospital  for 
inebriates  seems  to  occupy  a sort  of  inter- 
mediate position  between  these  two  institu- 
tions. The  real  intention  is,  however,  to 
place  it  entirely  out  of  the  class  of  penal 
institutions,  and  the  object  of  the  trustees 
is  more  and  more  to  have  the  courts 
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commit  young  drunkards,  after  the  proba- 
tionary stage,  if  they  are  not  criminal,  di- 
rectly to  the  hospital. 

The  institution  is  located  in  the  town 
of  Foxboro  about  twenty-five  miles  out  of 
Boston.  The  grounds  cover  one  hundred 
and  seven  acres  and  the  buildings,  includ- 
ing four  cottage  dormitories,  a dining  hall, 
gymnasium,  shops,  etc.,  represent  a cost 
of  $350,000. 

Drunkards  may  be  committed  by  any 
of  the  district  or  superior  courts  of  the 
state  through  ordinary  arrests  or  upon 
complaint  of  a member  of  the  family.  A 
man  may  commit  himself  voluntarily.  In 
the  case  of  voluntary  or  family  action  the 
matter  may  be  handled  by  the  probate  (or 
orphan’s)  court  which  takes  it  totally  out 
of  the  penal  atmosphere. 

The  inmates,  who  are  called  patients, 
number,  on  the  average,  about  one  hundred 
and  twenty-five.  They  are  principally 
skilled  workmen  by  occupation.  Their 
average  age  is  about  forty  and  the  average 
continuance  of  inebriety  is  about  seventeen 
years.  The  figures  just  quoted  show  clear- 
ly what  has  already  been  intimated,  that 
the  hospital,  up  to  the  present,  has  not  re- 
ceived its  cases  at  a siifficiently  early  stage 
to  be  of  the  greatest  use.  This  is  a mat- 
ter upon  which  the  trustees  are  earnestly 
at  work.  It  is  their  hope  that,  through 
the  work  of  the  new  state  commission 
which  has  just  been  appointed  to  system- 
atize the  probation  service,  a much  larger 
proportion  of  young  and  hopeful  cases  will 
be  turned  toward  the  hospital.  As  this  is 
done  by  the  courts  it  is  confidently  felt 
that  there  will  be  a considerable  increase 
in  the  number  of  voluntary  commitments, 
and  that  respectable  families  will  be  much 
more  ready  to  send  intemperate  members 
to  the  hospital. 

Most  patients  when  they  first  reach  the 
hospital  require  some  special  medical  treat- 
ment for  a few  days.  They  are  kept  in  a 
closed  ward  during  this  period.  After 
that  they  are  given  the  freedom  of  the 


grounds,  which  are  not  walled  in  or  even 
fenced,  and  are  put  at  some  form  of  labor 
which,  with  gymnastic  exercises,  is  designed 
to  make  up  an  active  eight-hour  day. 
The  diet  is  naturally  made  a subject  of 
special  attention.  The  dining  room  is  a 
cheerful  place  and  during  the  meals  the 
piano  is  nearly  always  played  by  one  of 
the  patients.  The  patients  are  kept  under 
a healthy  intellectual  and  moral  stimulus 
by  means  of  a library,  entertainments  and 
inspiriting  religious  services.  The  super- 
intendent, Dr.  Irwin  H.  Neff,  formerly  of 
the  Pontiac,  Michigan,  Insane  Asylum, 
and  his  two  capable  medical  assistants 
make  a special  point  of  keeping  in  close 
relations  with  the  patients  personally  for 
the  sake  of  studying  their  cases  and  gain- 
ing helpful  personal  influence  over  them. 
Men  who  are  committed  by  the  courts  are 
on  a two  years’  sentence,  but  the  inmates 
are  released  on  parole  after  a stay  varying 
usually  from  three  to  six  months.  Occa- 
sionally a periodical  drunkard,  who  in  all 
other  respects  is  a worthy  man,  is  released 
in  a month  or  two.  Voluntary  cases  may 
go  of  their  own  accord  on  proper  notice. 
The  tendency  at  present  is  to  consider 
every  case  strictly  on  its  merits,  and  not 
allow  the  conviction  to  go  abroad  that 
there  is  a customary  period  after  which 
a man  may  expect  to  be  released.  There 
are  naturally  some  escapes,  but  at  present 
the  number  is  gratifyingly  small.  An  in- 
creasing variety  of  skilled  employment  is 
being  provided  and  the  patients  are  en- 
couraged to  look  forward  to  taking  up  re- 
munerative work  again.  In  fact  a man  is 
not  released  until  he  has  the  assurance  of 
proper  employment.  In  a considerable 
number  of  cases  worthy  men.  on  being  re- 
leased as  patients,  are  given  employment 
at  small  but  gradually  increasing  wages 
in  the  institution  itself,  thus  keeping  them 
under  its  influence  until  they  may  gain  a 
greater  degree  of  self-reliance. 

If  men  released  on  parole  do  not  remain 
sober,  they  are  brought  back  to  the  hos- 
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pital  and  for  the  second  stay  are  de- 
tained twice  as  long  as  for  the  first.  As  a 
rule  after  a man  has  been  committed  three 
times  to  the  hospital,  he  is  given  a final 
discharge. 

Efforts  have  been  made  in  past  years 
to  organize  a system  of  after-care  for  meo 
released  from  the  hospital,  but  this  is  a 
point  at  which  no  very  great  progress  has 
yet  been  made.  The  trustees  realize  the 
vital  necessity  of  such  work,  and,  in  co- 
operation with  the  state  probation  commis- 
sion, intend  to  develop  this  part  of  the 
plan  as  soon  as  possible.  They  will 
probably  create  a special  officer  in  connec- 
tion with  the  hospital  for  securing  the  co- 
operation of  good  people  throughout  the 
state  toward  helping  released  patients  per- 
sonally and  industrially. 

It  is  naturally  very  difficult  to  give 
statistical  evidence  as  to  the  success  of  the 
work  of  the  hospital.  Those  who  are  in 
close  touch  with  its  work  are  fully  satis- 
fied that  it  has  wrought  considerable  bene- 
fit to  its  inmates;  but  just  what  the 
measure  of  this  benefit  is  they  do  not  know. 
From  year  to  year  efforts  have  been  made 
to  secure  suggestive  facts.  In  1906  the 
cases  of  230  men  were  looked  up  who  had 
been  out  of  the  hospital  for  periods  ranging 
from  fourteen  to  sixteen  months.  The  in- 
vestigators were  men  who  had  been  em- 
ployed at  the  hospital.  Of  the  total  num- 
ber of  cases  inquired  about  in  this  way,  it 
was  reported  that  forty  per  cent,  were 
found  to  be  temperate,  sixteen  per  cenh 
improved,  and  twenty-four  per  cent,  unim- 
proved. Sixteen  per  cent,  were  not  found 
and  four  per  cent,  were  dead.  In  1905, 
of  200  former  patients  who  had  been  out 
from  one  to  two  years,  thirty-two  per  cent, 
were  reported  as  temperate  and  eighteen 
per  cent,  improved.  These  figures  are 
given  simply  for  what  they  are  worth, 
and  not  with  any  assurance  on  the  part 
of  the  present  management  of  their  con- 
clusiveness or  accuracy.  It  is,  however, 
safe  to  say  that  something  like  fifty  per 


cent,  of  the  patients  receive  at  least  a 
tangible  benefit  from  their  stay  at  the 
hospital. 

The  cost  of  running  the  institution  last 
year  was  $86,420.98,  which  includes  the  ex- 
pense of  caring  for  some  two  hundred  in- 
sane patients  who,  as  a matter  of  state 
economy,  are  housed  in  two  of  the  Foxboro 
buildings,  entirely  apart  from  the  inebri- 
ate patients.  The  annual  pay  roll  is  about 
$25,000.  The  weekly  per  capita  cost  is 
$6.16.  The  inebriate  patients  pay  five  dol- 
lars a week  when  their  families  can  af- 
ford it.  Receipts  from  this  source  amount 
to  less  than  $2000.  About  six  and  a half 
per  cent,  of  the  cost  of  the  inebriate  hos- 
pital is  paid  by  the  cities  and  towns  from 
which  the  patients  come. 

The  hospital  was  reorganized  a year  ago 
under  an  entirely  new  board  and  the  new 
medical  staff  was  placed  in  charge  in  April 
of  the  present  year.  Naturally  the  new 
administration  has  been  engaged  thus  far 
with  the  general  and  ordinary  problems 
connected  with  the  management  of  any 
such  institution,  but  it  looks  forward  in 
genuine  confidence  toward  working  out  a 
problem  which  includes  a proper  classifi- 
cation of  commitments  to  the  hospital,  the 
development  of  all  reasonable  lines  of 
medical  investigation,  the  provision  of 
more  varied  and  more  businesslike  train- 
ing and  discipline  in  agricultural  and  me- 
chanical industries,  the  fuller  organization 
of  uplifting  recreation,  the  creation  of  a 
sentiment  of  loyalty  among  the  patients 
by  dealing  with  them  in  a spirit  of  sincere 
personal  consideration,  and  the  enlistment 
of  public  officers  and  private  citizens 
throughout  the  state  in  the  work  for  which 
the  hospital  stands  so  that  as  many  as  pos- 
sible of  those  sent  out  from  it  shall  be 
properly  assisted  and  sustained  in  efforts 
toward  a sober  and  wholesome  life. 

The  trustees  are  abundantly  satisfied 
that  they  have  behind  them  the  strong  sen- 
timent of  the  people  of  the  state.  This 
sentiment  was  expressed  unequivocally  by 
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Governor  Guild  a year  ago  when  the  pres- 
ent board  was  established.  The  Governor 
took  unusual  pains  in  selecting  a group  of 
men  who  should  responsibly  represent  the 
medical  and  legal  professions,  philan- 
thropic workers  and  practical  business 
men ; and  started  them  in  their  work  with 
a strong  public  communication  in  which 
he  stated  that  Massachusetts  must  take  up 
with  renewed  energy  the  task  of  the  dis- 
criminating and  humane  treatment  of 
drunkenness  in  its  various  types  and 
stages.  The  public  medical  officials  of  the 
state,  and  the  medical  profession  generally, 
are  among  the  most  earnest  supporters  of 
the  hospital.  The  great  company  of  its 
advocates,  however,  is  among  those  who  in 
one  way  or  another  have  to  come  into  close 
quarters  with  cases  of  drunkenness. 
Among  these  are,  of  course,  included  prac- 
tically everyone  engaged  in  any  form  of 
charitable  endeavor.  Indeed,  as  one  goes 
about  the  state,  it  seems  as  if  the  great 
majority  of  people  are  involved,  directly 
or  indirectly,  with  some  particular  victim 
of  this  curse,  and  are  feeling  a kind  of 
personal  interest  in  the  work  at  Poxboro 
which  rarely  develops  in  connection  with  a 
public  institution. 


the  relation  op  appendicitis  to 

GYNECOLOGICAL  AND  PELVIC 
DISEASES. 

Samuel  Wyllis  Bandler  of  New  York  con- 
eludes  that  appendicitis  in  the  form  of  in- 
flammation of  the  mucous  membrane  does 
not  result  from  diseases  of  the  uterus  or 
adnexa.  As  the  appendix  is  a peritoneallv 
covered  organ  appendicitis  may  be  a part  of 
a peritonitis  which  originates  from  the  ad- 
nexa. Severe  appendix  inflammations  caus- 
ing a peritonitis  must  involve  the  uterus  and 
adnexa,  but  do  not  cause  hydrosalpynx.  Mild 
attacks  of  appendicitis  may  involve  the  ad- 
nexa without  marked  adhesions,  but.  with  in- 
fection of  the  Graafian  follicles.  Differential 
diagnosis  as  to  the  original  source  of  the  in- 
fection is  often  impossible  except  by  opera- 
tion.— Medical  Record , April  11,  1908. 


LOOK  UP,  CLIMB  UP,  LIFT  UP. 

Thrice  blessed  is  the  man,  physician  or 
follower  of  any  other  calling,  who  has  not 
lost  his  faith  in  the  innate  honesty  of  his 
fellows.  It  is  a splendid  asset  to  still  be- 
lieve that  if  men  are  crooked  and  dishonest, 
it  is  conditions,  false  values  or  mistaken 
ideas  that  have  led  them  astray  rather  than 
say — “malicious  animal  magnetism.” 

It  must  be  admitted  that  one’s  faith  in 
humanity  is  often  shaken,  but  to  surrender 
one’s  optimism  is  always  a calamity,  and  can 
not  fail  to  lower  one’s  ideals  and  aspirations. 

The  principal  obligations  of  medical  men 
to-day  are  to  look  up,  climb  up,  and  lift  up; 
to  build  and  not  to  destroy;  to  seek  and 
foster  the  good  as  well  as  to  seek  and  elim- 
inate the  bad;  and  finally  to  have  no  flexible 
standards  of  virtue  and  right.  Such  being 
the  case  the  need  of  the  hour  concerning 
the  problems  of  materia  medica  requires  not 
the  destructive  work  of  the  anarchist,  nor  the 
nihilist,  but  the  broad,  liberal,  up-building 
policy  of  the  constructionist.  In  other  words, 
in  developing  a better,  more  logical  condition 
of  affairs  in  the  practice  of  medicine  the 
evils  in  this  as  well  as  in  the  collateral 
branch  of  pharmacy  will  be  recognized  and 
consigned  to  an  inevitable  oblivion. 

We  must  be  big  enough  and  broad  enough 
to  realize  that  the  more  we  know  about 
drugs  the  better  they  will  serve  us,  and  when 
they  fail  to  accomplish  what  we  desire,  it  is 
because  we  have  used  them  not  wisely  nor 
well.  Hasty  condemnation  is  an  evidence 
of  weakness  and  a sad  paraphrase  on  our 
vaunted  usefulness  as  medical  men.  Tt.  is  the 
better  part  to  seek  to  learn  through  our 
failures,  to  pick  up  the  strands  of  even  half 
successes,  and  with  intelligent  effort  strive 
to  get  each  day  a little  nearer  the  coveted 
goal  of  positive  results.  Such  a spirit  is  the 
spirit  of  optimism,  which,  shrouded  in  failure 
to-day,  may  stand  forth  to-morrow  in  the 
full  bloom  of  therapeutic  success.  It  is  the 
doctrine — not  of  nihil  est — but  of  nil  desper- 
andum. — Editorial,  American  Medicine,  Febru- 
ary, 1908. 


When  babies  are  hungry  they  cry.  When 
they  are  thirsty  they  speak  the  same  lan- 
guage. In  either  case  they  are  given  food, 
not  drink.  That  is  why  babies  should  fre- 
quently be  offered  pure  spring  water  or  boiled 
water  in  some  shape  or  other. — Dr,  A.  Jacobi. 
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Athens,  November,  1908. 


If  your  bills  are  correct,  pay  them 
promptly  and  pleasantly,  and  people  will 
respect  you.  Try  this  method,  and  note 
the  results. — The  Oklahoman. 

Doctor,  render  your  bills  promptly  and 
pleasantly  and,  you  will  receive  more  re- 
spect and  more  money. 


THE  ETIOLOGY  OF  RACHITIS. 

Rachitis  is  generally  looked  upon  as  a 
disorder  of  metabolism,  attended  especially 
with  abnormal  bone-development,  and  its 
cause  has  been  thought  to  reside  in  some 
deficiency  or  imperfection  in  diet.  By 
some  the  disease  has  been  considered  con- 
genital and  by  others  hereditary.  Some 
even  have  invoked  an  infective  origin. 


According  to  the  most  commonly  accepted 
view,  the  affection  is  attributed  to  improper 
feeding, .poor  hygiene  and  want  of  sunlight. 

■ but  it  is  not  always  easy  to  determine 
the  etiologic  factors  in  a given  case.  As 
the  result  of  an  experimental  investigation 
and  of  clinical  observation  as  well,  Dr. 
Leonard  Findley  ( British  Medical  Jour- 
nal. July  4,  1908,  p.  13)  reaches  the  con- 
clusion that  want  of  exercise  is  a most 
potent  factor  in  the  development  of  ra- 
chitis. lie  was  able  invariably  to  induce 
the  disease  in  young  dogs  by  depriving 
them  of  exercise,  although  they  received 
as  much  fresh  air  and  sunlight  as  control 
animals.  Puppies  given  oatmeal,  bread  or 
rice,  with  water,  but  permitted  free  ex- 
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ercise,  wasted,  became  marasmic  and  died, 
but  did  not  develop  rachitis,  while  other 
puppies  given  a liberal  and  sufficient  diet, 
but  deprived  of  exercise,  became  rachitic. 

Rachitis,  further,  is  a disease  of  the  tem- 
perate zone,  being  practically  unknown  in 
tropical  and  subtropical  countries,  although 
the  dietetic  conditions  are  more  favorable, 
while  much  less  time  is  spent  in  activity 
in  the  open  air  in  the  former  than  in  the 
latter.  Rachitis  likewise  is  more  common 
in  the  winter  than  in  the  summer,  and  it 
occurs  in  greater  degree  among  city  than 
among  country  children,  and  among  the 
poor  than  among  the  rich.  It  would  thus 
appear  as  if  exercise  in  the  open  air  is 
an  important  factor  in  the  prevention  and 
removal  of  rachitis,  whatever  part,  besides, 
the  matter  of  diet  plays  in  the  excitation 
of  the  disease.  E. 


PROPER  DISPOSITION  OF  PAPERS  READ  BEFORE 
SOCIETIES. 

Section  2,  Chapter  XI.,  of  our  by-laws 
reads  as  follows : ‘ ‘ All  papers  read  before 
the  Society  or  any  of  its  sections  shall  be- 
come the  property  of  the  Society.  Each 
paper  shall  be  deposited  with  the  secretary 
when  l'ead.”  The  American  Medical  As- 
sociation and  other  societies  have  similar 
provisions.  There  appears  on  another 
page  a paper  read  before  the  Cambridge 
Springs  session  which  touches  upon  this 
subject. 

While  the  Pennsylvania  Medical  Jour- 
nal is  the  official  organ  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  the 
society  does  not  assume  the  responsibility 
for  any  statements  or  opinions  published 
in  the  Journal  unless  the  same  has  been 
approved  by  the  House  of  Delegates,  and 
a notice  to  this  effect  appears  on  the  edi- 
torial page  each  month.  The  editor  is  ex- 
pected to  publish  all  papers  that  pass  the 
society  or  any  of  its  sections  writh  or  with- 
out challenge.  The  paper  by  Dr.  Allis 
probably  would  have  received  further  dis- 
cussion had  it  not  come  during  the  last 


meeting  of  the  society  when  the  program 
was  crowded  and  the  time  was  limited. 
While  there  is  much  to  be  commended  in 
this  paper,  the  writer  is  of  the  opinion  that 
Dr.  Allis,  in  furnishing  a copy  of  his  paper 
on  congenital  dislocation  of  the  hip  to  two 
separate  journals  without  letting  either 
know  that  he  had  furnished  the  other  a 
copy,  acted  without  careful  thought  and 
without  any  intention  of  wronging  any  one. 
It  appears,  however,  that  such  a course  is 
open  to  valid  objections. 

Dr.  Barkey  was  on  the  program  to  open 
the  discussion  on  the  paper  by  Dr.  Allis 
and  he  doubtless  spoke  advisedly  in  what 
he  had  to  say.  His  criticism  of  the  Jour- 
nal of  the  American  Medical  Association 
for  having  a copyright  deserves  some  no- 
tice. The  Journal  of  the  American  Med- 
ical Association  is  copyrighted  for  the  sole 
purpose  of  controlling  the  matter  that  ap- 
pears in  its  pages.  Time  and  again  the 
officers  of  the  association  have  had  to  fall 
back  on  the  copyright  to  prevent  the  cir- 
culation, for  commercial  purposes,  of  arti- 
cles that  have  appeared  in  its  columns. 
The  writer  believes  this  use  of  the  copy- 
right to  be  wise,  proper  and  helpful.  The 
Journal  of  the  American  Medical  Asso- 
ciation prints  in  each  issxie  the  following 
statement:  “ . . . . as  a general  thing 
no  objection  will  be  made  to  the  repro- 
duction in  reputable  medical  journals  of 
anything  appearing  in  its  columns  if 
proper  credit  be  given.”  S. 


PHILADELPHIA  THE  NEXT  MEETING  PLACE. 

The  House  of  Delegates,  at  the  Cam- 
bridge Springs  session,  fixed  the  place  of 
meeting  of  the  state  society  in  1909  at  Bed- 
ford Springs.  It  also  authorized  the  Board 
of  Trustees  to  appoint  a Committee  of  Ar- 
rangements for  the  Bedford  Springs  ses- 
sion. and  to  change  the  place  of  meeting  to 
Philadelphia  if,  after  investigation  by  the 
Committee  of  Arrangements,  it  should  ap- 
pear that  the  accommodations  at  Bedford 
Springs  would  be  inadequate  for  the  com- 
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fortable  entertainment  of  the  society.  The 
Committee  of  Arrangements  has  reported 
to  the  Board  of  Trustees  that  in  its  opin- 
ion the  accommodations  at  Bedford  Springs 
would  be  inadequate  for  the  needs  of  the 
society.  Thereupon  the  Board  of  Trustees, 
with  one  dissenting  vote,  changed  the  place 
of  meeting  for  1909  to  Philadelphia.  The 
Philadelphia  County  Medical  Society  has 
been  so  notified,  and  the  date  of  the  session 
will  be  announced  later.  S. 


OUR  FOURTH  VICE-PRESIDENT. 

The  writer  has  received  two  copies  of  the 
West  End  Reporter,  a small  weekly  paper 
published  in  Harrisburg.  Both  copies  had 
been  sent  by  mail  to  physicians  outside  of 
Harrisburg.  One  copy  coming  from  Wil- 
liamsport was  accompanied  by  a letter  say- 
ing that  nearly  every  physician  in  that  city 
had  received  a marked  copy.  For  the  ben- 
efit of  our  readers  we  give  the  portions  of 
the  article  which  occupied  the  top  of  the 
first  column  on  the  first  page. 

HARRISBURG  PHYSICIAN  HONORED. 

DELIVERED  ORATION  BEFORE  SOCIETY  AND  ELECTED 
ONE  OF  THE  VICE-PRESIDENTS. 

Dr.  , the  eye,  ear,  nose  and  throat 

specialist,  at  Street,  had  honors  thrust 

upon  him  recently  which  is  to  him  and  his 
friends  a source  of  much  gratification,  and  the 
medical  association  is  to  he  commended  in  its 

wise  selection After  having  been 

chosen  as  orator  to  deliver  the  annual  oration 
before  the  state  medical  society  held  at  Cam- 
bridge Springs,  he  was  elected  one  of  the  vice- 
presidents  for  the  ensuing  year Per- 

sonally he  is  a most  affable  and  genial  gentle- 
man. one  with  whom  it  is  a pleasure  to  come 
in  contact,  and  it  gives  us  almost  as  much 
pleasure  as  his  friends  to  know  that  such 
an  honor,  unsolicited,  should  come  to  one  from 
this  city.  To  be  chosen  as  one  of  the  vice- 
presidents  of  an  association  which  has  a mem- 
bership of  over  five  thousand,  composed  of  such 
intelligent  and  prominent  men  as  physicians 
and  specialists,  is  not  to  be  sneezed  at. 

Some  of  our  readers  may  not  know  that 
our  fourth  vice-president  was  not  “chosen 
as  orator  to  deliver  the  annual  oration” 
but  was  requested  to  read  the  Oration  on 
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Otology  written  by  the  orator,  Dr.  F.  W. 
Frankhauser  of  Reading,  who  was  unable 
to  be  present  at  the  session  on  account  of 
illness. 

When  the  present  by-laws  of  the  society 
were  drafted  it  was  proposed  to  have  the 
candidates  for  office  nominated  by  a com- 
mittee, but  it  was  considered  rather  more 
democratic  to  allow  the  nominations  to  be 
made  in  open  session.  On  general  prin- 
ciples the  nomination  of  officers  in  open 
session  is  subject  to  less  criticism  than 
when  made  by  a committee  but  either  plan 
is  open  to  objection.  Our  by-laws  provide 
that  all  elections  shall  be  by  ballot  and  for 
this  reason  the  nomination  for  vice- 
presidents  are,  by  common  consent,  fre- 
quently limited,  as  they  were  this  year,  to 
four,  in  order  that  the  secretary  may  be 
instructed  to  cast  the  ballot  and  thus  save 
the  time  necessary  for  a general  ballot.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  October  1 to  November  2:  — 

Allegheny  County — I.  H.  Alexander,  T.  S. 
Anderson,  G.  R.  Baalith,  A.  L.  Gantt,  H.  Ches- 
ter Hieber,  M.  Boyd  Katzenstein,  W.  H.  Kirk, 
Howard  W.  Kunltel,  James  Clark  Logan,  James 
McMaster  Long,  W.  Clark  Maxwell,  I.  J.  Moran, 
J.  B.  McCann,  Harry  A.  Roscoe,  D.  E.  Sable, 
A W.  Sherrill,  J.  N.  Stanton,  E.  E.  Waller, 
Pittsburg;  Thomas  B.  Allison,  William  A. 
Arnold,  Clarence  L.  Leydic,  Tarentum;  W.  J. 
Davidson,  McKees  Rocks;  W.  W.  Mills,  Du- 
quesne;  H.  B.  Speer,  Coraopolis. 

Armstrong  County — Robert  P.  Marshall,  Kit- 
tanning; James  F.  Folz,  Rural  Valley;  Gus 
I Slagel,  Templeton. 

Bedford  County — George  Walter  Potter, 

I-oysburg. 

Carbon  County — Charles  F.  Ruch,  Summit 
Hill. 

Clinton  County — Hall  Albert  Leye,  James 
Louis  Lubrecht,  Lock  Haven. 

Cumberland  County — E.  G.  W.  Crist.  Lis- 
burn; M.  L.  Emrick,  Carlisle. 

Franklin  County — Horace  M.  Fritz,  Quincy. 

Mercer  County — Robert  W.  Brown,  Green- 
ville; Ralph  Heilman,  Sharon;  Frank  Blalte- 
ney,  Grove  City. 

Montgomery  County — Edwin  F.  Benner,  Sal- 
fordville;  Frederick  Bushbong,  Pottstown;  Al- 
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bert  Ellershaw,  Bridgeport;  George  W.  Miller, 
Henry  C.  Welker,  Norristown;  Harvey  P. 
Selioll,  Greenlane. 

Philadelphia  County — John  T.  Aydelotte, 
Sydney  E.  Bateman,  Arthur  W.  Beatty,  Conrad 
R.  Bready,  John  A.  Brophy,  Joseph  P.  Burns, 
Arthur  J.  Davidson,  Robert  L.  Dubbs,  J.  E. 
Fochrenbach,  Benjamin  L.  Gordon,  Joseph  S. 
Kitchen,  Samuel  Leopold,  Sarah  M.  Litchten- 
vvalner,  J.  Roy  McKnight,  Robert  C.  Parrish, 
Sidney  J.  Repplier,  Walton  C.  Swindells,  Lucius 
Tuttle,  Philadelphia. 

Susquehanna  County — W.  E.  Park,  New 
Milford. 

Washington  County — Charles  William  Cohen, 
Samuel  Nicholas  Hague,  Canonsburg. 

Irving  R.  Schoonmaker  has  been  transferred 
from  the  Susquehanna  to  the  Philadelphia 
County  Society. 

Edward  V.  Kyle  has  been  transferred  from 
the  Jefferson  to  the  Washington  County  So- 
ciety. 

Clarence  M.  Casselberry  has  resigned  from 
the  Montgomery  County  Society. 

W.  G.  Eisenhardt  has  resigned  from  the 
Philadelphia  County  Society. 

John  A.  Shoemaker  has  resigned  from  the 
Venango  County  Society. 

William  L.  Reed  (Cincinnati  Coll,  of  Med. 
and  Surg.,  ’69)  died  at  his  home  in  Indiana, 
September  26,  aged  65. 

Samuel  T.  Davis  (Long  Island  Coll.  Hosp., 
Brooklyn,  ’65)  of  Lancaster,  died  in  the  Chi- 
huahua Mountains,  Mexico,  October  23,  of 
heart  failure,  aged  71. 

Claudius  R.  Grosser  (Univ.  of  Pennsylvania, 
’98)  died  at  his  home  in  Wilkes-Barre,  Sep- 
tember 24. 

Clark  Evans  (Jefferson  Med.  Coll.,  ’06)  for- 
merly of  Philadelphia,  died  in  Lehighton,  Sep- 
tember 26,  aged  26. 

David  F.  Hummel  ( Medico-Chirurgical  Coll., 
’02)  of  Gilberton,  died  at  the  home  of  his  sister 
in  Shenandoah,  September  28,  five  days  after 
an  operation  for  appendicitis,  aged  35. 

The  following  removals  have  been  noted:  — 

Elmer  E.  Wible  from  Munhall  to  Homestead. 

William  E.  Nyeum  from  Osterburg  to 
Everett. 

Alfred  N.  Wakefield  from  Johnstown  to  416 
E.  B.  St.,  North  Yakima,  Wash. 

William  T.  Bishop  from  York  to  Harris- 
burg. 

William  G.  Moorehouse  from  Elmira  to 
Renova. 

Frederick  W.  Davis  from  Norristown  to 
Gloster,  Ohio. 


Jeanette  H.  Sherman  from  Norristown  to 
Ridley  Park. 

Present  membership  5080.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  A.  E.  Dann  and  Miss  Edna  Innes,  both 
of  Canton,  October  7. 

Dr.  Harry  S.  Crouse,  Littlestown,  and  Miss 
Orlena  Stumpf,  York,  October  15. 

Dr.  Frank  E.  Dolson  and  Miss  Mable  Vol- 
gan,  both  of  Philadelphia,  October  2. 

Dr.  S.  Metz-Miller  and  Kathryn  Law 
Brooks,  both  of  Norristown,  October  31. 

Dr.  George  W.  Kehl,  Reading,  and  Miss 
Anna  Bard  Charles,  Lancaster,  November  4. 

Dr.  James  Dawson  Whitall,  Philadelphia, 
and  Miss  Mary  Emma  Ogden,  Lima,  October  12. 

Dr.  Charles  H.  P.  Slaughter  and  Miss 
Caroline  K.  McCoach,  both  of  Philadelphia, 
October  1. 

Dr.  Josephus  T.  Ullom  and  Miss  Selena  P. 
Hughes,  both  of  Germantown,  Philadelphia, 
October  14. 

Dr.  Charles  Howard  Aufhammer,  Brad- 

dock,  and  Miss  Ada  B.  Corey,  Thorndale, 
November  2. 

Dr.  George  M.  Pierson,  Philadelphia,  and 
Miss  Helen  Hodges  Delano,  Marion,  Mass., 
September  26. 

DIED. 

Dr.  George  W.  Holstein  (Univ.  of  Pennsyl- 
vania, ’43)  in  Bridgeport,  October  2,  aged  87. 

Dr.  Joseph  F.  Black  (Medico-Chirurgical 
Coll.,  ’97)  in  Erie,  October  6,  from  heart  dis- 
ease. 

Dr.  Austin  Best  (Jefferson  Med.  Coll.,  ’78) 
in  Harrisburg,  September  25,  from  cerebral 
hemorrhage,  aged  57. 

Dr.  John  A.  Brobst  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’57)  in  Bernville,  October 
18,  from  cardiac  asthma,  aged  72. 

Dr.  Samuel  J.  Britton  (Western  Reserve 
Univ.  Med.  Coll.,  Cleveland,  ’75)  in  New  Castle, 
October  22,  from  pulmonary  hemorrhage, 
aged  50. 

Dr.  Howard  B.  Neiman  (Jefferson  Med. 
Coll.,  ’06)  in  Philadelphia,  October  15,  as  a 
result  of  ingestion  of  aconitin  in  mistake  for 
a cough  mixture,  aged  24. 

Dr.  George  Ashbridge  Fairlamb  (Univ.  of 
Pennsylvania,  ’48)  in  Bellefonte,  October  12, 
from  senile  debility,  aged  82.  He  was  an  hon- 
orary member  of  Center  County  Society. 

Dr.  Hiram  E.  Zimmerman  (Eclectic  Med. 
Institute,  Cincinnati,  ’54)  of  Mt.  Jackson,  in 
New  Castle,  October  3d,  from  kidney  disease, 
aged  77.  He  was  an  honorary  member  of  Law- 
rence County  Society. 

ITEMS. 

Drs.  W.  E.  Hughes  and  R.  N.  Willson  are 
giving  a course  of  postgraduate  work  in  in- 
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ternal  medicine  at  the  Philadelphia  Hospital. 

Dr.  F.  A.  Rupp,  Lewistown,  has  recently 
delivered  several  public  lectures  throughout 
the  state  on  Social  Purity,  calling  special  at- 
tention to  the  results  of  venereal  diseases. 

The  Philadelphia  Department  of  Health 
has  given  notice  that  prosecutions  will  follow 
the  neglect  to  report  contagious  diseases  and 
also  the  riding  in  public  conveyances  of  those 
known  to  have  contagious  diseases. 

Dr.  Frank  H.  Murdock  has  not  removed 
from  Pittsburg.  The  notice  in  changes  of 
membership  published  in  October  was  taken 
from  a request  for  change  of  address  for  the 
Journal.  Members  requesting  a change  of  ad- 
dress for.  their  Journal  are  requested  kindly 
to  state  that  the  change  is  only  temporary 
when  a permanent  removal  is  not  intended. 

The  Pennsylvania  Society  for  the  Preven- 
tion of  Social  Disease  held  a public  meeting 
in  Philadelphia.  November  6,  with  the  follow- 
ing program:  — 

Have  Women  and  Girls  a right  to  the  facts 
regarding  Social  Disease?  If  so,  how  can  they 
best  obtain  them? 

1.  Miss  Cornelia  E.  Marshall  of  New  York 
City,  from  the  standpoint  of  the  woman  as 
such. 

2.  Mrs.  Esther  Kelly  Bradford,  from  that  of 
the  social  worker. 

3.  Miss  Mary  E.  Richmond,  from  that  of  the 
philanthropist. 

4.  Mrs.  Martha  P.  Falconer,  from  that  of  the 
woman  citizen. 

5.  Mrs.  Joseph  P.  Mumford,  from  that,  of 
the  mother. 

Prizes  Awarded  by  the  International  Con- 
gress on  Tuberculosis  to  Pennsylvania  Indi- 
viduals and  Institutions. 

COMPETITION  I. 

For  the  best  evidence  of  effective  work  in 
prevention  or  relief  of  tuberculosis  by  any  vol- 
untary association  since  the  last  International 
Congress  in  1905. 

Honorable  Mention , to  the  Philadelphia  Vis- 
iting Nurse  Society. 

COMPETITION  II. 

For  the  best  exhibit  of  an  existing  sana- 
torium for  the  treatment  of  curable  cases  of 
tuberculosis  among  the  working  classes. 

Cash  Prize,  $1000,  divided:  $500  to  the  White 
Haven  Sanatorium  of  White  Haven;  $500  to 
the  Brompton  Hospital  Sanatorium,  Frimley, 
England. 

(This  is  the  only  first  prize  coming  to  Penn- 
sylvania.) 

COMPETITION  IV. 

For  the  best  exhibit  of  a dispensary  or 
kindred  institution  for  the  treatment  of  the 
tuberculous  poor. 

Gold  Medal,  to  the  Dispensary  of  the  Henry 
Phipps  Institute  of  Philadelphia. 

Silver  Medal,  to  the  Kensington  Dispensary 
of  Philadelphia. 

COMPETITION  V. 

For  the  best  exhibit  of  a hospital  for  the 
treatment  of  advanced  pulmonary  tuberculosis. 

Gold  Medal,  to  the  Henry  Phipps  Institute, 
Philadelphia. 


COMPETITION  VII. 

For  the  best  educational  leaflet  submitted 
in  each  of  the  classes  defined  below: 

Class  A. — For  adults  generally  (not  to  ex- 
ceed 1000  words). 

Cash  Prize,  $100,  to  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  52  De  Long 
Building,  Philadelphia. 

Class  B. — For  teachers  (not  to  exceed  2000 
words ) . 

Silver  Medal,  to  Miss  Mabel  .Taques,  Visiting 
Nurse  Society,  Philadelphia. 

COMPETITION  VIII. 

For  the  best  exhibits  sent  in  by  any  states 
of  the  United  States,  illustrating  effective  or- 
ganization for  the  restriction  of  tuberculosis. 

Silver  Medal,  to  the  State  of  Pennsylvania. 

COMPETITION  X. 

A. — For  the  best  contribution  to  the  patho- 
logic exhibit. 

Silver  Medal,  to  the  Henry  Phipps  Institute, 
Philadelphia. 

II. — For  the  best  plans  for  the  employment 
of  arrested  cases  of  tuberculosis. 

Silver  Medal,  to  the  Henry  Phipps  Training 
School  for  Nurses. 

I. — For  the  best  exhibit  of  new  architectural 
plans  for  a sanatorium  lor  the  treatment  of 
curable  cases  of  tuberculosis  among  the  work- 
ing classes. 

Silver  Medal,  to  Mr.  Bindley  Johnson,  Phila- 
delphia. 

K. — For  the  best  exhibit  of  new  architectural 
plans  for  a hospital  for  the  treatment  of  ad- 
vanced pulmonary  tuberculosis. 

Silver  Medal,  to  the  Henry  Phipps  Institute, 
Philadelphia. 

M. — For  the  best  exhibit  of  a unit  package  of 
preventive  supplies  for  a tuberculosis  patient 
for  a definite  period  of  time. 

Silver  Medal,  to  the  Henry  Phipps  Institute. 
Philadelphia. 

SPECIAL  AWARDS  TO  EXHIBITS  NOT  IN  COM- 
PETITION. 

Gold  Medal,  to  the  Health  Department  of  the 
State  of  Pennsylvania  in  recognition  of  its 
work  in  establishing  a magnificent  system  of 
dispensaries  and  sanatoriums. 

Silver  Medal,  to  the  State  Department  of 
Health  of  Pennsylvania  for  a model  cottage  for 
incipient  cases  of  tuberculosis  shown  in  exhibit 
No.  26  of  Pennsylvania. 

Honorable  Mention,  to  the  Department  of 
Health  of  the  State  of  Pennsylvania  for  twelve 
beautiful  auto-tone  films  of  human  lungs, 
showing  tuberculosis  conditions,  this  being  the 
first  application  of  this  process  to  medical  uses. 

Honorable  Mention,  to  the  Pittsburg  Nata- 
torium  Educational  Department  for  its  portable 
school  exhibits. 


GENERAL  NEWS  ITEMS. 


Dr.  Win.  T.  Bull,  New  York  City,  has 
been  seriously  sick  for  some  months. 

The  Royal  College  of  Surgeons,  London, 
has  decided  to  admit  women  both  to  the  mem- 
bership and  the  fellowship  examinations. 


154 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Mr.  John  S.  Kennedy,  New  York  City,  cele- 
brated his  golden  wedding,  October  14,  by 
donating  one  million  dollars  to  the  Presby- 
terian Hospital  of  that  city. 

The  Mississippi  Valley  Medical  Association 
at  its  meeting  last  month  elected  Drs.  J.  A. 
Witherspoon,  Nashville,  Tenn.,  and  Henry  E. 
Tuley,  Louisville,  Ky.,  president  and  secretary 
respectively.  The  next  annual  meeting  will  be 
in  St.  Louis,  October,  1909. 

Hotel  Opens  Surgical  Ward.  The  Waldorf- 
Astoria,  New  York,  has  opened  an  emergency 
surgical  hospital.  Dr.  Calvin  T.  Adams  has 
been  placed  in  charge  of  the  room,  which  is 
fitted  up  in  a thoroughly  modern  way.  While 
the  room  is  intended  primarily  for  the  guests 
in  the  hotel,  it  will  be  at  the  disposal  of  any 
ambulance  surgeon  called  to  the  neighborhood 
who  finds  a patient  needing  immediate  atten- 
tion. 

United  States  Pharmacopeial  Convention. 
The  preliminary  announcement  of  this  con- 
vention has  been  issued  for  1910.  Each  incor- 
porated medical  or  pharmaceutical  college  or 
state  society  is  entitled  to  delegates,  who  will 
have  votes  on  all  subjects  connected  with  the 
policy  of  the  revision.  Among  the  questions 
which  the  physician  members  of  the  conven- 
tion especially  will  be  called  upon  to  answer 
are  the  following:  — 

What  useful  drugs  do  you  prescribe  which 
are  not  contained  in  the  United  States  Pharma- 
copeia? 

What  drugs  are  believed  to  have  so  little 
merit  that  they  should  be  omitted  from  the 
Pharmacopeia? 

Are  there  not  mixtures  of  drugs,  which  be- 
long more  properly  to  the  National  Formulary? 

Are  the  “average  doses-’  satisfactory — safe, 
on  the  one  hand;  efficient  on  the  other? 

The  help  of  ophthalmologists,  dermatologists, 
and  other  specialists  is  wanted  so  that  the 
Pharmacopeia  may  be  truly  representative  of 
the  entire  medical  profession. 

Address  correspondence  to  the  chairman  of 
the  Committee  on  the  Pharmacopeia.  Dr.  Reid 
Hunt,  25th  and  E.  Streets,  N.  W.,  Washington, 
D.  C. 


COMMUNICATION. 


NEWS  ITEM  CORRECTION. 

To  the  Editor:  In  the  October  issue  of  the 
Journal  you  have  an  announcement  on  page 
46  referring  to  the  Franklin  Maternity,  which 
has  been  probably  taken  from  a daily  news- 
paper. 

I beg  your  kind  correction  as  it  has  already 
hurt  us  and  will  harm  us  still  more.  In 
the  first  place  this  institution  is  not  wholly  a 
charitable  one  as  only  one  out  of  every  four 
beds  is  for  charitable  cases. 

Secondly  and  most  emphatically,  in  justice 
to  Dr.  Edwin  Rosenthol  who  was  not  a resi- 
dent physician  nor  physician  in  charge  hut  a 
consultant:  he  was  so  provoked  about  this 
false  statement  and  by  the  fact  that  the  press 
advertised  his  name,  that  he  has  now  sent  in 


his  resignation  severing  all  connections  with 
this  institution. 

In  conclusion,  please  take  notice  that  we 
did  not  give  the  news  to  the  newspaper;  the 
piece  published  got  there  in  a second-handed 
way,  through  one  who  had  no  business  nor 
authority  to  give  out  news  and  we  are  not  re- 
sponsible for  it. 

Please  publish  this  in  justice  to  Dr.  Rosen- 
thol and  in  justice  to  our  institution. 

Respectfully  yours. 

A.  H.  Dunn,  M.  D.,  President  of  Board  of 
Directors  and  Chief  of  Visiting  Staff. 

Philadelphia.  October  26,  1908. 


ILLEGAL  PRACTITIONER. 

Dr.  Beates  has  forwarded  to  the  Journal  for 
publication  the  following  communication  re- 
ceived by  him. 

Dr.  Henry  Beates,  Jr., 

President,  Medical  State  Board, 
Philadelphia. 

Dear  Sir:  Through  this  medium,  I beg  to 
inform  you  that  there  is  in  our  city,  one 
John  Kubus,  of  6 West  Chestnut  St.,  who  is 
practicing  medicine.  He  claims  he  is  a phy- 
sician. and  is  and  has  been  practicing  medi- 
cine and  surgery  upon  the  strength  of  the 
claim  that  he  is  a graduate  and  qualified  phy- 
sician. In  going  over  the  records  we  find  that 
he  has  not  qualified  by  registration  with  the 
prothonatory  of  this  county,  neither  has  he  a 
medical  state  license  to  practice. 

This  man  is  a foreigner  of  Polish  nationality, 
dresses  in  the  garb  of  a priest  and  solicits 
medical  business.  My  attention  was  called  to 
his  illegitimate  practices  by  qualified  physi- 
cians of  this  city.  Twelve  days  ago  a child 
died  of  diphtheria,  through  ignorance  of  diag- 
nosis and  proper  treatment  of  the  disease;  the 
person  in  question  had  solicited  the  case  and 
prescribed  the  following  prescription:  A bella- 
donna plaster  for  the  chest,  and  a solution  of 
epicac,  caffein  citrate  and  simple  syrup  and 
water.  The  party  in  question  treated  the  child 
for  several  days  and  finally  Dr.  John  F.  Shaw 
of  this  city  was  called  to  the  case  and  in- 
formed the  parents  of  the  child  victim  that 
the  child  had  diphtheria  and  would  die  in  a 
short  time,  due  to  the  fact  that  said  child  had 
not  received  proper  medical  treatment. 

I have  had  this  man  before  me  and  inves- 
tigated this  case  and  find  him  of  such  charac- 
ter and  standing  that  I have  taken  the  liberty 
of  informing  you  of  these  facts,  that  I do  not 
deem  him  a man  fit  to  practice  in  this  com- 
monwealth. that  this  man  goes  from  town  to 
town,  and  as  I have  forbidden  him  to  practice 
under  threat  of  arrest  and  prosecution,  and  as 
he  has  promised  to  desist  from  further  prac- 
tice, it  is  probable  that  he  may  go  to  some  oth- 
er locality  in  this  state  and  further  endanger 
human  life  by  his  illegitimate  practices.  He 
informed  me  last  Friday  that  he  intends  to  go 
before  the  State  Medical  Board  of  Pennsyl- 
vania, either  next  or  the  following  month. 

Thomas  C.  Parker,  Health  Officer. 

Wilkes-Barre,  October  26,  1908. 
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THE  PAUPERIZING  INFLUENCE  OF  HOS- 
PITALS. 

To  the  Editor : I have  carefully  read  the  ad- 
dress by  Dr.  William  L.  Estes  to  the  state 
medical  society  and  I was  glad  to  see  the  most 
important  question  that  confronts  the  medical 
profession  so  ably  placed  before  the  state  so- 
ciety. There  is  no  doubt  in  my  mind  that  the 
chief  evil  from  which  the  profession  suffers  is 
the  direct  result  of  our  medical  philanthropy 
which  drives  the  poor  physician  into  a mean 
competition,  compelling  him  to  establish  his  in- 
dividual ethics  which  are  usually  “unethical'’ 
from  the  broader  point  of  view.  If  the  pro- 
fession is  to  emerge  from  its  petty  jealousies, 
some  radical  change  must  take  place.  Who  is 
to  bring  about  this  change?  If  the  county 
medical  society  wishes  to  embrace  the  entire 
profession  it  must  lead  in  bringing  about  this 
reform  or  else  it  must  fail  to  be  the  advance 
agent  of  the  organized  professional  body. 

The  outpatient  department  of  our  hospitals 
and  dispensaries  is  a menace  to  the  profession 
and  something  must  be  done  to  regulate  it  so 
as  to  minimize  the  evil.  Let  the  society  or- 
ganize the  hospital  and  dispensary  superin- 
tendents with  the  sole  intention  of  remedying 
the  evil.  I believe  if  every  patient  were  com- 
pelled to  answer  questions  as  to  how  much  the 
income  of  the  family  is  and  as  to  work  and  po- 
sition before  treatment  is  granted,  forty  per 
cent,  of  the  outpatients  would  return  to  the 
family  physician  for  treatment. 

The  county  medical  society  should  have  a 
standing  committee  for  the  purpose  of  ascer- 
taining the  number  of  free  patients  treated 
in  all  institutions  and  should  unite  with  the 
association  of  superintendents  to  exclude  all 
unworthy  applicants  that  can  afford  to  pay  a 
nominal  fee.  Our  present  system  makes  pau- 
pers of  the  public  and  drives  the  physician  to 
quackery.  We  must  remedy  the  evil  if  the 
profession  is  to  he  elevated.  Aaron  Brav. 


DISPENSING  VERSUS  PRESCRIBING. 

To  the  Editor : After  reading  in  the  October 
issue  of  the  Pennsylvania  Medical  Journal 
the  very  able  articles  of  a physician  and  of 
a druggist  from  their  respective  points  of  view, 
it  may  not  be  amiss  to  treat  the  subject  from 
the  pharmaceutico-medical  standpoint,  by 
which  I mean  the  standpoint  of  the  old  family 
physician,  who  has  put  in  almost  half  a life 
time  in  the  drug  and  prescription  business, 
before  breaking  down  health  and  the  conse- 
quent desire  for  an  at  least  semi-outofdoor  00- 

Icupation,  together  with  a love  for  the  medical 
profession,  prompted  him  to  study  medicine 
and  after  graduation  to  devote  himself  to  the 
general  practice  of  it. 

As  a graduate  of  the  Philadelphia  College 
of  Pharmacy  (1876)  and  of  the  University  of 
Pennsylvania.  Medical  Department  (1885).  T 
naturally  sympathize  with  both  professions  and 
regret  nothing  more  than  the  apparently  al- 
most unhealable  breach  between  the  two. 
While  looking  for  a cause,  we  naturally,  in  due 
justice  to  both  professions,  must  admit  that 
both  are  greatly  at  fault.  As  mentioned  by 
Dr.  Comroe,  illiteracy,  inability  to  write  pre- 
scriptions on  the  part  of  the  young  medical 


graduate,  and  still  oftener  laziness,  unwilling- 
ness to  think,  lack  of  originality,  and  the 
versatility  of  the  manufacturers’  detail  man 
with  his  numerous  samples  may  induce  some 
physicians  to  dispense,  but  the  opposite  will 
be  the  case  as  a rule,  as  I tound  when  engaged 
in  the  drug  business.  Most  unexperienced 
students  and  graduates  will  come  to  their 
favorite  druggist,  who  will  be  their  adviser, 
and  upon  him  they  will  almost  invariably  de- 
pend lor  advice,  compounding  of  suitable  doses 
for  their  patients,  etc.,  blindly  following  such 
advice  and  very  frequently  openly  admitting 
their  ignorance  of  combining  mixtures  and  of 
compatibility. 

Everybody  in  the  medical  profession  who 
deserves  to  be  entrusted  with  human  life,  let 
us  hope,  has  by  this  time  been  convinced  of 
the  criminality  of  prescribing  nostrums  and 
any  preparation  whatsoever,  the  constituents 
of  which  he  does  not  know.  On  this  we  all 
agree,  and  it  is  a great  pity  and  disgrace  that 
a layman  had  to  call  the  attention  of  our  pro- 
fession to  this  widespread  evil.  It  is  an  abso- 
lute fact  that  the  druggists  have  in  many  cases 
suffered  severely  in  pocketbook  from  the 
abominable  habit  of  many  otherwise  bright 
and  reliable  physicians  who  would  insist  on 
trying  every  new  humbug  (frequently  two  in 
combination),  thus  compelling  the  druggist  to 
buy  an  original  (large)  bottle  or  package 
which,  as  the  doctor  probably  never  ordered  it 
again,  proved  almost  an  entire  loss  to  the 
druggist.  It  is  not  necessary  for  me  to  call 
more  than  passing  attention  to  the  imposition 
on  the  druggist  by  a great  many  doctors  who 
consider  the  frequently  better  educated  drug- 
gist simply  a convenience  and  far  beneath 
them,  for  all  these  abuses  are  undoubtedly  too 
well  known,  while  the  druggist  from  his  earliest 
apprenticeship  gradually  becomes  accustomed 
to  being  considered  an  easy,  very  handy  con- 
venience, besides  being  headquarters  for  in- 
formation, accommodation,  etc.  I decidedly  op- 
pose then,  let  me  repeat,  the. prescribing  or  dis- 
pensing of  nostrums,  be  they  in  liquid,  pill  or 
other  form,  originated  by  manufacturers  and 
offered  to  the  medical  profession,  provided 
such  preparations  are  secret  in  composition, 
etc. 

Again  it  is  hardly  necessary  to  more  than 
mention  counterprescribing,  indiscriminate  re- 
newing of  physicians’  prescriptions  not  only  for 
the  original  patients  but  for  their  friends  and 
friends’  friends  and  remote  acquaintances, 
partiality  on  the  part  of  druggists  towards  cer- 
tain friends  in  the  medical  profession  to  whom 
they  send  all  the  applicants  for  a doctor  and 
only  too  often  even  the  well-known  patients  of 
some  other  doctor,  yes,  even  in  some  cases 
openly  denouncing  and  ridiculing  certain  phy- 
sicians against  whom  they  imagine  to  have  a 
grievance;  to  repeat,  all  of  these  and  numerous 
other  reasons  too  well-known  to  require  men- 
tion. more  than  any  other  cause  have  driven 
well-meaning,  conscientious,  able  medical  men, 
very  much  against  their  own  will  into  the 
rank's  of  dispensing  physicians  as  an  act  of 
self-preservation  and  a protection  against  un- 
scrupulous practices,  real  or  imaginary,  on  the 
part  of  nontrusted  (on  account  of  former  ex- 
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periences)  members  of  the  generally  honest  and 
honorable  pharmaceutical  profession.  Is  it 
surprising  that  sad  experiences  prejudice  the 
physician  frequently  to  such  an  extent  that  he 
considers  it  a sacred  duty  to  his  confiding  pa- 
tients to  dispense  in  all  neighborhoods  in 
which  he  has  no  confidence  in  the  druggist? 
Whose  fault  is  it  that  this  sad  condition  fre- 
quently exists?  Has  the  physician  not  a de- 
cided moral  and  legal  right  to  dispense,  yes 
even  a duty,  provided  he  has  a pharmaceutical 
and  chemical  education  and  can  make  his  own 
preparations  and  does  so  from  the  best  drugs 
and  chemicals, which  money  will  buy,  thus  often 
saving  his  patient  valuable  time,  money,  etc., 
besides  feeling  certain  of  success,  unless  he  is 
a therapeutic  nihilist?  We  can  even  go  a lit- 
tle further  and  can  honestly  claim  that  it  is 
every  physician's  sacred  duty  (not  only  priv- 
ilege) to  dispense,  if  he  feels  and  absolutely 
knows  the  reliability  and,  of  course,  the  con- 
stituents and  effect  of  the  remedies,  whether 
he  made  them  himself,  provided  he  has  the 
pharmaceutical  experience  and  education  to  do 
so,  or  whether  the  corner  druggist  or  a reli- 
able. well-known,  pharmaceutical  specialist  has 
manufactured  them.  Nor  ought  a physician 
to  be  limited  to  prescribing  or  dispensing  only 
Pharmacopeia  and  National  Formulary  prepara- 
tions, simply  for  the  convenience  of  the  drug- 
gist, as  there  are  well-known,  harmless,  yes 
decidedly  beneficial  remedies  of  well-known 
constituents  and  action  made  by  pharmaceu- 
tical specialists,  which  a long  experience  has 
taught  us  to  be  reliable  and  in  some  cases  su- 
perior to  the  homemade  (on  a much  smaller 
scale  and  with  by  far  inferior  facilities,  etc.), 
drug  store  article.  I furthermore  claim,  after 
an  experience  of  over  thirty-eight  years  in  the 
pharmaceutical  and  medical  professions,  that 
a preliminary  education,  both  practically  as 
apprentice  in  a drug  store  and  in  a college 
of  pharmacy  covering  at  least  four  to  six  years, 
ought  to  be  required  in  the  near  future  before 
allowing  medical  students  to  matriculate,  but 
I fear  the  realization  of  such  a hope  would 
bring  on  the  millennium. 

Again,  physicians  ■who  are  not  apothecaries 
(I  mean  regular  practically  and  theoretically 
educated  apothecaries),  ought  not  to  be  al- 
lowed to  start  or  own  drug  stores,  as  the 
pharmaceutical  education  that  they  receive  in 
medical  colleges  is  worse  than  none  at  all  as 
it  swells  their  heads  into  a belief  that  they 
know  more  than  the  graduate  in  pharmacy 
and  makes  them  dangerous. 

O11  the  other  hand  legislation,  prohibiting  all 
dispensing,  is  not  only  an  extreme  and  ridicu- 
lous measure,  entirely  and  unjustly  so  in  the 
interest  of  the  druggist  and  opposed  to  the 
liberty  and  equitable  lights  of  the  physician 
and  his  patients,  but  is  morally  wrong  class- 
legislation,  and  an  absolute  impossibility,  while 
intended  by  the  naturally  interested  druggist 
to  become  the  panacea  for  all  the  pecuniary 
loss  brought  by  himself  on  himself  through 
his  frequently  only  too  unprofessional  prac- 
tices, abuses,  etc. 

Rest  assured,  brother  pharmacists,  that  you 
can  never  compel  doctors  to  restore  their  con- 
fidence and  patronage  to  you  through  coer- 


cionary methods,  even  if  you  should  succeed 
in  passing  the  unfair  legislation,  alleged  to 
be  attempted  by  the  American  Pharmaceutical 
Association  and  National  Association  of  Retail 
Druggists  to  prevent  physicians  from  dis- 
pensing their  own  remedies  if  they  desire  to 
do  so,  as  where  there  is  a will  there  is  a way, 
and  a legal  one  too.  Such  a law  could  hardly 
hold  good,  if  passed.  Show  greater  friendli- 
ness, more  reliability,  impartiality,  greater 
tolerance,  greater  cleanliness  in  some  cases  in 
jour  manuracturing-  and  prescription-depart- 
ments, stop  counterprescribing,  treat  all  physi- 
cians alike,  be  less  communicative  in  regard 
to  the  physicians'  prescriptions  towards  the 
public  and  still  more  particularly  towards  the 
few  favored  physicians;  in  other  words,  mind 
your  business  thoroughly  in  all  respects  and 
you  must  regain  lost  prestige,  and  must 
eventually  regain  all  doctors’  confidence  and 
at  least  their  now-forfeited  moral  support. 

On  the  other  hand,  brother  doctors,  do  not 
longer  order  or  dispense  nostrums,  do  not  bull- 
doze jour  patients  to  your  favorite  drug  store 
if  the  nearer  one  is  fully  as  reliable  and  per- 
haps at  the  same  time  cheaper,  do  not  try  to 
find  out  how  expensive  preparations  you  can 
prescribe  and  afterwards  criticize  the  drug- 
gist for  charging  a fair  profit,  as  he  must  live 
as  well  as  you.  Order  Pharmacopeia  or  Na- 
tional Formulary  preparations,  or  any  other 
absolutely  reliable  remedy,  provided  you  are 
morally  certain  of  its  strength,  constituents, 
and  of  its  efficacy,  if  there  ever  is  such  a 
thing  as  an  absolute  certainty,  whether  the 
corner  druggist  or  the  manufacturer  supplies 
you.  Make  your  own  preparations,  if  you  are 
mentally  capable,  and  have  the  time,  facilities 
and  the  necessary  pharmaceutical  and  chem- 
ical training  and  education.  Above  all,  remem- 
ber that  you  have  not  only  the  moral  right 
but  the  absolute  duty  to  either  prescribe  or  to 
dispense  according  to  your  abilities,  education, 
experience,  the  necessities  of  the  case,  the  re- 
quirements of  the  patients,  and  last,  if  not 
least,  the  laws  of  self-preservation. 

Louis  von  Cotziiausen. 

Philadelphia,  October  31,  1908. 


REVIEWS. 


THE  PRINCIPLES  AND  PRACTICE  OF 
MODERN  OTOLOGY.  By  John  F.  Barnhill, 
M.D.,  Professor  of  Otology,  Laryngology,  and 
Rhinology,  Indiana  University  School  of 
Medicine;  and  Ernest  de  W.  Wales,  B.S., 
M.D.,  Associate  Professor  of  Otology,  Laryn- 
gology and  Rhinology,  Indiana  University 
School  of  Medicine.  Octavo  of  575  pages, 
with  305  original  illustrations,  many  in  col- 
ors. Philadelphia:  W.  B.  Saunders  Company, 
1907.  Cloth,  $5.50  net;  half  morocco,  $7.00 
net. 

This  most  complete  work  on  the  diseases  of 
the  ear  is  of  sufficient  merit  to  appeal  to  every 
one  interested  in  this  important  branch  of  med- 
ical practice.  Beginning  with  a chapter  on  the 
anatomy  of  the  temporal  bone  and  ending  with 
a chapter  on  deaf-mutism  the  entire  subject  is 
treated  in  a most  comprehensive  manner,  the 
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space  given  to  each  chapter  being  in  accordance 
with  its  relative  importance  or  according  to  the 
actual  amount  of  information  available.  Thus 
forty-five  pages  are  devoted  to  the  anatomy  of 
the  temporal  bone  and  only  five  pages  to  the 
physiology  of  the  organ  of  hearing.  The  au- 
thor says,  “Very  little  is  actually  known  about 
the  function  of  hearing.  The  physiology  of  the 
internal  ear  is  wholly  theoretical  and  theory 
is  but  another  term  for  ignorance.”  He  also 
shows  that  many  of  the  time-honored  theories 
are  open  to  serious  question. 

The  chapter  on  bacteriology  has  been  given 
careful  attention.  Among  other  interesting 
things  we  learn  that  in  children  over  92  per 
cent,  of  cases  of  otitis  media  are  caused  by 
the  pneumococcus. 

The  chapter  on  “The  Influence  of  Nasal  and 
Nasopharyngeal  Diseases  upon  Affections  of  the 
Ear”  contains  a well  written  article  on 
adenoids. 

Seven  chapters  are  devoted  to  intracranial 
complications.  Another  considers  the  practical 
relation  of  diseases  of  the  temporal  bone  to 
life  insurance. 

The  anatomy,  physiology,  bacteriology  and 
pathology  is  the  work  of  Dr.  Wales.  The  rest 
was  written  by  Dr.  Barnhill.  The  illustrations 
are  ample  and  of  excellent  quality  and  the  book 
is  otherwise  mechanically  perfect.  G.  H.  B.  T. 


THE  BABY,  ITS  CARE  AND  DEVELOPMENT. 
By  LeGrand  Kerr,  M.D.,  Professor  of  Diseases 
of  Children  in  the  Brooklyn  Postgraduate 
Medical  School:  Attending  Physician  to  the 
Children’s  Department  of  the  Methodist  Epis- 
copal (Seney)  Hospital:  Visiting  Physician 
to  the  Children’s  Wards  of  the  Williamsburgh 
Hospital  and  the  Swedish  Hospital  in  Brook- 
lyn, N.  Y.  Illustrated.  Bound  in  flexible 
green  cloth,  stamped  in  gold.  Price  $1.00 
net.  Brooklvn,  N.  Y. : Albert  T.  Huntingdon. 
1908. 

This  little  book  of  140  pages  and  twenty-one 
illustrations  is  well  adapted  to  the  needs  of  the 
young  mother.  The  hygiene  of  pregnancy  and 
the  care  of  the  infant  for  the  first  two  years 
of  its  life  are  discussed  in  intelligible  non- 
technical terms.  Blanks  are  inserted  for  regis- 
tering the  weight  at  different  intervals  and  also 
for  recording  the  different  illnesses  of  the 
child.  These  render  the  book  of  additional 
value.  The  author  has  shown  good  judgment 
in  not  attempting  to  include  too  much  in  a 
book  of  this  kind.  G.  H.  B.  T. 


ROENTGEN  RAYS  AND  ELECTROTHERA- 
PEUTICS. By  Mihran  K.  Kassabian,  M.D., 
Director  of  the  Rontgen  Ray  Laboratory  of 
the  Philadelphia  Hospital.  Octavo.  545  pages. 
Illustrated  in  colors  and  black  and  white. 
Philadelphia:  J.  B.  Lippincott  Company. 

Cloth  $3.50  net:  half  leather  $4.00  net. 

A review  of  this  work  which  was  brought 
out  last  fall  reveals  an  exhaustive  handling  of 
the  subject  and  commends  itself  to  all  mem- 
bers of  the  profession  who  are  interested  in 
electricity  and  the  Rontgen  ray. 

The  author’s  experience  has  been  so  rich  as 
to  enable  him  to  speak  authoritatively  on  prac- 
tically every  branch  of  electrotherapeutics  and 


he  has  handled  the  subject  in  a manner  which 
appeals  to  both  the  specialist  and  the  general 
practitioner. 

The  chapters  on  Rontgenography  and  its 
technic,  “Development  of  X-Ray  Plates,"  “Eye 
Localization,”  and  the  “Action  of  the  Ray  on 
Various  Body  Tissues,"  are  of  special  interest 
and  value,  while  the  methods  employed  by  vari- 
ous specialists,  in  the  different  branches  of  elec- 
trotherapeutics, are  quite  thoroughly  mentioned 
and  their  usefulness  emphasized. 

The  book  is  a decided  addition  to  a present- 
day  library  but  deserves  more  careful  proof 
reading  and  a more  accurate  index.  F. 


DISEASES  OF  THE  INTESTINES  AND 
PERITONEUM.  By  Prof.  Dr.  Herrmann 
Nothnagel  of  Vienna.  Edited,  with  addi- 
tions, by  H.  D.  Rolleston,  M.D..  F.R.C.P.. 
Physician  to  St.  George’s  Hospital  and  to  the 
Victoria  Hospital  for  Children,  London. 
Second  edition,  thoroughly  revised.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth  $5.00 
net;  half  morocco,  $6.00  net. 

This  book  contains  1014  pages  of  text.  A 
book  needs  no  greater  recommendation  than  to 
be  written  by  Prof.  Herrmann  Nothnagel  and 
translated  under  the  supervision  of  Prof.  Al- 
fred Stengel.  This  work  is  an  exhaustive 
treatise  on  the  diseases  of  the  intestines  and 
peritoneum.  The  text  is  very  full  and  com- 
plete. and  brought  thoroughly  up-to-date.  It 
would  be  impossible  for  a book  to  go  into  de- 
tail more  thoroughly  and  satisfactorily  than 
this  one  does.  It  is  hard  to  call  attention  to 
one  chapter  more  than  another  for  each  is  as 
good  as  it  can  be.  No  work  on  the  subject  has 
ever  been  written  which  will  compare  with  this 
one.  E.  M.  C. 


GENERAL  SURGERY.  A Presentation  of  the 
Scientific  Principles  upon  Which  the  Practice 
of  Modern  Surgery  is  Based.  By  Ehrich 
Lexer.  M.D.,  Professor  of  Surgery,  University 
of  Konigsberg.  American  Edition,  Edited 
by  Arthur  Dean  Bevan,  M.D.,  Professor  and 
Head  of  the  Department  of  Surgery,  Rush 
Medical  College  in  Affiliation  with  the  Uni- 
versity of  Chicago.  An  Authorized  Trans- 
lation of  the  Second  German  Edition,  by 
Dean  Lewis,  M.D.,  Assistant  Professor  of 
Surgery,  Rush  Medical  College  in  Affiliation 
with  the  University  of  Chicago.  449  illus- 
trations in  the  text,  partly  in  color,  and  two 
colored  plates.  Svo.  pp.  xxix..  1041.  New 
York  and  London:  D.  Appleton  and  Co.,  1908. 
We  have  here  an  excellent  translation  of  a 
standard  German  text-book  of  surgery,  with 
numerous  editorial  additions.  The  text  is  pre- 
sented in  seven  parts.  Part  I.  is  subdivided  in- 
to four  sections,  dealing  successively  with 
wounds,  their  treatment  and  repair,  aseptic 
technic,  general  and  local  anesthesia,  general 
principles  of  plastic  operations;  Part  II.  deals 
with  wound  infections  and  surgical  infectious 
diseases  under  the  following  subdivisions:  Na- 
ture of  infection,  local  and  general  reaction: 
wound  infections  caused  by  pyogenic  and  putre- 
factive bacteria,  and  their  results;  wound  in- 
fections of  different  origins  and  surgical  in- 
fectious diseases;  Part  III.  with  necrosis;  Part 
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IV.  with  injuries  of  soft  tissues,  bones  and 
joints,  and  their  treatment,  under  the  follow- 
ing subdivisions:  Mechanical  injuries,  chem- 

ical injuries,  thermal  injuries,  general  results 
of  injuries;  Part  V.  with  important  surgical 
diseases,  excluding  infections  and  tumors;  Part 
VI.  with  tumors  under  the  following  subdi- 
visions: General  part,  the  different  varieties 
of  tumors;  Part  VII.  with  cysts,  not  including 
cystic  tumors.  An  appendix  contains  an  arti- 
cle on  direct  transfusion  of  blood  and  one  on 
opsonins,  phagocytosis  and  therapeutic  inocula- 
tions of  dead  bacteria.  A chapter  on  blastomy- 
cosis has  been  written  by  Dr.  Oliver  Ormsby. 
Dr.  Rosenow  has  written  a chapter  on  blood 
examinations  in  surgery  and  one  on  opsonins 
and  opsonic  treatment.  The  text  is  printed 
in  large,  clear  type,  well  spaced,  on  heavy 
paper.  The  illustrations  are  satisfactory, 
though  scarcely  so  numerous  or  in  general  of 
such  a high  order  as  we  are  accustomed  to  in 
American  publications.  All  in  all,  the  book 
covers  fully  and  well  the  subjects  with  which  it 
deals,  and  it  should  prove  a most  useful  ad- 
dition to  our  permanent  literature.  E. 


TRANSACTIONS  OF  THE  THIRTIETH  AN- 
NUAL MEETING  OF  THE  AMERICAN 
LARYNGOLOGICAL  ASSOCIATION.  Held 
at  Montreal,  Canada,  May  11,  12  and  13, 
1908.  New  York.  Published  by  the  Associa- 
tion. 

In  addition  to  the  list  of  officers  and  mem- 
bers. etc.,  this  work  contains  thirty-four  papers 
on  diseases  of  the  mouth,  nose,  throat,  larynx 
and  adjacent  parts,  together  with  the  address 
of  the  president,  entitled  “A  Brief  .Account  of 
the  History  of  Medicine  in  the  Province  of 
Quebec,  from  1535  to  1838.”  These  papers 
are  largely  from  the  pens  of  the  recognized  au- 
thorities in  the  field  of  laryngology  and  rep- 
resent well  the  progress  of  the  year  covered 
by  the  transactions.  K. 


SOCIETIES. 


CUMBERLAND  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  sixth  annual  meeting  of  the  Cumberland 
Valley  Medical  Association  was  held  at  Mt. 
Holly  Springs  Park,  September  3. 

Dr.  Charles  F.  Palmer.  Chambersburg.  the 
retiring  president,  called  the  meeting  to  order 
at  11:30  \.  Major  James  Evelyn  Pilcher, 
Carlisle,  extended  a cordial  welcome  from  the 
members  of  the  medical  profession  of  Cumber- 
land County. 

Dr.  A.  R.  Allen.  Carlisle,  the  president  elect 
was  then  inducted  into  office  and  delivered  the 
president’s  annual  address,  taking  as  his  sub- 
ject “Perforation  in  Typhoid  Fever.”  urging 
that  each  practitioner  should  be  prepared,  so 
that  he  can  operate  in  such  an  event  and  en- 
deavor to  save  the  life  of  his  patient. 


Major  Pilcher,  chairman  of  the  committee 
on  necrology,  reported  resolutions  on  the  death 
of  the  late  Dr.  David  Maclay  of  Chambersburg, 
one  of  the  members  and  one  of  the  original 
organizers  of  the  association.  These  resolu- 
tions were  upon  motion  adopted  by  a standing 
vote. 

Dr.  R.  McMurran  Shepler,  Carlisle,  described 
a case  in  practice  of  prostatectomy. 

Dr.  A.  W.  Thrush,  Chambersburg,  on  the 
“Inebriate,”  spoke  of  the  condition  as  a disease 
due  to  an  inherited  or  acquired  cause,  whether 
alcoholic  or  drug  addiction;  the  treatment  to 
be  directed  to  the  individual,  and  in  a prophy- 
lactic measure.  The  proper  treatment  of  the 
individual  is  best  done  in  a hospital  conducted 
especially  for  such  cases  and  under  state  super- 
vision only.  The  preventive  measures  must 
be  along  educative  lines.  He  considered  this 
move  as  one  of  the  most  important  economic 
ones  of  the  day. 

Dr.  Charles  F.  Palmer  discussed  “Ethics  of 
Surgical  Operations,”  urging  it  as  the  duty  of 
the  operator  to  operate  even  when  the  case 
presented  the  most  forlorn  prospect  of  success. 
The  percentage  of  such  hazard  gave  right  that 
the  opportunity  should  be  given  for  such  per- 
sons to  be  saved. 

Dr.  E.  Roberts  Plank,  Carlisle,  described  a 
case  of  complicated  abscess  and  gangrene  of 
the  scrotum. 

“Proprietary  Medicines  in  Therapeutics”  was 
discussed  by  Dr.  D.  C.  R.  Miller,  Mason  and 
Dixon.  The  various  chemical  compounds  and 
synthetic  preparations  and  all  the  so-called 
ethical  remedies  urged  upon  the  profession  by 
the  large  pseudo-pharmaceutical  houses  of  our 
country  were  gone  over.  Dr.  Miller  discussed 
the  work  and  achievements  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association,  urging  the  attention  of  the 
profession  to  the  preparations  approved  by  the 
council. 

The  members,  their  wives  and  guests,  sixty- 
eight  in  number,  were  entertained  at  a dinner, 
followed  by  a number  of  interesting  after  din- 
ner speeches. 

The  following  officers  were  elected:  Presi- 

dent. Dr.  Theodore  H.  Weagly,  Marion;  vice- 
presidents,  Drs.  James  Burns  Amberson, Waynes- 
boro. II.  Rhea  Douglas,  Newville,  John  H.  Wade, 
Boonsboro.  Md. ; secretary,  Dr.  John  J.  Coff- 
man, Scotland;  assistant  secretaries,  Drs.  H. 
C Devilbiss,  for  Franklin  County,  D.  C.  R. 
Miller,  for  Washington  County,  Md.,  E.  Roberts 
Plank,  for  Cumberland  County;  treasurer.  Dr. 
John  J.  Koser,  Shippensburg. 
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The  meeting  of  this  association  will  be  held 
next  year  in  Franklin  County,  either  in  Cham- 
bersburg  or  at  some  point  selected  by  the  com- 
mittee on  arrangements. 

J.  J.  Coffman,  Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  Monday,  October  12,  1908.  Dr. 

Samuel  D.  Risley,  Chairman. 


Malarial  Keratitis.  Dr.  Charles  A.  Oliver 
exhibited  a case  which  had  presented  the  char- 
acteristics of  this  disease.  The  patient,  a young 
woman,  came  to  the  hospital  in  September, 
1907,  with  inflammation  in  the  right  eye.  She 
had  resided  in  a malarial  district.  The  blood 
showed  the  plasmodium,  which  disappeared 
when  antiperiodic  doses  of  quinin  were  admin- 
istered. The  local  symptoms  were  effectually 
combated  with  atropin,  boric  acid  lotions  and 
hot  stupes.  There  was  rapid  recovery.  Later 
in  the  winter  the  left  eye  became  inflamed.  In 
this  attack,  during  Dr.  Oliver's  absence,  the 
salicylates  were  ineffectually  prescribed.  The 
patient  remained  in  the  hospital  for  one 
month.  The  local  treatment  was  the  same  as 
in  the  primary  attack.  Upon  Dr.  Oliver's  re- 
turn, the  condition  was  immediately  relieved 
by  the  administration  of  quinin.  No  plasmo- 
diums  were  found  in  the  blood  after  the  quinin 
had  been  used  for  several  days.  There  has 
been  no  exacerbation  since  that  attack.  In 
commenting  upon  malarial  keratitis,  Dr.  Oliver 
stated  that  at  the  time  this  young  woman  was 
going  through  the  second  attack  he  was  in 
the  southern  portion  of  the  United  States,  and 
that  while  there  he  saw  a number  of  similar 
cases.  In  several  instances,  they  had  become 
ulcerous  in  type,  having  been  ectogenously  in- 
fected by  pyogenic  bacteria.  Usually,  the  main 
site  of  the  disease  was  below  the  center,  and 
somewhat  peripheral.  The  disease  in  the 
South  displays  more  marked  types  than  one 
sees  in  the  North. 

Dr.  Risley  said  that,  as  far  as  one  could  judge 
from  the  deep  nebulfe  remaining  in  the  cornea 
of  Dr.  Oliver’s  patient,  the  type  of  inflamma- 
tion must  have  been  more  severe  than  he  had 
usually  seen  in  dendritic  keratitis  which  was, 
in  his  experience,  quite  superficial.  He 
thought  it  probable  that,  the  ulceration  and 
deep  infiltration  of  the  cornea  was  the  result 
of  secondary  infection,  to  which  the  cornea 
was  rendered  liable  by  the  disturbance  of  its 
epithelium  by  the  primary  dendritic  keratitis. 


Dr.  Oliver  said  that  the  dendritic  types  are, 
as  a rule,  purely  microbic,  and  give  the  well- 
known  clinical  expression  of  crescentic,  ser- 
pentic,  rodent,  etc.,  infiltration,  by  reason  of 
the  lymph  channel  formation  and  the  lines  and 
situations  of  least  resistance.  Erosion  in  such 
cases,  with  the  entrance  of  pyogenic  bacteria, 
gives  rise  to  both  superficial  and  deeply  seated 
suppurative  processes.  These  have  nothing  to 
do  with  a true  corneal  inflammation  of  ma- 
larial type.  It  must  also  be  remembered  that 
microbic  invasion  may  occur  in  malarial  sub- 
jects and  produce  mixed  types  of  combined 
endogenous  and  ectogenous  inflammation.  Dr. 
Posey  referred  to  Dr.  Oliver's  explanation  of 
the  shape  of  the  ulcer  in  dendriform  keratitis, 
and  said  that  it  was  interesting  to  observe  the 
different  forms  which  opacities  of  the  cornea 
might  assume,  owing  to  the  manner  in  which 
the  lymph  channels  were  affected.  He  recalled 
a case  of  inflammation  of  the  cornea  of  cause 
unknown,  where  the  infiltrate  which  appeared 
at  the  nasal  limbus,  slowly  pushed  its  way  for- 
ward into  the  cornea  in  concentric  circles, 
until  after  a time  the  pupillary  border  was 
reached.  The  infiltration  was  not  homogene- 
ous, but  pushed  its  way  forward  into  the 
cornea  in  successive  semicircular  lines  of  in- 
filtrate with  comparatively  clear  cornea  be- 
tween the  circles,  and  as  the  zones  of  infiltra- 
tion presented  somewhat  of  a scalloped  appear- 
ance, finally  grew  to  resemble  a minute  oyster 
shell  in  appearance. 

Sudden  Blindness  in  One  Eye.  Dr.  Risley 
reported  briefly  the  history  of  two  patients  who 
had  just  applied  for  treatment  at  his  service 
in  the  hospital.  In  Case  1 there  was  no  light 
reflex  from  the  fundus  but  oblique  light  showed 
the  lens  opaque  in  its  posterior  cortex  and 
probably  an  opaque  posterior  capsule.  This 
could  not  account  for  the  total  blindness  of 
the  eye  and  the  complete  absence  of  light  re- 
flex. The  tension  was  normal:  there  had  been 
no  pain:  the  consensual  contraction  of  pupil 
was  normal.  Dr.  Risley  regarded  the  case  as 
one  of  abundant  hemorrhage  into  a probably 
fluid  vitreous.  This  opinion  seemed,  he 
thought,  to  find  corroboration  in  the  condition 
of  the  fundus  of  the  fellow  eye,  which  was 
wooly,  dark  red.  and  sbow'ed  a tendency  to 
massing  of  pigment,  and  absorption  areas.  In 
Case  2,  also,  the  blindness  had  come  on  in  one 
eye  suddenly,  but  was  not  so  complete  as  in 
Case  1.  and  a faint  reflex  could  be  obtained 
from  the  upper  temporal  side  of  the  fundus. 
He  could  not  count  fingers,  he  had  no  pain,  and 
there  was  no  increase  of  tension.  In  neither 
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ease  could  any  cause  be  assigned  by  the  patient 
for  the  sudden  occurrence  of  blindness.  Both 
patients  were  under  forty  years  of  age  and,  as 
far  as  they  knew,  in  good  health.  As  the  pa- 
tients had  just  applied  for  treatment.  Dr.  Risley 
deferred  any  further  discussion  of  their  con- 
dition until  a more  extended  study  could  be 
made,  and  hoped  to  report  the  result,  which 
be  would  make  the  text  for  a discussion  of 
hemorrhage  into  the  vitreous  at  a later  meet- 
ing of  the  society. 

Dr.  Posey  referred  to  the  etiology  of  hemor- 
rhage of  the  vitreous  in  young  men  and  quoted 
earlier  observations  that  many  subjects  of  this 
condition  were  sufferers  from  chronic  constipa- 
tion. This  feature  was  not  present  in  either 
of  the  cases  under  discussion.  He  spoke  of 
the  observation  of  another  English  ophthal- 
mologist that  many  of  these  cases  were  ad- 
dicted to  masturbation.  He  thought  the  prog- 
nosis much  better  in  this  class  of  cases  than 
one  might  be  led  to  expect  from  the  serious 
lowering  of  vision,  and  quoted  two  cases  which 
bad  occurred  in  his  own  practice,  where  vision 
was  reduced  to  counting  fingers  as  a conse- 
quence of  vitreous  opacity,  in  both  of  whom 
5/15  vision  or  more  was  obtained  in  eacli  eye 
by  prolonged  treatment  with  the  iodid,  mer- 
cury and  pilocarpin  sweats,  notwithstanding 
that  the  age  of  one  of  the  patients  was  over 
seventy  years. 

Dr.  Oliver  said  he  knew  of  Mr.  Eales’  work 
very  well  and  had  studied  one  of  his  patients 
most  carefully.  The  hemorrhages  with  their 
after  changes  in  these  cases  which  are  sup- 
posed to  be  hepatic  in  their  etiology,  are  periph- 
eral. They  are  ephemeral,  and  are  not  dis- 
turbing to  the  most  important  functioning  por- 
tions of  the  visual  apparatus.  He  believed 
that  generally,  in  cases  of  hemorrhage,  prog- 
nosis depends  upon  the  age  of  the  patient,  the 
general  vascular  condition,  and  the  seat  of 
the  hemorrhage.  Subhvaloid  extravasations  or 
those  from  peripherally  situated  vessels,  not 
invading  the  most  important  portions  of  the 
visual  material,  offer  the  best  prognosis  with 
return  of  vision  to  practically  normal ; but 
5n  many  such  cases,  unfortunately,  recurrences 
are  likely,  and  to  be  guarded  against  by  ap- 
propriate general  and  local  hygiene. 

V Case  of  P.yraniido-Zoiiular  Cataract.  Dr. 
Burton  Chance  reported  from  Dr.  Schwenk’s 
service  briefly  as  follows:  Miss  B.  K.,  aged 
twenty-four,  unmarried,  came  to  the  hospital. 
September  29,  1908.  because  of  defective  sight, 
and  because  she  had  been  told  she  had  a cata- 
ract. When  six  months  old  she  had  had  an 


attack  of  measles,  shortly  after  wffiich  she 
said  her  mother  noticed  a white  spot  in  the 
center  of  the  pupil  of  the  left  eye.  She  had 
been  rather  delicate,  and  had  nearly  all  the 
fevers  and  other  diseases  of  childhood  and  ado- 
lescence. She  is  the  second  of  five  children.  Her 
father  died  of  consumption  when  she  was  four 
years  of  age,  and  her  mother  of  hemorrhages 
seven  years  ago.  She  had  been  examined  by 
a number  of  oculists:  various  opinions  had 

been  given  as  to  the  cause  of  the  opacity,  and 
as  to  the  prognosis  in  general.  The  vision 
of  the  right  eye  equalled  6/15;  of  the  left, 
2/60.  There  is  a slight,  very  rapid,  horizontal 
nystagmus  in  the  left  eye,  which  is  quite  pro- 
nounced when  the  pupil  has  been  widely  di- 
lated. When  the  mydriasis  is  complete,  a 
dense  white  opacity  is  seen  occupying  the  an- 
terior pole  of  the  lens,  while  near  the  periph- 
ery, deeply  situated,  is  a gray,  irregularly 
broad  ring.  This  ring  has  uneven  edges  ana 
projections,  and  may  be  looked  upon  as  a zonu- 
lar cataract.  The  central  opacity  is  conical: 
the  apex  anterior,  and  appears  to  be  wholly 
in  the  substance  of  the  lens.  At  the  base, 
there  are  rough  projections  extending  from  it. 
With  oblique  illumination  there  appears  to  be 
a fine  haze  of  each  cornea,  and  yet,  even  upon 
high  magnification,  no  opacity  of  the  cornea 
can  be  made  out.  The  vitreous  is  perfectly 
clear.  The  disc  is  oval,  and  extending  from 
the  upper  border  is  a flame-shaped  opaque 
patch  of  retained  nerve  fibers.  The  general 
refraction  is  +7D.  In  the  right  eye  the  lens 
has  a very  faint  haze  in  it  at  about  the  situa- 
tion of  the  zone  noted  in  the  left.  This  eye 
is  also  hyperopic  but  is  otherwise  healthy  and 
normal.  The  correcting  lenses  increase  the 
vision  to  5/10  in  the  right  and  5/30  in  the  left. 
These  opacities  are  evidently  stationary,  and 
as  the  acuity  of  vision  is  high,  we  believed 
that  operative  interference  wrould  be  unwar- 
ranted at  this  time. 

Burton  Chance,  Secretary. 


MEDICAL  JURISPRUDENCE  SOCIETY  OK 
PHILADELPHIA. 

Meeting,  Monday,  October  19,  1908,  the  presi- 
dent. Dr.  William  M.  L.  Coplin,  in  the  chair. 


The  Coroner’s  Office  of  Philadelphia:  Tts 

Past,  and  Future.  Dr.  Henry  W.  Cattell, 
Philadelphia,  said  that  the  old  and  important 
office  of  coroner  is  of  Saxon  origin,  the  duties 
being  clearly  defined  soon  after  the  Norman 
Conquest,  and  from  England  the  institution 
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was  brought  to  America  by  the  colonists.  An 
early  case  recorded  is  that  of  Benjamin  Acrod 
in  1683  in  which  the  jury  found  that  “he 
killed  himself  by  drinke.”  I most  emphatically 
hold  that  too  many  coroner’s  inquests  are  held 
in  the  city  of  Philadelphia.  Statistics  show 
that  one  case  in  every  five  of  those  dying  in 
two  years  in  Philadelphia  was  investigated  by 
the  coroner's  office.  In  closing  permit  me  to 
cite  from  a case  and  read  the  law  of  the  state 
of  Pennsylvania  in  regard  to  dying  declarations 
in  criminal  operations  and  to  read  an  abstract 
from  one  of  the  records  of  the  coroner’s  office. 
The  law  is  entitled  “An  Act  making  dying 
declarations  competent  in  prosecutions  for 
criminal  abortions  and  attempted  abortions, 
where  the  subject  shall  die  in  consequence  of 
such  unlawful  acts.”  In  November,  1907,  the 
dying  declaration  of  Joyce  Kolp  was  made  be- 
fore Edwin  K.  Borie,  a magistrate  of  Philadel- 
phia, that  one  Dr.  Deal  performed  an  operation 
of  criminal  malpractice.  Testimony  of  the 
coroner’s  physician  showed  that  there  was  a 
history  of  abortion,  and  it  was  found  that  there 
had  been  some  disturbance  of  the  uterus  which 
had  been  entirely  cleaned  out;  and,  that  the 
patient  had  died  from  peritonitis  following  an 
abdominal  abscess,  complicated  with  kidney 
trouble.  The  coroner’s  verdict  read,  “We,  the 
jury,  find  that  Joyce  H.  Kolp  came  to  her  death 
from  peritonitis  following  an  abdominal  ab- 
scess and  kidney  disease.”  “By  the  Coroner 
to  the  defendant:  Dr.  Lemuel  .1.  Deal,  you  are 
discharged.” 

Dr.  Henry  Leffmann:  The  coroner’s  office  is 
one  of  great  power  but  not  one  of  much  patron- 
age. It  can  cause  a person  to  he  commended 
or  condemned  for  certain  action  and  by  its 
verdicts  can  bring  a great  corporation  into 
more  or  less  severe  arraignment  for  damages. 
This  is  so  true  that  the  coroner  at  one  time 
had  no  difficulty  in  getting  railroad  passes  for 
his  friends  by  applying  to  the  railroad  corpora- 
tions. Something  ought  to  be  done  to  reduce 
the  temptations  that  are  present  because  of  the 
amount  of  power  of  the  coroner’s  office.  It  is 
time,  I think,  in  the  management  of  cities  like 
ours  to  dispense  with  the  office  of  coroner  as 
at  present  conducted,  and  to  transmit  the  in- 
vestigation of  deaths  under  suspicious  circum- 
stances to  medical  personages  who  shall  work 
in  connection  with  the  police  department.  We 
shall  never  have  safety  from  poisons  and  other 
criminal  acts  until  we  have  a much  more  thor- 
ough searching  of  the  pathological  conditions 
in  the  investigations  of  deaths  occurring  under 
suspicious  circumstances  than  at  present. 
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William  W.  Smithers,  Esq.:  The  coroner’s 
office  has  its  most  useful  feature  to-day  merely 
in  antiquity.  There  is  no  practical  purpose  in 
the  present  social  conditions  requiring  the  con- 
tinuance of  the  office;  but,  on  the  contrary, 
from  two  standpoints  there  are  grave  and  seri- 
ous reasons  why  it  should  be  discontinued:  (1) 
The  abuse  which  is  constantly  being  made  of 
the  office  from  the  standpoint  of  supposed  pow- 
ers: (2)  its  inability  to  fill  the  want,  which  it 
strives  to  fill  but  imperfectly  does,  and  which 
could  better  be  filled  by  some  other  officer 
designated  with  a sense  of  the  proper  and  pres- 
ent social  and  governmental  conditions.  Un- 
der the  first  point  it  may  surprise  some  to 
know  that  there  is  now  erected  in  the  coro- 
ner’s office  of  Philadelphia  a dock  giving  it  the 
aspect  of  a court.  The  coroner’s  office  has  nev- 
er been  sanctioned  by  the  commonwealth  con- 
stitution as  a court.  On  the  contrary,  the 
judges  have  declared  that  the  coroner’s  office 
is  not  a court,  merely  an  ex  parte,  one-sided 
inquisition,  whose  verdict  can  not  be  intro- 
duced in  any  court  in  the  land;  not  a scintilla 
of  its  record  can  be  produced  in  any  trial. 
Under  the  same  head,  how  many  of  you  recol- 
lect reading  in  the  newspapers,  or  being  pres- 
ent in  the  court-room  and  seeing  men  of  the 
medical  profession  stood  up  like  culprits  and 
abused  like  over-growm  school  boys.  Who  has 
given  the  coroner  in  this  county,  or  any  other, 
the  right  to  so  treat  a medical  man?  So,  I 
say  to  you  upon  the  first  standpoint,  the  ad- 
ministration of  the  office  under  the  present 
form  invades  the  private  rights,  the  individual 
liberty  of  a man  every  time  he  is  put  into  the 
dock  that  has  been  erected  in  that  room.  Un- 
der the  second  head,  I should  say  that  there 
is  not  a single  continental  country  to-day  that 
has  such  an  office;  with  the  result  that  in- 
vestigations are  made  with  more  thoroughness, 
with  more  integrity,  with  less  possible  reflect- 
ing results  upon  anybody  who  may  have  been 
related  to  the  death,  but  whose  reputation 
ought  not  to  be  aspersed;  and  with  more  cer- 
tain results  in  the  detection  and  punishment 
of  such  criminals  as  may  have  been  concerned 
in  the  death  of  the  particular  victim.  Why 
could  we  not  have  such  an  arrangement  as 
Dr.  Leffmann  has  suggested,  by  which  the  of- 
ficial investigator  shall  he  attached  to  the  de- 
partment of  public  safety?  Such  an  officer 
ought  to  lie  an  arm  of  the  government,  decid- 
ing whether  any  public  steps  should  be  taken 
in  connection  with  violent  deaths. 
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COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


CARBON — October. 

The  Carbon  County  Medical  Society  met 
in  the  Pension  Rooms  in  the  Court  House 
at  Mauch  Chunk,  October  15,  at  2 p.  m. 
Members  present  were  Drs.  Balliet,  Behler, 
Horn.  Keiser,  E.  II.  Kistler,  Kutz,  Luther, 
Tweedle,  and  Zern.  Dr.  J.  W.  Luther  act- 
ed as  president. 

Minutes  were  read  and  approved. 

Dr.  Charles  H.  Euch  of  Summit  Hill 
was  proposed  for  membership.  The  rules 
were  suspended  and  he  was  elected. 

Dr.  Catterson’s  resignation  was  accepted 
and  on  motion  Dr.  Luther  was  elected  pres- 
ident for  the  balance  of  the  term.  A num- 
ber of  communications  were  read  and  or- 
dered filed. 

It  was  reported  that  a number  of  per- 
sons, especially  mid-wives,  were  practicing 
illegally  and  were  not  registered  in  the 
county.  Drs.  Kistler,  Zern  and  Horn,  the 
committee,  were  requested  to  look  after  and 
report  them. 

Cancer  and  tuberculosis  were  discussed. 

The  society  adjourned  to  meet  at  Pal- 
merton  at  the  call  of  the  president  and 
secretary.  J.  B.  Tweedle,  Secretary. 


CHESTER — September, 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  Septem- 
ber 8,  at  the  Y.  M.  C.  A.  rooms,  West 
Chester,  with  the  following  in  attendance: 
Drs.  Aiken,  Baugh,  Farrell,  Hemphill, 
Hutchison,  Lincoln,  Napier,  Patrick,  Ret- 
tew,  Rothrock,  Seattergood,  Scott,  Swing 
and  Woodward. 

A paper  was  read  by  Dr.  D.  P.  Rettew 
on  “The  Economic  Food  Value  of  Pure 
Milk,  and  Some  Suggestions  for  Procuring 
the  Same  from  a Medical  Standpoint.” 

Dr.  Joseph  Seattergood  told  of  the  dairy 
inspection  now  being  conducted  by  health 
officers  in  our  county  under  supervision  of 
the  state  health  authorities,  the  reports  of 
which  are  to  be  published  in  due  time. 

Dr.  A.  W.  Baugh  reported  in  detail  a 
case  which  had  been  under  his  care  for  two 
years,  the  diagnosis  of  which  has  puzzled  a 
number  of  the  best  diagnosticians  in  and 


about  Philadelphia  and  New  York.  The 
discussion  of  this  case  brought  forth  a his- 
tory of  a peculiar  case  from  Dr.  Ellwood 
Patrick  of  West  Chester.  It  was  that  of 
a young  man  which  was  diagnosed  as 
gastric  ulcer,  hysteria,  gallstones,  but 
which  upon  operation  proved  to  be  a case 
of  gangrenous  appendicitis.  The  prevail- 
ing opinion  seemed  to  be  that,  in  these  ob- 
scure cases,  it  would  be  advisable  to  per- 
form exploratory  laparotomy. 

D.  Edgar  Hutchison,  Reporter. 


CLARION — October. 

The  Clarion  County  Medical  Society 
held  its  regular  quarterly  meeting  at  New 
Bethlehem,  October  27.  President  Fitz- 
gerald called  the  meeting  to  order  and 
the  following  answered  to  roll  call:  Drs. 
Clover,  Fitzgerald,  Ilepler,  Hoffman,  Nel- 
son, Rimer,  Sayers,  Shumaker,  Sr.  and  Jr., 
Summerville,  Walker,  Wallace,  Wick  and 
Woods.  Drs.  Theodore  Differ  of  Pitts- 
burg. McPheeteres  of  Goheensville,  and 
Iiepler,  Jr.,  of  New  Bethlehem,  wrere  pres- 
ent as  visitors. 

The  usual  routine  business  was  transact- 
ed and  a committee,  consisting  of  Drs. 
Clover,  Walker  and  Wallace,  was  appoint- 
ed for  the  purpose  of  revising  the  consti- 
tution and  by-laws  of  the  society. 

The  following  nominations  were  made 
for  offices  for  the  coming  year : President, 
A.  J.  Ilepler;  vice-president,  J.  A.  Wick; 
secretary,  T.  M.  Rimer ; treasurer,  W.  M. 
Clover;  reporter,  R.  A.  Walker  and  W.  M. 
Clover;  censor,  C.  W.  Hoffman. 

Drs.  Byron  P.  Walker  of  West  Mon- 
terey, Kald  and  Hepler,  Jr.,  were  proposed 
for  membership. 

The  society  adjourned  to  the  dining 
room  and  partook  of  the  annual  dinner 
given  by  the  society. 

After  dinner  the  society  was  again  called 
to  order  and  Dr.  Theodore  Differ  was  in- 
troduced. He  addressed  the  society  on  the 
subject  of  inebriety  and  spoke  of  the  ne- 
cessity of  a state  hospital  for  the  care  of 
the  chronic  inebriate.  The  address  was 
discussed  by  several  present,  including  a 
number  of  ladies  who  were  present  by 
special  invitation. 

The  next  meeting  will  be  held  at  East 
Brady,  the  fourth  Tuesday  of  January, 
1909.  R.  A.  Walker,  Reporter, 
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CLEARFIELD— October. 

The  Clearfield  County  Medical  Society 
held  its  regular  meeting  iu  the  Grand  Jury 
room,  Court  House,  Clearfield,  October  8, 
with  President  Woodside  in  the  chair. 
The  meeting  was  called  to  order  at  10  :30 
A.  M.  with  the  following  members  present : 
Drs.  Ake,  Bailey,  Bennett,  Dale,  Gordon, 
J.  L.  Henderson,  King,  McGirk,  Read, 
Stewart,  Senn.  Woodside,  Waterworth, 
Wilson,  and  Yeaney. 

The  forenoon  meeting  was  given  over  to 
business.  Some  important  changes  were 
made  in  the  county  medical  fee  bill,  among 
which  were  the  following:  Charge  for 

night  calls  should  be  $2.00;  attending  cases 
of  contagious  diseases,  (diphtheria,  scarlet 
fever,  smallpox,  etc.),  from  $1.00  to  $5.00 
each  visit ; attendance  at  court  as  expert, 
per  day,  $25.00 ; administering  anesthesia 
for  all  major  operations,  $10.00  to  $15.00, 
minor  operations,  $8.00  to  $5.00;  industrial 
insurance,  not  less  than  $1.00;  examination 
of  insane.  $5.00  to  $10.00. 

The  annual  dues  were  raised  from  $8.00 
to  $4.00. 

It  was  decided  by  vote  that  the  society 
hold  the  annual  banquet  in  December. 

'rile  afternoon  session  convened  prompt- 
ly at  1.30.  Dr.  W.  W.  Senn  read  a paper' 
on  “Arsenic  in  the  Treatment  of  Lues.” 
He  made  especial  mention  of  the  alkaloid, 
atoxyl,  giving  one  third  grain  every  sec- 
ond day,  hypodermically,  for  nine  days, 
then  wait  for  a period  of  two  weeks  and,  if 
on  proper  examination  the  spirocheta  are 
found,  then  repeat. 

Dr.  John  Dale  gave  a paper  on  “Oph- 
thalmic Migraine,”  in  which  he  stated  that 
in  supraorbital  headaches,  over  seventy-five 
per  cent,  are  due  to  eye-strain.  He  pleads 
for  a more  thorough  observance  of  this 
common  trouble  in  the  children  attending 
our  public  schools.  Also  in  cases  of  strabis- 
mus to  have  the  eyes  refracted  early,  even 
as  young  as  two  or  three  years  of  age.  He 
denounced  bitterly  the  practice  of  sending 
these  cases  of  error  of  refraction  to  the 
jeweler  or  traveling  eye  specialist.  Dis- 
cussion which  followed  was  opened  by  Dr. 
•1.  L.  Henderson,  followed  by  Drs.  Ake  and 
Bailey. 

Dr.  F.  B.  Read  reported  several  cases 
of  “Acute  Anterior  Poliomyelitis,”  and 
gave  the  course  of  treatment.  After  the 
acute  symptoms  have  subsided  he  has 
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found  that  a weak  current  of  electricity  is 
of  undoubted  benefit. 

Other  cases  were  reported  by  Drs.  Mc- 
Girk and  Ake. 

Ward  O.  Wilson,  Reporter. 


CUMBERLAND — October. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Mansion  House,  Carlisle,  Octo- 
ber 13  at  6 :45  p.  m.  The  following 
members  were  present : Drs.  Allen,  Arthur, 
Douglas,  Kisner,  Langsdorf,  Mowery, 
Phillipy,  Plank,  Russell,  Shoemaker,  and 
Sutlilf. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  At.  L.  Emrick,  Carlisle,  and  Dr.  E. 
G.  W.  Crist,  Lisburn,  were  elected  mem- 
ber's of  the  society. 

Dr.  Brooke  M.  Anspach,  Philadelphia, 
read  a paper  on  “The  Causes  and  Treat- 
ment of  Profuse  Menstruation,”  of  which 
the  following  is  an  abstract : — 

Profuse  menstruation  and  intermenstrual 
hemorrhage  are  usually  evidences  of  pelvic 
diseases  which  can  be  readily  diagnosed  and 
treated.  Occasionally,  however,  the  signifi- 
cance of  these  symptoms  is  not  at  once  plain 
and  the  case  requires  some  study  and  inves- 
tigation. 

Attention  should  be  directed  especially  to 
the  heart,  the  cervix,  and  the  interior  of  the 
uterus.  Improvement  of  the  circulation  will 
often  relieve  the  symptoms. 

Carcinoma  will  be  found  at  a uniformly 
early  period  only  by  constantly  bearing  it  in 
mind  and,  in  suspicious  cases,  resorting  to 
early  test  excision  of  cervical  tissue  and  curet.- 
ment  of  the  endometrium. 

Cystic  degeneration  of  the  cervix  and  of  the 
glands  of  the  endometrium  may  be  responsible 
for  annoying  menorrhagia.  Amputation  of  the 
cervix  and  curetment  is  curative  in  these 
cases. 

When  after  most  painstaking  investigation, 
general  and  local,  no  other  cause  can  be  found 
to  explain  the  symptom,  it  may  be  attributed 
to  a lesion  in  the  myometrium,  and  hyster- 
ectomy is  indicated.  It  is  a physician’s  duty 
in  the  treatment  of  hemorrhage  in  patients 
past  forty  to  exclude  cancer  before  adopting 
any  plan  of  treatment. 

Dr.  Arthur,  Pittsburg,  a member  of  the 
State  Board  of  Dental  Examiners,  gave 
an  instructive  talk  on  teeth.  Dr.  Arthur 
recommended  that  the  physician  and 
dentist  cooperate  in  instructing  people  of 
the  importance  of  care  and  attention  to 
the  mouth  and  teeth  not  only  in  adult  life, 
but  in  infancy  and  childhood. 

Hildegarde  Langsdorf,  Reporter, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


164 

DELAWARE— August. 

Upon  invitation  of  Dr.  J.  L.  Forwood, 
the  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  on 
board  the  state  quarantine  tug,  Governor 
Penny  packer,  August  13,  Dr.  Neufeld  in 
the  chair.  Those  present  were  Drs.  Bing, 
Bird,  Boice,  Campbell,  L.  H.  and  S.  R. 
Crothers,  Egbert,  Elgin,  Forwood,  Gott- 
schalk,  Gray,  Harbridge,  Hiller,  Londrv, 
Loughead,  Maison,  A.  R.  and  George  Mor- 
ton, MeCool,  Neufeld,  Stiteler,  Taylor, 
Wood,  and  William  H.  Hughes,  Philadel- 
phia, and  Josiah  Smith,  Esq. 

Drs.  J.  L.  Forwood,  S.  R.  Crothers  and 
H.  M.  Hiller  were  appointed  a committee 
to  draft  resolutions  of  regret  and  con- 
dolence on  the  death  of  our  late  president 
Dr.  Franklin  J.  Evans. 

Dr.  William  E.  Hughes,  professor  of 
clinical  medicine  at  Medico-Chirurgical 
College,  gave  an  instructive  talk  on  “Diag- 
nosis in  Abdominal  Diseases.”  He  was 
elected  an  honorary  member  of  the  society. 

Ellen  E.  Brown,  Reporter. 


FRANKLIN— October. 

The  regular  quarterly  meeting  of  the 
Medical  Society  of  Franklin  County  was 
held  by  invitation  at  the  home  of  the  sec- 
retary, October  20,  and  was  presided  over 
by  President  Greenawalt.  The  meeting 
was  called  to  order  at  1 :45  p.  m.,  and  the 
minutes  of  the  previous  meeting  were  read 
and  approved. 

The  following  members  were  present : 
Drs.  Asper,  Bonebrake,  Bushev,  Coffman, 
Croft,  Devilbiss,  Emmert,  Fritz,  Gelwix, 
Gilland,  Greenawalt,  Gordon,  Kempter, 
Laughlin,  McLanahan,  McLaughlin,  Miley, 
Montgomery.  Myers.  C.  F.  and  E.  W. 
Palmer,  Schultz,  W.  F.  Skinner,  I.  N. 
Snivelv,  Sollenberger.  Strickler,  Thrush, 
Weagly,  White,  Wright  and  the  following 
invited  guests  of  the  host:  Drs.  S.  Seibert 
Davis  and  J.  H.  Wade,  Boonsboro,  Md. ; 
V.  M.  Reichard.  Fairplay,  Md. ; D.  C.  R. 
Miller,  Mason  & Dixon ; J.  B.  McCreary, 
E.  S.  Berry  and  J.  J.  Koser,  Shippensburg. 

The  minutes  of  the  July  meeting  were 
read  and  approved.  On  motion  of  Dr.  F. 
N.  Emmert  the  courtesies  of  the  society 
were  extended  the  guests. 

The  following  nominations  were  made 
and  as  but  one  nomination  for  each  office 
was  made,  the  nomination  is  equivalent  to 
an  election:  President,  Percy  D.  Hoover; 


vice-presidents,  Harry  M.  Miley  and  Am- 
brose W.  Thrush ; secretary,  John  J.  Coff- 
man ; assistant  secretary,  H.  Clay  Devil- 
hiss;  treasurer,  Johnston  McLanahan; 
censor,  J.  Burns  Amberson;  committee  on 
public  policy  and  legislation,  D.  F.  Unger, 
A.  II.  Strickler  and  Johnston  McLanahan. 

Dr.  -Joseph  L.  Snively,  Shady  Grove, 
presented  his  resignation  as  censor  of  the 
Fifth  Censorial  District  and  Dr.  Franklin 
A.  Bushey,  Greeneastle.  was  nominated  in 
his  place. 

Dr.  W.  S.  Ash,  Ft.  Loudon,  made  ap- 
plication for  membership  in  the  society. 

A letter  was  received  from  Dr.  R.  Max 
Goepp.  Philadelphia,  regarding  the  Board 
of  Public  Instruction  of  the  American 
Medical  Association. 

The  secretarjr  moved  that  the  chair  name 
three  as  a committee  to  cooperate  with  the 
state  and  national  committees.  This  was 
carried  and  Drs.  Coffman,  Montgomery 
and  Strickler  were  named  as  the  commit- 
tee. 

Dr.  A.  H.  Strickler,  Waynesboro,  read 
a lengthy  report  of  the  Committee  on  Hos- 
pital Rulings.  Upon  motion  of  Dr.  Mc- 
Lanahan the  report  was  received  and  the 
committee  continued. 

Reports  of  the  Cambridge  Springs  ses- 
sion of  the  state  society  were  made  by 
Dr.  I.  N.  Snively,  Waynesboro,  who  spoke 
of  the  importance  of  the  transactions  of 
the  session,  and  by  Dr.  John  J.  Coffman 
who  spoke  of  the  pleasant  features  which 
he  experienced  at  the  meeting.  He  con- 
sidered the  session  marked  by  work  and 
papers  above  that  usually  seen  and  heard 
at  the  meetings. 

A paper  on  “Actinomycosis”  was  pre- 
sented by  Dr.  David  F.  Unger,  Mercers- 
burg,  who  spoke  of  the  severe  suffering  in 
the  disease,  of  the  formation  of  abscesses 
over  the  ribs  and  along  the  spine,  of  the 
finding  of  the  yellow  bodies,  and  of  the 
use  of  potassium  iodid  in  the  treatment.  He 
had  not  been  able  to  find  that  the  disease 
was  traceable  in  any  case  from  animal  to 
man,  and  brought  up  this  case  because  of 
the  rarity  of  its  occurrence  in  man. 

The  subject  was  also  discussed  by  Drs. 
McLaughlin,  Reichard,  Wright  and  Green- 
awalt. Dr.  Greenawalt  spoke  of  the  fre- 
quency of  the  disease  in  the  domestic  ani- 
mals of  the  Philippines.  Tlie  discussion 
brought  out  the  fact  that  one  of  the  earli- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


'65 


est  symptoms  is  that  of  difficult  degluti- 
tion. 

A paper  on  ‘ ‘ Exophthalmic  Goiter  ’ ’ was 
read  by  Dr.  A.  W.  Thrush,  Chambersburg. 
He  discussed  the  disease,  its  history,  symp- 
toms and  treatment. 

“Graves’  Disease”  was  the  subject  of 
a paper  by  Dr.  J.  J.  Coffman,  Scotland, 
who  also  gave  the  description  of  two  cases 
of  the  disease,  which  occurred  in  his 
practice;  one  with  the  entire  absence  of 
either  goiter  or  exophthalmos,  and  in  the 
second  case  there  was  marked  enlargement 
of  the  thyroid,  especially  of  the  right  side, 
and  well  developed  exophthalmos.  These 
conditions  did  not  come  on  until  after  the 
general  development  of  the  toxemia,  and 
nervous  phenomena  had  been  well  ad- 
vanced. The  patient  in  the  first  case  de- 
scribed is  well  and  vigorous,  after  sixteen 
years  from  the  convalescence ; while  the 
second,  or  the  patient  with  the  goiter  and 
exophthalmos,  died  in  about  one  hundred 
and  twenty  days  after  the  onset  of  the 
disease. 

The  subject  was  discussed  by  Dr.  Asper 
who  spoke  of  having  used  large  doses,  thir- 
ty grains  per  day,  of  quinin,  in  a case  with 
apparent  benefit.  Dr.  Reichard  spoke  of 
the  excellent  effect  he  had  secured  in  a 
case  by  the  use  of  the  cold  douch  over 
the  chest.  He  is  not  yet  convinced  that 
surgery  is  not  the  plan  for  relief  in  our 
cases.  A vote  of  thanks  was  extended  to 
those  who  had  read  papers. 

At  5 o’clock  the  members  and  other 
guests,  were  invited  to  the  dining  room 
where  a chicken  supper  had  been  prepared. 

At  the  end  of  the  supper,  D.  Rea  Coff- 
man, a son  of  the  host,  recited  “When 
Doctors  Smile”  and  Dr.  S.  Seibert  Davis. 
Boonsboro,  Md.,  recited  an  original  poem 
“Sunset  in  Greece.” 

John  J.  Coffman,  Reporter. 


HUNTINGDON— October, 

The  Huntingdon  County  Medical  So- 
ciety met  in  the  Huntingdon  Club  rooms. 
Huntingdon,  Thursday,  October  13,  at 
10:30  a.  m..  with  President  Bush  in  the 
chair. 

Present:  Drs.  Beck.  C.  G.  and  S.  0 

Brumbaugh,  Charles  Campbell,  Evans. 
J.  C.  Fleming,  Frontz,  Harman.  Johnston. 
Keichline,  Loudon,  McClain,  D.  P.  and  W. 
M.  Miller,  Moore,  Myers,  Schum,  Sears, 
Simpson,  Smith,  Spangler,  Steel  and 


Stever.  Visitors : Drs.  L.  Napoleon  Bos- 
ton, Philadelphia;  W.  H.  Banks,  Mifflin- 
town;  R,  B.  Campbell,  New  Grenada;  W. 
F.  Enfield,  Bedford;  W.  de  la  M.  Hill, 
Everett;  A.  S.  Harshberger,  Lewistown; 
R.  M.  Johnson,  B.  P.  Steele,  McVeytown; 
I).  C.  Nipple,  Newton  Hamilton;  H.  C. 
Lawton,  Yeagertown;  W.  S.  Wilson,  Lew- 
istown ; T.  H.  Smith,  V.  T.  McKim,  Bum- 
hum  ; A.  H.  Evans,  Saxton;  F.  S.  Camp- 
bell, U.  F.  Rohm,  Hopewell;  A.  J.  Ham- 
ilton, Cassville;  Rev.  S.  F.  Forgeus,  D.  D., 
Huntingdon. 

After  the  transaction  of  business  by  the 
society,  Dr.  L.  Napoleon  Boston  was  intro- 
duced and  delivered  an  address  on  “The 
Early  Diagnosis  of  Tuberculosis.”  He 
took  up  family  history,  age,  sex,  loss  of 
appetite  and  acute  colds  and  what  bearing 
each  had  in  the  early  diagnosis.  He  de- 
scribed the  pneumonia  type  and  those  cases 
that  start  with  an  acute  pleurisy.  He  de- 
scribed the  test  by  feeding  guinea  pigs, 
also  the  tuberculin  test,  the  ophthalmo- 
tuberculin  test,  the  cutaneous  tuberculin 
test  and  the  r-ray.  After  the  address,  a 
number  of  questions  were  asked  which  Dr. 
Boston  answered. 

The  society  adjourned  at  12:10  p.  M. 
and  thirty-eight  doctors  took  dinner  at  the 
Leister  House. 

At  2 o’clock  President  Bush \ opened  a 
public  meeting  at  the  Court  House,  Hunt- 
ingdon, and  introduced  Thomas  F.  Bailey. 
Esq.,  as  the  presiding  officer  who  delivered 
an  address  on  the  importance  and  unique- 
ness of  such  a meeting. 

Rev.  S.  F.  Forgeus,  D.  D.,  of  the  Re- 
formatory and  Prof.  T.  Harvey  Brum- 
baugh, acting  president  of  Juniata  College, 
each  addressed  the  meeting. 

Dr.  Boston  was  then  introduced  and  de- 
livered an  address  on  “How  AYe  Contract 
and  How  We  Can  Prevent  Tuberculosis.” 
The  meeting  was  attended  by  about  three 
hundred  representative  citizens  of  the  city 
and  county.  The  addresses  were  interest- 
ing and  to  the  point  and  the  meeting  will 
undoubtedly  benefit  the  community  at 
large  by  giving  a broader  idea  of  the  sci- 
ence of  medicine. 

H.  C.  Frontz,  Reporter. 


INDIANA — October. 

The  regular  meeting  of  the  Indiana 
County  Medical  Society  which  was  held 
in  the  Court  House,  Indiana,  October  13, 
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at  1 p.  m.,  was  called  to  order  by  President 
Hammers.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

A letter  from  Dr.  R.  Max  Goepp  in  re- 
gard to  giving  a series  of  lectures  for  the 
benefit  of  the  society  was  read  by  the  sec- 
retary. On  motion  a committee  of  three, 
consisting  of  Drs.  Earhart,  Davis,  and 
Clagett,  was  appointed  by  the  president 
to  consider  the  proposition. 

The  names  of  Drs.  A.  F.  Purrington,  N. 
F.  Ehrenfeld,  W.  D.  Gates,  E.  M.  Bush- 
nell  and  Norton  were  proposed  for  mem- 
bership and  were  referred  to  the  censors. 

Dr.  W.  A.  Simpson  read  a paper  on  “My 
Management  of  a Normal  Case  of  Labor  in 
a Patient’s  Home.”  This  paper  was  thor- 
oughly discussed  by  Drs.  Coe,  Buterbaugli, 
St.  Clair,  Clagett,  Cass,  Davis,  Stewart, 
Earhart,  G.  E.  Simpson,  Spicher  and  W. 
A.  Simpson. 

“Eclampsia”  was  the  subject  of  a paper 
read  by  Dr.  C.  E.  Rink.  Dr.  Buterbaugli 
also  read  a paper. 

Drs.  W.  A.  Simpson,  Cass,  and  St.  Clair 
were  appointed  a conunittee  on  resolutions 
on  the  death  of  Drs.  Mullen  and  Reed. 

The  following  members  were  present  at 
the  meeting:  Drs.  Buterbaugh,  Cass, 

Clagett,  Coe,  Davis,  Earhart,  Hammers, 
Neal,  Rink,  G.  E.  and  W.  A.  Simpson, 
Spicher,  Stewart,  Storer,  St.  Clair,  and 
Wellman.  II.  B.  Neal,  Reporter. 


LAWRENCE — September,  October. 

The  September  meeting  was  held  at  Dr. 
Gageby’s  office  with  a good  attendance. 
“Gastroenteric  Diseases  of  Infancy  and 
Childhood”  was  the  subject,  papers  being 
read  by  Drs.  L.  W.  Wilson,  W.  G.  Wilson 
and  T.  V.  Williams.  It  was  decided  to  con- 
tinue the  postgraduate  course  for  the  com- 
ing year  and  to  publish  a monthly  bulletin, 
v a copy  to  be  sent  to  each  member  of  the 
profession  in  the  county.  The  course  will 
lie  in  the  form  of  a monthly  quiz. 

Dr.  P.  C.  Wagner  of  West  Pittsburg  and 
Dr.  J.  C.  Iloye  of  New  Castle  were  elected 
to  membership. 

The  annual  reports  show  the  society  to 
be  in  a flourishing  condition.  The  treas- 
urer’s report  shows  a balance  of  $65.00  in 
the  treasury  with  all  bills  paid.  This  has 
been  the  best  year  in  the  history  of  the  so- 
ciety. 

At  the  annual  election  the  following  of- 
ficers were  elected:  President,  C.  F.  Mc- 


Dowell; vice-presidents,  R.  G.  Miles  and  F. 
F.  Frey;  treasurer,  John  Foster;  secretary, 
W.  A.  Womer. 

Drs.  Butz  and  Brice  have  located  here 
recently.  An  application  for  membership 
was  rejected  on  account  of  unprofessional 
conduct  in  the  matter  of  advertising. 


The  October  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  the 
home  of  Dr.  F.  W.  Guy,  New  Castle. 
There  were  twelve  members  present. 

The  name  of  Dr.  R.  S.  Lowry  of  Ell- 
wood  was  presented  for  membership. 

The  “dead  beat”  question  was  discussed 
and  a committee,  composed  of  Drs.  Urey, 
Blackwood,  and  Reed,  appointed  to  pre- 
sent plans  at  the  next  meeting  for  dealing 
with  the  situation. 

The  subject  for  the  evening  was  “Dis- 
eases of  the  Liver.”  Papers  were  read  by 
Drs.  Ross,  Davis  and  Hoye,  after  which 
there  was  a general  discussion  and  quiz. 
Dr.  Guy  exhibited  a number  of  gallstones. 

Drs.  Urey  and  Womer  gave  a report  of 
the  Cambridge  Springs  session. 

W.  A.  Womer,  Reporter. 


LEBANON — September. 

The  Lebanon  County  Medical  Society 
convened  in  stated  monthly  meeting  in  the 
parlor  of  the  Eagle  Hotel,  Lebanon,  Sep- 
tember 8,  at  3 p.  m.  and  was  called 
to  order  by  Dr.  H.  H.  Roedel,  president 
pro  tem. 

Members  present : Drs.  Berkley,  Grum- 
bine,  Guilford,  Heilman,  Seth  Light,  Maul- 
fair,  Rank,  Roedel,  Strickler  and  Weiss. 

The  large  part  of  the  time  of  the  meet- 
ing was  spent  in  considering  a report  to 
the  society  bv  its  committee  on  public  pol- 
icy and  legislation,  which  report,  after  hav- 
ing certain  parts  amended,  was  adopted 
and  ordered  to  be  referred  to  the  state  com- 
mittee on  public  policy  and  legislation. 

Dr.  Rank  reported  having  recently  treat- 
ed two  cases  of  melena ; one  of  urticaria  in 
a woman  sixty  years  old,  where  the  erup- 
tion was  in  evidence  only  in  the  morning, 
and  a case  of  traumatic  erysipelas  in  a 
man  fifty-five  years  old,  which  developed 
into  metastatic  abscess  of  the  lungs. 

Dr.  Rank  also  read  a paper  on  “The 
Etiology  of  Acute  Articular  Rheumatism,” 
in  which  he  endeavored  to  show:  (1)  That 
acute  articular  rheumatism  is  a specific  dis- 
ease ; (2)  its  true  cause  has  not  been  defin- 
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itely  discovered,  although  the  bacillus  of 
Achalme  may  prove  to  be  the  long  sought 
microorganism;  (3)  that  acute  articular 
rheumatism  is  a self-limited  disease,  the 
course  being  very  little,  if  at  all,  influenced 
by  drugs.  Dr.  Rank’s  paper  showed  thor- 
ough study  in  its  preparation,  for  which  he 
was  tendered  the  hearty  thanks  of  the  so- 
ciety. S.  P.  Heilman,  Reporter. 

LEHIGH — September. 

The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  September 
8,  with  the  following  members  present : 
Drs.  Bausch,  Bleiler,  Boyer,  Butz,  Cawley, 
Dickenshied,  W.  B.  Erdman,  Eschbach,  F. 

A.  and  W.  J.  Fetherolf,  Gangewere,  Gutli, 
R.  K.  and  W.  II.  Hartzell,  Hausman, 
Henry,  Herbst,  Jordan,  Ivistler,  Kline, 
Otto,  Peters,  Pdeuger,  Reichard,  W.  A. 
Riegel,  Ritter,  Trexler,  Wagner,  Weaber 
and  J.  M.  Weaver. 

After  the  reading  of  the  minutes  and 
the  transaction  of  routine  business  the  pro- 
gram was  opened  with  a paper  by  Dr.  W. 

B.  Trexler  on  “Acute  Articular  Rheuma- 
tism.” He  gave  the  history  of  the  disease 
and  the  etiology,  referring  particularly  to 
complications,  delirium  tremens  being  one 
of  the  worst  that  he  had  ever  experienced. 
Among  the  sequelae,  he  referred  to  myo- 
and  endocarditis,  which  very  often  ends 
with  valvular  disease  of  the  heart.  Pul- 
monary complications  also  exist  at  times 
in  the  form  of  bronchitis.  When  urine 
is  diminished  and  loaded  with  urates,  we 
are  apt  to  have  renal  symptoms  which  must 
be  attended  to.  In  the  differential  diag- 
nosis. we  have  tubercular  arthritis  to  con- 
tend with.  Here,  however,  we  have  less 
pain  than  in  articular  rheumatism.  In 
the  treatment  he  laid  particular  stress  up- 
on sanitary  surroundings,  good  ventila- 
tion, and  farinaceous  food.  Among  the 
medicines  he  uses  salicylate  of  soda  every 
three  hours,  which  is  an  antiseptic  and  an- 
tipyretic. Occasionally  he  drops  the  sali- 
cylate and  gives  citrate  of  potash  every 
three  hours.  Salicin,  salol,  oil  of  gaul- 
theria,  and  colchieum  are  among  his  other 
remedies.  Locally  he  applies  salicylated 
ointment  and  methyl  salicylate.  He  gives 
cardiac  stimulants  when  necessary,  and 
rest  for  the  period  of  convalescence. 

In  discussing  the  subject.  Dr.  W.  A. 
Riegel  said  he  uses  salicylate  of  soda  in- 
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stead  of  salicylic  acid,  and  oil  of  winter- 
green,  five  drops  every  four  hours.  Dr. 
Cawley  referred  to  acute  articular  rheu- 
matism as  being  an  infectious  disease,  very 
apt  to  follow  attacks  of  infectious  fevers. 
Dr.  Dickenshied  prefers  using  salicylate 
of  soda,  made  from  wintergreen,  instead 
of  a synthetic,  with  which  he  has  had  no 
good  results.  Dr.  Hausman  believed  that 
acute  rheumatism  is  a polyarthritis,  very 
often  caused  by  different  germs,  probably 
from  any  one  of  the  germs  causing  in- 
fectious fevers.  II.  H.  Herbst,  Reporter. 


MIFFLIN — September,  October. 

The  monthly  meeting  of  the  Mifflin  Coun- 
ty Medical  Society  was  held  at  the  Coleman 
House,  Lewistown,  September  3,  at  10  a. 
m.  President  Barnett  called  the  meeting 
to  order.  The  minutes  of  the  last  meeting 
were  read  and  the  regular  business  trans- 
acted. 

Dr.  J.  A.  Hunter  read  a paper  on 
“Pelvic  Peritonitis  in  Women.”  He  re- 
viewed the  anatomy  and  pathology  with 
charts  and  emphasized  the  importance  of 
the  preventive  treatment.  Special  points 
in  this  paper  were  the  differential  diag- 
nosis and  time  for  operation. 

Dr.  Getter,  opening  the  discussion,  em- 
phasized the  great  importance  of  the  pre- 
ventive treatment  and  also  pointed  out 
the  difficulty  of  differentiating  appendi- 
citis. He  cited  an  interesting  case  follow- 
ing abortion  where  the  sac  and  placenta 
came  away  complete  but  later  there  was 
found  another  product  of  conception  which 
had  not  been  suspected  and  was  the  cause 
of  the  trouble.  Dr.  Parcels  drew  attention 
to  the  bearing  down  pains  suggestive  of 
miscarriage  that  frequently  accompany  this 
disease.  Dr.  Rupp  referred  to  a case  of 
diphtheritic  endometritis  and  questioned 
whether  we  should  not  give  antitoxin  to 
women  near  term,  when  diphtheria  is  pres- 
ent in  the  home.  Drs.  Harshberger, 
Sweigart,  Wilson,  Rothrock,  Swigart,  B.  R. 
Kohler  and  Barnett  also  made  remarks,  af- 
ter which  Dr.  T.  II.  Smith  entertained  the 
society  at  dinner. 

Members  present  were:  Drs.  Barnett, 

Brisbin,  Getter,  Harshberger,  Hunter, 
Lawton,  Miller,  Mitchell,  Nipple,  Parcels. 
B.  R.  and  W.  IT.  Kohler,  Rothrock,  Rupp, 
Smith,  Stambaugh,  Sweigart,  Swigart, 
Wilson  and  Zook. 
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The  regular  monthly  meeting  of  the  Mif- 
flin County  Medical  Society  was  held  at 
Lewistown  at  the  home  of  Dr.  W.  H.  Par- 
cels. The  meeting  was  called  to  order  by 
President  Barnett.  After  the  regular  or- 
der of  business  was  disposed  of,  Dr.  Wil- 
son, under  new  businesss,  urged  a more 
strict  observance  of  the  quarantine  regula- 
tions in  regard  to  diphtheria.  He  said 
that  in  no  case  should  the  patient  be  re- 
leased under  fourteen  days  and  cases  that 
clear  up  slowly  should  be  confined  for  a 
longer  period.  In  doubtful  cases  he 
thinks  patients  should  be  isolated  and  giv- 
en antitoxin  as  a precautionary  measure. 

Dr.  I.  Ii.  Smith  of  Burnham  read  a 
paper  on  “Treatment  of  Burns.”  He  em- 
phasized the  division  of  burns  into  a classi- 
fication of  six  degrees,  according  to  Dupuy- 
tren.  He  then  divided  them  clinically 
into  three  stages,  first,  that  of  shock  or 
prostration,  second,  the  stage  of  reaction 
with  high  fever,  and  last  the  period  of 
suppuration  or  sloughing.  In  the  fh'st 
stage  the  shock  must  be  overcome  by  stim- 
ulants and  external  heat,  anodynes  for  the 
pain  after  the  patient  reacts,  and  sooth- 
ing dressings  locally.  The  symptoms  of 
the  second  stage  must  be  treated  on  general 
principles,  fever  remedies,  ice  to  head 
and  moist  dressings,  or  warm  baths.  In 
the  third  stage  supportive  measures  for 
general  treatment,  concentrated  liquid 
nourishment  and  tonics  are  indicated,  also 
frequent  changing  of  dressing  and  irriga- 
tions of  normal  saline  or  boric  acid  solu- 
tion to  keep  the  parts  clean,  limit  slough- 
ing as  much  as  possible  and  favor  granu- 
lation. In  burns  up  to  the  fourth  degree 
he  favors  moist  dressings  of  picric  acid, 
one  half  of  one  per  cent,  solution.  In  deep 
burns  he  cautions  not  to  use  strong  reme- 
dies such  as  carbolic  acid,  bichlorid  or 
acetanilid.  which  may  cause  poisoning  from 
absorption.  After  scabs  form,  ointments 
may  be  used.  Solution  of  silver  nitrate 
may  be  used,  ten  grains  to  an  ounce,  to 
stimulate  granulation.  If  granulation  is 
too  exuberant,  it  may  be  reduced  with 
caustics.  Splints  and  skin  grafting  often 
save  much  deformity  from  contraction.  He 
drew  attention  to  the  great  congestion  of 
internal  organs,  spleen,  liver,  kidneys  and 
brain,  and  to  the  gravity  of  cases  when  a 
large  surface  is  involved.  The  prognosis 
must  be  guarded  both  as  to  life  and  es- 
timating time  of  recovery. 


The  subject  was  discussed  by  all  present 
who  gave  a diversity  of  methods  and  a va- 
riety of  remedies  from  the  old-time  carron 
oil  to  the  modern  meat  juice  and  from  no 
dressings  to  assisting  with  skin  grafting. 

After  refreshments  a vote  of  thanks  was 
extended  to  Dr.  Smith  for  his  paper  and 
to  Dr.  Parcels,  the  host  of  the  evening. 

Members  present  were  Drs.  Barnett, 
ITarshberger,  Koenig,  Lawton,  McKim, 
Mitchell,  Parcels,  Smith,  Sweigart,Swigart, 
and  Wilson.  H.  C.  Lawton,  Reporter. 


MONROE — September,  October. 

The  regular  monthly  meeting  of  the 
Monroe  County  Medical  Society  was  held 
September  2,  at  Miller  Hall  with  Dr.  J.  A. 
Singer  in  the  chair. 

• The  minutes  of  the  last  meeting  were 
read  and  approved.  There  was  an  in- 
crease of  attendance  and  much  interest 
manifest  in  the  papers  on  “Shock”  by  Drs. 
Travis  and  Singer,  with  after  discussions 
of  individual  experiences  by  others  present. 

Dr.  J.  F.  Miller  read  a paper  on  “Diag- 
nosis of  Fractures  at  or  near  the  Base  of 
the  Cranium  and  Involving  the  Ear  and 
Symptoms  of  the  Same”  which  was  ap- 
preciated by  the  society. 


The  Monroe  County  Medical  Society  met 
at  Miller  Hall,  Stroudsburg,  October  14, 
with  President  Gregory  in  the  chair.  Those 
present  were  Drs.  Angle,  Gregory,  Gulick, 
Henry.  L’Amareaux.  Levering,  J.  F.  and 
N.  C.  Miller,  Rhoads,  Singer  and  Travis. 

Dr.  N.  C.  Miller  read  the  minutes  of  the 
previous  meeting  which  were  approved. 

Dr.  S.  W.  L’Amareaux  read  a paper  on 
“Shock,”  defining  it  in  its  relations,  both 
physiologically  and  pathologically,  and  de- 
scribing the  most  approved  methods  for 
its  treatment  at  the  present  day.  The  sub- 
ject was  discussed  by  Drs.  Singer  and 
Rhoads. 

Esther  W.  Gulick,  Reporter. 


MONTGOMERY — September  9,  October 
7 AND  21. 

The  Montgomery  County  Medical  So- 
ciety held  its  regular  meeting  at  Charity 
Hospital,  Norristown,  September  9.  This 
was  the  first  meeting  since  June,  and  a 
large  number  of  members  were  present. 

The  society  voted  to  have  two  meetings 
a month,  in  order  to  take  up  the  postgrad- 
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uate  work  offered  by  the  American  Med- 
ical Association. 

Dr.  J.  L.  D.  Eisenberg  discussed  “The 
Anatomy  of  the  Bony  System,”  taking  up 
the  system  as  a whole,  and  then  the  indi- 
vidual bones. 

Dr.  J.  K.  Weaver  gave  a talk  on  “The 
Histology  of  Bones”  and  also  “Peri- 
ostitis.” 

Drs.  Joseph  Blank  and  E.  T.  Berner 
were  elected  to  membership. 

'I'he  society  voted  to  renew  its  subscrip- 
tion to  the  Index  Medic  as  for  another  year. 

Drs.  M.  Weber,  Whitcomb  and  Weida 
reported  some  interesting  cases  they  had 
during  the  summer. 


The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  October  7. 

The  course  of  postgraduate  work  as  out- 
lined by  the  A.  M.  A.  was  continued. 
“Osteomyelitis”  was  discussed  by  Dr. 
George  Highley.  Dr.  M.  Y.  Weber  spoke 
on  “Necrosis  of  Bones”  and  Dr.  P.  Y. 
Eisenberg  on  “Tumors  of  Bones.” 

The  society  decided  to  hold  semimonthly 
meetings  hereafter  and  will  meet  on  the 
first  and  third  Wednesdays  of  each  month, 
'l’lie  members  from  Pottstown  requested 
the  society  to  hold  its  next  meeting  in  that 
town.  The  society  accepted  the  invitation. 

The  following  were  elected  to  member- 
ship: Drs.  George  W.  Miller,  and  H.  C. 
Welker  of  Norristown.  Harvey  Scholl  of 
Greenlane,  Frederick  Bushbong  of  Potts- 
town. 


The  regular  semimonthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  in  the  Y.  M.  C.  A.  building,  Potts- 
town. October  21. 

Dr.  J.  T.  Rugh.  Philadelphia,  addressed 
the  society  on  “Tuberculosis,  Osteomalacia 
and  Syphilis  of  Bones.”  Dr.  William  Mc- 
Kenzie spoke  on  “Rickets.”  Drs.  Spencer 
and  Graber  spoke  of  the  recent  epidemic 
of  typhoid  fever  in  Royersford  and  Spring 
City. 

Several  physicians  were  present  from 
Reading  among  whom  were  Drs.  Frank- 
hauser.  who  gave  a short  talk  on  “Rick- 
ets," and  Dr.  Colletti,  who  spoke  on  “Tu- 
berculosis,” giving  his  experiences  ob- 
tained at  the  recent  Congress  on  Tuber- 
culosis in  Washington. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA— September  9. 

The  regular  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Septem- 
ber 9,  the  president.  Dr.  Albert  M.  Eaton, 
in  the  chair.  A symposium  on  “Exoph- 
thalmic Goiter”  was  presented. 

Dr.  E.  J.  G.  Beardsley,  on  “The 
Anamnesis  of  Subjects  of  Exophthalmic 
Goiter,”  made  a plea  for  the  earlier  diag- 
nosis of  Graves’  disease,  stating  that  case 
records  show  many  instances  in  which  the 
disease  has  not  been  recognized  until  years 
of  ill  health  have  elapsed.  Of  twenty  cases 
of  which  the  writer  had  complete  histories, 
in  only  two  did  the  symptomsbegin  abrupt- 
ly. Of  the  eighteen  cases  twelve  patients 
had  been  more  or  less  constantly  treated 
for  nervousness  and  gastric  disturbances, 
while  six  had  been  treated  for  organic 
heart  disease.  Emerson’s  method  of  thera- 
peutic test  by  small  doses  of  thyroid  ex- 
tract in  masked  or  undeveloped  cases  was 
advised.  A systematic  examination  of  each 
patient  should  be  made,  particularly  as  to 
any  alteration  in  the  thyroid  gland,  and  in 
regard  to  slight  degrees  of  protrusion  of 
the  eyes.  Tests  should  be  made  for  mus- 
cular tremor  and  inquiries  made  concern- 
ing any  change  in  mental  attitude  of  the 
patient  toward  life  and  those  about  her. 

Dr.  William  Zentmayer  in  a paper  on 
“The  Ocular  Symptoms  of  Exophthalmic 
Goiter:  Their  Early  Recognition  and 

Treatment.”  said  that  the  eye  symptoms  of 
this  disease  form  so  essential  a part  of  the 
symptomatology  that  their  consideration 
scarcely  falls  within  the  domain  of  special- 
ism. In  the  majority  of  cases  of  exoph- 
thalmic goiter,  at  some  period,  the  eye 
symptoms  dominate  the  clinical  picture. 
The  brownish  discoloration  of  the  skin  of 
the  lids  so  frequently  observed  excludes 
the  possibility  of  its  being  an  accidental  ac- 
companiment. That  epiphora  may  be  the 
initial  symptom  of  Basedow’s  disease  is 
well  established.  Falling  out  of  the  eye- 
lashes and  of  the  eyebrows  has  been  seen  by 
several  clinicians.  Ocular  palsies  and 
nystagmus  are  among  the  exceptional  find- 
ings. Absence  of  wrinkling  of  the  fore- 
head when  the  head  is  held  down  and  the 
eyes  raised  has  been  observed  by  Jessup. 
One  of  the  surprises  of  the  disease  is  the 
absence  of  any  characteristic  changes  in 
the  fundus.  The  retinal  vessels  seem  not 
to  partake  in  the  dilatation  which  the  or- 
bital vessels  suffer.  Retinal  arterial  pulse 
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synchronous  with  the  radial  is  exceptional. 

In  a paper  on  “A  Summary  of  the  Sur- 
gery of  Exophthalmic  Goiter  in  the  Light 
of  Recent  Discoveries,”  Dr.  W.  Wayne 
Babcock  referred  especially  to  operations 
upon  the  cervical  sympathetic  trunks  and 
ganglia  in  the  form  of  the  division  of 
Jaboulay  and  of  the  extirpation  of  Jonnes- 
co  as  first  practiced  in  1896.  The  theory 
that  Graves’  disease  results  from  an  affec- 
tion of  the  cervical  sympathetic  he  claimed 
has  not  been  substantiated,  and  that  the 
results  obtained  by  the  formidable  opera- 
tions upon  the  sympathetic  trunks  and 
ganglia  do  not  encourage  further  surgical 
endeavors  in  this  line.  The  modern  sur- 
gical measures  against  exophthalmic  goiter 
were  said  to  be  based  upon  the  theory  that 
whatever  may  he  the  primal  exciting  cause, 
the  symptoms  of  exophthalmic  goiter  are 
produced  by  the  entrance  into  the  blood 
streams  of  poisonous  substances  elaborated 
by  the  thyroid  gland.  The  size  of  the  gland 
as  determined  by  palpation  was  said  to  be 
no  exact  criterion  of  the  functional  activi- 
ties of  the  gland.  The  great  vascularity  of 
a small  goiter  is  a marked  indication  for 
operation.  Recognizing  the  danger  from 
the  removal  of  too  much  of  the  gland  or 
from  excessive  ligation  of  the  nutrient  ves- 
sels, Dr.  Babcock  said  that  a greater  dan- 
ger, that  of  tetany,  lay  in  the  removal  or 
destruction  of  the  Wood  supply  of  the 
parathyroids.  Koclier,  it  was  said,  who  re- 
ports the  lowest  mortality,  is  an  advocate 
of  local  anesthesia,  while  almost  as  good 
results  have  been  obtained  by  the  Mayos 
under  the  use  of  ether.  A small  experi- 
ence has  impressed  upon  Dr.  Babcock  the 
considerable  value  of  scopolamin-morphin. 
The  dangers  of  the  operation,  including  im- 
mediate and  secondary  hemorrhage,  are 
usually  to  be  avoided  by  careful,  method- 
ical work,  and  those  of  secondary  acute 
thyroidism  and  the  occurrence  of  postop- 
erative tetany  by  the  conservation  of  the 
parathyroids. 

Dr.  George  E.  Pfahler,  on  “A  Summary 
of  the  Results  Obtained  by  the  X-Ray 
Treatment  of  Exophthalmic  Goiter.”  said 
that  at  least  fifty-one  cases  of  exophthalmic 
goiter  treated  by  Rontgen  rays  had  been 
recorded  in  literature  of  which  forty-two 
were  followed  by  good  results.  In  three 
recorded  cases  no  other  treatment  was  giv- 
en. Good  results  were  observed  in  some 
instances  within  forty-eight  hours  and  al- 


most without  exception  within  a month, 
with  complete  recovery,  in  most  cases,  in 
from  three  to  six  months.  The  author, 
therefore,  concludes  that  decided  improve- 
ment may  be  expected  in  about  seventy-five 
per  cent,  of  cases;  that  this  improvement 
consists  of  an  increase  in  weight  and 
strength  and  gradual  disappearance  of  the 
Basedow  symptoms;  that  some  improve- 
ment should  he  noticed  within  a month  and 
after  from  six  to  a dozen  treatments;  that 
when  the  treatment  is  properly  given  there 
appears  to  be  no  danger.  Dr.  Pfahler  can 
see  no  objection  to  recommending  a trial 
of  the  treatment  for  a month  in  all  cases. 

Dr.  William  L.  Rodman,  in  opening  the 
discussion,  emphasized  the  value  of  the 
muscular  tremor  in  the  diagnosis  of  exoph- 
thalmic goiter.  lie  agrees  that  a certain 
percentage  of  cases  recover  without,  or  with 
very  little,  treatment.  This  percentage  is 
placed  by  Charles  Mayo  at  twenty-five.  The 
fact  of  the  great  preponderance  of  the  dis- 
ease in  women  was  commented  upon.  In 
Dr.  Rodman ’s  opinion,  three  fourths  of  the 
cases  will  be  cured  by  ligation  of  the  ves- 
sels or  by  extirpation  of  a part  of  the  gland. 
Dr.  Mayo  estimates  that  twenty-five  per 
cent,  of  his  cases  are  cured  by  ligation  of 
the  superior  thyroid.  The  very  vascular 
goiters  are  the  ones  in  which  ligation  should 
be  practiced,  because  the  ligation  can  be 
readily  accomplished  and.  in  the  event  of 
failure  to  cure,  enucleation  can  be  done. 
Dr.  Rodman  regards  the  method  of  thy- 
roidectomy advocated  by  Dr.  Babcock  as 
the  best  and  safest  in  that  the  parathyroids 
are  not  removed.  lie  does  not  believe  that 
the  claim,  that  operation  under  local  anes- 
thesia is  safer  than  under  general,  can  be 
substantiated.  Mayo’s  results  under  gen- 
eral anesthesia  are  better  than  Kocher’s  un- 
der local,  having  in  the  last  year  operated 
upon  a hundred  cases  without  mortality. 
These  good  results  are  due  in  a measure  to 
the  judgment  used  in  selecting  the  cases. 
These  are  not  “picked”  cases,  however,  for 
tin*  worst  come  to  him,  the  proportion  being 
two  of  exophthalmic  goiter  to  one  of  simple 
goiter.  The  supplemental  use  of  the  x-ray 
in  exophthalmic  goiter,  he  thinks,  promises 
loss  than  in  the  treatment  of  simple  goiter. 
While  the  entire  gland  had  been  removed 
without  the  subsequent  development  of 
myxedema,  this  possibility  should  be  re- 
membered and  a partial  thyroidectomy  on- 
ly be  done. 
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Dr.  S.  Solis-Cohen  is  not  convinced  of 
the  necessity  for  surgical  operation  in  ex- 
ophthalmic goiter,  though  he  admits  that 
operation  can  be  performed  without  sacri- 
iice  of  life.  The  three  or  four  per  cent, 
mortality,  however,  he  regards  as  unneces- 
sary. He  feels  that  a better  classification 
is  needed,  believing  that  pathologically 
there  are  more  varieties  than  indicated  by 
Dr.  M filler.  That  hyperthyroidism  super- 
venes upon  Graves’  disease,  he  has  no 
doubt,  but  he  recognizes  conditions  mili- 
tating against  the  theory  of  its  being  the 
original  cause.  Against  the  theory  of  in- 
testinal intoxication  producing  the  disease 
is  the  fact  of  the  appearance  of  all  the 
symptoms  following  fright.  In  a case  seen 
in  consultation  Dr.  Cohen  had  observed  in 
the  attempt  to  close  the  eyelid,  a “hitch,” 
or  interrupted  descent  of  the  eyelid.  He 
had  seen  no  mention  of  this  sign  in  litera- 
ture. While  fifty  per  cent,  of  the  cases  of 
exophthalmic  goiter  may  recover  spon- 
taneously, the  other  fifty  per  cent,  will  re- 
quire treatment.  This  must  be  hygienic,  in 
part  supplemented  by  certain  drugs.  The 
thymus  gland  is  valuable;  the  adrenal 
gland,  useful,  but  this  must  not  be  swal- 
lowed. Dr.  Cohen  believes  that  a better  di- 
vision of  cases  will  sIioav  that  much  of  the 
discrepancy  in  regard  to  treatment  is  due 
to  the  fact  that  treatment  applicable  in  one 
variety  of  cases  has  been  wrongly  applied 
to  another. 

Dr.  G.  E.  Price  thinks  medical  measures 
should  be  employed  before  surgical  treat- 
ment is  resorted  to,  thus  putting  the  patient 
in  a more  favorable  condition  for  opera- 
tion. A limited  experience  has  shown  him 
the  value  of  hygienic  treatment,  of  a milk 
diet,  and  of  rest.  Galvanism  had  also 
been  tried  with  good  results. 

Dr.  L.  J.  Hammond  feels  that  there  are 
some  cases  of  exophthalmic  goiter  in  which 
nothing  short  of  surgical  treatment  is  bene- 
ficial. That  fifty  per  cent,  of  cases  recover 
spontaneously  surprises  him.  The  sign  re- 
ferred to  by  Dr.  Cohen  he  has  seen  report- 
ed by  Dr.  Boston,  and  described  as  a lag- 
ging of  the  upper  eyelid. 

Dr.  Zentmayer  gave  a reference  in  litera- 
ture in  which  the  sign  mentioned  by  Dr. 
Cohen  was  described.  In  this  it  was  shown 
that  the  eyelid  halted  only  to  resume  its 
further  downward  course. 

Dr.  Babcock,  in  closing,  said  that  the 
surgical  treatment  of  exophthalmic  goiter 
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was  based  first  upon  the  conception  that 
the  disease  is  not  always  benign.  In  an  ar- 
ticle by  Thompson  reference  is  made  to  the 
fact  that  some  of  his  patients  died  after 
recurrence  of  all  the  symptoms  of  Base- 
dow's disease.  The  fact  that  a patient  ap- 
pears very  much  better  under  a restricted 
form  of  diet,  but  will  later  relapse,  is  110 
indication  that  the  treatment  is  beneficial. 

Stenographer. 


SCII UYLKILL — October. 

'Fhe  regular  monthly  meeting  of  the 
Schuylkill  County  Medical  Society  was 
held  at  the  Pottsville  Hospital,  October 
6,  at  2 p.  m.,  with  President  Fleming  in 
the  chair. 

The  minutes  of  the  previous  two  meet- 
ings were  read  and  regularly  adopted.  Ap- 
plications for  membership  were  received 
from  Drs.  Mary  B.  Kingsbury,  Pottsville, 
and  J.  T.  Ryan.  St.  Clair,  and  were  re- 
ferred to  the  censors. 

A committee  on  resolutions  on  the  death 
of  Dr.  David  Fox  Hummel  submitted  a 
report  which  was  unanimously  adopted. 

Dr.  Langton  read  a paper  on  “Diseases 
of  the  Nasal  Passages  in  Children  and 
Their  Treatment.” 

Dr.  Corson,  delegate  to  the  session  of  the 
state  society  at  Cambridge  Springs,  to- 
gether with  Drs.  Kramer,  Williams  and 
Fleming,  who  also  attended  the  session, 
gave  complete  reports  concerning  the  meet- 
ing. 

The  society  adjourned  to  the  operating 
room  of  the  hospital  where  Dr.  Patrick  IT. 
O’Hara  gave  a surgical  clinic  on  a case 
of  cholecystitis  in  which  he  had  operated 
to  establish  drainage. 

G.  0.  0.  Santee,  Reporter. 


S X YD  E R — November. 

The  Snyder  County  Medical  Society 
convened  in  regular  session  in  the  court 
room  at  Middleburg,  November  4. 

Dr.  G.  G.  Harman  of  Huntingdon,  coun- 
cillor for  the  Fourth  District,  was  the 
guest  of  honor  and  appealed  to  the  society 
to  maintain  the  organization  in  good  run- 
ning order. 

The  compulsory  vaccination  bill  was 
thoroughly  discussed.  The  president  ap- 
pointed Drs.  E.  M.  Miller,  B.  F.  Wagen- 
seller  and  W.  W.  Longacre  as  a committee 
to  frame  resolutions  regarding  the  present 
vaccination  laws,  the  same  to  be  reported 
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at  the  next  meeting  and  then  forwarded 
to  the  state  society. 

On  motion  of  l)r.  B.  F.  Wagenseller, 
seconded  by  Dr.  F.  J.  Wagenseller,  it  was 
unanimously  carried  that  the  Snyder 
County  Society  favor  the  One  Board  Bill 
as  will  appear  before  the  next  legislative 
session. 

Oil  motion  the  society  instructed  the  sec- 
retary to  communicate  with  delinquent 
members  relative  to  payment  of  annual 
dues,  with  instructions  that  unless  dues 
are  in  by  next  meeting  their  names  will  be 
dropped  from  the  membership  roll. 

It  was  moved  and  seconded  that  dues 
to  state  society  for  last  year  be  forwarded 
to  the  treasurer;  also  that  proceedings  of 
this  meeting  be  reported  to  the  Journal 
for  publication. 

The  following  resolutions  were  passed 
concerning  the  fee  charged  applicants  for 
license  before  state  medical  examining 
boards 

Resolved,  That  the  Snyder  County  Med- 
ical Society  is  opposed  to  the  fees  charged 
applicants  for  examination  before  state 
medical  examining  boards  after  gradua- 
tion, and  that  members  of  examining 
boards  should  be  remunerated  directly  by 
tike  state  for  their  services  instead  of  ap- 
plicants paying  any  fee  individually. 

It  was  moved  and  seconded  that  the  sec- 
retary be  instructed  to  procure  a copy  of 
the  proposed  bill  known  as  the  Nurses’ 
Registration  Bill  for  consideration  at  the 
next  meeting. 

A.  J.  Hermann,  Reporter. 


SOMERSET— October. 

The  Somerset  County  Medical  Society 
met  at  the  Markleton  Sanatorium,  October 
20.  The  president.  Dr.  C.  P.  Large,  called 
the  meeting  to  order  at  10:30.  All  busi- 
ness was  transacted  at  this  session.  Com- 
munications from  various  committees  of 
the  state  society  were  read  and  acted  upon. 

Officers  for  the  coming  year  were  elect- 
ed, as  follows:  President,  C.  P.  Large:  vice- 
president,  R T.  Pollard;  financial  secre- 
tary, Bruce  Lichty;  treasurer,  W.  S. 
Mountain ; secretary  and  reporter,  H.  C. 
McKinley:  county  censors.  Henry  Wilson, 
A.  M,  Lichty,  and  R.  J.  Hemminger;  com- 
mittee on  public  policy  and  legislation,  H. 
C.  McKinley,  W.  T.  Rowe  and  Bruce 
Lichty.  IT.  I.  Marsden  was  nominated  for 
district  censor. 


Dr.  Charles  R.  Bittner  was  admitted 
to  membership  at  this  meeting.  There 
are  still  about  forty  physicians  in  the 
county  who  are  eligible  to  membership  and 
we  are  making  a canvas  with  a view  of 
getting  some  of  them  in. 

After  the  transaction  of  business  we  ad- 
journed to  the  dining  room  and  later  re- 
turned to  the  parlor  to  complete  the  meet- 
ing. Cases  were  reported,  discussed  and 
treatment  recommended.  A case  of  senile 
gangrene  was  reported  in  which  all  the 
symptoms  and  manifestations  in  the  leg  in 
which  it  began  apparently  disappeared  and 
within  twenty-four  hours  showed  them- 
selves in  the  opposite  leg  and  speedily 
proved  fatal.  Other  cases  of  gangrene 
were  discussed.  The  utility  and  the  futil- 
ity of  amputation  in  cases  of  gangrene  of 
this  kind  were  discussed  and  eminent  au- 
thors quoted  pro  and  con. 

H.  C.  McKinley,  Reporter. 

W A R R EN — October. 

The  Warren  County  Medical  Society 
met  October  13.  and  was  entertained  at 
dinner  by  Dr.  M.  S.  Guth  at  the  state  hos- 
pital. Warren.  Those  present  were  Drs. 
Ball,  Chapman,  Conant,  Guth,  Haines, 
Johnson,  Keller,  Reynolds,  Roberston, 
Schmehl  and  Shellenberger. 

Dr.  Shellenberger  read  a paper  on 
“Paranoia.”  Dr.  Guth  read  one  on 
“What  Is  Hysteria?”  which  was  discussed 
by  Drs.  Robertson,  Schmehl  and  Ball. 

A vote  of  thanks  was  extended  to  Dr. 
Guth  for  his  entertainment. 

L.  E.  Chapman,  Reporter. 

WAYNE — October. 

The  regular  meeting  of  the  Wayne 
County  Medical  Society  was  held  at  Hotel 
Kohlman,  Hawley,  October  16  at  3 :30  p. 
m.  President  Simons  occupied  the  chair. 
Members  present  were  Drs.  Brady,  Burns, 
McConvill,  Rodman,  W.  A.  Stevens,  Voigt 
and  White.  Routine  business  was  disposed 
of  and  the  secretary  directed  to  call  the 
attention  of  the  district  attorney  to  the 
fact  that  a man,  calling  himself  a doctor 
and  not  holding  a medical  diploma  and 
not  registered  as  a doctor  of  medicine,  was 
dispensing  medicine  at  Poyntelle. 

Dr.  E.  W.  Burns  presented  a paper  on 
“Fractures  and  Dislocations,”  and  Dr. 
Dr.  A.  J.  Simons  one  on  “Acute  Rheu- 
matism.” 

L.  B.  Nielsen,  Reporter. 
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ORATION  ON  HYGIENE:  THE  OP- 
PORTUNITIES OF  THE  MEDICAL 

PROFESSION  IN  THE  FAR  EAST. 


BY  THOMAS  GRIER  SIMONTON,  M.  D., 
Pittsburg. 

(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

Good  for  the  health  of  the  individual, 
good  for  the  health  of  the  community,  good 


for  the  health  of  the  country,  good  for  the 
health  of  the  world — this  is  the  meaning 
of  the  word  hygiene,  this  is  its  interpreta- 
tion in  its  broadest  sense. 

You  are  all  perfectly  familiar  with  the 
recent  accomplishments  of  modern  hygiene. 
How  it  made  possible  the  building  of  the 
Panama  Canal;  how  it  freed  Cuba  from 
yellow  fever;  how  it  rendered  marshy  dis- 
tricts habitable  and  free  from  malaria;  how 
it  reduced  the  mortality  iu  the  Russo-Jap- 
anese AA7ar;  how  it  permitted  the  invasion 
of  Manchuria  by  the  Japanese  army;  how 
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it  hits  waged  war  on  the  great  white  plague 
and  encouraged  hope  in  the  breasts  of  the 
afflicted  victims ; and  how  the  infant  mor- 
tality has  been  reduced  by  the  preaching 
of  t lie  gospel  of  pure  certified  milk.  These 
are  some  of  its  most  noted  achievements 
and  who  shall  say  that  the  future  shall 
not  record  even  greater  than  these. 

The  boundary  line  between  preventive 
medicine  and  modern  hygiene  is  so  fine 
t hat  it  is  difficult  to  say  where  one  ends 
and  the  other  begins.  Preventive  medi- 
cine may  be  compared  to  a trust,  including 
the  medical  activities  of  the  profession, 
whether  they  be  in  the  realm  of  bacteriol- 
ogy,  physiology,  pathology,  chemistry,  sur- 
gery, medicine,  or  hygiene,  under  one  head, 
in  so  far  as  it  deals  with  the  prevention 
and  spread  of  disease.  The  present  day 
acceptance  of  the  term  embraces  modern 
hygiene.  No  attempt  will  be  made  to  sep- 
arate them  in  this  paper. 

Scientific  medicine  has  made  such  rapid 
strides  in  the  last  few  years  that  some  of 
the  text-books  are  obsolete  before  they  are 
published.  Every  week  we  hear  of  some 
new  discovery,  some  new  method  of  treat- 
ment. some  new  serum  or  vaccine.  Scarce- 
ly are  we  familiar  with  one,  or  had  time 
to  confirm  its  value  before  it  is  discarded 
or  condemned  by  other  observers.  Out  of 
all  this  mass  of  experiments  and  new  ideas, 
we  are  left  to  sift  the  good  and  discard 
the  worthless.  The  medical  spirit  of  the 
age  is  one  of  advancement  and  progress 
and  too  much  praise  can  •not  be  bestowed 
upon  these  men  for  their  labor  and  zeal 
to  relieve  distressed  and  afflicted  humanity. 

Have  we  not  as  a profession,  as  county 
societies,  as  state  societies,  and  particularly 
as  the  American  Medical  Association,  have 
we  not,  in  our  onward  rush  after  truth 
and  medical  knowledge,  neglected  to  lend 
our  aid  to  the  afflicted  people  in  the  Far 
East?  Have  yo\i  at  any  meeting  of  this 
society,  or  at  any  meeting  of  the  American 
Medical  Association,  heard  a paper  read 
asking  our  profession,  as  a profession,  to 


hud  their  encouragement  and  support  to 
the  medical  work  in  foreign  lands?  Who 
ever  heard  of  the  legal  fraternity  sending 
one  hundred  lawyers  to  foreign  fields  to 
work  and  labor  for  the  good  of  humanity? 
The  Christian  churches  and  church  socie- 
ties of  the  world  have  sent  and  supported 
hundreds  of  medical  men  to  foreign  lands. 
What  have  our  medical  societies  done?  The 
University  of  Pennsylvania  has  within  the 
last  few  years  sent  out  medical  men  from 
the  university,  supported  by  that  institu- 
tion and  her  alumni,  to  China  to  establish  a 
hospital  and  medical  college. 

It  is  her  aim  to  teach  the  Chinese  stu- 
dents along  lines  of  advanced  medicine, 
and,  where  possible,  have  those  who  are 
able  to  come  to  the  medical  department 
of  the  university  in  the  United  States,  grad- 
uate here,  and  return  to  their  own  country, 
there  to  become  teachers  and  practitioners 
among  their  own  people.  Each  year,  as 
the  demand  becomes  greater,  more  men 
are  to  be  sent,  in  so  far  as  her  students, 
alumni  and  faculty  give  their  support  to 
this  movement.  This  is  to  be  one  of  the 
distinctive  features  of  the  University  of 
Pennsylvania,  making  her  influence  felt 
throughout  the  Chinese  Empire  for  the  re- 
lief of  the  afflicted.  Yale  and  Princeton 
have  their  own  men  in  China;  Harvard 
has  recently  started  such  a movement  for 
India ; Lafayette  for  Persia,  and  within  a 
short  time  many  other  medical  colleges  will 
follow  suit.  May  I venture  to  predict  that 
the  time  is  not  far  distant  when  our  lead- 
ing educational  institutions  will  establish 
chairs  for  the  study  of  the  Chinese  lan- 
guage. Already  there  has  been  an  inter- 
change of  professors  between  the  colleges 
of  the  United  States  and  European  coun- 
tries; Hebrew  and  Creek  are  not  any  eas- 
ier to  master  than  the  Chinese  language. 
Commercial  intercourse  with  China  is  rap- 
idly increasing  in  volume.  Why,  then, 
may  we  not  expect  the  Chinese  language 
to  be  taught  in  our  universities  ? 

While  the  following  remarks  are  appli- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


T75 


cable  to  all  the  far  eastern  countries,  the 
writer  is  more  familiar  with  conditions  in 
China  and  the  signs  of  awakening  in  that 
empire  since  the  Boxer  War.  The  recent 
attitude  of  the  government  toward  west- 
ci  n ideas  and  methods  brings  the  medical 
man  in  closer  contact  than  ever  before  with 
the  more  influential  sections  of  the  country. 
i lie  is  constantly  consulted  upon  matters 
j pertaining  to  the  public  health,  sanitation, 
housing,  water  supply,  government  lios- 
pitals,  medical  education  and  other  im- 
provements in  which  the  Chinese  are  now 
I engaged.  Let  me  enumerate  some  of  the 
most  striking  signs  of  awakening  in  China 
with  a view  to  showing  the  necessity  for 
medical  advancement.  Twenty-five  years 
ago  there  was  not  a mile  of  railway;  now 
there  are  between  three  and  four  thousand 
miles  in  operation  and  over  fifteen  hundred 
miles  under  construction.  Until  within 
the  last  few  years  China  had  no  postal 
system ; now  a well-run  Imperial  Post  car- 
ries millions  of  letters  every  year  to  all 
parts  of  China  at  the  rate  of  one  cent  per 
half  ounce,  besides  hundreds  of  thousands 
of  packages  of  various  kinds.  Where  rail- 
ways and  steamships  are  not  available, 
couriers  are  employed.  The  employes  are 
required  to  know  enough  English  to  de- 
cipher directions  in  the  language.  The 
whole  system  is  under  the  control  of  the 
maritime  customs,  in  which  department 
reliable  Englishmen,  Americans  and  Ger- 
mans are  exercising  efficient  oversight.  The 
Peking  Gazette  was  for  a long  time  the 
oidy  newspaper,  and  was  used  for  promul- 
gating the  imperial  edicts.  To-day  there 
are  scores  of  newspapers  published  in  the 
interior  and  seaport  towns.  Five  per  cent. 
represents  the  reading  population,  but  the 
free  discussion  of  the  news  keeps  the 
Chinese  better  acquainted  with  what  is 
transpiring  in  other  countries  than  former- 
ly. The  government  has  recently  swept 
out  of  existence  the  graded  system  of  edu- 
cation which  had  existed  for  a thousand 
years  and  in  its  stead  inaugurated  a sys- 


tem of  western  schools,  beginning  with  pri- 
mary schools  in  the  smaller  cities  and  vil- 
lages, extending  through  the  high  schools 
in  tire  larger  cities  to  the  colleges  in  the 
provincial  capitals  and  ending  in  the  Im- 
perial University  at  Peking.  In  these 
schools  pretty  nearly  the  same  branches 
are  taught  as  in  our  American  schools. 
There  is  a great  demand  for  English,  not 
only  in  the  regular  curriculum  but  in  pri- 
vate classes.  Thousands  of  students  have 
been  sent  abroad,  nearly  twenty  thousand 
going  to  Japan,  while  others  go  to  England, 
Germany,  France,  Belgium  and  America. 

'idle  better  class  of  Chinese,  who  former- 
ly bound  the  feet  of  their  daughters  so 
tight  they  could  only  walk  with  the  aid 
and  support  of  a slave  girl,  are  awaken- 
ing to  the  brutality  of  this  deforming  cus- 
tom and  forming  societies  among  them- 
selves for  the  purpose  of  breaking  it  down. 

The  outlook  is  favorable  for  ultimate 
success. 

The  use  of  opium  is  more  or  less  uni- 
versal throughout  the  empire.  The  cen- 
tral government  in  Peking  issued  an  edict 
some  months  ago  requiring  the  cessation  of 
the  trade  in  opium,  the  shutting  up  of  all 
opium  dens  and  the  stoppage  of  the  culti- 
vation of  the  poppy  within  ten  years  from 
the  time  the  edict  was  issued.  The  realiza- 
tion of  the  degrading  effects  of  the  opium 
habit  was  responsible  for  the  radical  mea- 
sures adopted,  and  this  was  done  in  spite 
of  the  enormous  revenue  the  government 
received  from  the  opium  trade. 

The  Liberal  government  of  Great  Bri- 
tain has  promised  to  cooperate  with  the 
Chinese  government,  and  as  fast  as  China 
succeeds  in  stopping  the  growth  of  the  pop- 
py, just  so  rapidly  will  the  importation  of 
Indian  opium  be  reduced.  President 
Roosevelt  has  recently  appointed  a repre- 
sentative from  this  government  to  act  with 
like  representatives  from  China  and  Eng- 
land upon  a commission  to  devise  ways 
and  means  for  the  suppression  of  the  opium 
traffic  in  the  Far  East,  at  China’s  sugges- 
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tion.  The  subject  is  one  of  great  impor- 
tance to  us  on  the  Pacific  coast  and  in  our 
island  possessions,  but  more  so  to  China 
where  it  is  destroying  the  soul  and  body 
of  a large  number  of  the  people.  Only 
the  other  day  Japan  was  asked  by  the  im- 
perial government  to  prohibit  the  exporta- 
tion into  China  of  morphin  and  syringes 
for  its  use.  The  time  is  at  hand  when  the 
medical  profession  must  lend  its  aid  and 
influence  to  the  suppression  of  this  drug, 
curtailing  its  consumption  and  use  by  laws, 
if  necessary.  We  should  all  labor  to  re- 
duce the  mortality  from  this  drug  as  we 
are  doing  in  the  war  against  the  great 
white  plague,  and  the  subject  calls  for  the 
same  energetic  treatment. 

Leprosy  is  not  common  in  northern  Chi- 
na and  in  some  provinces  it  is  hardly 
known.  It  is  exceedingly  prevalent  in  the 
central  and  southern  parts.  It  has  been 
said  that  China  has  more  lepers  than  any 
other  country  in  the  world.  They  mix 
freely  with  the  rest  of  the  population  and 
come  to  the  dispensaries  with  other  out- 
patients. There  are  a number  of  leper  asy- 
lums (about  seventeen)  but  wholly  inade- 
quate to  care  for  the  large  number  of  lep- 
ers; nor  can  proper  segregation  or  prevent- 
ive measures  be  adopted. 

Interest  in  the  serum  treatment  of  lep- 
rosy has  received  a new  impetus  since  Pro- 
fessor Poscha  Dieke,  professor  of  derma- 
tology in  Constantinople,  published  his  ex- 
periments in  the  Munich  Medical  Weekly 
early  in  1908.  His  work  was  carried  on 
in  Constantinople  for  about  three  years, 
during  which  twelve  patients  were  treated. 
All  were  much  benefited,  but  it  will  be 
some  time  before  it  can  be  said  positively 
that  they  have  been  cured.  The  treatment 
consists  in  isolating  in  pure  culture  the 
leptothrix  bacilli,  making  an  ether  extract 
of  them  and  combining  it  with  chlorid  of 
benzoin.  He  injects  it  subcutaneously.  An 
internal  local  and  constitutional  reaction 
occurs.  Tie  calls  the  serum  substance  nas- 
tin  (bacteriologic  serum).  The  tissues 


from  the  lesion,  after  an  injection,  are  ex- 
amined by  a special  stain.  The  lepra  ba- 
cilli are  red  when  alive  and  yellow  when 
dead.  After  subcutaneous  injections  all 
leptothrix  bacilli  are  found  dead.  At  pres- 
ent, further  experiments  are  being  carried 
on  by  Professor  Dieke  in  one  of  the  Ham- 
burg hospitals.  Truly,  our  own  country 
is  exceptionally  blessed  in  that  we  have 
but  comparatively  few  cases  of  leprosy,  and 
the  hope  that  the  new  serum  will  prevent, 
or  cure,  these  victims,  should  urge  us  to 
do  everything  within  our  power  to  relieve 
their  suffering,  brighten  their  lives  and 
make  of  them  useful,  respected  citizens. 
For  years  “they  were  despised  and  reject- 
ed of  men,”  avoided  and  left  to  shift  for 
themselves,  cast-off  without  any  systematic 
supervision  or  care.  Let  us  trust  that,  we 
can  soon  offer  them  means  of  prevention 
and  ultimate  cure.  If  there  ever  was  need 
for  setting  aside  a large  sum  to  establish  an 
institution  for  the  study  and  prevention  of 
leprosy,  the  time  is  at  hand,  and  I hope 
that  every  one  within  hearing  of  the  read- 
ing of  this  paper  will  resolve  to  give  their 
aid,  in  every  way  they  can,  to  such  an  end, 
and  urge  those  with  means  to  take  up  this 
subject.  Should  the  Medical  Society  of 
the  State  of  Pennsylvania  be  instrumental 
in  establishing  an  institute  for  research 
and  study  of  this  subject,  provide  asylums 
for  refugees,  send  out  young  scientific  med- 
ical men  to  work  along  this  line,  then  I 
think  we  might  feel  we  have,  as  a society, 
contributed  in  a small  way  to  the  relief  of 
the  suffering  lepers  and  generously  aided 
an  afflicted  people,  while  we  enjoy  compara- 
tive freedom  from  this  disease.  Lieuten- 
ant Charles  E.  McDonald,  of  the  Army 
Medical  Corps,  who  has  made  a special 
study  of  leprosy,  has  submitted  proofs 
that  it  is  not  a contagious  disease.  He  has 
identified  it  as  a form  of  tuberculosis,  con- 
tracted by  eating  diseased  fish  and  other 
water  food.  Physicians  in  charge  of  the 
leper  colony  in  Louisiana  have  confirmed 
Dr.  McDonald’s  conclusions.  They  have 
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cured  and  discharged  one  case  of  leprosy. 
They  have  cured  two  more  patients  but 
have  not  released  them.  They  wish  to 
be  doubly  sure.  They  do  not  regard  lep- 
rosy as  contagious ; they  doubt  that  it  is 
infectious.  Since  this  paper  was  written 
the  Hong  Kong  Telegraph  announces  that 
Rev.  Father  Conrady,  a clergyman  and 
physician,  formerly  associated  with  Father 
Damien,  in  Molokai,  will  establish  a leper 
settlement  at  Canton,  China.  There  is 
need  of  asylums  for  the  insane.  This  is 
a problem  that  is  difficult  of  solution  with- 
out the  imperial  government  ’s  aid.  The 
percentage  of  insane  is  much  less  than  in 
the  West  and  the  Chinese  treatment  of 
these  cases  is  most  useless  and  cruel.  The 
government  at  present  is  in  a receptive 
mood  for  the  adoption  of  western  ideas 
and  methods  and  is  asking  the  medical 
men  for  advice,  so  that  there  is  a strong 
possibility  that  the  insane  will  soon  receive 
better  care  and  treatment.  The  typhoid 
fever  and  certified  milk  problems  are  real- 
ly simple  of  solution.  The  Chinese  never 
use  any  but  boiled  water  for  drink  and 
as  they  do  not  milk  their  cows,  milk  is  not 
an  article  of  food  with  them.  Wet  nurses 
are  employed  when  necessary  and  are  easy 
to  obtain.  The  children  and  adults  are 
universally  afflicted  with  worms  caused  by 
eating  unwashed  vegetables.  Even  the 
dogs  are  short-lived  as  they  die  from  these 
parasites.  Preventive  medicine  could  ac- 
complish a great  deal  in  this  field. 

There  is  one  school  in  all  China  for  the 
deaf  and  dumb,  approximately  estimated 
at  400,000  and  supported  by  the  deaf  and 
dumb  of  England  and  America.  There  are 
eleven  schools  for  the  blind.  Eye  affec- 
tions are  so  common  the  hospitals  and  dis- 
pensaries are  overcrowded  with  this  class 
of  patients.  Diseases  of  a contagious  na- 
ture are  prevalent  and  many  preventable. 
Dislocations  and  fractures  are  common 
and  undiagnosed.  The  afflicted  are  com- 
pelled to  use  their  limbs  and  Avork  and  get 
along  as  best  they  can. 


The  following  summary  of  medical  mis- 
sion statistics  for  the  year  1907,  is  compiled 
from  the  reports  of  121  hospitals  and  dis- 
pensaries, and  represents  one  half  of  flic 
total  number  in  China  and  Korea;  these 
reports  are  difficult  to  obtain  and  include 


some  for  the  year  1905  and  1906,  and  are 
approximately  correct: — 


Hospitals  and  dispensaries, 

Number 

121 

Physicians, 

150 

Foreign  nurses, 

27 

Chinese  assistants  (male), 

126 

Chinese  assistants  (female). 

72 

Medical  students  and  pupil 

helpers 

(male) . 

::oi 

Medical  students  and  pupil 

helpers 

(female) , 

96 

Beds, 

5415 

In-patients, 

43,038 

Out-calls, 

16,247 

Itinerating, 

24,065 

Dispensary, 

1,028,859 

Total, 

1,112,209 

General  Surgical  Operation: 
With  anesthetic, 

8343 

Without  anesthetic, 

10.854 

Eye, 

4758 

Gynecological. 

202 

Obstetrical, 

450 

Dental, 

8565 

It  has  been  roughly  estimated  that 
China  has  a population  of  402,000,000  poo 
pie,  while  the  United  States  and  her  island 
possessions  have  over  80,000,000.  China 
has  three  hundred  fully  qualified  foreign 
physicians,  five  thousand  native  assistants, 
two  hundred  and  fifty  mission  hospitals 
and  dispensaries  and  at  least  two  million 
people  are  treated  a year.  Philadelphia 
has  one  physician  for  every  three  hundred 
and  fifty  persons  in  the  thickly  populated 
districts ; Pittsburg  has  one  doctor  for 
e\rery  six  hundred  and  fifty  people  in  the 
East  End,  while  Chinn  has  one  physician 
for  every  million  people.  Our  medical 
schools  are  yearly  turning  out  hundreds 
and  thousands  of  students  scientifically 
trained  and  educated  along  progressive 
lines  to  locate  in  our  cities  and  towns, 
while  the  number  that  go  to  the  Far  East 
is  very  small.  There  is  as  much  need  in 
China  for  the  dentist  as  the  physician  and 
in  the  coast  towns  you  will  find  many 
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American  dentists  that  make  more  than 
a handsome  yearly  income.  Our  profes- 
sion in  the  larger  cities  is  becoming  over- 
crowded by  reason  of  the  hospitals,  facili- 
ties the  city  affords  and  the  unlimited 
work  that  can  be  done  by  good  men.  Pic- 
ture to  yourselves  the  facility  and  ease 
with  which  a patient  can  reach  a hospital 
or  doctor  in  this  country,  and  contrast  it 
with  that  of  a Chinaman  who  was  obliged 
to  make  a journey  of  twenty-three  days 
in  order  to  reach  a physician  to  have  an 
operation.  Where  one  can  make  the  jour- 
ney, there  are  multitudes  who  can  not.  The 
future  of  China  from  a medical  standpoint 
depends  upon  the  sending  out  of  well 
trained,  conscientious,  bright  men,  en- 
dorsed by  the  faculty  of  the  school  from 
which  they  graduate,  supported  by  Chris- 
tian churches  and  societies,  universities 
and  medical  societies;  men  who  have  been 
picked  for  the  work,  doctors  who  have  a 
knowledge  of  humanity  in  its  worst  forms 
and  most  helpless  aspects,  best  gained  by 
working  in  the  slums  of  our  large  cities. 
Tli  '.v  should  cultivate  kindness  of  manner 
and  gentleness  of  deportment,  combined 
with  fairness  and  tact.  They  should  ac- 
quire knowledge  of  the  diseases  peculiar 
In  the1  climate  in  which  they  expect  to  la- 
! or  and  aim  to  acquire  as  high  a standard 
of  medical  skill  as  at  home;  to  be  men  that 
our  profession  .may  be  proud  of  and  glad 
to  honor. 

Let  us  not  be  unmindful  of  those  pi- 
oneers who,  through  the  dark  years  of 
skepticism  and  prejudice,  risked  their 
lives,  endured  the  hardships  of  a frigid 
and  tropical  climate  and  the  African 
jungle.  They  were  met  on  all  sides  with 
opposition.  They  passed  through  some  of 
1 ho  worst  epidemics  in  the  world’s  history, 
all  for  the  enlightenment  of  mankind  and 
the  relief  of  human  suffering.  These  are 
the  men  and  women  that  blazed  the  way 
and  made  possible  the  changed  conditions 
as  we  find  them  to-day  in  foreign  coun- 
tries, Far  removed  from  the  sound  of 


trumpets  and  press  agents,  these  pioneers 
labored  on  day  by  day  with  zeal  and 
earnestness,  benefiting  mankind  and  help- 
ing the  sick  and  distressed,  their  effoi*ts 
limited  only  by  their  own  physical  endur- 
ance. China  is  rapidly  awakening  to  the 
fact  that  she  is  many  years  behind  the 
tines  in  western  ideas  and  civilization. 
Formerly.  Ihe  now  open  door  was  closed 
to  foreigners  and  commercialism;  now  it  is 
filing  wide  open.  Trade  with  European 
and  American  countries  is  encouraged. 
Advanced  methods  of  education  have  been 
adopted.  The  product  of  the  soil,  the 
loom  and  the  pottery  are  shipped  to  for- 
eign shores.  What  can  we  offer  in  return? 
Yes,  we  can  supply  the  products  of  our 
factories  and  the  cereals  of  our  farms. 
Anything  more?  Yes,  the  products  of  our 
brains ; the  results  of  our  scientific  achieve- 
ments and  investigations  in  every  line;  the 
results  of  our  medical  laboratory  work  in 
physiology,  chemistry,  anatomy,  surgery, 
medicine  and  hygiene.  A nation  so  blessed 
with  the  light  of  civilization  and  advanced 
ideas  for  the  uplifting  of  mankind  is  indeed 
remis  s when  it  fails  to  realize  her  great  re- 
sponsibilities and  mission  here  on  earth. 
When  you  stood  with  your  class  before  the 
faculty  and  dean  of  your  medical  school  to 
receive  your  degree,  and  with  uplifted  hand 
took  the  oath  to  assist  a medical  brother  in 
time  of  sickness  and  his  family  without  pay, 
to  never  patent  a surgical  instrument  or 
medical  discovery  in  order  that  the  whole 
world  and  the  people  thereof  might  not  be 
-deprived  of  its  benefit,  an  oath  handed  down 
to  us  from  generation  to  generation  by 
Hippocrates,  you  took  upon  yourself  an 
obligation,  the  relief  of  suffering  humanity, 
the  mission  of  the  physician  to  the  people, 
of  the  profession  to  the  tvhole  world. 


[.1ST  OF  HOOKS  TRANSLATED  INTO  CHINESE  AND  NOW 
T'SED  IN  TRAINING  MEDICAL  STUDENTS  IN  CHINA. 

Clowe’s  Analytical  Chemistry,  translated  by  Neal, 
huffs  Chemistry,  translated  by  Gillison. 

Steele’s  Chemistry,  translated  by  Ferguson. 

(trav’s  Anatomy,  translated  by  Osgood  & Whiting. 
Huxley’s  Physiology,  translated  by  Kerr. 
Ilallebiirton’s  Physiology,  translated  by  Cousland. 
Materia  Medica.  translated  by  Kerr. 
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Brace's  Materia  Medica  and  Therapeutics,  trans- 
lated by  Kerr. 

Hare’s  Therapeutics,  translated  by  Ingrain. 

Whitla's  Manual  of  Treatment,  translated  by  Alain. 

Archinard’s  Microscopy  and  Bacteriology,  trans- 
lated by  Venable. 

Manual  of  Nursing. 

Manual  of  Bandaging. 

Bristowe’s  Roberts  and  Bartholow’s  Practice, 
translated  by  Kerr,  now  being  revised  by  Niles. 

Osier’s  Practice,  now  being  translated  by  Cousland. 

Park's  Surgery,  translated  by  Kerr. 

Penrose's  Diseases  of  Women,  translated  by  Fulton. 

Obstetrics,  translated  by  Main. 

Evans’  Obstetrics,  translated  by  Niles. 

Duhring’s  Skin  Diseases,  translated  by  Neal,  and 
revised  from  later  books. 

Norris  and  Oliver’s  Ophthalmology,  translated  by 
Neal,  and  revised  from  later  books. 


ORIGINAL  ARTICLES. 


DISEASES  OF  THE  EAR  FROM  A 
MEDICAL  STANDPOINT. 


BY  WILLIAM  H.  CAMERON,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Bye,  Bar,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 


From  tlie  standpoint  of  the  general  prac- 
titioner, diseases  of  the  ear  are  narrowed 
to  two  or  three  acute  conditions.  These 
conditions,  naturally,  are  of  especial  inter- 
est to  the  medical  man,  because  they  not 
only  occur  as  distinct  primary  infections, 
which  may  give  rise  to  painful,  dangerous 
and  very  often  obscure  symptoms,  but  also 
because  they  so  frequently  are  found  to 
complicate  other  pathological  conditions, 
upsetting  an  otherwise  favorable  prognosis 
or  prolonging  an  otherwise  uninterrupted 
convalescence. 

Acute  primary  suppurative  and  nonsup- 
purative otitis  media  should,  therefore, 
concern  the  medical  man  because,  of  neces- 
sity. he  must  be  prepared  to  make  an  early 
diagnosis  and  because  he  must  he  able  to 
apply  such  measures  as  would  naturally 
make  for  the  immediate  relief  of  pain  and 
for  the  evacuation  of  a dangerous  forma- 
tion of  pus.  However,  in  view  of  what 
might,  happen,  and,  in  supposedly  mild 
cases,  very  often  does  happen,  I believe 
it  is  his  duty  immediately  to  place  cases 
of  this  character  in  the  hands  of  one  es- 


pecially skilled  in  this  particular  line  of 
work. 

When  it  comes  to  that  other  condition, 
acute  mastoiditis,  all  I can  say  is  that  this 
is  never  a medical  case,  and  the  man  who 
knowingly  persists  in  treating  the  same  is, 
from  a medical  standpoint,  doing  a great 
injustice  to  his  patient  and  serious  damage 
to  his  reputation. 

In  making  this  statement,  I do  not  mean, 
in  any  way,  that  the  medical  man  should 
not  be  familiar  with  all  phases  of  this  con- 
dition, but  that  his  connection  with  such 
cases  should  end  when  the  diagnosis  is 
made. 

It  naturally  follows  that  one  with  such 
views  can  add  nothing  of  medical  value  to 
a symposium  of  this  character  except,  per- 
haps, to  state  a few  points  of  a more  or 
less  general  nature,  observed  during  the 
course  of  a general  practice. 

Most  of  all,  I have  been  impressed  with 
the  fact,  that,  for  some  reason,  it  is  diffi- 
cult to  persuade  patients  to  consent  to  any 
kind  of  an  operation  on  the  ear.  This  is 
especially  true  where  children  are  con 
cerned,  and,  as  a result,  irreparable  dam- 
age (such  as  advanced  brain  complications), 
is  done  by  the  delay  before  the  parents, 
notwithstanding  repeated  warnings,  will 
permit  an  operation.  At  first.  T thought 
this  was  a matter  of  personal  equation  with 
me,  but  I soon  found  that  other  men  were 
having  the  same  experience. 

Now,  why  is  this?  I am  at  a loss  to  ex- 
plain it,  unless  it  is  that  many  of  us  are  not 
fully  aware  of  the  danger  lurking  in  such 
common  conditions  as  “ear  ache”  and 
“running  ears,”  and  consequently  do  not 
impress  our  patients  sufficiently  with  their 
significance.  Or,  it  may  be  because  people 
are  so  unaccustomed  to  have  these  condi- 
tions treated,  they  consider  them  common- 
place, and  will  not  he  taught.  When  one 
considers  the  number  of  subacute  and 
chronic  ear  conditions,  which,  even  under 
the  best  possible  treatment,  are  not  im- 
prpyed,  one  is  not  surprised  that  the  laity 
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becomes  discouraged  and  concludes  that 
“there  is  no  use  bothering”  with  any  con- 
dition. However,  I am  inclined  to  think 
that  much  of  the  difficulty  arises  from  the 
fact  that  most  people  have  a horror  of 
“deafness,”  and  reason  that  any  surgical 
interference  will  bring  about  that  deplor- 
able condition.  Many  physicians,  too, 
seem,  unfortunately,  to  be  under  the  same 
impression. 

In  any  case,  the  need  of  public  education 
is  urgent,  and  naturally  we,  who  are  es- 
pecially concerned,  should  most  earnestly 
endeavor  to  dissipate  the  false  impression 
that  operations  necessarily  create  deafness. 

Again,  I have  been  impressed  by  the 
large  number  of  physicians  who  never 
consider  otitis  media  or  mastoiditis  as  pos- 
sible factors  in  the  causation  of  certain 
conditions  common,  particularly,  to  chil- 
dren. Men  who  make  a specialty  of  treat- 
ing children  tell  us,  and  my  own  experience 
bears  this  out,  that  time  after  time  they 
have  discovered  the  ear  to  be  the  seat  of 
Ihe  primary  lesion,  when  the  physician  in 
charge  never  even  thought  of  it.  Patients 
are  treated  for  intestinal  mischief,  bron- 
chitis. influenza,  pneumonia  and  typhoid 
fever,  when  simple  incision  of  the  drum 
will  very  often  be  followed  by  rapid  re- 
covery, and  many  cases  of  so-called  tuber- 
cular meningitis  and  acute  meningitis 
might  have  been  avoided  had  the  ear  been 
examined  in  time. 

Surely  there  must  be  something  wrong 
with  our  training,  when  these  grave  con- 
ditions are  passed  over  without  a thought, 
and  it  seems  to  me  that  if  the  otologists 
want  to  obtain  the  very  best  results,  especial- 
ly in  mastoid  work,  they  must  not  only  ad- 
vance their  technic,  but  they  must,  in  some 
way,  disseminate  knowledge  that  will  make 
early  diagnosis  more  a matter  of  course. 
The  men  engaged  in  a special  line  of  work 
very  frequently  forget  that  their  special 
proficiency  is  only  acquired  by  constant  ob- 
servation and  constant  repetition,  and  that, 
while  a given  case  might  be  comparatively 


easy  of  diagnosis  for  them,  it  is  very  often 
puzzling  to  one  whose  opportunity  for  see- 
ing such  cases  is  limited. 

When  it  comes  to  otitis  media  and  mas- 
toiditis developing  during  the  course  of 
other  acute  infections,  the  medical  man  be- 
comes more  concerned  for  here  his  respon- 
sibility is  greater;  greater,  because  prophy- 
laxis may  not  have  been  properly  carried 
out,  and  greater,  too,  because  diagnosis  is 
usually  more  difficult. 

My  personal  experience  precludes  an  in- 
telligent discussion  of  symptoms  found  in 
cases  complicated  by  these  conditions,  but 
we  all  know  there  are  cases  where  the  local 
diagnostic  symptoms  are  so  meager,  so  in- 
definite, and  so  masked  by  already  existing 
conditions,  and  the  constitutional  symp- 
toms are  so  utterly  devoid  of  a possible 
clue,  that  it  is  impossible  to  make  an  early 
or  positive  diagnosis.  In  these  cases,  the 
general  practitioner  is  to  be  congratulated 
on  a diagnosis  at  all,  and  can  be  criticized 
for  failure  only  when  he  fails  to  consider 
the  ear  as  a possible  factor  in  the  intensifi- 
cation or  prolongation  of  existing  symp- 
toms, and  when  he  fails  to  use  a systematic, 
routine  examination  of  all  acute  cases  un- 
der his  care. 

When  the  known  law  of  a disease  is  be- 
ing transgressed,  the  successful  diagnos- 
tician must  be  alive  to  all  conditions  that 
might  cause  such  a transgression,  and  he  is 
wise  who  places  ear  complications  well  up 
on  the  list  of  such  transgressors. 

In  153  eases  of  typhoid  fever,  141  cases 
of  erysipelas,  127  cases  of  scarlet  fever,  76 
cases  of  measles,  and  103  cases  of  diph- 
theria, 39  eases  were  found  complicated  by 
otitis  media  and  mastoiditis.  Thirty-nine 
cases  in  a possible  six  hundred  would  not 
seem  to  he  a large  percentage,  but  it  must 
be  remembered  that  they  were  all  hospital 
cases,  and  prophylaxis  was,  or  should  have 
been,  practiced  to  the  highest  point  of  ef- 
ficiency; but  even  if  this  percentage  is  low 
as  compared  with  the  percentage  of  other 
possible  complications,  it  is  certainly  large 
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enough  to  warn  the  general  practitioner. 

In  conclusion  I wish  to  say  that  if  the 
otologists  who  are  handicapped  in  getting 
results,  because  so  many  cases  of  mas- 
toiditis come  to  them  in  an  advanced  state, 
would  stop  lamenting  this  fact  and  spend 
more  time  and  energy  in  teaching  prophy- 
laxis, diagnosis  and  prognosis,  they  would 
no  doubt  find  their  percentage  of  success- 
ful results  materially  increased,  because  it 
is  only  by  education  that  the  men  who  do 
not  have  the  clinical  opportunity  to  observe 
these  cases  frequently  can  be  brought  to  a 
realization  of  the  fact  that  the  ear  is  very 
often  the  seat  of  grave  pathology,  and 
when  this  is  fully  realized,  it  will  also  be 
realized  that  delay,  even  in  doubtful  eases, 
is  unwise,  and  medical  treatment  too  fre- 
quently of  no  avail. 


5 : w DISCUSSION. 

Dr.  S:  MacCuen  Smith,  Philadelphia:  From 
thh  paper  presented  1 assume  that  Dr.  Cameron 
is  a general  practitioner  Of  medicine.  Such 
being  the  case,  I wish  to  congratulate  him  up" 
on  his  proper  conception  of  the  relation  of  ear 
diseases  to  general  medicine.  There  are  few 
men  who  realize  the  gravity  of  ear  troubles 
complicating  all  sorts  of  diseases,  and  it  is 
gratifying  to  hear  a general  practitioner  de- 
clare himself  in  so  positive  a manner  as  has 
Dr.  Cameron.  Some  of  us  have  been  trying  for 
a good  many  years  to  impart  certain  informa- 
tion to  the  general  profession,  with  a view  of 
having  its  members  form  a proper  conception 
of  these  ear  diseases,  with  some  measure  of 
success.  On  the  whole,  however,  it  has  been 
somewhat  of  a failure,  to  the  detriment  of  the 
public;  because  success  lies  in  the  early  rec- 
ognition and  treatment  of  these  ear  complica- 
tions, and  as  they  fall  first  into  the  hands  of 
the  general  practitioner,  their  immediate  care 
at  his  hands  is  of  the  first  importance  as  a 
prophylactic  measure  in  the  prevention  of 
serious  intracranial  complications. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I would 

emphasize  the  point  of  the  relation  of  the  gen- 
eral practitioner  to  the  specialist  in  the  obser- 
vation of  these  cases.  Recently  I have  had 
two  cases,  one  of  them  diagnosed  as  malaria, 
the  patient  having  been  ill  two  weeks.  Both 
patients  showed  rather  obscure  signs  of  mas- 
toiditis. Both  were  operated  upon  almost  im- 


mediately, and  in  both  there  was  found  a sup- 
purative meningitis.  This  hears  out  the  state- 
ment that  an  abscess  of  the  brain  may  be 
present  without  pronounced  symptoms.  I think 
that  the  keynote  has  been  struck  by  Dr.  Smith 
in  saying  that  we  have  been  trying  our  best 
to  bring  this  matter  before  the  general  prac- 
titioner in  our  journals  and  meetings.  When  i 
say  that  these  two  cases  both  came  from  general 
practitioners  that  did  not  attend  our  county 
or  state  society  meetings,  and  that  I question 
whether  they  read  the  medical  journals,  it 
will  be  seen  that  it  is  difficult  to  reach  men 
like  that.  I wish  we  had  more  such  general 
practitioners  as  the  essayist. 


NASAL  ACCESSORY  SINUS  COMPLI- 
CATIONS, FOLLOWING  GRIP, 
WITH  TREATMENT. 


BY  G.  ARTHUR  DILLINGER,  M.  D., 
Pittsburg. 

(Read  in  the  Section  on  Eye,  Ear.  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

I was  so  impressed  with  the  great  num- 
ber of  patients  who  developed,  during  the 
recent  epidemic  of  grip,  nasal  accessory 
sinus  complications,  that  I presented  a 
short  paper  to  the  Allegheny  County  Med- 
ical Society  on  this  subject.  As  diseased 
conditions  of  the  sinuses,  their  recognition 
and  their  proper  treatment  have  been  seri- 
ously considered  only  within  the  past  few 
years,  a short  discussion  of  this  subject 
may  be  of  interest,  particularly  to  the  gen- 
eral practitioner.  I shall  not  go  into  the 
anatomy  of  the  sinuses,  nor  into  the  va- 
rious methods  of  operating  upon  them,  but 
will  consider  some  of  the  causes,  symptoms, 
and  more  rational  methods  of  treatment. 

“Grip”  is  unquestionably  one  of  the 
chief  trespassers  upon  the  healthy  sinus. 
Sajous  gives  us  a most  sane  explanation, 
why  we  have  the  disease  attacking  more 
powerfully  at  times  the  nasal  passage.  He 
says  the  toxin  of  the  bacillus  influenza  de- 
presses the  function  of  the  sympathetic 
center  of  the  post  pituitary.  This  relaxes 
the  arterioles,  and  catarrhal  congestion  of 
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the  respiratory  tract  results.  Now  if  this 
vascular  dilatation  is  most  marked  in  the 
upper  respiratory  tract,  we  have  an  exag- 
gerated rhinitis,  and  if  it  is  in  the  bronchi, 
where  we  always  have  the  pneumococci,  the 
protective  functions  are  inhibited,  so  here 
also  we  get  this  increased  catarrhal  condi- 
tion which  may  produce  pneumonia.  So, 
after  the  influenza  bacterium  has,  as  it 
were,  prepared  the  field  by  the  catarrhal 
inflammation  accompanied  with  the  red, 
swollen  condition  of  the  mucous  membrane, 
this  causes  a more  or  less  closing  of  the 
natural  openings  of  the  sinus,  and  if  pus 
producing  germs  be  present,  as  they  usual- 
ly are.  we  have  a resulting  empyema,  and 
as  a rule  do  we  get  pain,  corresponding  to 
the  patency  of  the  sinus  openings. 

Repeated  attacks  of  coryza  may  be  the 
cause.  Vocation  often  plays  an  important 
part.  Just  as  the  influenza  bacterium 
causes  it,  so  can  the  bacilli  of  any  of  the 
other  infectious  diseases.  The  anterior  end 
of  the  middle  turbinate  plays  an  important 
role  in  acute  sinus  trouble  (except  the 
sphenoid)  by  its  swollen  condition,  still 
further  blocking  the  hiatus  semilunaris  in- 
to which  the  frontal,  ethmoid  and  antrum 
have  their  natural  openings. 

So  much  for  the  pathology  of  the  acute 
condition,  and  it  is  owing  to  the  virulencv 
of  the  invading  germs,  or  the  prompt  air- 
ing and  draining  of  the  sinus,  whether  or 
not  the  condition  becomes  chronic.  The 
symptoms  of  acute  sinusitis  begin  with  the 
usual  symptoms  of  coryza,  fullness  in  the 
head,  sneezing,  nasal  chambers  so  obstruct- 
ed that  the  patient  breathes  through  the 
month.  After  twenty- four  or  forty-eight 
hours  there  is  profuse  serous  secretion ; 
later,  mucopurulent  and  purulent.  The 
pain  of  sinusitis  is  usually  better  at  night 
and  worse  in  the  morning.  Aggravated  by 
stooping  over  and  jarring  the  location  of 
the  pain  is  often  helpful  in  making  a diag- 
nosis of  the  sinus  involved;  the  frontal  re- 
gion, if  frontal  sinus  is  affected;  if  the  an- 
trum of  Highmore,  the  pain  is  over  the 


maxillary  region  and  referred  to  the  tem- 
poral. I operated  recently  on  a patient 
having  chronic  empyema  of  maxillary 
sinus,  which  had  been  treated  for  a long 
period  for  tic  douloureux.  In  ethmoiditis 
the  pain  is  of  a deep,  boring  character  at 
the  root  of  the  nose.  In  sphenoiditis  the 
pain  is  usually  at  the  top  of  the  head,  often 
referred  to  the  base.  The  second  point  in 
diagnosis  is  that  there  is  discharge  in  the 
middle  meatus,  and  patient  always  com- 
plains of  having  a “cold”;  third,  the  sense 
of  smell  is  often  absent;  fourth,  dizziness, 
which  is  probably  due  to  lack  of  air  in  the 
sinuses  and  venous  congestion;  fifth,  fistu- 
lous openings;  sixth,  by  means  of  the  x-ray 
you  see  pus,  secretion  or  diseased  membrane 
within  the  sinus.  I believe  this  cau  be  de- 
pended upon  more  for  a positive  or  nega- 
tive diagnosis  than  any  of  the  physical 
signs. 

I will  not  operate  on  a case  until  after  a 
skiagraph  has  been  made,  except  when  this 
is  impossible,  and  then  the  physical  signs 
must  be  very  positive.  One  of  the  very 
valuable  aids  we  get  by  the  x-ray  is  that 
it  shows  the  exact  size  of  the  sinus,  whether 
or  not  septa  are  present,  and,  in  the  case 
of  frontal,  gives  the  relation  to  the  orbit 
and  just  where  you  are  to  make  your  open- 
ing to  the  best  advantage.  The  x-ray  is 
ofttimes  the  only  means  of  detecting  a 
“closed  sinusitis.”  This  condition  is  one 
where  the  pus  is  “sealed  up.”  The  pain 
may  be  diffuse  and  mask  the  real  locality. 

I saw  such  a case  recently  with  Dr.  Doaneof 
Butler.  The  pains  were  referred  to  temporal 
region  and  occiput;  there  were  great  ten- 
derness over  the  inner  orbital  angle,  exoph- 
thalmos, edema  of  the  lids  and  bulging  of 
the  conjunctiva.  This  is  the  most  serious 
of  all  sinus  conditions,  owing  to  the  lia- 
bility of  perforating  the  orbit  or  through 
the  cribiform  plate  of  the  ethmoid  into  the 
brain.  The  first  symptoms  that  may  pre- 
sent themselves  next  to  the  pain,  may  be 
those  of  a meningitis,  and  too  often  the  di- 
agnosis is  made  on  the  postmortem  table. 
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The  picture  marked  Mrs.  S.  illustrates 
the  value  of  the  x-ray.  The  patient  had 
been  operated  upon  by  another  surgeon 
previously,  for  empyema  of  antrum,  left 
side.  Still  having  pain  and  discharge  from 
affected  side  after  six  or  eight  months,  she 
was  referred  to  me.  After  an  x-ray  exam- 
ination I found  the  right  side  shadowed 
slightly  more  than  the  left.  On  this,  I al- 
so opened  up  both  antrums  and  found  pus. 
'l'he  right  side  would  certainly  have  been 
overlooked  by  me  had  it  not  been  for  the 
picture,  as  the  patient  did  not  complain  of 
it  at  all. 

Some  cases  simulate  sinusitis  in  all  of  the 
physical  signs  except  pus  in  the  nose.  Af- 
ter removing  the  anterior  third  of  the  mid- 
dle turbinate,  all  these  symptoms  subside. 
These  are  caused  by  pressure  of  the  tur- 
binate upon  the  septum,  and  I have  found 
this  the  cause  of  some  very  stubborn  cases 
of  supposed  neuralgia. 

A very  disagreeable  result,  sometimes,  of 
chronic  sinusitis  is  ozena,  which  not  being 
a disease  has  an  underlying  independent 
cause,  maybe  syphilis,  glanders,  coincident 
with  malignancy,  but  more  frequently  it  is 
simply  due  to  the  discharge  from  an  ac- 
cessory sinus,  which  remains  in  the  nasal 
cavity,  crusting  over  the  turbinates  and 
septum,  finally  causing  an  atrophic 
rhinitis,  which  is  another  pathologic  symp- 
tom. 

Picture  marked  Mr.  C.  is  of  a patient 
whb  had  ozena  for  four  years.  X-ray  ex- 
amination showed  empyema  of  frontal 
sinus  operated  on,  and  it  has  remained 
cured  for  over  one  year  now.  Another 
very  disagreeable  condition  ofttimes  fol- 
lowing sinusitis  is  the  presence  of  nasal 
polypi.  T believe  them  to  be  thoroughly 
indicative  of  ethmoiditis.  Picture,  Mr.  H., 
is  of  a patient  who  had  polypi  in  the  right 
nostril;  three  or  four  have  been  removed. 
By  the  picture  you  see  pus  in  the  right 
frontal  sinus.  After  getting  good  drain- 
age and  the  washing  out  of  sinus  for  some 
time,  he  has  had  no  return  of  the  polypi. 


I believe  polypi  to  be  positive  diagnosis 
of  sinusitis.  The  sequela  of  chronic  em- 
pyema of  the  sinuses  is  often  some  form 
of  neurasthenia,  or  perhaps  a toxemia.  An 
infected  sinus  may  remain  latent  for  quite 
a period  and,  without  warning,  you  have  a 
systemic  infection.  An  associated  stomach 
trouble  and  a dyspepsia,  etc.,  with  chronic 
sinusitis,  are  very  often  overlooked.  The 
treatment  for  acute  sinusitis  accompanying 
“grip”  is  a saline,  preferably  magnesium 
sulphate,  Dover’s  powder  or  pilocarpin, 
until  you  have  free  diaphoresis.  Spray  of 
adrenalin  chlorid  solution  1-1000,  one 
dram,  salt  solution,  two  ounces,  may  be 
used  in  the  nose  every  two  hours.  I do  not 
use  cocain  in  the  spray  as,  by  its  reaction, 
it  adds  to  the  congestion.  Steam  inhala- 
tion (medicated  if  desired),  from  an  open 
vessel,  will  in  almost  all  cases  give  prompt 
relief,  and  is  a good  diagnosis  between 
sinus  pain  and  neuralgia,  as  this  does  neu- 
ralgia very  little,  if  any,  good.  To  coun- 
teract the  depression  to  the  circulatory  sys- 
tem and  restore  the  arterioles  to  their  nor- 
mal caliber,  acetanilid  or  opium  can  be  giv- 
en. To  produce  the  same  effect  to  increase 
the  antitoxic  properties  of  the  blood,  five 
drops  of  belladonna  to  five  grains  of  potas- 
sium iodid  every  three  hours  are  useful. 

After  forty-eight  hours,  if  these  meas- 
ures do  not  relieve  the  pain,  and  secure 
proper  drainage,  the  anterior  end  of  this 
middle  turbinate  should  be  removed.  This 
can  always  be  done  under  local  anesthesia, 
and  can  be  conveniently  done  in  the  pa- 
tient’s home,  if  he  is  confined  in  his  room. 
I think  it  a safe  plan  always  to  break  down 
the  anterior  wall  of  the  processus  un- 
cinatus,  bullae  ethmoidales  and  the  anterior 
ethmoidal  cells  at  this  time  of  removing  the 
anterior  end  of  middle  turbinate,  as  they 
are  usually  involved,  at  least  in  the  block- 
ing of  the  hiatus  semilunaris.  After  the 
acute  stage  is  passed,  and  pus  is  still  pres- 
ent, then  the  simis  can  be  washed  by  means 
of  proper  catheters  daily.  A cut  of  these 
catheters  is  shown. 
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*<^Hscase  was  operated  upon  for  empyema,  x-ray  showing  beautiful  shadow,  but  no  pus,  only 

thickened  membrane. 
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Sphenoidal  Catheter. 


Antrum  Catheter. 


After  the  conservative  treatment  has 
been  persisted  in  for  a couple  of  months 
and  the  sinus  is  still  discharging  with  con- 
comitant symptoms,  I consider  the  case  as 
having  reached  the  chronic  stage.  I shall 
not  take  up  the  various  operations  for 
chronic  empyema  of  the  sinuses,  except  to 
make  a few  comments  briefly  on  the  meth- 
ods I prefer. 

The  Luc-Ogden  operation  on  the  frontal 
sinus,  I think,  is  the  most  ideal  (for  Amer- 
ica), where  we  can  not  operate  at  the  ex- 
pense entirely  of  the  cosmetic  effects  pro- 
duced. The  principal  points  to  be  accom- 
plished are  (1)  to  empty  the  sinus  of  its 
pathologic  contents,  and  (2)  to  establish 
a larger  opening  into  the  nose  for  perfectly 
free  drainage,  and  close  at  once  the  skin  in- 
cision. The  operation  on  the  maxillary 
sinus  through  the  canine  fosste,  is  the  one  I 
prefer,  making  an  opening  into  the 
nose  from  the  sinus,  ofttimes  under  the 
lower  turbinate  large  enough  to  admit  in- 
dex finger,  and  close  the  buccal  incision. 
This  admits  of  thorough  cleansing  of"  the 
sinus,  and  after  treatment  can  be  instituted 
through  the  nose.  The  operation  upon  the 
sphenoidal  sinus  is  more  simple  after  the 
entire  removal  of  the  middle  turbinate. 

The  punch  here  shown,  made  by  Feick 
Brothers  of  Pittsburg,  is  the  most  perfect 
hone  punch  for  this  work  I have  ever  seen. 

Now,  to  register  a few  objections  to  some 

methods;  the  intranasal  route  on  the 


frontal  sinus  is  dangerous  in  the  most  skill- 
fid  hands,  on  some  abnormal  sinuses.  It 
is  absolutely  impossible  to  clean  out  the 
whole  sinus  because  of  the  limited  move- 
ment allowed  instruments  in  the  nasal  cav- 
ity; you  can  get  no  view  of  the  sinus,  there- 
fore, working  in  the  dark  is  not  good  sur- 
gery if  it  can  be  avoided.  Neither  do  1 be- 
lieve in  removing  the  greater  part  or  all  of 
the  lateral  wall  of  the  nose  to  do  an  intra- 
nasal operation  on  the  maxillary  sinus. 
The  latter  reasons  given  against  the  intra- 
nasal route  for  the  frontal  sinus  are  ap- 
plicable here.  I do  not  believe  in  much,  if 
any,  cureting  of  the  sinuses,  as  it  is  very 
seldom  that  any  of  the  bone  is  necrotic, 
and  for  this  reason  I think  the  extensive 
obliterating  operations  upon  the  frontal 
sinus  by  some  of  our  most  famous  pioneers 
in  sinus  work,  are  not  necessary. 


DISCUSSION. 

Dr.  George  B.  Wood,  Philadelphia:  I should 

like  to  emphasize  the  advice  to  refrain  from 
cureting  sinuses  given  by  Dr.  Dillinger.  I be- 
lieve that  this  procedure,  in  the  large  majority 
of  cases,  is  productive  of  much  more  harm  than 
good. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  Dr. 

Dillinger  has  hit  upon  a large  and  interesting 
subject,  and  has  gone  into  it  very  thoroughly. 
My  own  experience  in  these  cases  is  that  the 
patients  generally  get  well  without  operation 
except  when  there  is  the  complication  of  some 
structural  deformity  of  the  nasal  organs.  It 
is  quite  probable  that  if  the  turbinate  bone 
should  be  removed,  in  a case  of  sinus  disease 
during  or  following  an  attack  of  grip,  it  should 
have  been  removed  before  the  attack  came  on; 
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and  thus  this  serious  complication  of  the  dis- 
ease might  be  avoided. 

Dr.  M.  V.  Ball,  Warren:  I agree  with  Dr. 

Makuen  that  in  these  acute  sinus  troubles 
many  patients  will  get  well  without  operation. 
1 have  seen  more  of  these  cases  this  year  than 
at  any  time  previously.  In  the  majority  of 
these  instances,  a few  days’  treatment  was 
necessary;  but  the  patients  recovered  without 
the  formation  of  pus  elsewhere  and  with  per- 
fect cure.  It  seems  necessary  to  wait  more 
than  forty-eight  hours  before  doing  the  opera- 
tion because  the  acute  sinusitis  often  lasts  three 
or  four  days,  and  many  patients  get  well  with- 
out operation  after  this  time. 

Morphin  seems  to  have  little  effect  upon  the 
pain.  I have  found  a better  anodyne  effect 
from  chloral  or  some  of  its  derivatives. 

The  operation  on  the  nose  during  the  acute 
trouble  must  certainly  be  carried  out  by  those 
who  understand  it,  because  of  the  danger  of 
infection  from  the  operation  itself. 

Dr.  Ira  J.  Dunn,  Erie:  I think  that  we  are 

under  great  obligations  to  Dr.  Dillinger.  The 
photographs  show  very  clearly  the  advantages 
of  studying  these  cases  with  the  x-ray,  rather 
than  with  the  trocar,  cannula,  and  other 
means.  Anything  that  helps  us  to  determine 
that  there  is  pus  in  the  sinuses  and  impresses 
upon  11s  the  fact  that  almost  all  ozenas  are 
simple  accessory  sinus  disease  is  valuable. 

Dr.  Dillinger,  closing:  I think,  from  Dr. 

Ball's  remarks,  that  he  has  evidently  misunder- 
stood me.  I said  that  in  those  exaggerated 
cases  in  which  the  pain  is  so  intense,  and  in 
which  the  local  treatment  previously  described 
has  been  kept  up  for  forty-eight  hours,  if  one 
then  fails  to  get  the  opening  into  the  sinus 
patulous,  it  becomes  necessary  to  remove  the 
anterior  end  of  the  middle  turbinate.  If  these 
cases  following  grip  persist  in  discharging,  I 
think  that  a couple  of  months  of  conservative 
treatment  is  sufficient;  after  which,  in  chronic 
cases  of  otitis  media,  more  radical  operative 
procedure  should  be  instituted. 

This  picture,  I show  because  from  it  I made 
a diagnosis  of  pus  in  the  antrum;  but  on  oper- 
ating, I found  no  pus  at  all,  but  a thickened, 
bluish,  congested  membrane,  lining  the  whole 
antrum.  I made  a large  opening  from  the 
antrum  into  the  nose;  and  the  patient  was  at 
once  relieved  of  all  the  symptoms,  which  were 
typical  of  sinusitis,  except  pus  in  the  nostril. 
So,  occasionally  one  gets  a picture  like  this, 
looking  like  a pus  picture,  but  caused  by  a 
thickened,  inflamed  membrane.  This,  however, 
is  all  the  better  for  operating;  for,  by  venti- 


lating the  sinus,  one  will  get  a speedy  cure. 
Caldwell  of  New  York  has  already  pointed  this 
out. 


PERSONAL  EXPERIENCES  IN  THE 
SURGERY  OF  SIMPLE  TYPES 
OF  GOITER. 


BY  JONATHAN  M.  WAINWRIGHT,  A.M.,  M.D., 
Surgeon  in  Chief  of  the  Moses  Taylor  Hos- 
pitals, Buffalo,  N Y.,  and  Scranton,  Pa. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 


When  some  surgeons  are  reporting  thy- 
roid operations  by  the  hundreds  or  thou- 
sands, it  seems  a little  premature  to  make  a 
report  based  on  only  eighteen  eases.  How- 
ever, 1 have  always  felt  that,  while  statis- 
tics based  on  an  enormous  number  of  op- 
ei  ations  are  very  interesting,  still  they  may 
not  be  of  as  much  value  to  the  general  sur- 
geon as  the  experiences  of  other  general 
surgeons  who  are  doing  a smaller  number 
of  cases.  Summarizing  the  data  from  the 
present  eighteen  cases,  it  is  seen  that  thir- 
teen of  the  patients  operated  on  were  fe- 
males and  five  were  males.  Concerning 
the  etiology  of  these  cases,  it  is  interest- 
ing to  note  that  ten  of  the  eighteen  cases 
occurred  in  people  born  in  Wales  or  people 
of  Welsh  parentage.  It  would  seem,  there- 
fore. that  the  Welsh  are  prone  to  this  dis-  : 
ease,  although  these  figures  can  not  be  ac- 
cepted as  an  absolute  indication,  for  a large 
proportion  of  our  general  patients  are 
Welsh. 

Concerning  heredity  in  our  comparatively 
few  cases,  two  were  mother  and  son  and 
two  were  mother  and  daughter.  Another 
patient  had  a mother  who  had  a goiter  but 
the  mother  was  not  operated  on.  These 
cases  of  apparent  heredity  were  all  in 
Welsh  people.  Divided  according  to  their 
pathology,  seven  of  the  present  cases  were 
simple  cysts,  two  were  adenoma  with  cysts, 
seven  were  enlargements  of  the  parenchym- 
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atous  type,  one  was  of  the  exophthalmic 
type  and  one  was  a carcinoma. 

As  to  the  extent  of  the  operation,  four 
cases  consisted  in  simply  shelling  out  the 
cyst,  four  consisted  in  removal  of  the  one 
side,  in  six  one  side  and  the  isthmus  were 
removed,  and  in  four  a sub-complete  opera- 
tion was  done.  By  the  sub-complete  opera- 
tion we  mean  removal  of  the  entire  gland 
with  the  exception  of  a.  small  piece  left 
in  to  perform  the  ordinary  function  of  thy- 
roid secretion.  Concerning  the  portion  of 
the  gland  involved,  the  right  side  was  in- 
volved alone  in  seven  and  the  left  side 
alone  in  four  cases.  In  six  both  sides  were 
involved  and  in  one  case  the  isthmus  alone 
was  occupied  by  a large  cyst.  In  the  lat- 
ter case  the  cyst  extended  about  one  inch 
below  the  sternal  notch.  The  remaining 
tumors  lay  entirely  in  the  neck. 

As  to  the  operative  mortality,  all  the  pa- 
tients recovered  from  the  operation  and 
seventeen  out  of  the  eighteen  are  alive  and 
well  to-day.  One  (Case  10)  died  of  a very 
rapid  recurrence  of  malignant  goiter  five 
weeks  after  operation.  As  to  the  accidents 
of  operation,  there  have  been  none 
due  to  the  anesthetic,  which  was  ether  in 
all  cases.  One  patient  bled  so  freely  dur- 
ing operation  that  an  intravenous  infusion 
was  considered  necessary  on  the  table,  and 
another  who  was  apparently  sent  to  the 
ward  in  good  condition  began  to  bleed  pro- 
fusely about  three  quarters  of  an  hour  af- 
ter the  operation.  This  patient  was  at  once 
returned  to  the  operating  room  and  found 
blanched  and  nearly  exsanguinated.  The 
dressings  were  soaked  with  blood  and  the 
neck  was  distended  with  nearly  a pint  of 
clotted  blood.  The  wound  was  hurriedly 
torn  open  and  the  blood  wiped  away. but  at 
this  time  the  bleeding  had  entirely  stopped 
and  after  simple  packing  of  the  wound 
the  patient  made  an  uninterrupted  recov- 
ery. The  postoperative  bleeding  is  always 
an  event  to  be  dreaded  in  these  cases  and 
it  seems  that  it  has  been  the  general  experi- 
8QC«  that  when  the  wounds  are  reopened 


the  bleeding  points  have  stopped. 

We  have  been  fortunate  in  obtaining 
primary  union  in  all  of  the  cases.  The 
large  majority  of  patients  run  a tempera- 
ture of  101  to  103  for  four  or  five  days  af- 
ter the  operation.  This  postoperative  in- 
cident is  mentioned  by  a number  of  sur- 
geons and  its  exact  cause  is  somewhat  in 
doubt.  It  may  be  due  to  excessive  absorp- 


Case  io.  Carcinoma  of  thyroid.  Largest  tumor 
it  operative  series. 

lion  of  thyroid  secretion,  or  it  may  be  due 
to  some  unknown  nervous  influences  due  to 
interference  with  the  thyroid  itself.  In  no 
case  have  we  noted  any  symptoms  of 
tetany,  although  it  is  only  within  the  past 
few  years  that  we  have  taken  special  care 
to  leave  parathyroid  glands  intact. 

Of  the  four  cases  of  sub-complete  remov- 
al, three  patients  showed  no  after  symp- 
toms referable  to  thyroid  insufficiency.  One 
did  develop  symptoms  of  myxedema  a few 
weeks  after  the  operation.  She  was  given 
thyroid  extract  for  two  weeks,  at  the  end 
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Case  14.  Parenchymatous  goiter.  Weight  about 
900  grams. 

of  which  time  the  symptoms  had  disap- 
peared and  did  not  recur  after  stopping 
the  thyroid  feeding.  We  presume  in  this 
case  that  the  portion  of  the  gland  left  in 
was  not  able  at  once  to  supply  the  neces- 
sary amount  of  secretion  but  that  after  the 
two  weeks’  thyroid  feeding  it  had  become 
so  adjusted  as  to  take  care  of  the  normal 
needs  of  the  body.  This  patient  was  per- 
fectly well  three  years  after  operation. 

As  to  late  results,  four  cases  are  so  re- 
cent that  they  can  not  be  considered  in  this 
connection.  There  are  fourteen  patients 
who  were  operated  on  more  than  six 
mcnthr.  ago,  and  of  these  fourteen  two 
could  not  be  traced.  One  died  five  weeks 
later  of  a malignant  recurrence.  Of  those 
1 draining,  eleven  were  seen  from  six 
months  to  four  years  after  operation,  and 
all  were  well  and  engaged  in  their  usual  oc- 
cupation with  no  symptoms  whatever.  In 
eight  there  was  no  enlargement  of  the  re- 
maining portion  of  the  gland  to  be  felt, 


Case  14.  After  operation. 

and  in  three  there  was  little  enlargement  j 
of  the  remaining  portion  of  the  gland,  but 
in  all  cases  the  enlargement  was  slight  and 
did  not  cause  any  trouble  whatever. 

One  can  not,  of  course,  draw  very  deli-  ' 
nite  conclusions  from  eighteen  cases.  How- 
ever, every  surgeon  has  to  adopt  certain 
working  ideas  from  his  own  experiences 
from  month  to  month,  and  some"  of  those 
that  we  have  been  led  to  make  may  be  of 
interest. 

1.  The  question  of  anesthesia.  There  has 
always  been  a good  deal  of  dread  of  gen- 
eral anesthesia  in  goiter  cases  whether  they 
are  of  the  simple  or  exophthalmic  type,  j 
In  our  own  experience  this  fear  has  not 
been  well  founded,  as  all  of  our  cases  have 
done  well  under  ether  anesthesia  and  none 
presented  any  unusual  difficulties.  This, 
too.  notwithstanding  the  fact  that  ether 
has  always  been  administered  by  interns  | 
who  have  been  giving  ether  in  some  eases 
only  a few  weeks. 
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At  the  present  time  we  always  use  the 
drop  method  which  is  additionally  useful 
in  these  cases  as  it  does  not  interfere  with 
the  asepsis  of  the  operative  field.  The  face 
is  tightly  wrapped  with  a few  layers  of 
sterile  or  bichlorid  gauze  and  over  this 
! is  put  an  ordinary  chloroform  mask,  which 
is  again  covered  with  sterile  gauze.  The 
ether  can  then  be  dropped  on  by  the  anes- 
thetist with  sterile  gloves  and  there  is  no 
danger  from  infection,  either  from  the 
etherizer  or  the  patient’s  mouth.  We  al- 
ways give  atropin  before  ether  in  these 
cases,  partly  for  its  effect,  in  reducing  the 
secretion  in  the  mouth  and  throat,  but 
more  especially  on  account  of  the  influences 
which  Crile  has  shown  that  it  exerts  in 
blunting  the  pneumogastric  nerve,  in  case 
this  nerve  is  interfered  with  during  oper- 
ation. 

2.  Safety  of  operation.  While  former- 
ly we  approached  these  cases  with  con- 
siderable dread,  our  continued  satisfactory 
experiences  have  gradually  brought  us  to 
feel  that  under  ordinary  circumstances  op- 
erations for  the  simple  types  of  goiter  pre- 
sent no  more  danger  than  those  for  hernia 
oi’  many  other  operations  of  choice.  Per- 
haps the  strongest  argument  for  the  safety 
of  the  operation  that  we  can  make  is  sim- 
ply the  record  of  eighteen  cases  with  eight- 
een operative  recoveries  in  such  unskillful 
hands  as  ours. 

3.  The  question  of  surgical  treatment 
and  Hie  indications  for  operation . From 
what  has  already  been  said,  it  will  be  ap- 
parent that  we  feel  that  the  simple  type 
of  goiter  is  nearly  always  a surgical  dis- 
ease. I believe  that  we  have  as  yet  no 
other  treatment  which  permanently  influ- 
ences even  the  parenchymatous  types,  and 
certainly  there  is  none  which  has  any  ef- 
fect on  the  cystic,  adenomatous  or  malig- 

Inant  types.  It  is  true  that,  in  a few  cases 
of  young  women,  the  enlargement  of  the 
thyroid  may  subside  after  a time  and  un- 
less it  causes  inconvenience  it  need  not 
be  interfered  with.  We  believe  that  all 


cases  giving  symptoms  of  pressure  and  all 
cases  showing  progressive  enlargement 
should  be  operated  on  at  once. 

4.  As  to  the  amount  of  gland  to  he  re- 
moved. In  many  cysts  it  will  be  sufficient 
simply  to  shell  them  out  bluntly.  In  par- 
enchymatous types  we  believe  that  a re 
moval  of  the  larger  half  and  the  isthmus 
at  least  should  be  done.  In  one  or  two 
cases  we  have  seen  a slight  enlargement 
follow  operation  in  the  remaining  portion, 
and  if  the  isthmus  enlarges  in  this  way  it 
may  again  give  pressure  symptoms.  Of 
course  the  entire  gland  must  never  be  re- 
moved. Chile's  rule  of  leaving  behind  an 
amount  of  thyroid  tissue  about  equal  to 
the  size  of  the  normal  gland  is  the  best 
one  to  follow. 

ABSTRACTS  OF  CASES. 

Case  1.  Cyst  of  Thyroid.  J.  B.,  English, 
aged  forty-nine,  was  a miner.  Family  history 
was  negative.  Two  years  ago  he  noticed  a 
small  tumor  in  right  side  of  neck;  never  had 
been  painful  and  never  caused  trouble  with 
breathing  or  swallowing.  General  condition 
w as  good. 

Operation,  September  21,  ’02,  under  ether, 
showed  tumor  to  be  a simple  cyst  in  the  sub- 
stance in  right  half  of  thyroid  gland.  It  was 
shelled  out  by  blunt  dissection,  leaving  nor- 
mal portions  of  gland  intact. 

Pathology:  Simple  cyst  one  and  a half  inch- 

es in  diameter,  containing  thick,  glairy  fluid. 

Course:  Uneventful  recovery;  primary  un- 

ion. When  seen  four  years  later,  there  was 
no  trouble  whatever  in  neck;  no  thickening  of 
remaining  portion  of  gland,  and  scar  barely 
visible. 

Case  2.  Parenchymatous  Goiter.  Mrs.  M.  M. 
v as  a seamstress.  Family  history  was  nega- 
tive. She  had  three  children.  Nine  years  ago 
she  noticed  a swelling  in  right  side  of  neck. 
Six  months  ago  the  other  side  began  to  s veil 
and  she  began  to  have  difficulty  in  swallowing 
and  breathing.  These  symptoms  and  the  tumor 
have  gradually  increased.  Five  years  ago  she 
was  treated  with  iodin  at  the  University  of 
Pennsylvania,  and  three  months  ago  she  was 
treated  with  iodin  externally  and  iodid  of  pot- 
ash internally  at  the  M.  T.  H.  Dispensary. 
There  were  no  signs  of  Graves’  disease. 

Operation,  January  24,  ’02,  under  ether;  Ex- 
cision of  right  half  of  gland. 

Course:  Uneventful  recovery;  primary  union. 
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Pathology:  Microscope  shows  simple  paren- 
chymatous goiter.  Mass  removed  was  four  by 
three  by  three  inches.  Seen  fifteen  months 
later;  no  symptoms  were  referable  to  thyroid 
gland.  There  was  a slight  enlargement  in 
the  region  of  the  isthmus,  but  this  caused  no 
trouble. 

Case  3.  Cyst  of  Thyroid.  Mrs.  W.,  married, 
aged  forty-five,  American,  housewife,  for  sev- 
eral years  had  had  a tumor  in  the  right  side 
of  the  neck,  which  had  gradually  increased 
in  size  until  it  caused  some  pressure  on  tra- 
chea. Swelling  involving  right  half  of  thy- 
roid gland  was  about  the  size  of  a hen’s  egg. 

Operation,  May  1,  '03,  under  ether:  Excision 
of  entire  right  half  of  gland. 

Course:  Uneventful  recovery;  primary  un- 
ion. 

Pathology:  Tumor  removed  was  spherical  in 
shape  and  about  three  inches  in  diameter.  The 
lower  portion  contained  two  cysts  about  one 
and  a half  inches  in  diameter  filled  with  thick, 
gnanous  blood.  The  remainder  of  the  enlarge- 
ment was  parenchymatous  in  type.  Patient  was 
operated  on  for  gallstones  three  years  later. 
When  seen  again  five  years  later,  general  condi- 
tion was  good.  There  was  slight  increase  in  the 
left  half  of  the  gland  which  was  especially 
marked  over  the  trachea  and  caused  slight 
pressure.  Patient  refused  to  have  portion  over 
trachea  removed. 

Case  4.  Cyst  of  Thyroid.  A.  R.,  aged  eight- 
een. American,  was  a laborer.  Family  history 
v as  negative.  Two  months  previously  swell- 
ing in  the  side  of  the  neck  was  first  noticed. 
When  first  seen  it  was  about  the  size  of  a 
marble  but  had  grovn  rather  rapidly.  It  was 
slightly  painful  and  interfered  slightly  with 
breathing  and  swallowing.  If  he  pressed  on 
the  tumor  he  could  not  swallow  at  all 

Operation,  May  7,  ’03,  under  ether,  showed 
the  mass  to  be  a cystic  tumor  in  right  half 
of  thyroid  gland.  This  was  shelled  out  by 
b'rut  dissection. 

Course:  Uneventful  recovery;  primary  union. 

Pathologv:  Simple  cyst  one  and  a half  inches 
in  diameter  v as  filled  w ith  clear,  glairy  fluid. 
Patient  has  not  been  traced  since  operation. 

Case  5.  Parenchymatous  Goiter.  E.  W., 
aged  seventeen,  single  was  a seamstress.  Par- 
ents were  Welsh.  Mother  has  had  a very  large 
goiter  since  childhood  (see  Case  9).  Patient’s 
growth  began  four  years  previously.  Had 
shown  considerable  variation  in  size;  some- 
times interfering  with  swallowing,  but  never 
with  respiration. 


Operation,  May  17,  ’04,  under  ether:  Excision 
of  right  half  of  gland. 

Course:  Uneventful  recovery;  primary  union. 

Pathology:  Portion  of  gland  removed  is 

about  three  inches  in  diameter  and  of  paren- 
chymatous type.  When  seen  four  years  later, 
patient  was  well  in  every  way;  no  enlargement 
of  remaining  portion  of  gland;  no  symptoms 
referable  to  thyroid. 

Case  6.  Parenchymatous  Goiter.  W.  S., 
English,  aged  seventeen,  single,  was  a mine 
laborer.  Mother  had  a goiter.  Five  years  pre- 
viously the  patient  noticed  a swelling  in  the 
neck.  This  had  gradually  increased  in  size 
and  for  the  past  two  years  had  caused  consider- 
able difficulty  in  breathing. 

Operation,  May  11,  ’05,  showed  both  sides 
of  gland  considerably  enlarged,  more  so  on 
left  side.  The  entire  left  half  of  gland  was 
cut  away  and  it  was  then  seen  that  a portion 
of  the  enlarged  right  half  had  grown  over  the 
median  line  and  was  pressing  on  the  trachea.  I 
This  portion  was  separated  by  blunt  dissection 
from  the  remainder  of  the  right  half  and  re-  s 
moved. 

Course:  Uneventful  recovery;  primary  union. 
Patient  seen  one  year  later.  The  swelling  on 
the  right  side  was  slightly  larger  than  at  the  j 
time  of  operation,  but  caused  no  trouble.  He  | 
was  working  regularly  in  the  mines. 

Case  7.  Parenchymatous  Goiter.  V V..  i 
aged  thirteen,  single,  was  an  Americarn.  Fami- 
ly history  was  negative.  Had  typhoid  fever 
three  years  and  diphtheria  five  years  previous- 
ly. Her  mother  dated  the  swelling  in  her 
throat  from  the  time  she  had  diphtheria,  and 
said  she  had  never  been  well  since.  She  had 
bad  frequent  colds  and  sore  throat.  She  had 
had  a great  deal  of  dyspnea  and  her  mother 
had  at  times  noticed  bulging  of  the  eyes  and 
tremor  of  the  hands.  She  had  had  frequent 
headaches  and  numerous  convulsions  in  the 
last  five  years,  sometimes  these  had  come  as 
often  as  once  a week. 

Operation.  August  15,  '04.  under  ether:  The 

right  half  of  gland  was  removed. 

Course:  Uneventful  recovery;  primary  union. 

Pathology:  Tumor  was  about  four  by  two 
by  three  inches  and  of  parenchymatous  type. 
There  were  no  cysts. 

Patient  returned  to  hospital  in  December, 
1905.  She  said  that  since  her  previous  dis- 
charge she  had  been  relieved  of  her  constitu-  j 
tional  symptoms,  but  there  had  been  a gradual 
growth  of  the  gland  on  the  unoperated  side. 
Examination  at  that  time  showed  the  old  scar 
in  good  condition,  and  there  was  bo  tumor  on 
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the  right  side  of  the  neck.  On  the  left  side 
there  was  a tumor  about  six  inches  long,  soft 
; and  having  the  typical  characteristics  of  a 
parenchymatous  goiter. 

Second  operation,  December  30,  ’05,  under 
ether:  The  entire  left  half  of  the  gland  was 

removed,  with  the  exception  of  a portion  about 
one  half  an  inch  in  diameter  near  its  median 
border.  This  portion  was  most  adherent  to 
the  surrounding  structure,  and  it  was  consid- 
| ered  it  would  get  the  best  blood  supply  if  left 
in. 

Pathology:  Tumor  removed  was  six  by  three 
by  four  inches  and  weighed  six  ounce^.  There 
were  no  cysts  and  on  section  it  showed  the 
typical  gross  appearance  of  the  parenchyma- 
tous goiter.  Microscopic  examination  showed 
a parenchymatous  goiter. 

Course:  Discharged  twenty-one  days  after 

1 operation:  primary  union  in  wound,  and  pa- 
tient apparently  well.  She  returned,  however, 
in  about  one  week  and  complained  of  head- 
aches, weakness  and  drowsiness.  She  was  giv- 
en thyroid  extract  by  mouth  and  these  symp- 
toms entirely  disappeared  at  the  end  of  the 
week.  Since  that  time  she  has  been  perfectly 
1 well  without  thyroid  feeding.  She  was  last 
seen  three  years  after  the  second  operation. 

Case  8.  Adenoma  and  Cyst  of  Thyroid.  Mrs. 
G.  D.,  aged  twenty-six,  married,  Welsh,  house- 
wife, had  had  an  enlargement  of  the  thyroid 
I gland  for  a number  of  years,  which  had  caused 
f considerable  trouble  with  swallowing. 

Operation,  August  17,  ’06,  under  ether:  Right 
half  of  gland  and  isthmus  removed. 

Pathology:  There  was  one  cyst  about  one 
inch  in  diameter  filled  with  thick,  glairy  fluid, 
and  remaining  portion  of  the  right  half  was 
enlarged  to  about  twice  its  normal  size.  Sec- 
' tions  showed  an  adenomatous  structure.  The 
acini  were  very  small  and  many  did  not  con- 
tain any  colloid  at  all,  but  were  represented 
j by  very  small  tubes  lined  with  epithelium 
i which  was  much  more  cuboidal  in  shape  than 
the  normal  thyroid  tissue.  There  were  also 
i large  areas  of  poorly  formed  connective  tissue 
which  contained  in  its  meshes  many  atrophic 
degenerated  acini,  very  few  of  which  contained 
colloid. 

Course:  Uneventful  recovery;  primary  un- 
ion. When  seen  twenty  months  later,  patient 
was  well;  no  symptoms  referable  to  thyroid. 

Case  9.  Adenoma  and  Cyst  of  Thyroid.  Mrs. 
J.  W.,  aged  fifty-two,  Welsh,  housewife,  said 
she  had  had  a tumor  in  the  neck  ever  since 
she  could  remember.  This  had  grown  larger 
with  each  pregnancy,  but  had  been  about  the 


same  size  for  the  past  four  years.  It  caused 
considerable  trouble  with  breathing.  A daugh- 
ter of  the  patient  also  had  a goiter  (See  Case 
5).  Patient  had  never  had  any  exophthalmic 
symptoms. 

Operation,  July  21,  ’06,  under  ether:  Right 
half  of  isthmus  and  the  large  lobulated  portion 
of  the  left  half  which  was  pressing  on  the 
trachea  were  removed.  Wound  was  apparently 
thoroughly  dried  and  patient  returned  to  ward 
in  good  condition.  About  three  quarters  of 
an  hour  later  word  was  sent  back  to  the  oper- 
ating room  that  the  patient  was  bleeding  pro- 
fusely. She  was  immediately  brought  back  to 
the  operating  room  with  her  face  blanched  and 
pulse  weak  and  rapid.  She  complained  very 
much  of  air  hunger  and  her  bandages  were 
soaked  with  blood.  The  wound  was  hurriedly 
opened  without  further  anesthesia;  the  entire 
cavity  in  the  neck  was  filled  with  clotted  blood. 
This  was  rapidly  wiped  away  but  no  bleeding 
points  could  be  found  at  that  time.  The  cavity 
was  tightly  packed  with  plain  gauze  and  the 
skin  again  sewed  up  except  for  a small  portion 
for  removal  of  the  gauze.  About  500  c.c.  of 
salt  solution  was  given  intravenously  at  that 
time,  and  a similar  amount  given  into  the  tis- 
sues under  the  breast.  She  was  returned  to 
the  ward  and  made  an  uneventful  recovery. 
She  was  discharged  twenty  days  after  the  op- 
eration with  the  wound  healed. 

When  seen  eighteen  months  later,  there  was 
slight  enlargement  of  remaining  portion  of 
gland,  but  which  was  giving  no  trouble. 

Pathology:  The  portion  of  the  gland  removed 
from  right  side  was  about  five  by  two  by  three 
inches  in  diameter.  The  portion  removed  from 
the  left  side  was  spherical  and  measured  about 
one  and  a half  inches  in  diameter.  The  mass 
removed  weighed  six  and  one  fourth  ounces 
after  rupturing  a few  small  cysts.  On  section 
the  tumor  resembled  a typical  parenchymatous 
goiter.  There  were  three  or  four  cysts,  the 
largest  being  one  inch  in  diameter.  In  several 
places  there  were  calcareous  deposits:  one 
small  lobule  about  three  fourths  of  an  inch  in 
diameter  had  an  entirely  different  appearance 
from  the  rest  of  the  tissues.  It  was  yellowish 
gray  in  color  and  looked  like  carcinomatous 
tissue.  Microscopic  sections  did  not  show  any 
cancer  but  a large  portion  of  them  were  of  the 
distinctly  adenomatous  type  as  in  the  previ- 
ous case. 

Case  10.  Carcinoma  of  Thyroid.  Mrs.  D.  Clin- 
ical history  was  lost.  One  son  had  a goiter 
(see  Case  12).  Woman  was  in  fairly  good 
condition.  There  was  an  enormous  tumor  in 
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the  neck  corresponding  to  the  thyroid  gland; 
it  was  tense  and  very  slightly  movable;  surface 
was  smooth  and  not  nodulated.  It  extended 
from  the  angle  of  the  jaw  to  the  clavicle  and 
filled  up  the  entire  anterior  portion  of  the 
neck. 

Operation,  April  1,  '07,  under  ether:  The  en- 
tire thyroid  gland  with  the  exception  of  a small 
portion  at  the  apex  at  the  upper  right  lobe  was 
removed.  The  dissection  was  very  extensive 
and  when  finished  the  styloid  process  of  the 
mastoid  bone  was  exposed  in  the  upper  por- 
tion of  the  cavity  and  the  apex  of  the  lung 
was  exposed  at  the  lower  portion.  There  had 
been  a good  deal  of  hemorrhage  and  patient 
was  given  an  intravenous  infusion  on  the  op- 
erating table. 

Patient  made  a good  recovery  from  opera- 
tion, but  within  two  weeks  the  swelling  had 
recurred  so  that  at  the  end  of  that  time  it 
was  practically  as  large  as  before  the  opera- 
tion. It  soon  interfered  a great  deal  with 
respiration  and  patient  died  five  weeks  after 
operation  on  account  of  mechanical  pressure 
on  the  trachea. 

Pathology:  Section  showed  a diffuse  infiltra- 
tion of  cells  resembling  the  normal  thyroid 
epithelium.  In  many  places  these  cells  were 
present  in  large  diffuse  masses  and  in  other 
places  the  tissues  retained  a more  typical  al- 
veolar structure. 

Case  11.  Parenchymatous  Goiter.  K.  R.,  aged 
sixteen,  single,  Irish,  was  a school  boy.  There 
was  no  goiter  in  family.  He  noticed  tumor 
in  neck  five  weeks  before  admission;  no  trou- 
ble with  swallowing  or  shortness  of  breath.  It 
had  grown  very  rapidly  since  first  noticed. 
Tumor  involved  right  half  of  thyroid  gland. 

Operation,  April  4,  ’07,  under  ether:  Right 

half  of  gland  was  removed. 

Course:  Uneventful  recovery;  primary  un- 
ion. 

Pathology:  Sections  showed  typical  paren- 
chymatous goiter. 

When  seen  one  year  after  operation,  condi- 
tion was  good;  he  works  regularly  in  silk 
mill.  There  was  no  enlargement  of  opposite 
side. 

Case  12.  Parenchymatous  Goiter.  D.  D.,  aged 
twenty-one,  single,  was  Welsh.  Mother  was  op- 
erated on  for  goiter  in  M.  T.  H.  (see  Case  10). 
Patient  first  noticed  growth  in  neck  two  years 
before.  It  caused  considerable  pain  and  con- 
siderable trouble  with  breathing.  Patient  had 
been  very  nervous  since  she  first  noticed  the 
growth,  she  felt  weak  and  dizzy  and  had  no 


ambition.  Swelling  occupied  isthmus  and  left 
lobe. 

Operation,  July  20,  ’07,  under  ether:  Left 

lobe,  isthmus  and  part  of  right  lobe  were  re- 
moved. 

Pathology:  Typical  parenchymatous  goiter; 
no  cysts.  The  left  lobe  waB  three  by  two 
by  two  inches.  The  portion  Of  the  right  lobe 
removed  was  about  the  size  of  a walnut. 

Course:  Uneventful  recovery;  primary  un- 
ion. When  seen  a few  months  after  operation, 
patient  was  well. 

Case  13.  Parenchymatous  Goiter.  B.  P.,  aged 
twelve,  Welsh,  was  a school  girl.  There  was 
no  goiter  in  family.  She  first  noticed  swelling 
in  neck  about  one  month  before  and  it  had 
grown  very  rapidly  since  that  time.  It  inter- 
fered considerably  with  swallowing  and  breath-  \ 
ing. 

Physical  examination  revealed  a tumor  cor- 
responding to  right  half  of  thyroid  gland  about 
the  size  of  a man’s  fist,  and  a similar  tumor 
on  left  side  but  somewhat  smaller. 

Operation,  October,  1907,  under  ether:  Thy- 
roid vessels  on  right  side  were  ligated  and  right 
half  of  gland  was  removed.  When  this  was  re- 
moved it  was  seen  that  the  enlarged  left  half 
still  pressed  considerably  on  the  trachea  in  the 
middle  line  so  that  the  left  half  was  removed  ! 
in  a similar  way,  with  the  exception  of  a small  ! 
piece  at  the  upper  corner  about  three  quar-  ! 
ters  of  an  inch  in  diameter. 

Pathology:  Sections  resembled  exophthalmic  ] 
type;  acini  moderately  dilated  with  colloid 
which  took  a bluish  tinge  from  the  hema-  1 
toxylin.  Many  acini  were  irregular  and  ! 
branched.  The  alveolar  epithelium  was  fre- 
quently of  the  high  columnar  type,  but  always 
in  single  layers. 

Course:  Uneventful  recovery;  primary  union. 

When  seen  six  months  later,  patient  was 
well;  no  enlargement  of  remaining  portion  of 
gland. 

Case  14.  Parenchymatous  Goiter.  Mrs.  H.  i 
W.,  aged  thirty,  American,  was  a housewife. 
There  was  no  trouble  of  similar  character  in  ' 
family.  Her  tumor  appeared  when  she  was 
twelve  years  old;  first,  directly  in  the  median 
line,  and  later  on  the  right  side  and  then  on 
the  left.  It  increased  gradually  and  she  did 
not  notice  any  change  in  size  during  the  child- 
bearing periods.  During  the  past  year  it  had 
grown  very  rapidly  and  pressed  on  the  trachea. 
Her  face  was  often  bloated  and  the  blood  in 
her  face  did  not  circulate  well.  She  has  usual- 
ly been  nervous  but  has  had  no  eye  symptoms. 

Physical  examination  revealed  a well  nour- 
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ished,  healthy  patient,  but  skin  of  face  was 
slightly  edematous.  There  was  a very  large 
tumor  corresponding  to  the  thyroid  gland  and 
Involving  both  halves  and  the  isthmus,  but  the 
right  half  was  much  larger.  The  veins  over 
the  tumor  were  very  prominent;  the  eyes  were 
not  bulging  and  there  were  no  signs  of  Graves’ 
disease. 

Operation,  January  23,  ’08,  under  ether: 
Right  half  of  isthmus  was  removed  but  with 
considerable  difficulty  and  after  a good  deal 
of  bleeding.  There  was  still  a large  mass 
formed  by  the  left  half  of  the  gland  but  on 
account  of  the  patient’s  condition  it  was  con- 
sidered better  to  remove  this  at  a later  time. 
Wound  was  carefully  dried  and  sewed  with- 
out drain.  Patient  made  a good  recovery  from 
this  operation. 

Second  operation,  March  7,  ’08,  under  ether: 
The  entire  left  half  of  the  gland  was  removed 
with  the  exception  of  a small  portion  near  the 
middle  line.  Wound  was  sewed  tight  without 
drain. 

Pathology:  Portion  of  tumor  removed  at  first 
operation  weighed  500  grams.  Portion  removed 
at  second  weighed  385  grams.  Both  had  typ- 
ical appearance  of  parenchymatous  goiter  on 
gross  section  and  also  under  microscopic. 

Patient  reported  by  letter  six  months  after 
operation  that  she  was  perfectly  well  and 
there  was  no  enlargement  in  the  neck  of  the 
remaining  portions  of  the  gland,  and  no  dis- 
turbances of  any  kind. 

Case  15.  Cystic  Goiter.  Mrs.  .T.  .1.,  aged  thirty, 
Welsh,  was  a mill  worker.  There  was  no  sim- 
ilar trouble  in  family.  She  had  noticed  a full- 
ness in  the  neck  for  several  months,  but  this 
had  not  caused  any  difficulty.  She  came  to 
hospital  for  movable  kidney  with  aggravated 
symptoms  and  wished  thyroid  tumor  removed 
at  the  same  time  kidney  was  operated  on. 

Physical  examination  revealed  a very  freely 
movable,  tender  kidney  on  right  side.  Just 
above  sternal  notch  there  ivas  a tumor  corre- 
sponding to  the  thyroid  about  three  inches  in 
diameter.  This  was  soft  and  smooth  in  outline 
anr)  had  typical  appearance  of  a cystic  goiter. 

Operation,  July  11.  ’08,  under  ether:  Curved 
incision  about  one  inch  above  sternum.  Tumor 
was  a cyst  apparently  growing  from  the  isth- 
mus. It  was  shelled  out  without  ligating  any 
of  the  thyroid  vessels  and  only  a fewr  small 
bleeding  points  in  its  bed  had  to  be  ligated. 
The  cyst  extended  about  one  inch  below  the 
margin  of  the  sternum  in  the  middle  line. 

Course:  Uneventful  recovery;  primary  union. 
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When  discharged,  one  month  after  operation, 
the  patient  was  well. 

Pathology:  Cyst  removed  was  two  inches  in 
diameter,  and  contained  a clear  fluid.  Micro- 
scope showed  usual  appearance  of  cystic  goiter. 

Case  16.  Cystic  Goiter.  Mrs.  W.  J.  E.,  aged 
forty-three,  married,  Welsh,  was  a housewife. 
There  was  no  goiter  in  family.  Three  months 
before  she  was  suddenly  awakened  one  night 
with  feeling  of  choking  in  her  throat.  This 
had  passed  off,  but  she  had  had  considerable 
shortness  of  breath  at  intervals  ever  since.  She 
said  she  did  not  notice  tumor  in  her  throat  un- 
til about  two  months  before  when  it  was  its 
present  size.  She  was  hoarse  at  times,  had  no 
trouble  with  swallowing  and  was  somewhat 
nervous  and  excitable. 

Physical  examination  revealed  a tumor  in 
the  neck  corresponding  to  the  left  half  of  the 
thyroid  gland.  Tumor  was  about  two  inches 
in  diameter  and  most  prominent  directly  over 
trachea.  There  were  no  signs  of  Graves’  dis- 
ease. 

Operation,  July  11,  ’08,  under  ether:  Tumor 
easily  exposed  and  found  to  be  cyst,  occupying 
nearly  entire  left  half  of  thyroid  gland.  The 
thyroid  vessels  were  tied  and  the  entire  left 
half  and  isthmus  were  removed. 

Course:  Uneventful  recovery;  primary  union. 

Discharged  eleven  days  later,  the  patient 
was  well. 

Pathology:  Cyst  removed  was  about  two 
inches  in  diameter  and  contained  about  one 
ounce  of  clear  yellow  fluid.  The  cystic  portion 
lay  directly  over  the  trachea.  Microscope 
showed  a typical  cystic  goiter.  Portions  of  the 
thyroid  removed  uninvolved  in  the  cyst  were 
normal. 

Case  17.  Cystic  Goiter.  Mrs.  E.  G.,  aged 
twenty-eight, married,  Irish,  was  a housewife. 
There  was  no  goiter  in  family.  She  first  no- 
ticed tumor  in  neck  three  weeks  before.  She 
said  that  it  bothered  her  some  in  swallowing 
but  she  had  no  trouble  in  breathing.  Patient 
said  she  was  quite  nervous. 

Physical  examination  revealed  a small  tumor 
about  one  inch  in  diameter  corresponding  to 
thyroid  gland.  There  were  no  signs  of  Graves’ 
disease. 

Operation,  July  23,  ’08,  under  ether,  showed 
that  enlargement  consisted  of  a cyst  involving 
left  half  of  thyroid  gland.  Cyst  was  about  one 
inch  in  diameter.  The  thyroid  vessels  on  left 
side  were  ligated  and  cyst  and  entire  isthmus 
were  removed.  The  right  side  and  a small 
portion  of  the  left  above  the  cyst  were  left  in- 
tact. 
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Pathology:  Microscope  showed  typical  picture 
of  cystic  goiter.  Isthmus  showed  normal  gland 
tissue. 

Course:  Uneventful  recovery;  primary  union. 

Discharged  eight  days  later,  the  patient 
was  well. 

Case  18.  Cystic  Goiter.  E.  A.,  aged  fifteen, 
was  single.  Father  was  Dutch;  mother,  Welsh. 
There  had  been  no  similar  trouble  in  family. 
Eight  months  before  she  noticed  difficulty  in 
swallowing,  and  a short  time  after  she  began  to 
have  shortness  of  breath  on  exertion.  One 
month  before  she  noticed  a small  swelling  on 
the  right  side  of  the  neck. 

Physical  examination  revealed  a tumor  about 
one  inch  in  diameter  corresponding  to  left  half 
of  thyroid  gland.  There  were  no  signs  of 
Graves’  disease. 

Operation,  August  22,  ’08,  under  ether: 

Curved  incision  over  lower  part  of  neck.  Tumor 
was  found  to  be  a cyst  involving  the  upper  part 
of  left  half  of  thyroid  gland.  Thyroid  vessels 
were  ligated  and  entire  left  half  and  isthmus 
were  removed. 

Course:  Uneventful  recovery;  primary  union. 

Discharged  fourteen  days  later,  the  patient 
was  well. 

Pathology:  Isthmus  and  lower  part  of  thy- 
roid were  normal.  Upper  part  was  a cyst  one 
and  a half  inches  in  diameter  containing  thick, 
grumous  fluid.  Entire  tissues  removed  weighed 
fourteen  grams  in  fresh  state. 

Microscope  showed  no  epithelium  In  section 
of  cyst  edge.  The  cyst  edge  contained  very  lit- 
tle connective  tissue  capsule,  but  fairly  normal 
thyroid  tissue  extended  close  up  to  cyst  edge. 
There  was  practically  no  pressure  on  the  acini 
near  the  cyst  edge.  Sections  farther  from  cyst 
edge  showed  thyroid  tissue  with  acini  rather 
larger  than  usual  but  otherwise  normal. 


THE  SURGICAL  TREATMENT  OF 
MALIGNANT  GOITER. 


BY  EDWARD  MARTIN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Patients  suffering  from  malignant  dis- 
ease of  the  thyroid  are  referred  to  the  sur- 
geon for  radical  cure,  or  for  the  relief  of 
symptoms  usually  so  urgent  and  distress- 
in?  as  to  render  life  unbearable, 


The  radical  cure,  apparently  negatived 
by  the  appalling  statistics  of  Braun,  only 
one  patient  in  twenty-five  operative  cases 
being  alive  at  the  end  of  a year,  and  of 
Madelung,  who  reports  that  of  110  cancer- 
ous thyroids  treated  surgically  ninety-eight 
of  the  patients  died  from  operation  or  rapid 
recurrence,  has  in  recent  years  seemed  not 
only  possible  but  distinctly  probable,  pro- 
viding an  early  diagnosis  of  the  condition 
be  made.  Improved  technic  is  responsible 
only  in  part  for  the  greatly  lessened  im- 
mediate and  remote  mortality  of  the  pres- 
ent day. 

The  question  of  radical  cure  is  then 
almost  entirely  dependent  upon  timely  di- 
agnosis. Such  a diagnosis  can  never  be 
absolutely  assured.  It  is  based  on  prob- 
ability and  not  certainty;  hence,  surgical 
intervention  dependent  on  such  probable 
diagnosis  will  at  times  be  practiced  upon 
thyroids  which  subsequent  microscopic  ex- 
amination will  show  are  subject  to  benign 
enlargement.  This,  however,  is  not  to  be 
regretted  as  the  operation  is  a safe  one  and 
at  the  worst  it  has  removed  a pathological 
organ  having  a detrimental  effect  upon 
the  general  health  and  particularly  sub- 
ject to  malignant  invasion. 

There  are  some  generally  recognized  fac- 
tors in  relation  to  the  development  of  ma- 
lignant thyroid  which  bear  directly  or  in- 
directly on  the  question  of  early  diagnosis. 
Malignant  struma  is  essentially  an  affection 
of  middle  and  old  age  though  it  has  been 
noted  at  about  the  period  of  puberty.  In 
a large  percentage  of  cases  (Delore  places 
it  at  eighty-three)  there  is  a history  of 
previously  existing  goiter.  Careful  macro- 
scopic and  microscopic  examination  of  ma- 
lignant thyroids  nearly  always  shows  evi- 
dences of  pathological  condition  which 
must  have  preceded  the  cancer.  Doubtless 
even  lesions  sufficiently  pronounced  to  be 
demonstrable  clinically  are  often  over- 
looked till  the  marked  tumor  of  malignan- 
cy calls  for  a careful  examination.  Ma- 
lignant thyroid  is  more  frequent  in  women, 
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probably  because  goiter  is  iu  them  more 
frequent. 

The  cancerous  invasion  may  be  in  the 
form  of  carcinoma  or  sarcoma.  Diffusion 
of  either  may  take  place  by  the  blood  ves- 
sels or  lymphatics,  nor  does  either  exhibit 
an  age  predilection,  nor  a characteristic 
form  of  growth,  hence  a clinical  distinction 
between  the  two  affections  can  not  be 
made. 

Malignancy,  meaning  by  this  rapidity  of 
growth,  extension  to  surrounding  structures, 
and  metastases,  varies  greatly  in  degree. 
The  infiltration,  exceptionally  simulates 
subacute  or  chronic  thyroiditis  of  the  non- 
suppurative type,  growing  and  infiltrating 
in  weeks  to  the  extent  usually  not  observ- 
able for  months  or  even  years.  The  cap- 
sule offers  considerable  resistance  to  fur- 
ther extention,  hence  metastases  may  be 
noted  while  the  primary  tumor  is  still  in- 
traeapsular  and,  exceptionally,  while  it  is 
still  so  small  as  to  escape  detection  even 
on  most  careful  examination. 

Metastasis  exhibits  a predilection  for  the 
deep  lymphatic  glands  of  the  jugular  and 
carotid  chains  and  their  extensions,  the 
lungs  and  pleura,  the  bones  of  the  head, 
the  vertebral  bodies  and  the  ribs.  These 
metastases  present  the  clinical  features  of 
a highly  vascular  osteosarcoma  from  which 
the  diagnosis  can  be  made  only  by  the  de- 
tection of  the  primary  lesion  in  the  thyroid. 

The  early  diagnosis  of  thyroid  cancer  is 
based  upon  the  apparently  causeless  en- 
largement of  a goiter,  or  the  development 
of  a tumor  in  a previously  healthy  thyroid, 
occurring  in  a person  over  fifty  years  old. 
The  tumor  usually  develops  first  in  a 
lateral  lobe;  exceptionally  the  whole  gland 
seems  to  be  infiltrated  from  the  first.  This 
tumor  is  usually  characterized  by  indura- 
tion and  tenderness  distinctly  more  pro- 
nounced than  that  incident  to  simple 
goiter. 

A similar  swelling  may  be  caused 
by  hemorrhage.  It  is,  however,  sudden  in 
onset,  often  follows  a strain  or  direct  trau- 
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matism,  and  the  immediate  enlargement 
begins  to  subside  in  a few  days. 

Gumma  begins  precisely  as  does  cancer; 
it  is  extremely  rare;  its  true  nature  might 
be  suggested  by  a specific  history  associated 
with  the  blood  reaction  and  the  lesions  of 
this  disease  and  by  the  results  of  a vig- 
orous course  of  inunction  and  iodids. 

Tuberculosis  as  an  isolated  lesion,  still 
more  rare,  could  not  be  distinguished  in  its 
early  stages  from  malignant  disease,  though 
the  tuberculin  test  might  suggest  a diagno- 
sis. Neither  syphilis  nor  tuberculosis  con- 
fers immunity  against  cancer. 

Acute  thyroiditis  is  characterized  by 
rapid,  stormy,  septic  onset. 

Chronic  thyroiditis  is  a rare  affection,  so 
like  acute  malignant  infiltration  that  a dif- 
ferentiation may  be  extremely  difficult.  Its 
toxic  or  septic  nature  might  be  suggested  by 
its  association  with  a local  or  general  infec- 
tion. It  presents  a typical  induration 
which  may  persist  for  weeks  or  months,  but 
with  the  exception  of  sore  throat  does  not 
exhibit  the  early  pressure  symptoms  char- 
acteristic of  cancer. 

The  probable  diagnosis  of  a malignant 
thyroid  is,  then,  based  entirely  on  a cause- 
less, usually  indurated  and  slightly  tender, 
persistent  enlargement  of  the  thyroid,  oc- 
curring during  the  age  of  incidence. 

If  the  case  be  kept  under  observation, 
corroborative  symptoms  of  cancer  will  de- 
velop. Among  the  first  are  those  of  pres- 
sure, evidenced  by  dyspnea,  aggravated  by 
exercise,  often  causelessly  paroxysmal.  As 
a rule  it  is  not  till  this  symptom  develops 
that  the  patients  come  under  medical 
supervision.  Dyspnea  is  attended  by  ob- 
viously progressive  enlargement,  by 
hoarseness  of  voice  incident  at  first  to 
laryngeal  congestion  and  edema,  later  to 
irritation  of  the  recurrent  nerve,  by  pain 
referred  to  the  occiput,  ear,  back  of  the 
neck  and  shoulder,  by  difficulty  in  swallow- 
ing, frequently  by  palpable  involvement 
of  the  deep  lymphatic  glands  of  the  jugu- 
lar and  carotid  group,  by  fixation  of  the 
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tumor  and  infiltration  of  the  surrounding 
parts,  by  the  symptoms  of  venous  stasis, 
of  pneumogastric  and  sympathetic  irrita- 
tion, at  times  by  the  complex  of  Graves’ 
disease  and  by  metastases. 

Tn  its  complete  development  the  diag- 
nosis is  obvious  and  unmistakable  and  also 
futile.  When  infiltration  has  not  extend- 
ed beyond  the  capsule,  the  tumor  is  still 
movable,  the  lymphatics  are  not  palpably 
enlarged,  and  there  are  no  metastases,  op- 
eration still  gives  a fair  promise  of  radical 
cure  even  though  pressure  symptoms  are 
well  developed.  A good  prognosis  is,  how- 
ever, justified  only  when  the  gland  or  its 
affected  portion  is  entirely  removed  before 
the  diagnosis  of  malignancy  can  be  formu- 
lated. The  operation  practiced  at  this 
time  is  comparatively  simple,  with  a mor- 
tality so  low  as  to  render  its  justification 
absolute. 

Even  though  metastasis  has  developed, 
if  the  thyroid  infiltration  be  still  intracap- 
sular,  removal  of  the  gland,  together  with 
its  metastatic  focus,  is  advisable. 

The  operative  difficulties  and  the  imme- 
diate and  remote  dangers  of  operation  up- 
on the  thyroid  increase  in  geometrical  ratio 
to  the  certainty  of  diagnosis  of  malignan- 
cy. With  involvement  of  the  trachea  or 
esophagus  or  both  and  infiltration  of  the 
perithyroid  tissues,  radical  cure  becomes 
at  best  a remote  possibility,  though  opera- 
tion conducted  in  accordance  with  modern 
principles,  i.  e.  complete  extirpation  re- 
gardless of  structure,  has,  occasionally, 
been  followed  by  success.  Such  a radical 
operation  may  imply  resection  of  the 
trachea,  esophagus,  jugular  veins,  pneu- 
mogastric and  recurrent  nerves  or  even 
the  carotid  artery  of  one  side. 

Often  these  cases  are  not  given  surgical 
consideration  till  the  infiltration  has 
progressed  so  far  as  to  render  radical  op- 
eration obviously  impossible,  even  in  its 
most  extended  form. 

'The  dyspnea  and  pain,  particularly  the 
former,  are.  however,  so  urgent  that  relief 


is  imperative.  Since  the  dyspnea  is  due 
to  mechanical  occlusion  of  the  trachea  by 
the  pressure  of  the  tumor,  its  relief  might 
be  accomplished  by  a tracheotomy  below 
the  area  of  narrowing.  This  is  at  the  best 
a difficult  operation,  at  the  worst  a well- 
nigh  impossible  one.  The  larynx  is  al- 
ways displaced  and  in  all  its  usually  ac- 
cessible portion  is  covered  by  the  ma- 
lignant growth.  The  mortality  of  such 
palliative  tracheotomy  is  almost  absolute, 
one  or  tw7o  weeks  being,  with  few  excep- 
tions, the  maximum  of  life.  Therefore  the 
procedure  of  choice  when  surgical  inter- 
vention can  be  deliberately  undertaken 
should  be  the  freeing  of  the  trachea  by  the 
removal  of  as  much  of  the  cancerous  tissue 
as  can  be  taken  away  without  immediately 
destroying  life.  When  dyspnea  of  threat- 
ening fatal  intensity  and  persistence  devel- 
ops in  the  absence  of  preceding  surgical 
treatment,  an  emergency  tracheotomy  is 
likely  to  be  unsuccessful,  since,  because  of 
the  usual  downward  and  poststernal  ex- 
tention  of  the  carcinoma,  the  opening  in 
the  trachea,  even  if  it  be  made,  may  be 
distal  to  the  obstruction.  Under  such  cir- 
cumstances, intubation  by  means  of  a small 
woven  stomach  tube  opened  at  its  end  and 
with  two  lateral  orifices  offers  a better 
prospect  of  safety  and  quickly  overcoming 
the  obstruction.  When,  during  the  early 
course  of  a formal  operation,  such  dyspnea 
develops,  intubation  may  be  serviceable 
but  usually  tracheotomy  is  practiced.  If 
the  position  of  the  trachea  is  undetermined 
and  it  is  inaccessible  below  the  tumor,  the 
larynx  should  be  opened  above  and  a tube 
passed  through  the  constricted  part  of  the 
trachea,  or  if  this  procedure  be  inappli- 
cable the  trachea  may  be  identified  by 
means  of  a sound  introduced  through  the 
laryngeal  opening. 

As  a special  postoperative  complication 
of  strumectomy  for  cancer,  tetany  should 
be  mentioned  because  of  its  frequent  oc- 
currence. Calcium  salts  seem  to  give  the 
most  relief. 
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Local  recurrence  of  malignant  goiter 
is  characterized  by  a general  infiltration 
which,  except  in  the  case  of  the  semibenign 
papillary  cystadenoma,  it  is  obviously  im- 
possible to  remove  by  a second  operation. 
The  papillary  cystadenoma  recurs  os  a lo- 
cal tumor  of  slow  growth,  and  its  recur- 
rences have  repeatedly  been  removed  with 
ultimate  success. 


SOME  RELATIONS  OF  THE  THYROID 
GLAND. 


BY  S.  P.  BEEBE,  M.  D., 
New  York,  N.  Y. 


(Prepared  for  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

The  thyroid  gland  is  now  attracting  more 
attention  from  the  physiologist,  the  pathol- 
ogist and  the  clinician  than  it  has  at  any 
other  time  in  the  history  of  medicine. 

Its  fundamental  importance  is  gradually 
being  realized,  and  it,  together  with  the 
associated  parathyroid  gland,  is  coming  to 
be  recognized  as  of  quite  as  much  im- 
portance to  the  health  and  normal  func- 
tioning of  the  organism  as  the  liver,  kid- 
ney or  suprarenal  gland.  Fairly  definite 
pathological  conditions  have  been  asso- 
ciated with  either  the  underactivity  or  the 
overactivity  of  the  thyroid,  but  its  relation 
to  a series  of  metabolic  disturbances,  which 
do  not  fall  sharply  into  either  hyperthy- 
roidism or  hypothyroidism,  is  just  being 
demonstrated.  Nevertheless  the  funda- 
mental physiological  activity  which  it  per- 
forms is  yet  undecided. 

In  hyperthyroidism  we  are  confronted 
with  a symptom  complex  which  has  been 
explained  in  various  ways.  It  may,  per- 
haps, seem  unnecessary  to  argue  that  the 
symptoms  of  this  condition  are  due  to  over- 
activity of  the  thyroid  function,  but  some 
investigators  are  not  yet  convinced  that 
such  is  the  case.  I shall  not  attempt  to  out- 
line all  the  evidence  on  this  point  but  will 
merely  call  attention  to  the  fact  that  the 


more  recent  evidence  indicates  that  the 
symptoms  of  the  disease  are  the  result  of 
the  direct  action  of  the  abnormally  large 
amounts  of  thyroid  proteid  in  the  circula- 
tion. it  is  not  denied  that  a disturbance 
of  vasomotor  control,  perhaps  of  a local 
nature,  may  be  a fundamental  fact  in  per- 
mitting the  absorption  of  the  abnormal 
quantity  of  thyroid  proteid,  but  when  the 
condition  is  once  established  I believe  that 
we  are  dealing  with  an  autointoxication 
rather  than  an  intrinsic  neurosis.  The 
constitutional  disturbance  evidenced  by 
the  loss  in  weight,  the  larger  excretion  of 
nitrogen,  the  disturbed  nitrogenous  metab- 
olism evidenced  by  increased  creatin,  di- 
minished creatinin  and  low  rest  nitrogen, 
the  characteristic  blood  findings  of  a leu- 
kopenia with  relative  lymphocytosis,  the 
profound  muscular  weakness,  the  tachy- 
cardia, which  is  due  to  a direct  action  on 
the  heart  muscle,  are  findings  which  are 
reproduced  in  large  part  by  the  artificial 
administration  of  thyroid  substance  and 
point  to  thyroid  poisoning  and  not  to  a 
functional  neurotic  disturbance. 

A wide  variety  of  precipitating  causes 
may  usher  in  the  onset  of  symptoms. 
Physical  overwork  accompanied  by  severe 
mental  strain  and  responsibility,  a sudden 
fright  in  an  otherwise  supposedly  normal 
individual,  the  continued  excitement  of 
certain  religious  observances,  a severe  emo- 
tional shock,  or  the  continued  depressing 
influence  of  an  unsuitable  environment 
are  found  to  be  preceding  events  in  a large 
percentage  of  cases.  In  such  instances  we 
might  reason  that  a vasomotor  instability 
has  been  the  primary  factor  in  permitting 
abnormal  thyroid  absorption.  In  a small 
percentage  of  cases  there  has  been  thyroid 
enlargement  for  some  time  without  symp- 
toms. In  one  such  patient  a severe  fright 
was  followed  within  eight  hours  by  symp- 
toms of  acute  thyroid  poisoning.  In  this 
case  which  is  typical  of  a considerable 
group  we  can  not  suppose  that  the  secret- 
ing cells  of  the  thyroid  gland  have  actual- 
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ly  produced  during  the  interval  a larger 
quantity  of  the  iodized  thyroid  globulin, 
the  absorption  of  which  is  responsible  for 
the  symptoms.  It  seems  probable  that  in 
such  cases  the  primary  event  is  a vaso- 
motor dilatation  and  with  the  increased 
blood  supply  to  the  thyroid  gland  the  un- 
usual absorption  has  been  permitted.  Why, 
with  such  an  origin,  the  condition  passes 
into  a chronic  disturbance  is  not  explained. 
Some  cases  which  have  originated  in  such 
manner  may  continue  for  a long  period  of 
years,  while  others  are  only  a temporary 
storm,  and,  without  treatment,  the  organ- 
ism rapidly  regains  a normal  equilibrium 
after  the  severe  nervous  shock  has  passed. 

In  another  group  of  cases  there  is  fairly 
good  evidence  that  the  disturbance  of  an 
infectious  disease,  notably  tonsillitis  and 
typhoid,  has  been  the  primary  event  in  the 
abnormal  thyroid  physiology.  It  has  been 
customary  to  explain  these  cases  by  sup- 
posing that  the  thyroid  is  called  into  un- 
usual activity  in  order  to  combat  the 
toxemia  in  the  disease  and  that  from  this 
beginning  the  vicious  circle  is  continued. 
Some  observers  maintain  that  any  toxemic 
disturbance  in  the  body  calls  forth  unusual 
activity  on  the  part  of  the  thyroid,  and 
they  find  evidences  of  such  activity  in  the 
increased  size  and  the  histologically  over- 
active  condition  of  such  glands.  The  ex- 
amination of  over  two  hundred  human 
thyroids  obtained  from  a variety  of  tox- 
emic and  infectious  diseases  leads  me  to  be- 
lieve that  there  is  no  basis  for  such  a con- 
clusion. The  glands  have  been  found  to 
be  quite  as  often  atrophic  and  inactive. 
There  is  no  doubt  that  hyperthyroidism  of- 
ten follows  tonsillitis  but  I believe  this 
may  follow  as  a result  of  a vasomotor  dis- 
turbance rather  than  to  suppose  that  the 
altruistic  action  of  the  thyroid  has  con- 
tinued to  an  ungovernable  condition. 

Some  experimental  evidence  has  been 
published  to  show  that  the  administration 
of  thyroid  proteid  to  normal  mice  permits 
them  to  withstand  fatal  doses  of  a com- 


paratively simple  poison,  acetonitril.  I 
have  repeated  these  experiments  on  a large 
series  of  mice,  but  have  been  unable  to 
demonstrate  the  invariable  protection 
claimed  by  Hunt  and  Seidell.  I am  con- 
vinced, however,  that  the  physiological  ef- 
fect of  thyroid  may  have  antitoxic  action 
under  some  circumstances.  A remarkable 
improvement  in  nitrogenous  metabolism 
which  follows  thyroid  administration  in 
some  cases  of  metabolic  toxemia  is  accom- 
panied generally  by  a corresponding  de- 
crease of  toxic  symptoms,  and  it  seems 
probable  that  the  action  of  the  thyroid 
has  actually  decreased  the  amount  of  cir- 
culating toxic  material. 

Regardless  of  the  etiology,  the  patient 
is  mostly  concerned  with  the  possibility  of 
relief.  The  therapeutic  measures  which 
have  been  applied  to  the  various  thyroid 
disturbances  are  even  more  numerous  than 
the  theories  which  have  been  put  forward 
to  explain  them.  In  my  opinion,  such  a 
variety  of  measures  of  treatment  need  not 
argue  that  the  thyroid  is  not  the  direct 
factor  in  the  production  of  symptoms.  In 
any  disease  where  a large  percentage  of 
cases  recover  without  any  treatment  what- 
ever1, there  will  always  be  found  a great 
variety  of  therapeutic  measures.  The  sur- 
geon, when  sufficiently  expert  in  technic 
and  judgment,  undoubtedly  cures  a large 
percentage  of  cases.  The  x-rays  properly 
applied  are  undoubtedly  effective  in  many 
cases,  'fhe  rest  cure  has  many  adherents 
and  justly  so.  The  application  of  psycho- 
therapy to  these  diseases  has  produced 
brilliant  results  when  applied  by  the  right 
man,  in  the  right  way,  to  the  right  group 
of  cases.  We  must  recognize  that  prac- 
tically all  the  methods  of  treatment  have 
some  psychic  effect.  This  is  properly  so 
and  if  the  physician  has  no  confidence  in 
his  therapeutic  measures  he  can  scarcely  ex- 
pect the  patient  to  have.  And  inadditionto 
all  these  there  is  the  physician  who  relies 
in  part  upon  medicines,  and  occasionally 
even  upon  some  of  the  various  forms  of 
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specific  treatment  which  have  been  advised 
within  recent  years.  I believe  that  these 
various  methods  of  treatment  all  have  their 
place  and  that  when  confronted  with  any 
given  case  one  should  try  to  determine 
which  form  of  treatment  or  which  com- 
bination is  the  best  one  to  apply.  In  reach- 
ing such  a conclusion  a considerable  num- 
ber of  factors  must  be  taken  into  considera- 
tion. Among  these  goes  without  saying 
that  the  particular  type  of  disease  is  very 
important,  and  the  particular  qualifica- 
tions and  clinical  judgment  of  the  physi- 
cian who  is  to  carry  otit  the  treatment 
must  be  considered.  If  an  operation  is 
considered,  one  must  not  only  consider  the 
type  of  the  disease,  but  also  the  skill,  judg- 
ment and  experience  of  the  surgeon  who  is 
to  perform  the  operation.  If  it  is  possi- 
ble I believe  that  it  is  wise  to  treat  these 
cases  without  operating,  for  although 
there  is  a large  factor  of  safety  in  the  thy- 
roid gland  and  a very  large  percentage  of 
the  total  gland  tissue  may  be  removed  sur- 
gically without  causing  immediate  harm 
to  the  patient,  I believe  we  have  not  seen 
enough  of  the  final  late  results  in  these 
cases  to  justify  surgical  attack  if  a sim- 
pler means  of  treatment  will  give  good  re- 
sults and  leave  the  thyroid  gland  intact. 
I'be  first  person  in  this  country  operated 
upon  for  Graves’  disease  had  a relapse 
thirteen  years  later  which  was  readily 
cured  by  serum. 

The  disease  is  most  common  in  young 
persons  in  whom  the  thyroid  gland  has  its 
maximum  physiological  activity  and  the 
fact  that  a large  part  of  the  gland  may  at 
that  age  be  removed  with  impunity  does 
not  prove  that  an  effect  which  appears 
later  in  life  may  not  be  unfavorable.  Some 
experiments  which  we  have  recently  done 
indicate  that  in  a young  animal  the  thy- 
roid readily  absorbs  iodin  and  gives  an  in- 
creased functional  activity  thereby.  In 
an  old  animal  such  a result  does  not  fol- 
low, the  iodin  is  either  not  absorbed  at  all 
or  only  to  a very  limited  extent.  We  can 


not  conclude  from  such  experiments  that 
the  older  animal  does  not  need  the  thyroid 
function  for  we  know  from  other  experi- 
ments that  they  do  need  it.  If  a large 
part  of  the  animal’s  gland  has  been  re- 
moved in  early  life,  it  seems  possible  that 
in  the  later  years,  when  the  gland  is  natur- 
ally much  less  active  and  efficient  than  in 
the  younger  period,  that  some,  of  the  diffi- 
culties consequent  upon  old  age  might  be 
increased.  We  can  not  reason  that,  be- 
cause in  a normal  animal  the  removal  of 
three  fourths  of  the  total  kidney  tissue 
works  no  immediate  harm  and  may  even 
cause  a very  marked  increase  in  the  total 
output  of  urine,  such  an  operation  is  to 
be  recommended.  The  ideal  result  to  be 
attained  is  the  relief  of  the  distressing 
symptoms  of  the  disease  and  the  restora- 
tion of  the  patient  to  normal  condition 
with  as  little  physiological  injury  as  it  is 
possible  to  make.  If  this  can  be  done  by 
simple  medical  means  and  thereby  leave 
the  gland  intact,  I believe  that  the  surgical 
treatment  is  undesirable.  Moreover  the 
medical  means  of  treatment,  and  in  this 
term  T include  the  serum  treatment,1  can 
be  carried  out  by  any  intelligent  physi- 
cian while  the  surgical  treatment  ought  to 
be  restricted  to  those  few  men  who  com- 
bine the  requisite  skill  with  keen  judgment 
in  the  selection  of  suitable  cases. 

I have  not  come  here  to  hold  a brief  for 
the  serum  treatment.  It  is  probably 
known  to  you  that  this  treatment  has  now 
been  applied  to  a large  number  (about 
450  cases)  and  as  a whole  the  results  are 
very  good,  but  I may  say  that  although 
my  interest  in  this  form  of  treatment  is 
keen,  I have  within  the  last  six  months 
recommended  surgery,  x-rays,  rest  treat- 
ment and  psychotherapy  in  eases  which 
were  unsuitable  for  serum  treatment.  Nev- 
ertheless the  statistics  which  we  have  ob- 
tained up  to  date  from  cases  treated  by 

'The  details  of  the  serum  treatment  and  the  results 
which  have  been  obtained  by  its  use  are  discussed  in 
a paper  which  will  shortly  appear  in  the  Archives 
of  Internal  Medicine  and  for  that  reason  a discus- 
sion of  such  matters  is  out  of  place  In  this  paper. 


204  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


many  different  observers  indicate  that  the 
serum  has  a very  marked  value,  and  that 
it  gives  the  physician  an  additional  op- 
portunity to  prevent  some  of  the  disas- 
trous results  of  surgery. 

THE  USE  OF  X-RAY  IN  THE  TREAT- 
MENT OF  EXOPHTHALMIC 
GOITER. 


BY  J.  C.  PRICE,  M.  D., 
Scranton. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  group  of  symptoms,  known  as  ex- 
ophthalmic goiter,  is  caused  by  a hyper- 
secretion or  activity  of  the  thyroid  gland 
accompanied  by  a hypertrophy  of  its 
parenchyma  and  a much  increased  blood 
supply  to  the  part.  Whatever  may  be  the 
exciting  cause  of  this  condition,  the  relief 
obtained  by  removing  part  of  the  gland 
would  indicate  that  an  agent  which  could 
cause  a more  or  less  permanent  atrophy 
and  decreased  blood  supply  to  the  gland 
without  surgical  interference,  danger  or 
shock  to  the  patient  would  be  an  ideal 
remedy  for  this  condition. 

I have  been  led,  by  the  observation  of 
others  and  my  own  limited  experience,  to 
the  belief  that  we  have  such  an  agent  in 
the  x-ray.  The  well-known  power  of  the 
x-ray  to  cause  glandular  atrophy  and 
diminution  in  the  caliber  of  blood  vessels, 
more  or  less  permanent,  depending  upon 
the  length  and  number  of  exposures,  fills 
the  indication. 

I have  treated  three  cases  of  exophthal- 
mic goiter  by  this  method  with  good  re- 
sults; the  technic  employed  is  as  follows: 
A tube  having  a penetration  of  six  or  seven 
on  the  radiochromometer  scale,  was  used, 
allowing  one  milliampere  of  current  to 
pasft  through  it.  The  anode  being  placed 
twelve  inches  from  the  gland,  the  patient’s 
face  and  chest  are  well  protected  by  tin 
foil,  allowing  only  the  neck  to  be  exposed 


to  the  x-ray.  The  exposed  part  is  covered 
with  live  or  six  layers  of  wet  gauze  which 
acts  as  a filter,  absorbing  some  of  the  softer 
rays  and  catching  any  electrified  particles 
that  may  be  projected  from  the  tube  to 
the  patient;  these  particles  sometimes  in- 
fect the  skin,  causing  a very  inconvenient 
dermatitis.  The  exposure,  lasting  from 
ten  to  fifteen  minutes,  is  given  three  times 
a week  at  first  and  later  once  or  twice  a 
week.  The  exposures  are  discontinued  at 
the  first  indication  of  redness  of  the  skin, 
to  be  taken  up  again  as  soon  as  they  may 
be  without  danger  of  a severe  dermatitis. 

Other  than  the  x-ray  treatment,  the  pa- 
tient is  given  autocondensation,  an  elec- 
trode being  placed  over  the  epigastrium. 
This  is  given  for  the  sedative  effect  on  the 
circulation  and  the  nervous  system  and  the 
stimulating  effect  on  the  digestive  organs 
to  correct  as  far  as  possible  any  autointoxi- 
cation, which  may  be  an  exciting  cause  of 
the  disease. 

The  patient  is  advised,  as  far  as  possi- 
ble, to  exclude  meat  from  the  diet  and  is 
given  "iron  and  arsenic  if  he  shows  much 
anemia.  A glandular  reaction  is  shown 
very  early  in  the  treatment,  characterized 
at  first  by  swelling  and  hardening,  and 
later  by  a marked  diminution  in  the  size 
of  the  gland.  This  is  well  described  by 
Dr.  Cook  in  his  report  of  five  cases  in  the 
Journal  of  the  American  Medical  Associa- 
tion, March  7,  1908. 

The  reaction  takes  place  in  a lesser  de- 
gree from  time  to  time  as  the  treatment 
progresses ; the  patient  is  soon  relieved  of 
the  most  marked  nervous  symptoms,  es- 
pecially the  insomnia,  the  sleep  becoming 
quiet  and  restful.  There  is  usually  a de- 
cided fall  in  the  pulse  rate  after  the  treat- 
ments, this  being  most  marked  at  first,  the 
pulse  reacting  less  and  less  as  it  becomes 
nearer  normal.  The  exophthalmos  gradu- 
ally becomes  less  prominent  until,  when 
the  patient  has  had  a normal  pulse  rate 
for  some  time,  it  is  scarcely  noticeable. 

The  treatment  should  bp  continued  at 
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greater  intervals  after  the  patient  has  be- 
come practically  normal,  to  insure  against 
a return  of  the  disease.  The  operator 
must  bear  in  mind  that  the  atrophy  of  the 
gland  will  progress  for  some  time  after 
the  treatments  cease,  followed  by  a grad- 
ual regeneration  of  the  glandular  epitheli- 
um, which,  I believe,  will  never  be  great 
enough  to  cause  a return  of  the  disease  if 
the  treatment  has  been  continued  long 
enough. 

If  the  cures  produced  by  this  treatment 
1 prove  permanent,  the  advantages  are 
many,  among  which  is  the  freedom  from 
the  mortality  which  occurs  in  surgical 
treatment;  this  mortality,  according  to  Dr. 
Mayo’s  report  of  two  hundred  cases  {Jour- 
nal of  the  American  Medical  Association, 
July  4,  1908),  is  five  per  cent,  from  opera- 
tion. and  many  surgeons  have  larger. 

The  patients  will  submit  to  x-rav  long 
before  they  will  surgery,  thus  permitting 
11s  to  treat  them  before  their  general  sys- 
tem is  profoundly  affected.  They  may 
continue  their  ordinary  occupation,  are 
freed  from  the  harmful  excitement  that 
must  occur  before  an  operation,  and  the 
long  convalescence  following.  There  is  no 
disfiguring  scar  and  there  is  less  expense. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  WAIN  WRIGHT,  MARTIN  AND 
PRICE. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  Con- 
cerning Dr.  Price’s  paper,  I am  a little  in  the 
position  of  Horace  Greeley  when  asked.  “What 
to  do  about  farming?’’  I have  had  absolutely  no 
experience  whatever  with  this  form  of  treat- 
ment. The  only  observation  I have  ever  had 
was  once  in  New  York,  I saw  Dr.  Abbe  use  the 
asray  on  a case  of  this  character  in  his  office. 

All  my  experience  in  the  treatment  of  goiter 
has  been  in  the  other  line  of  work,  observing 
Dr.  Charles  H.  Mayo  operate.  We  have  in  our 
town  some  very  creditable  followers  of  Dr. 
Mayo,  my  kinsman  and  associate,  Dr.  Matlack, 
who  has  had  a series  of  thirty  operations  with- 
out a fatal  result,  and  Dr.  Fell  has  done  con- 
siderable work  with  good  results.  The  mor- 
tality under  Mayo  is  almost  nil,  for  he  has 
mastered  the  subject  and  perfected  the  technic, 
tke  last  hundred  cases  being  without  a fatal 


result.  The  treatment  by  :r-ray  is  on  trial.  I 
notice  Dr.  Price  very  wisely  put  in  several  it's; 
if  such  and  such  other  diseases  were  not  pres- 
ent this  would  be  a desirable  treatment,  avoid- 
ing scar,  and  so  on,  but  the  evidence  is  not 
at  all  such  as  we  can  build  upon.  While,  on 
the  other  hand,  the  surgical  treatment  as  prac- 
ticed by  those  to  whom  I have  referred  is  so 
eminently  successful  that  it  is  the  treatment 
that  is  entitled  to  the  personal  confidence  of 
the  profession. 

Dr.  John  H.  Gibbon,  Philadelphia;  This  ques- 
tion of  treatment  of  goiter  is  a large  one. 
There  are  certain  points  it  might  be  well  to 
touch  upon  in  discussion.  In  the  first  place, 
one  of  the  great  difficulties  is  the  choice  of  the 
cases  of  operation;  this  particularly  applies 
to  the  exophthalmic  case.  I believe  that  the 
cure  of  this  disease,  if  wre  can  look  forward  to 
it,  and  I think  we  can,  is  not  going  to  be  sur- 
gical. Our  best  treatment  to-day  is  surgical, 
but  I class  myself  among  those  who  look  to 
serum  therapy  for  some  help  in  this  line. 

There  are  certain  dangers  that  accompany 
this  operation  and  especially  those  of  us  who 
have  not  had  an  enormous  experience  in  a 
great  many  cases  must  expect  a larger  mortal- 
ity than  has  accompanied  the  work  of  Koclier 
and  Mayo.  It  is  well  to  realize  there  may  be 
certain  dangers  immediate  on  the  operation. 
In  the  first  place,  the  anesthetic  is  a danger. 
These  patients  do  die,  occasionally,  as  the  re- 
sult of  the  anesthesia.  The  other  immediate 
danger  is  recurrent  laryngeal  nerve  section. 
In  the  hands  of  experienced  men  this  danger 
amounts  to  very  little  because  it  can  be  avoid- 
ed. In  acute  exophthalmic  goiters  I believe  it 
would  be  w'ell  not  to  operate  early,  in  the  acute 
stage,  and  I believe  that  the  treatment  of 
Beebe  and  Rogers  deserves  a trial  in  these 
cases.  Of  course  in  the  other  class  of  cases 
I do  not  believe  that  any  treatment  other  than 
surgery  is  of  any  avail.  Let  us  recognize  that 
there  is  a danger  and  select  the  patients  care- 
fully. There  are  few  of  us  who  have  seen 
Kocher  work,  and  he  stands  at  the  head  of 
those  v'ho  use  local  anesthesia,  but  realize 
that  his  local  anesthesia  amounts  to  nothing; 
the  skin  incision  is  infiltrated,  but  the  enu- 
cleation of  the  goiter  is  done  without  any  an- 
esthetic and  the  pain  is  terrific.  Therefore,  1 
believe  that  we  on  this  side  of  the  water  are 
right  in  using  the  general  anesthetic.  I think 
that  this  has  been  the  custom  of  most  Amer- 
ican operators  and  it  will  continue  to  be  so. 
I think  any  of  us  who  has  seen  the  operation 
done  with  local  anesthesia  would  not  be  will- 
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ing  to  have  a goiter  removed  from  his  own 
neck  without  a general  anesthetic.  Atropin 
is  important,  as  Dr.  Wainwright  has  said,  be- 
fore operation  and  personally  I always  com- 
bine it  with  morphin. 

Another  danger  is  the  removal  of  the  para- 
thyroids. We  have  heard  little  of  this  until  re- 
cent years.  Why,  I do  not  know,  because 
goiters  were  removed  a few  years  ago  as  ex- 
tensively as  they  are  now  and  cases  of  tetany 
were  not  very  frequent,  but  if  it  has  been  an 
experience  of  yours  to  have  a case  of  tetany 
after  goiter  you  will  not  want  another  one. 
It  is  a real  danger.  I have  had  such  an  ex- 
perience in  a young  girl,  when  I removed  one 
side  completely  and  half  of  the  other  side.  I 
recognized  both  parathyroids  on  the  posterior 
aspect  of  the  gland  and  resolved  to  be  very 
careful  on  the  other  side  not  to  remove  or  dis- 
turb them.  The  girl  developed  a tetany.  She 
may  have  had  no  parathyroid  on  the  other  side; 
at  any  rate  she  developed  a distressing  tetany. 
My  medical  colleagues  at  the  Pennsylvania 
Hospital  endeavored  to  console  me  by  saying 
that  there  was  probably  a large  nervous  ele- 
ment in  the  case.  However,  there  was  little 
consolation  in  this;  the  girl  had  a tetany,  there 
was  no  doubt  about  it,  a typical  tetany.  We 
tried  calcium  salts  and  other  remedies,  without 
avail.  We  fed  her  on  fresh  beef  parathyroids. 
We  tried  the  serum  of  Beebe  and  it  did  her  no 
good.  I felt  very  much  as  Halsted  did  about 
his  celebrated  case  which  he  reported  in  such 
detail.  However,  this  girl  without  any  treat- 
ment has  improved  a great  deal. 

Malignant  disease  of  the  thyroid  gland  in  my 
experience  has  been  confined  to  one  case,  a 
case  of  sarcoma,  which,  of  course,  is  an  un- 
usual malignant  growth  in  a goiter,  much  less 
frequent  than  carcinoma.  Sarcomata  have 
been  observed  seldom;  at  least  there  are  few  re- 
ported cases.  In  these  cases,  if  the  disease  is 
advanced  at  all,  there  is  little  hope  of  doing 
anything,  the  infiltration  being  so  extensive 
and  rapid,  the  muscles  of  the  neck  becoming 
infiltrated  and  metastasis  taking  place  prompt- 
ly. These  patients  die  in  a few  months  of 
general  dissemination. 

The  question  of  x-ray  treatment  is  one  with 
which,  like  Dr.  Guthrie,  I have  had  no  experi- 
ence whatever.  If  we  can  be  shown  that  the 
x-ray  will  cure  these  forms  of  goiter,  then  it 
is  far  to  be  preferred  to  surgery.  There  is  no 
question  about  it,  only  let  the  cure  be  proved. 
There  is  one  objection  to  the  x-rays;  that  is, 
w herever  we  use  x-rays  and  subsequently  under- 
take operation  we  must  expect  to  find  the  oper- 


ation much  more  difficult  than  if  x-rays  had  not 
been  used.  Any  of  us  who  have  operated  on 
tuberculous  glands  or  enlarged  glands  of  Hodg- 
kin’s disease  after  x-ray  treatment  have  ob- 
served the  dense  adhesions  to  surrounding  tis- 
sues, and  it  makes  operation  much  more  diffi- 
cult. Therefore,  unless  we  can  be  shown  sat- 
isfactory results  from  the  use  of  x-rays  I do 
not  believe  it  is  10  be  preferred  to  surgery. 

Dr.  George  C.  Johnston,  Pittsburg:  I know 

very  little  about  thyroids.  The  man  who 
knows  all  about  them,  Dr.  Beebe  of  Newr  York, 
who  was  to  have  spoken  on  this  subject  to- 
day, is  unable  to  be  present.  He  has  told  us 
many  things  about  the  thyroid,  among  others 
that  it  seems  to  have  a function  and,  therefore, 
the  patient  should  have  the  privilege  of  retain- 
ing his  thyroid  wherever  possible. 

The  surgical  treatment  of  the  various  forms 
of  goiter  is  the  ideal  treatment.  Where  the 
thyroid  is  diseased,  and  early  removed,  that 
thyroid  will  never  bother  that  patient  again; 
but  I do  not  believe  that  exophthalmic  goiter 
is  a surgical  disease  at  all.  It  is  a functional 
disease,  and  it  seems  to  me  as  sensible  to  excise 
the  salivary  glands  for  salivation  as  it  is  to  ex- 
cise the  thyroid  gland  for  hyperthyroidism.  In 
both  conditions  excision  will  cure  the  symp- 
toms; the  one  is  accepted;  the  other  is  absurd. 
I believe  that  if  Dr.  Beebe’s  serum  works  out 
as  it  looks  as  if  it  would,  it  will  furnish  an 
ideal  treatment.  I believe  that  if  these  cases 
of  hyperthyroidism  were  treated  by  a physician 
with  some  knowledge  of  practical  therapeutics, 
or  some  Rontgenologist  with  sufficient  experi- 
ence to  use  the  x-ray  intelligently,  good  results 
would  be  obtained.  I have  treated  a consider- 
able number  of  patients  with  exophthalmic 
goiter  by  means  of  the  x-ray,  and  to  those  men 
who  say  they  have  never  seen  any  results,  I 
will  be  glad  to  show  these  cases  at  any  time. 
These  patients  go  about  their  business  perform- 
ing their  daily  duties;  they  are  systematically 
cured,"  but  they  have  a slight  enlargement  of 
the  thyroid  gland,  and  they  always  will  have; 
they  have  a little  acceleration  of  pulse,  and 
possibly  a little  protrusion  of  the  eyeballs,  but 
you  would  have  to  have  them  pointed  out  to 
you.  Physicians  pass  them  by  in  my  waiting 
room  without  notice;  they  are  practically  well. 
It  is  useless  to'  treat  cystic  goiter  with  x-ray, 
except  to  develop  a capsule  prior  to  operation, 
yet  I have  seen  it  done.  The  danger  of  the 
x-ray  has  been  widely  heralded  and  greatly  ex- 
aggerated. It  is,  of  course,  possible  to  burn  a 
patient,  but  it  is  not  necessary.  It  has  been 
stated  to-day  that  previous  x-ray  treatment  in- 
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creases  the  difficulty  of  operation,  yet  some  of 
our  best  surgeons  send  these  cases  to  a Ront- 
genologist to  develop  a capsule  before  the 
operation,  and  that  this  does  occur  is  a well- 
known  fact.  Ur.  Charles  Mayo  is  on  record  to 
this  effect.  There  is  a difference  of  opinion  in 
this  respect,  as  well  as  to  the  best  method  of 
treatment.  And,  while  I do  not  feel  that  the 
x-ray  treatment  is  the  ideal  treatment  for  any 
form  of  goiter,  neither  do  1 consider  the  sur- 
gical removal  of  a gland  for  hypersecretion 
justifiable.  I believe  that  the  x-ray  has  been 
unjustly  attacked  by  negative  evidence,  the  evi- 
dence of  those  who  believe  that  since  they  have 
not  seen  a thing,  it  can  not  be;  therefore,  I rise 
in  its  defense. 

Dr.  Alexander  G.  Fell,  Wilkes-Barre:  I think 
this  is  an  interesting  subject.  I had  hoped 
Dr.  Beebe  would  have  been  here  to  speak  on 
the  medical  side  of  this  subject.  Dr.  Beebe 
has  had  such  wonderful  results  w'ith  his  se- 
rum I think  he  has  put  the  medical  treatment 
of  goiter  on  the  fighting  line.  As  to  the  bene- 
fits of  the  operation  on  exophthalmic  goiter, 
some  of  them  I admit  do  not  need  operation. 
Yet  I have  seen  them  wonderfully  improved 
under  surgical  treatment.  One  lady  I had  to 
keep  in  bed  three  w'eeks  to  quiet  the  tachy- 
cardia, and  get  the  pulse  rate  down;  sometimes 
the  pulse  would  reach  180  so  that  it  w'as  hardly 
possible  to  count  it.  By  persistent  waiting 
and  keeping  at  rest  (she  was  an  invalid  incap- 
able of  doing  any  work,  confined  to  the  house) 
she  can  now  w'alk  around;  she  was  brought  in 
a carriage  to  my  office;  by  waiting  and  oper- 
ating on  her  when  the  time  was  opportune  I 
obtained  good  results.  Therefore,  I would  say 
not  to  operate  at  once  on  this  class  of  cases, 
but  to  wait  until  the  opportune  time.  In  the 
case  I cited  I was  enabled  to  save  that  woman 
to  her  family  and  within  two  weeks  to  see 
her  walking;  without  treatment  she  would 
have  been  in  her  grave.  When  you  see  such 
results,  all  the  theory  taught  and  spoken  of 
will  not  convince  you  that  there  is  not  some 
benefit  in  the  operation.  In  some  of  the  other 
operations  I think  it  is  essential  that  we  should 
select  an  opportune  time  and  we  should  take 
care  about  the  dangers  of  operation,  the  hem- 
orrhages, tetany,  etc.  In  taking  care  of  the 
capsules  and  parathyroids  there  are  certain 
things  to  be  remembered  and  the  element  of 
judgment  as  to  how'  much  thyroid  should  be 
removed  and  in  cystic  goiters  how  much  cap- 
sule removed  and  how  much  left,  there  is  an 
element  of  judgment.  Only  by  watching  and 
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paying  attention  may  we  hope  to  get  the  best, 
results. 

Dr.  O.  C.  Gaub,  Pittsburg:  The  crux  of 
this  entire  matter  concerning  the  operative 
treatment  of  exophthalmic  goiter  rests  with 
the  choice  of  time  of  operation. 

Kocher  has  laid  down  definite  directions 
when  to  operate  on  these  cases.  The  circula- 
tory system  is  the  important  one.  I11  the 
presence  of  a very  high  blood  pressure,  a di- 
lated heart,  an  arhythmical  pulse,  with  an 
eosinophile  count  less  than  that  given  by 
Kocher,  he  considers  the  dangers  of  operation 
very  great.  It  is  true  some  surgeons  may 
operate  upon  very  mild  cases  of  exophthalmic 
goiter,  others  may  submit  these  patients  to 
a different  form  of  treatment. 

As  stated  this  afternoon,  these  patients  are 
treated  with  the  x-rays  and  good  results  follow. 
They  pursue  their  various  vocations  in  life 
while  under  treatment  and  from  this  fact  we 
may  judge  they  were  of  mild  type. 

The  graver  types,  necessitating  prolonged 
rest  in  bed  to  obtain  improvement,  are  the 
ones  to  tax  the  skill  of  the  internist,  and  when 
referred  for  operation  show  strikingly  good 
results  following  the  removal  of  half  of  the 
thyroid  gland.  Now'  we  come  to  the  extremely 
bad  cases  with  vesical  and  intestinal  symp- 
toms. These  are  bad  surgical  risks  and  in 
this  class  of  patients  the  surgeon  is  only  too 
glad  for  the  help  of  the  internists  and  x-ray 
men  to  put  his  patient  in  the  best  possible  con- 
dition for  a surgical  procedure. 

Regarding  the  matter  of  technic,  I am  con- 
vinced that  ether  anesthesia  has  no  place 
when  dealing  with  exophthalmic  goiter.  These 
patients  do  not  suffer  to  a great  extent;  a lit- 
tle moral  suasion  is  very  efficacious.  I be- 
lieve the  surgeon  who  operates  without  gen- 
eral anesthesia  will  show  tw  o or  three  per  cent, 
better  mortality  than  he  w'ho  uses  it. 

Regarding  the  paper  of  Dr.  Martin,  I have 
operated  upon  one  patient  who  suffered  from 
sarcoma  of  the  thyroid  gland.  This  patient  is 
alive  at  the  end  of  four  years. 

I have  knowledge  of  another  patient  in 
whom  there  was  pressure  on  the  trachea  re- 
quiring an  immediate  tracheotomy.  A small 
piece  of  tissue  removed  at  this  time  was  sub- 
mitted to  the  pathologist  who  pronounced  it 
sarcoma.  Following  the  tracheotomy  the  en- 
tire mass  disappeared.  These  facts  would  indi- 
cate that  we  should  be  guarded  in  our  prog- 
nosis in  these  relatively  rare  cases. 

Dr.  William  M.  Robertson,  Warren:  It  is 

all  very  well  to  talk  about  treating  these  cases 
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medically,  but  when  you  see  these  cases  start 
up  and  burn  out  life  in  a short  time  you  will 
stop  such  nonsense  as  to  talk  of  that  phase 
of  it.  It  is  time  to  take  hold  of  any  treat- 
ment which  will  save  your  patient.  At  the 
present  time  we  get  the  greatest  hope  from 
surgery.  When  surgery  does  not  succeed  in 
the  grave  forms  of  hyperthyroidism,  Dr.  Crile 
of  Cleveland  is  of  the  opinion  that  the  bad 
effects  to  the  patient  come  through  psychic 
channels,  and  that  if  they  could  be  operated 
upon  without  their  knowing  it  the  results 
would  be  better.  Accordingly,  Dr.  Crile  gets 
the  consent  to  treat  the  patient  just  as  he 
thinks  best,  and  administers  ether  for  a short 
time  daily  as  the  routine  treatment,  until,  at 
the  right  time,  the  patient  gets  more  ether 
than  usual,  and  that  is  all  that  he  knows 
about  it.  The  operation  is  performed  and  the 
treatment  goes  on  as  though  nothing  had  hap- 
pened. I saw  one  such  case  in  the  Lakeside 
Hospital  and  talked  to  the  patient  ten  days 
after  the  operation;  he  did  not  know  at  that 
time  that  he  had  been  operated  on,  and  seemed 
well  and  ready  to  go  home.  He  was  a young 
man  who  had  come  with  the  most  fatal  form 
of  the  disease. 

Speaking  of  the  psychic  element,  I have  no 
doubt  that  the  use  of  psychic  treatment  will 
be  advantageous.  We  know  well  enough  that 
these  cases  will  develop  sometimes  followiug 
shock  and  through  psychic  channels,  and  the 
x-ray  may  produce  a psychic  influence  as 
much  as  it  does  the  direct  effect  on  the  gland 
itself.  Another  case  in  which  I assisted  Dr. 
Hamilton  of  Warren  a few  years  ago  was  that 
of  a woman,  about  thirty-six  years  old  suffering 
from  chronic  hyperthyroidism,  who  had  be- 
come pregnant.  She  had  a pelvic  tumor, 
which  would  have  prevented  her  coming  to 
full  term,  and  a pulse  running  over  150.  The 
pelvic  tumor  was  removed.  There  was  no  at- 
tention paid  to  the  condition  of  the  gland  and 
whether  it  was  the  pregnancy,  the  psychic  in- 
fluence of  the  operation  itself,  or  taking  away 
of  tumor,  she  was  cured  of  exophthalmos,  had 
a living  baby  and  remained  entirely  well. 

Dr.  William  L.  Rodman,  Philadelphia;  I am 
surprised  to  hear  so  much  pessimism  expressed 
as  to  the  value  of  surgical  treatment  in  exoph- 
thalmic goiter;  and,  as  I felt  a little  the  same 
w ay  a short  time  ago,  feel  that  it  may  not  be 
amiss  to  speak  of  a recent  experience  in  Roches- 
ter, Minnesota.  I was  privileged  to  be  there 
a number  of  weeks  this  summer  and  to  follow 
a very  large  number  of  cases  operated  on  by 
Dr.  Charles  Mayo.  I was  given  the  privilege 


of  following  all  of  his  cases,  going  into  the 
rooms  whenever  I chose,  and  I saw  at  least 
fifty,  I should  say  perhaps  more,  of  the  exoph- 
thalmic variety  operated  on  in  the  seven  weeks 
I was  there.  I must  say  that  I have  never 
in  my  life  been  more  surprised  and  gratified 
at  the  results  following  any  operation.  In  the 
first  place,  I take  it  that  the  excellent  results 
secured  by  Dr.  Mayo  are  attributable  to  a point 
well  made  by  Dr.  Gibbon, — judgment  shown 
in  the  selection  of  cases.  He  knows  when  to 
operate  and  when  not  to  operate,  and  I am 
sure  you  will  be  glad  to  know  that  he  has  had 
a series  of  more  than  one  hundred  cases  with- 
out mortality  at  all.  That  simply  means  (and 
it  can  mean  nothing  else)  good  judgment  ; 
shown  in  the  selection  of  cases.  It  certainly 
does  not  mean  that  he  puts  to  the  one  side 
serious  cases  as  inoperable.  He  gets  and  oper- 
ates upon  the  most  desperate  cases.  But  it 
is  the  way  he  separates  them  into  classes  and 
treats  them  differently.  Some  of  the  very 
acute  cases  are  treated  by  ligation  of  the  supe- 
rior thyroids;  others  are  x-rayed  and  given 
atrophin  before  anything  is  done.  In  a ma- 
jority of  cases  he  removes  half  of  the  gland. 
The  other  side  may  have  to  be  removed  later. 

It  is  the  selection  of  the  cases  and  the  applica- 
tion of  the  right  surgical  means  at  the  right 
time. 

I have  seen  these  patients  when  they  arrived 
in  Rochester,  have  been  with  them  in  the  hotel, 
sat  with  them  at  the  table;  and  their  prominent 
eyes,  swollen  neck  and  general  nervousness 
attracted  marked  attention.  I have  followed 
them  to  the  operating  table,  observed  them  in 
the  hospital  afterwards,  seen  them  daily  at 
the  hotel  up  to  their  time  of  leaving  for  home. 
The  change  in  most  instances  was  truly  re- 
markable. They  would  be  able  shortly  after 
operation  to  go  up  and  down  steps  without  the 
marked  palpitation  suffered  before  operation. 
Their  appetite  returned  and  their  insomnia 
and  nervousness  would  gradually  pass  away. 

It  is  not  necessary  to  operate  upon  every 
case  of  exophthalmic  goiter,  as  a few,  possibly 
twenty-five  per  cent,  will  get  well  under  med-  ; 
ical  and  hygienic  treatment.  An  additional  , 
twenty-five  per  cent,  will  be  cured  by  ligation 
of  the  superior  thyroids.  The  remaining  fifty 
per  cent,  will  be  cured  only  by  removal  oi  a 
part  of  the  gland. 

Just  a word  as  to  the  value  of  x-rays.  Both 
Dr.  Johnson  and  Dr.  Gibbon  are.  I think,  right.  1 
The  x-rays  do  good  in  many  cases,  especially 
in  the  rapidly  growing  succulent  goiter;  but  as 

Dr.  Gibbon  has  said,  the  rays  undoubtedly 
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ffiicken  the  skin  and  tissues,  and  make  an 
'operation  somewhat  more  difficult.  As  Dr. 
(Charles  Mayo  says,  “When  I go  into  any  case 
that  has  been  grayed,  instead  of  one  knife,  I 
want  three.” 

I agree  wtih  Dr.  Gibbon  that  it  is  unwise  to 
operate  upon  these  cases  under  local  anesthesia 
and  we  have  learned  from  Mayo’s  experience 
that  it  is  no  safer  than  general  anesthesia,  and 
it  certainly  places  the  operator  at  a greater 
disadvantage. 

Dr.  J.  A.  Lichty,  Pittsburg:  I am  much 

interested  in  this  subject  and  I have  been  much 
interested  in  the  presentation  of  the  surgical 
side.  I have  seen  probably,  on  the  average, 
ten  new  cases  of  exophthalmos  a year  for  the 
last  ten  years.  In  these  one  hundred  cases 
or  probably  more,  I have  seen  only  two  deaths. 
One  of  these  cases  was  acute,  occurring  under 
peculiar  circumstances  which  I will  not  take 
time  to  relate;  that  patient  died  within  two 
(weeks  and  no  surgeon  would  have  operated 
.unless  he  could  have  adopted  the  procedure 
(of  Crile  in  severe  cases.  The  other  case  was 
complicated  with  pulmonary  tuberculosis, 
which  caused  death.  Hence  from  the  fact  that 
,my  mortality  has  been  so  low  compared  with 
the  mortality  of  one  of  those  who  discussed 
it  he  papers,  and  also  from  the  fact  that  always 
(by  the  time  I had  concluded  from  my  own  ex- 
perience that  a certain  treatment  was  of  no 
[avail,  some  other  man  came  up  with  a differ- 
ent treatment,  I did  not  feel  justified  to  ask 
patients  to  go  to  a surgeon  until  I had  tried 
the  new  treatment.  At  present  I am  using 
, Beebe’s  fluid.  I have  used  it  in  six  cases  in 
the  past  eighteen  months.  Other  patients  to 
[whom  I suggested  the  treatment  did  not  wish 
to  take  the  time,  or  conditions  were  such  that 
the  treatment  could  not  be  carried  out  satis- 
factorily. Of  these  six  patients,  two  are  well 
and  four  are  improving.  I am  not  prepared 
to  say  that  Dr.  Beebe’s  is  the  only  treatment, 
neither  am  I prepared  to  say  that  surgical 
.treatment  is  wrong.  I have  an  idea,  however, 
[that  “serum  treatment”  will  finally  be  the 
treatment.  If  it  is  not  Dr.  Beebe’s  it  will  be 
something  like  that,  and  these  patients  will 
be  allowed  to  go  on  with  a gland  which  is 
[there  for  some  purpose  and  patients  will  get 
well  without  having  it  removed. 

Dr.  Samuel  J.  Waterworth,  Clearfield:  I be- 

lieve when  the  number  of  cases  of  sudden 
leath  from  exophthalmic  goiter  is  known,  our 
nedical  friends  will  see  that  it  is  not  entirely 
a functional  disease.  Within  my  knowledge 
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six  or  eight  deaths  have  occurred  suddenly  in 
patients  with  exophthalmic  goiter. 

Dr.  Price,  closing:  Dr.  Guthrie  said  that  f 
qualified  my  statements  with  a good  many  it's. 
As  this  is  a comparatively  new  treatment,  we 
have  no  long  lines  of  statistics  to  back  us,  so 
we  want  to  be  conservative. 

The  points  that  appeal  to  me  in  this  treat- 
ment for  exophthalmic  goiter  are  that  we  get 
connective  tissue  formation  in  the  gland;  that 
we  get  a diminished  blood  supply;  that  the 
contraction  of  the  connective  tissue  must  cause 
atrophy  of  the  gland;  that  x-ray  causes  a direct 
atrophy  of  glandular  tissues:  that  the  patients 
suffering  from  exophthalmic  goiter  will  submit 
to  this  treatment  long  before  they  will  to  sur- 
gery; that  if  the  ;c-ray  treatment  fails,  we  can 
still  fall  back  on  operation. 


The  Doctors  Income  Its  Helps 
and  Hindrances. 

FEES  AND  FEE  BILLS. 


BY  WILLIAM  H.  HARTZELL,  M.  D., 
Allentown. 

(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

Fees  and  fee  bills  of  the  medical  profes- 
sion are  so  different  from  the  commercial 
world  that  the  committee  on  scientific  work 
of  the  Medical  Society  of  the  State  of 
Pennsylvania  thought,  proper  to  present 
the  subject  in  such  a manner  that  a free 
interchange  of  opinions  might  be  obtained. 
From  time  immemorial  a tendency  to  com- 
mercialize the  profession  has  existed,  and 
a disposition  of  many  physicians  to-day  is 
more  a matter  of  how  to  get  rich  quick,  or 
at  least  to  make  money  fast,  than  to  main- 
tain and  advance  the  honor  and  dignity 
of  their  noble  profession. 

As  all  hives  must  have  drones,  at  least 
at  certain  times,  so  our  drones  may  be  for 
a certain  good,  and  that  may  be  to  stimu- 
late the  “workers”  in  the  profession  to 
greater  activity  and  usefulness,  and  to 
present  the  medical  profession  to  an  ex- 
acting1 public  in  an  elevated,  pure,  and 
honorable  condition  that  they  may  see  and 


2 10 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


learn  what  it  really  is,  and  judge  it  in  its 
tine  and  noble  character. 

In  a fair  and  dispassionate  discussion 
of  this  subject,  it  must  be  eminently  fair 
to  inquire  how  the  other  professions,  law 
and  theology,  treat  this  subject,  especially 
the  legal  profession,  because  we,  as  law 
abiding  citizens  must  admit  that  all 
statutes  and  common  law  are  founded  on 
justice  and  equity.  And  in  order  to  pro- 
tect life  and  property,  the  estate  of  a de- 
cedent must  be  referred  to  an  executor  or 
administrator  for  proper  adjudication.  To 
legalize  the  same  it  must  have  the  super- 
vision and  direction  of  an  attorney.  I can 
not  imagine  that  anything  fairer  and  more 
honorable  can  ever  be  conceived  by  a hu- 
man mind.  Now  what  determines  the  at- 
torney's fees?  Possibly  the  amount  of  la- 
bor and  energy  spent  in  a professional 
way  to  see  that  justice  and  equity  are  ex- 
tended to  all  concerned.  Probably  the 
amount  involved  as  a sum  total,  and  per- 
haps tin'  profound  legal  acumen  required 
to  straighten  and  unravel  the  entangled 
conditions.  Be  that  whatever  it  may,  this 
fact,  remains,  the  estate  first  passes  through 
the  attorney’s  hands  and  then  the  attorney 
passes  his  hand  through  the  estate  and  the 
contents  constitute  the  fee. 

The  educated  profession  of  the  Christian 
ministry,  I say  educated  because  we  are 
lepeatedly  called  upon  to  give  as  liberally 
as  possible  to  build  and  endow  colleges 
and  theological  seminaries  for  their  proper 
and  more  complete  education  and  mental 
tiaining,  whose  only  object  in  this  world 
is  to  redeem  and  save  humanity,  is  a grand 
and  noble  profession.  They  go  forward  to 
labor  in  the  Vineyard  with  neither  script 
nor  purse  and  yet  they  frequently  receive 
divine  calls  where  their  salary  is  never 
less  but  invariably  more  than  the  charge 
they  serve,  and  it  must  be  heeded.  T have 
never  heard  that  the  physician  had  any 
such  strange  calls  that  doubled  his  fees. 

If  all  estates  were  of  equal  size,  and  re- 
quired a like  amount  of  work  for  their 


adjustment,  I suppose  there  would  be  a 
uniform  fee  for  the  attorney.  Or,  if  all 
congregations  were  alike  numerically  and 
financially,  perhaps  the  same  uniformity 
would  exist  in  the  ministry  but  as  these 
differences  exist  in  the  other  professions  so 
do  they  loom  up  before  us. 

A score  of  visits  to  a family  for  little 
ailments,  easily  checked,  may  take  as  much 
lime,  but  do  not  require  as  much  thought 
as  the  same  number  of  visits  for  a severe 
case  of  typhoid  fever  or  pneumonia;  again, 
we  may  have  for  a patient  one  who  is 
well  to  do,  lives  in  plenty  on  his  invested 
income,  and  another  one,  a wage  earner, 
who  will  be  obliged  to  see  that  ends  meet 
for  himself  and  family,  or  w’hose  income 
barely  maintains  his  family,  and  that 
meager  income  stopped  because  of  his  ex- 
isting illness.  They  both  require  the  same 
care  yet  it  would  not  be  equitable  to  send 
bills  to  each  for  the  same  amount.  Again, 
one  physician  may  be  overcrowded  with 
work,  the  other  with  plenty  of  time  on  his 
hands:  both  render  equally  satisfactory 
service,  but  is  not  the  busy  one  justified  in 
charging  the  larger  fee?  Or  take  the  ex- 
perienced obstetrician  with  two  or 
three  thousand  cases  of  experience  and 
management  of  labor;  is  he  to  spend 
the  greater  part  of  a day  or  night 
in  the  lying-in  chamber  for  the  same  com- 
pensation as  the  less  experienced?  Shall 
the  expert  and  experienced  operator  per- 
form a celiotomy  or  hysterectomy  for  the 
same  price  as  the  novitiate  when  he  is 
perhaps  taking  his  practice  lessons?  Now 
what  underlying  rule  should  govern  us 
in  determining  our  charges  with  justice 
and  equity  to  everyone;  and  w’hat  are  the 
reasons  that  make  such  a rule  a rational 
one  and  not  a mere  arbitrary  one,  is  a 
question  that  has  never  been  plainly  ex- 
pounded before  any  medical  organization. 

From  the  foregoing  vre  may  readily  con- 
clude that  a variation  of  fees  is  perfectly 
honorable,  indeed  unavoidable,  and  the  lat- 
itude very  broad ; indeed,  so  much  so  that 
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I he  printed  table  of  charges  for  profession- 
al services  as  adopted  by  many  county 
societies  in  former  years,  and  by  some  few 
even  now,  are  looked  upon  with  circum- 
spection. At  any  rate,  why  should  a med- 
ical society  prescribe  and  dictate  a fee  bill 
01  table  of  charges  to  every  physician  in 
his  county  to  be  good  and  binding  until 
revised,  which  always  means  years  when 
we  know  from  personal  experience  for 
more  than  a third  of  a century  that  it  is 
never  respected  nor  adhered  to,  and  we 
believe  justly  so.  Why  should  you  be 
compelled  to  charge  the  wage  earner  who 
is  now  sick  and  deprived  of  his  income  the 
same  as  the  man  with  his  plenty  and  lei- 
sure? Is  it  because  the  farmer  sells  his 
potatoes  and  cabbage  to  everybody  alike, 
irrespective  of  social  standing,  or  the  liv- 
ery man  hiring  his  teams  alike  to  first 
come  first  served?  And  even  they  do  not 
dictate  the  price  that  is  binding  for  a 
1 year  or  years.  As  prices  in  horses  and 
carriages  change  so  do  their  costs  of  hire. 
Wheat,  corn  and  food  stuffs  continually 
fluctuate.  But  according  to  the  printed 
fee  bills  the  doctor  must  adhere  to  his 
fifty  cents  per  office  consultation  with  a 
maximum  limit  of  two  dollars  and  his  dol- 
lar a visit  for  a mile  or  less. 

Now  I wish  I could  be  plainly  under- 
stood, that  this  is  no  plea  for  larger  fees, 
neither  the  elimination  of  fee  bills,  but 
that  we  might  awaken  to  a proper  realiza- 
1 tion  of  both  and  learn  with  comprehensive 
thoughtfulness  both  the  reason  for  fees  and 
how  our  professional  fee  is  different  from 
the  wage  earner’s  pay. 

"We  are  informed  by  the  best  authority 
in  the  United  States  that  one  third  of  the 
people  living  in  it  do  not  pay  any  doctor 
and  never  intend  to  do  so.  This,  then, 
makes  the  medical  profession  the  most 
charitable  one  in  existence.  Again,  a phy- 
sician who  has  practiced  his  profession  for 
thirty-five  years  with  ordinary  success  has 
given  to  charity  by  gratuitous  work  or 
contributions  in  money,  or  both,  an  amount 


that  if  placed  on  interest  at  five  per  cent, 
the  income  would  keep  a family  of  five  per- 
sons comfortably  all  the  days  of  their  lives, 
perhaps  more  comfortably  than  some  doc- 
tors or  their  families  themselves. 

Now,  take  the  young  man  with  natural 
and  inherent  aptitude,  prepare  him  for  col- 
lege  and  obtain  a classical  or  scientific  de- 
gree, give  him  his  full  course  in  a medical 
college  and  a year  of  hospital  experience. 
Is  be  then  entitled  to  a wage  earner’s  pay 
only?  There  is  certainly  a vast  difference 
in  the  preparation  of  the  two,  the  wage 
earner  had  been  continuously  a bread  win- 
ner while  the  physician  spent  bis  time  and 
money  to  fit  and  qualify  him  for  his  work. 
From  this  we  may  all  see  how  a profes- 
sional fee  is  different  from  a wage  earner’s 
pay.  But  there  are  other  reasons  for  fees 
more  lofty  and  far  more  noble  than  these 
just  mentioned.  Is  it  not  a fact  that  every 
critical  case  a physician  takes  in  charge 
is  a complex  problem  which  he  must  solve. 
Notice  the  anxious,  care-worn  look  the  doc- 
tor has  when  his  patient  is  hovering  be- 
tween life  and  death.  Life  is  anything  but 
easy  while  he  ponders  and  is  calling  up 
from  past  experience  everything  that  may 
relieve  or  is  delving  in  tomes  of  medical 
science  for  every  remedy  that  will  assist. 
Again,  see  him  at  a surgical  operation 
when  a human  life  depends  upon  the  very 
skill  with  vdiich  he  uses  the  knife.  Then 
he  is  fighting  death  in  earnest.  Does  he 
withhold  any  force  of  brain  or  nerve 
at  his  command?  Does  he  not  lav- 
ish them  all?  Even  the  soul’s  emo- 
tion of  pity,  though  he  must  not  heed  it ; 
his  heart  and  his  brain  are  put  on  the  ut- 
most tension  while  thus  engaged,  and  he 
expends  more  nerve  energy  in  a single  hour 
thafi  placid  lives  consume  in  years.  But 
he  has  saved  a human  life,  the  fever  has 
abated,  the  pneumonic  lung  will  again  ox- 
idize the  blood,  the  ulcerated  Fever’s 
patches  have  healed,  the  malignant  or  be- 
nign grow'th  has  been  removed,  the  wound 
cicatrized,  and  in  due  time  the  patient 


2 13 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is  fully  restored  to  health  and  usefulness. 
If  he  be  a laborer  or  wage  earner  he  may 
again  go  to  win  daily  bread  for  his  wife 
and  children  who  may  in  this  time  become 
pale  and  thin  from  care,  worry  or  perhaps 
even  hunger.  The  merchant  goes  to  his 
office  or  store  and  directs  with  renewed  en- 
ergy the  affairs  of  his  merchandise.  Can 
such  acts  as  the  physician  renders  be  com- 
pensated with  weights  or  measures,  as  the 
merchant  disposes  of  his  goods  and  merchan- 
dise? It  does  not  appear  so  for  if  good 
works  alone  would  avail,  a physician’s  acts 
would  be  sufficient  to  appease  the  wrath  of 
an  offended  deity  and  to  land  his  disen- 
franchised spirit  in  the  peaceful  abode  of 
the  blessed. 

As  a concluding  thought,  this  suggests 
itself  to  me.  That  it  is  the  duty  of  every 
practitioner  of  medicine  to  let  his  patients 
plainly  understand  that  he  charges  for 
time,  inconvenience,  exposure,  skill,  and 
for  professional  services  in  accordance  with 
their  value  and  importance;  that  he  will 
invariably  charge  more  for  night  work 
than  for  the  same  services  in  day  time. 
That  the  true  physician  is  entirely  ab- 
solved from  the  charge  of  commercialism. 
That  he  has  for  his  opponent,  not  a rival 
manufacturer  nor  a rival  financier,  but 
tin1  inevitable,  victorious  death.  If  they, 
understanding  this  well,  consider  the  sac- 
rifices, the  needs  and  the  gifts  of  the  physi- 
cian. and  measure  to  themselves  the  value 
of  even  a day  more  of  their  life,  it  is  easy 
for  them  to  see  the  righteousness  of  a phy- 
sician’s fee  and  fee  bills. 


CO  NTR  ACT  PR  A CTICE. 


BY  JOHN  B.  DONALDSON,  M.  D., 
Canonsburg. 

(Heart  in  the  General  Meeting  of  the  .Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

At  the  request  of  the  chairman  of  the 
Committee  on  Scientific  Work  I am  to  say 
something  on  the  subject  of  contract  and 


lodge  practice.  I do  not  know  what  the 
chairman  has  against  me  but  suspect  a 
sinister  motive,  for  I am  aware  that  this 
is  not  a popular  subject  just  now.  There 
are  two  sides  to  every  question,  and  this 
is  no  exception.  As  to  lodge  practice,  to 
my  mind  it  is  simply  contemptible  and  I 
see  no  excuse  for  its  existence.  I shall 
therefore  leave  that  out,  but  want  to  say 
that  I am  very  proud  to  live  and  practice 
medicine  in  a town  of  ten  doctors,  where 
less  than  a year  ago  an  agent  organized  one 
of  these  clubs,  and  was  all  ready  to  start 
uj)  his  scheme  whereby  he  had  a rake  off, 
but.  when  he  came  to  the  doctor  question, 
found  he  had  reckoned  without  hishost.for 
not  one  of  them  would  touch  it.  He  even 
fried  adjoining  villages  and  failed.  After 
being  compelled  to  drop  it,  he  said  that 
he  never  saw  such  a set  of  stupid  doctors 
in  his  life.  This  was  done  without  any 
communication  or  arrangement  between 
the  doctors  whatsoever.  This  was  done  in 
a town  that  has  contract  practice  and  has 
had  for  years,  but  contract  practice  that, 
does  not  injure  the  profession  and  is  done 
on  ethical  lines. 

Contract  practice  can  be  done  along 
ethical  lures,  and  is  being  done  all  over  the 
state  of  Pennsylvania,  but  I do  not  say  it 
is  always  so  conducted;  neither  is  private 
practice,  and  the  unseemly  squabbles  be- 
tween otherwise  good  doctors  are  evidence 
of  that. 

The  trouble  with  contract  practice  is 
that  it  is  too  often  given  over  to  the  very 
young  man  that  has  not  as  yet  been  well 
grounded  in  that  which  has  been  supposed- 
ly taught  him:  to  wit,  the  golden  rule.  He 
makes  mistakes  of  course,  and  then  he 
soon  finds  that  every  doctor’s  hands  are 
clenched  against  him.  He  soon  becomes 
an  Tshmaelite  in  the  profession,  and  so  con- 
tinues to  the  end  of  his  days.  We,  the 
rank  and  file,  have  helped  to  make  him 
such.  Had  we  gone  to  him  and  given  him 
a helping  hand  he  might  have  been  a cred- 
it to  the  profession.  He  saw  only  the  in)- 
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mediate  money  needed  perhaps  to  repay 
his  father  the  money  raised  by  great  self- 
denial  for  his  education.  Can  you  blame 
him  ! Can  you  keep  him  from  doing  this? 

I think  not.  He  knows  nothing  of  what 
we  are  pleased  to  call  the  advantages  of 
organization.  lie  sees  only  the  long  years 
of  waiting  for  a practice  that  will  support 
him.  and  help  those  who  looked  forward 
to  a time  when  they  could  lift  the  mortgage 
placed  upon  the  home  to  help  fit  him  to 
earn  a good  livelihood.  This  is  no  fancy 
picture  but  can  be  shown  in  every  county 
in  the  state.  T have  known  such  cases 
that  were  truly  pitiable.  And  to  advise 
that  young  man  to  refuse  such  an  offer  is 
simply  useless. 

Another  class  of  men  who  seek  contract 
practice  are  the  ne’er-do-wells  that  are  al- 
ways drifting.  One  year  you  hear  of  them 
scdling  medicine  with  an  Indian  show,  or 
as  detail  man  for  some  of  our  conscien- 
tious medical  firms,  and  the  next  he  will 
be  doing  contract  work  for  some  mining 
camp  or  firm  that  must  have  a doctor,  and 
is  not  very  particular  as  to  the  kind.  Is  it 
any  use  to  say  to  this  kind  of  adoctorthathe 
should  not  or  shall  not  do  contract  practice  ? 
lie  will  laugh  in  your  face,  and  say,  “Sour 
grapes  for  you,  old  man.”  Do  not  forget 
that  he  is  a doctor,  and  is  legitimately  as 
well  qualified  to  practice  medicine  as  you 
are.  He  is  a graduate  and  licensed  by  the 
state  just  as  you  are.  He  does  not  belong 
to  the  county  society  of  course,  and  does 
not  want  to.  He  knows  full  well  there  is 
no  financial  benefit  for  him  in  a society. 
None  of  that  for  him. 

Do  not  for  a moment  think  that  all  con- 
tract doctors  are  to  be  classed  with  these 
two  specimens  quoted.  There  are  at  least 
five  hundred  doctors  in  this  state  doing 
legitimate  contract  work,  and  the  majority 
of  them  have  the  respect  and  esteem  of 
those  in  the  profession  who  know  them 
best ; men  that  are  giving  as  good  services 
and  as  intelligent  scientific  treatment  to 
those  under  their  care  as  the  average  doc- 


tor; men  who  are  thus  broadening  their 
knowledge  and  helping  to  make  statistics 
for  Dr.  Dixon  that  would  be  otherwise  lost; 
men  that  are  in  accord  with  the  balance 
of  their  confreres  and  have  their  aid  in 
every  particular.  They  are  well  paid  for 
the  work,  and  deservedly  so;  for  the  life  of 
any  contract  doctor  is  no  sinecure,  but  if 
he  is  conscientious  he  will  do  his  work 
right  and  have  the  respect  of  his  clients. 
If  he  stoop  to  their  level  he  is  soon  marked 
as  a fallen  angel  by  all.  The  upright  doc- 
tor can  as  safely  do  this  work  as  can  he 
the  regular  work  of  the  profession.  “You 
can  not  make  a silken  purse  out  of  a sow’s 
ear,”  and  there  will  always  be  some  of  that 
breed  in  the  ranks.  There  are  just  as  nar- 
row brains  outside  of  the  ranks  of  the  con- 
tract doctors,  as  are  to  be  found  in  it. 

The  remedy  for  all  this,  you  ask?  It 
can  not  be  regulated  by  any  ruling  of  this 
or  any  other  body.  Teach  our  young  men 
and  also  the  older  ones  to  be  self-respecting 
men,  and  to  try  the  “square  deal”  on 
every  man. 

I am  not  very  familiar  with  the  plans 
adopted  by  the  great  mills  of  our  state  that 
employ  doctors,  but  know  that  with  them  it 
is  compulsory  that  every  employe  pay  out 
of  every  two  weeks’  payment  a specified 
sum  of  money;  generally  fifty  cents  for  the 
married  man  and  twenty-five  cents  for  the 
single  man.  Thousands  of  men  are  em- 
ployed, and  all  this  is  not  paid  to  the  doc- 
tors, for  the  larger  mills  are  compelled  to 
have  two  or  three  assistant  doctors.  These 
are  paid  a salary  of  from  two  to  three  hun- 
dred dollars  monthly,  and  the  balance  of 
this  fund  is  set  aside  for  a relief  fund  for 
the  hospital,  or  to  help  the  families.  By 
this  plan  when  a man  comes  out  of  the  hos- 
pital ready  to  go  to  work,  he  is  not  ham- 
pered with  hospital  and  doctor  bills  and 
he  has  no  debt  to  worry  him  in  his  con- 
valescence. To  the  public  this  looks  very 
good  indeed,  and  woe  to  the  man  or  set  of 
men  that  will  attempt  to  destroy  it. 

Now  I hear  you  say,  how  about  the  other 
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poor  doctors  that  are  deprived  of  all  this 
good  money,  and  practice.  Those  of  you 
who  have  to  practice  medicine  in  a com- 
munity composed  largely  of  the  foreign 
element,  that  is  so  enormous  in  our  state 
now,  will,  I know,  bear  me  out  when  I say 
that,  in  this  class  of  practice,  for  every  dol- 
lar you  make  and  place  on  your  books  you 
will  lose  more  than  fifty  per  cent,  of  it, 
and  you  will  doubly  earn  every  cent  you 
get  in  collecting  it.  I know  there  are  ex- 
ceptions to  this,  as  there  are  to  every  rule, 
but  it  is  close  to  the  truth.  The  majority 
of  the  patients  will  not  pay  unless  you 
make  them,  and  that  is  very  distasteful  to 
the  average  doctor.  Where  no  such  ar- 
rangements are  made  for  the  care  of  the 
injured  and  sick  about  the  mines  and  mills, 
when  an  accident  occurs  and  the  telephone 
begins  to  ring  for  doctors,  they  immediate- 
ly want  to  know  who  is  going  to  pay.  The 
company  will  pay  for  first  aid  only,  as  it 
is  compelled  to,  but  that  is  a mere  pittance 
for  taking  the  responsibility  of  a case,  say 
a fracture  of  the  hip.  The  doctor  is  gen- 
erally very  busy  about  that  time,  and  will 
not  go.  Would  you?  Those  of  you  who 
have  treated  broken  bones  in  the  ordinary 
company  house  know  that  it  is  no  easy 
matter  to  get  good  results.  And  then  you 
may  have  the  delightful  prospect  of  a suit 
for  malpractice  before  you. 

The  company  is  a corporation  with  no 
soul,  we  may  say,  but  it  knows  that  there 
is  a way  to  get  a doctor,  and  that  is  to  have 
him  on  a contract.  If  he  is  honest  and  does 
right  by  the, men  he  will  have  their  respect, 
and  he  must  not  forget  that  he  owes  al- 
legiance to  the  company. 

In  most  of  the  mines  the  doctor  is  elect- 
ed yearly  by  the  men,  and  this  plan  strikes 
me  as  preferable  to  the  appointment  by 
the  company.  I see  no  way  to  do  away 
with  the  company  doctor  as  yet  and  do 
not  believe  it  can  be  done.  There  are 
many  things  about  it  that  are  far  from 
pleasant,  but  the  same  can  be  said  of  the 
whole  practice  of  medicine,  The  mill  and 


the  mine  doctor  is  just  as  respectable  and 
has  to  my  mind  a more  dignified  callingthan 
the  petty  railroad  surgeon  who  works  for 
a pass.  I doubt  not  but  three  out  of  every 
ten  of  you  have  one  in  your  pocket.  I 
have. 

Perhaps  I have  not  said  much  that  will 
clear  this  question  up,  but  I want  to  show 
you  that  there  is  a place  for  decent  con- 
tract work,  and  that  it  is  demanded  by  the 
workingman  and  the  operators  who  will 
have  some  kind.  It  is  the  duty  of  the 
profession  to  make  it  clean  and  respect- 
able. It  has  a place  and  is  here  whether 
it  is  to  our  liking  or  not.  Taken  from 
the  American  Medical  Directory,  there  are 
9957  doctors  in  the  state  of  Pennsylvania. 
In  this  society  there  are  4926  members. 
Outside  of  its,  to  us,  beneficent  influences 
there  are  5031  practicing  physicians  over 
whom  we  have  no  control. 


IS  LODGE  PRACTICE  A PREVENT- 
ABLE EVIL? 


BY  A.  B.  HIRSH,  M.  D., 
Philadelphia. 

(Read  by  title  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Cambridge  Springs,  September  14-17,  1908.) 

The  world-wide  sociologic  changes  now 
realigning  the  classes  bear  no  menace  of 
graver  import  to  the  mass  of  our  profes- 
sion than  that  of  the  rapidly  spreading 
form  of  practice  connected  with  clubs  or 
societies.  Quite  naturally,  physicians  en- 
gaged in  teaching,  writing,  research  work 
or  other  subventioned  pursuits,  busily  and 
solely  occupied  with  such  specialties,  may 
find  but  little  interest  in  this  (to  them) 
seemingly  abstract  theme,  but  to  the  man 
out  in  the  field,  the  general  practitioner, 
with  his  very  livelihood  in  jeopardy,  it  is 
indeed  a problem  of  urgent  concern.  That 
colleague  is  blinded  to  his  necessities  who 
fails  to  note  the  risk  to  his  income  threat- 
ened by  this  element  in  the  community, — 
an  adverse  condition,  however,  that  under 
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proper  guidance  will  permit  of  favorable 
modification  or,  in  places,  even  of  removal. 
It  will  be  noted  that  these  remarks  touch 
on  entirely  different  phases  of  contract 
practice  from  those  of  Dr.  Donaldson ’s  and 
that  there  can  be  no  controversy  between 
us,  the  printed  program  to  the  contrary 
notwithstanding.  It  is  my  purpose  to 
briefly  consider  some  of  the  causes  of  the 
difficulty,  to  refer  to  its  prevalence  more 
especially  in  the  state’s  metropolis,  and  to 
: suggest  possible  means  of  relief. 

The  arrangement  whereby  doctors,  un- 
der verbal  or  other  contract,  have  for  a 
stipulated  sum  treated  members  of  clubs 
goes  back  to  an  early  date.  It  has  only 
been  in  recent  years,  however,  and  more 
especially  among  the  crowded  peoples  of 
European  lands  that  the  struggle  for  ex- 
istence brought  about  such  a rapid  exten- 
sion of  the  lodge  practice  habit.  Under 
the  paternal  guidance  of  a few  monarchial 
governments  like  Germany,  and  under 
the  stress  of  aristocracy  trying  to  quiet  the 
just  and  increasing  demands  of  the  prol- 
etariat. we  are  witnessing  what  promises 
to  be  a universal  application  of  the  idea 
of  the  hrankenkasse  in  that  realm.  As 
shown  by  a distinguished  medical  author- 
ity,1 “In  the  kingdom  of  Saxony  .... 
ninety-six  per  cent,  of  the  population  will 
be  members.”  Again,  the  increase  in  ca- 
pacity, speed  and  number  of  ocean  liners 
has  made  simply  a ferry  of  the  Atlantic 
so  that  crowds  of  Europeans  constantly 
reach  and  leave  our  shores  according  to  the 
economic  demand  for  cheap  (unskilled) 
labor.2  Rringing  their  local  customs  and 
mingling  with  our  native-born  Americans 
in  city  and  country,  this  exotic  of  lodge 
practice  will  show  a rapid  spread  unless 
curbed  by  prompt,  thorough  organization 
and  a firm  attitude  by  the  medical  profes- 
sion. Pennsylvania,  in  particular,  being 
so  largely  an  industrial  state  with  such  a 
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variety  of  aliens  in  our  midst,  is  peculiarly 
open  to  this  income-destroying  incubus, 
and  the  average  physician  (at  no  time  in 
affluent  circumstances)  should  become  fully 
aroused  to  the  threatened  danger. 

The  sole  apology  for  the  growth  of  lodge 
practice  abuse,  sweeping  aside  all  subter- 
fuge of  its  advocates,  is  found  in  its  sup- 
posed cheapness  to  interested  members;  in 
other  words,  in  the  exploitation  of  the  phy- 
sician to  his  detriment  and  for  the  im- 
aginary financial  advantage  of  these  mem- 
bers or  patients.  It  has  been  well  de- 
scribed as  a buying  of  his  services  at 
wholesale  by  the  lodge  and  a disposition 
of  said  services  at  retail  to  its  members. 
What  a despicable  application  of  the  idea 
of  competition  and,  as  a rule,  by  those 
who  are  the  greatest  sticklers  for  the  rights 
and  privileges  of  labor.  Could  there  be 
a more  humiliating  situation  for  the  prac- 
titioner of  a liberal  profession  with  high 
ideals  as  to  his  calling? 

Some  years  of  personal  investigation  as 
to  the  educational  status  of  men  engaged 
in  lodge  practice  throughout  Philadelphia 
have  shown  that  they  are  graduates  of 
schools  of  various  standards,  including 
even  the  universities.  The  majority,  how- 
ever, are  the  product  of  short  term,  low- 
grade,  proprietary  institutions,  men  usual- 
ly with  little  or  no  indoor  hospital  train- 
ing, with  only  commercial  views  of  profes- 
sional ethics,  who  would  probably  prove 
failures  in  life  without  some  such  form  of 
assured  income.  On  the  other  hand,  not 
a few  honorable  exceptions  to  this  class 
have  spoken  bitterly  of  their  losses  due  to 
omission  from  the  undergraduate  curricu- 
lum of  a regular  course  on  the  business 
side  of  medical  practice,  and  that  they 
were  thus  forced  into  contract  work.  One 
expects  to  find,  then,  in  this  element  the 
absence  of  esprit  de  corps,  an  indisposition 
to  further  organization,  thus  making  it 
an  easy  mark  for  the  scheming  lodge  pro- 
moter. 

Overcrowding  of  the  profession,  largely 
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bv  the  low-grade  proprietary  schools,  with 
consequent  cheapening  of  professional 
services,  has  so  repeatedly  been  shown  to 
lie  at  the  bottom  of  fee-cutting  in  our 
ranks  that  this  phase  need  but  be  men- 
tioned here.  Even  the  intelligent  non- 
medical public  is  at  last  fully  aroused  to 
the  financial  risks  of  the  professional  life, 
and  a prominent  leader  of  opinion  in  a 
recent  university  commencement  address 
advised  his  hearers  to  select  one  of  the 
newer  specialties  rather  than  enter  medi- 
cine, law,  the  pulpit  or  electrical  engineer- 
ing as  a life’s  calling.  With  the  excessive 
output  of  our  medical  schools,  far  beyond 
the  needs  of  any  natural  increase  of  the 
population,  no  one  can  predict  how  soon  it 
may  become  necessary  to  follow  our 
French  confreres3  and,  through  the  Ameri- 
can Medical  Association,  officially  appeal 
to  nonmedical  educational  institutions  that 
their  graduates  avoid  the  possibility  of 
semi  starvation  in  the  practice  of  medicine. 

At  last  year’s  session,  on  invitation  of  the 
officers.  Dr.  Holtzapple  of  York  read  an 
elaborate,  statistical  paper,  involving  ex- 
tensive original  research,  on  the  prevalence 
of  this  evil  of  lodge  practice  abuse  through- 
out Pennsylvania.  Nothing  need  be  added 
here,  then,  to  his  demonstration  as  to  the 
actual  extent  of  the  wrong.  The  value  of 
the  facts  disclosed  and  conclusions  reached 
fully  warranted  the  wisdom  and  necessity 
for  devoting  an  entire  general  meeting 
of  each  annual  session  to  subjects  con- 
nected with  medical  economies. 

My  suggestions  for  reform  will  be  con- 
cise and  practical.  Each  interest  other 
than  ours  has  long  since  been  unified  for 
its  advantage  in  the  present  economic  con- 
flict. and  delay  within  our  ranks  to  thus 
seek  mutual  protection  is  directly  respon- 
sible for  the  ills  from  which  we  now  de- 
sire relief.  Workers  in  other  callings,  and 
more  especially  in  the  trades,  do  not  hesi- 
tate through  their  “beneficial  orders”  (of- 
ten with  grandiloquent  titles)  to  apply  to 
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medical  practitioners  the  very  “sweating” 
methods  they  so  vehemently  condemn  in 
the  case  of  their  own  employers.  It  is 
more  especially  against  this  element  that 
we  must  make  common  cause  for  protec- 
tion. The  time  has  passed  for  simply 
academic  discussion  of  the  subject;  action 
is  now  to  be  expected.  The  consistent  en- 
rollment into  a unified  body  of  the  14,000 
practitioners  of  the  commonwealth;  the 
obliteration  of  sectarian  lines  from  our 
midst;  following  the  example  of  what  has 
been  achieved  by  efficient  organization  in 
other  states  and  through  the  American 
Medical  Association, — all  these  now  offer 
promise  of  better  things  in  store.  The 
business-like  methods  of  the  Illinois  profes- 
sion are  of  interest  in  this  connection.  Its 
society  has  just  accepted  the  offer  of  the 
American  Medical  Association  to  put  a 
trained  (paid)  organizer  at  work  until  all 
eligible  practitioners  within  the  state  are 
enrolled.  Such  expenditures  would  be 
well  placed  here,  especially  after  the  re- 
cent successful  McCormack  campaign  (in 
fact,  it  would  be  a logical  sequence),  and 
no  time  should  be  lost  by  our  House  of 
Delegates  in  starting  the  plan.  Lodge 
practice  abuse  should  be  a stock  subject  of 
discussion  for  the  general  meeting  on  med- 
ical economics  of  each  annual  session  of 
the  state  society  and  at  least  once  annual- 
ly in  each  county  society.  Then,  too,  the 
publicity  afforded  by  monthly  repetition 
in  the  editorial  and  other  columns  of  the 
Pennsylvania  Medical  Journal  would 
be  of  material  aid  in  arousing  our  other- 
wise uninformed  brethren.  It  is  only  an- 
other case  of  Daniel  O’Connell’s  “Agitate! 
Agitate!!  Agitate!!!” 

The  varying  aspects  of  lodge  practice 
abuse  call  for  disposition  according  to  lo- 
cality, whether  city  or  country.  For  ex- 
ample, the  success  of  the  Bucks  and  the 
Montgomery  county  medical  societies  shows 
that  a firm  front  by  a united  profession 
makes  possible  suppression  of  the  evil  in 
neighborhoods  away  from  industrial  cen- 
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tors.  The  country  doctor,  at  least,  car- 
ries the  remedy  in  his  own  hand.  Else- 
where, though,  it  is  different.  In  cities 
and  towns,  with  their  varied  phases  of  for- 
eign and  native-born  population,  one  finds 
the  tendency  to  union  to  be  general  among 
the  laity  just  as  real  cooperation  among 
physicians  has  heretofore  seemed  impos- 
sible, and  this  explains  why  lodge  practice 
abuse  can  not  be  suddenly  reformed  here. 
Investigation  leads  me  to  advise  persistent 
agitation  for  “the  free  choice  of  a physi- 
cian” by  members  of  lodges,  etc.  This 
was  the  animus  of  the  long  drawn  strug- 
gle just  won  by  our  brethren  in  Germany.4 
This  prevents  discrimination  against  and 
exploitation  of  our  profession  by  “pro- 
moters” while  in  the  stress  of  the  present 
industrial  competition  it  affords  at  least 
equal  opportunity  for  a livelihood  to  every 
physician.5 

There  is  one  collateral  factor  worthy 
of  consideration  in  this  connection.  Re- 
calling the  responsibility  of  the  low-grade 
proprietary  medical  schools  for  overcrowd- 
ing our  ranks,  so  great  a cause  of  the  evil 
under  discussion,  physicians  should  taboo 
these  dollar-getting  concerns.  Prospective 
physicians  should  be  plainly  told  of  the 
abuse  of  medical  charity;  furthermore,  of 
the  rapid  spread  of  the  many  new  cults 
and  of  the  consequent  diminishing  pros- 
pects of  a livelihood  in  our  calling.  Fur- 
thermore, if  students  have  not  a thorough 
preliminary  education,  sufficient  for  en- 
trance into  the  higher  grade  of  schools, 
they  should  invariably  be  dissuaded  from 
entering  on  the  medical  life.  Otherwise, 
the  risk  of  failure  in  competition  with  bet- 
ter trained  men  is  too  great.  It  is  the 
general  practitioner  who  must  drive  home 
these  facts  upon  the  profession  because  the 
other  .medical  elements  of  our  generation 
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will  not  mount  the  altruistic  plane  that 
would  benefit  the  graduate  while  dimin- 
ishing their  own  relative  importance. 


FEES  FOR  SERVICES  TO  CORPORA- 
TIONS. 


BY  GEORGE  W.  WAGONER,  M.  D., 
Johnstown. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

This  question  is  a side  issue  of  the  far 
greater  question  of  the  responsibilities  of 
corporations  to  their  workmen,-— of  em- 
ployers to  their  employes.  We  fancy  that 
a workingman  has  the  right  to  work  when 
he  pleases,  for  whom  he  pleases,  and  for 
the  wages  he  pleases.  But  we  lose  sight 
of  the  fact  that  the  necessities  of  his  ex- 
istence, the  insistent  needs  of  his  dependent 
ones,  force  him  to  accept  the  conditions 
under  which  corporations  find  it  advan- 
tageous to  employ  men.  Competition  has 
made  these  conditions  in  their  final  anal- 
ysis: The  greatest  amount  of  productive 
energy  for  the  least  return  in  money;  the 
assumption  of  all  risks  to  health  and  body 
by  the  employe;  the  substitution  of  fresh 
brain  aud  muscle  for  that  which  is  worn 
out,  and  heartless  indifference  to  the  fate 
of  the  worn-out  worker.  He  gives  of  his 
energy,  his  body  and  blood  until  his  store 
is  exhausted  .and  then  he  is  submerged  by 
the  eager  throng  who  fight  and  struggle 
for  existence  as  he  has  done.  There  is 
nothing  so  cheap  in  this  industrial  age  as 
the  energy,  the  blood  and  body  of  the  com- 
mon workman.  I do  not  wish  to  moralize 
upon  this  phase  of  life,  but  only  to  state 
the  basic  facts  which  must  modify  the  an- 
swer to  the  question  of  the  amount  of  fees 
for  the  doctor’s  services  to  corporations. 

It  is  quite  evident  that  men  working 
under  modern  conditions  for  modern  wages 
can  not  themselves  pay  the  fees  physicians 
believe  are  fair  and  just  for  services  ren- 
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dered  them  and  their  families  when  ill 
or  injured. 

It  is  equally  true  that  physicians  are  en- 
titled to  a fair  remuneration  for  their  serv- 
ices, and  also  that  during  times  of  dire 
necessity  and  dreadful  emergencies  the 
true  physician  will  render  services  whether 
paid  or  not. 

The  situation  of  these  two  factors  in  the 
social  problem  is  as  follows: — 

The  workman  would  pay  his  doctor  at 
all  times,  but  can  not. 

The  doctor  must  be  paid  something  for 
his  services,  but  is  expected  to  and  will 
serve  the  needy  without  pay  and  at  the 
sacrifice  of  his  personal  comfort  and 
health. 

To  render  more  tolerable  in  some  degree 
this  anomalous  situation  the  corporation 
and  employer  should  be  brought  into  the 
equation  and  be  induced  to  distribute  some 
of  the  profits  of  labor  in  its  protection. 
Such  a charge  would  finally  be  reckoned 
as  part  of  the  cost  of  producing  wealth 
and  be  paid  for  by  the  beneficiary  or  con- 
sumer. Some  corporations  and  employers 
have  considered  this  claim  of  the  working- 
man to  an  additional  moiety  of  the 
fruits  of  their  labor  and  have  adopted 
methods  of  more  or  less  liberality  in  the 
matter  of  advice,  but  not  very  liberal  in 
the  matter  of  cash,  by  which  to  aid  their 
employes  during  periods  of  disability.  By 
virtue  of  these  methods  the  doctor  receives 
some  compensation  for  his  services  to  sick 
and  injured  workmen,  and  the  questions 
of  material  interest  to  doctors  are : Is  this 
compensation  adequate ; if  not,  are  the  cor- 
porations and  employers  responsible  for 
the  inadequacy  and  if  so  can  doctors  in- 
duce or  compel  corporations  and  employers 
to  pay  just  fees  for  services  rendered  their 
servants;  who  pays  it,  the  workmen  or  the 
corporations? 

1.  What  are  the  methods  adopted  by  cor- 
porations and  employers  to  meet  the  situ- 
ation ? 

The  simplest  and  perhaps  the  most 


common  method  followed  by  new  enter- 
prises developing  new  territory,  such  as 
coal  and  lumber  camps,  is  to  induce  a doc- 
tor to  settle  in  the  new  village.  For  the 
doctor’s  services  to  their  workmen  and 
families,  the  company  will  undertake  to 
retain  from  fifty  cents  to  one  dollar  per 
month  from  the  wages  of  each  single  or 
married  man  employed  by  it  while  their 
operations  continue,  and  pay  it  over  to  the 
doctor.  By  this  plan  the  doctor  is  assured 
an  income  of  a hundred  or  more  dollars 
per  month,  according  to  the  number  of  men 
employed,  and  it  js  possible  for  him  to 
maintain  himself  in  a community  where 
otherwise  the  chances  of  living  decently 
would  be  very  uncertain.  The  corporation 
assumes  no  responsibility  except  to  collect 
the  monthly  tax  and  therefore  deserves  no 
credit  for  any  meritorious  act.  The  tax 
is  paid  by  the  men  out  of  their  hard-earned 
wages,  and  for  it  they  usually  receive  com- 
petent and  necessary  services.  The  doctor 
earns  a living  and  does  useful  work,  where 
without  the  plan  he  would  do  the  useful 
work  and  eke  out  a miserable  existence  be- 
cause his  ethical  fees  were  left  unpaid.  The 
plan  fits  the  conditions  of  the  community 
and  can  not  be  objected  to  by  practical, 
fair-minded  men.  When  there  are  several 
corporations  in  a particular  district,  which 
have  adopted  this  plan,  with  several  doc- 
tors located  in  the  district  and  one  among 
them  more  aggressive,  resourceful  or  pop- 
ular than  the  rest,  who  has  succeeded  in 
securing  the  favor  of  all  the  corporations 
and  consequently  their  patronage,  then 
there  is  trouble  in  the  profession,  heart- 
burnings  and  jealousies  among  those  who 
are  striving  to  live  without  the  immense 
advantage  of  the  corporations’  favor.  I 
see  no  way  to  relieve  such  a situation  ex- 
cept for  the  corporations  to  collect  the 
monthly  tax  without  discrimination  and 
pay  it  over  to  the  doctor  designated  in  a 
formal  agreement  between  the  individual 
and  the  doctor.  This  would  cause  the  doc- 
tors to  solicit  patrons  among  the  workmen 
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and  detract  somewhat  from  the  dignity 
of  the  profession  viewed  from  the  ethical 
standpoint  of  doctors  settled  in  an  old, 
highly  organized  community  blessed  with 
an  abundance  of  fixed  wealth.  But  ethics 
become  elastic  and  debatable  in  communi- 
ties passing  through  the  formative  stage 
and  under  conditions  developed  by  the 
merciless  struggle  for  existence.  Those  of 
us  who  have  been  fortunate  enough  to 
escape  such  an  experience  are  not  qualified 
to  sit  in  judgment  on  the  motives  and  ac- 
tions of  our  brethren  who  are  obliged  to 
live  through  it. 

In  large  manufacturing  centers  very  few 
of  the  corporations  adopt  this  identical 
plan,  but  use  others  modified  to  suit  their 
conditions  or  that  have  been  developed  by 
their  experience. 

The  services  rendered  in  industrial  es- 
tablishments are  almost  exclusively  emer- 
gency work,  and  in  such  cases  all  doctors 
are  ready  to  respond  without  an  agreement 
or  understanding  as  to  fees. 

Many  corporations  limit  their  interest 
or  responsibility  to  first  aid  to  the  injured. 
Services  other  than  such  aid  must  be  ar- 
ranged for  between  the  victim  and  the 
doctor. 

Many  corporations  insure  with  indemni- 
ty companies  against  such  charges,  and 
against  suits  for  damages. 

In  such  cases  it  is  only  the  first  dressing 
which  is  paid  for  by  the  corporation,  which 
afterwards  is  repaid  to  the  corporation  by 
the  indemnity  company  upon  presenta- 
tion of  the  doctor’s  bill. 

The  corporations  do  not  seek  to  limit  the 
doctor's  charges  in  such  cases,  but  pay 
them  promptly  and  as  promptly  collect 
from  the  insurance  company. 

Some  very  large  concerns  maintain  an 
emergency  hospital  for  first  aid  and  pay 
a physician  a salary  for  making  the  first 
dressing  and  superintending  the  shipment 
of  the  patient  to  a general  hospital  for 
treatment.  At  the  hospitals  which  such 
companies  patronize  they  maintain  one  or 
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more  beds  in  the  general  wards;  the  pa- 
tients are  entered  as  charity  cases  and  the 
physician  who  cares  for  them  receives  no 
pay  for  his  services. 

The  salary  of  the  physician  who  gives 
first  aid  is  a private  contract  between  the 
corporation  and  the  doctor.  Prom  the  best 
sources  of  information  I have  access  to, 
the  salaries  paid  by  very  large  corporations 
range  from  $1200  to  $1800  per  year.  The 
corporation  provides  the  supplies  and 
place  for  the  emergency  treatment  and 
compels  the  patient  to  go  there  if  he  desires 
the  limited  assistance  it  is  willing  to  give 
him  free  of  charge.  If  the  patient  desires 
his  own  physician,  the  corporation  will  not 
stand  for  a penny  of  the  cost  of  treatment. 

It  is  not  of  much  interest  to  the  phy- 
sicians of  a community  what  fees  their 
local  corporation  is  willing  to  pay,  because 
the  work  is  monopolized  by  the  contract 
surgeon  and  they  never  get  a chance  to 
treat  a case  injured  in  its  works. 

Some  large  companies  collect  a certain 
amount  from  the  wages  of  each  employe, 
and  with  a portion  of  this  money  hire  a 
doctor  to  do  the  first  aid  work,  and  with 
another  portion  of  it  maintain  a bed  in  a 
near-by  hospital  where  the  continuous 
treatment  is  rendered  free. 

The  most  liberal  companies  furnish  free 
treatment  in  their  own  way  and  by  their 
own  physician  to  those  injured  while  at 
work.  Here,  too,  the  fees  are  not  of  inter- 
est to  the  general  profession,  because  the 
practice  is  not  open  to  them.  The  contract 
surgeon  receives  an  agreed-upon  wage,  the 
amount  of  which  is  nobody’s  business. 

A well-managed  scheme  is  as  follows : A 

large  corporation  causes  to  be  formed 
among  its  employes  a mutual  benefit  asso- 
ciation, controlled  and  managed  by  rep- 
resentative workmen  from  all  departments 
of  its  immense  mills.  Every  man  employed 
is  obliged  to  join  the  association  and  in 
consideration  of  the  benefits  guaranteed 
must  release  the  corporation  from  all  lia- 
bility for  damage*  for  injuries  however 
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they  may  be  received.  Each  employe  pays 
a monthly  tax  from  his  wages  into  the 
treasury  of  the  benefit  association,  from 
which  it  is  disbursed,  under  proper  super- 
vision, for  benefits  resulting  from  sickness, 
injuries  and  death.  The  corporation  con- 
tributes a certain  percentage  to  the  funds 
each  year  and  in  addition  guarantees  that 
its  obligations  shall  be  met  notwithstand- 
ing the  possible  temporary  exhaustion  of 
the  fund.  An  excellent  hospital  build- 
iug  was  also  contributed  to  the  association 
by  the  corporation.  The  magnitude  of  the 
operations  of  this  association  of  workmen 
is  indicated  by  its  receipts  for  the  year 
ending  1907,  which  were  $241,480.  Of  this 
the  corporation  contributed  its  pro  rata 
share,  amounting  to  $16,978.31.  The  dis- 
bursements were  $221,498.  The  associa- 
tion maintains  an  excellent  hospital  and 
employs  a competent  surgeon  and  assistant 
who  render  to  the  injured  all  hospital  serv- 
ices, for  the  salaries  paid  them.  If  an 
unmarried  man  is  injured  and  enters  the 
hospital,  his  weekly  benefits  are  diverted 
to  the  hospital  account  in  payment  for  his 
care.  If  a married  man  enters  the  hos- 
pital his  benefits  are  paid  to  his  family. 
Only  the  injured  are  treated  in  the  hos- 
pital. A sick  or  injured  man  may  choose 
his  own  physician  and  be  treated  at  home, 
receiving  his  benefits  while  disabled,  but 
Iris  doctor  must  look  to  his  patient  for  his 
fees.  This  association  has  proved  of  im- 
mense benefit  to  the  workmen.  They  are 
satisfied  with  it  and  proud  of  it  because 
they  contribute  the  major  portion  of  its 
funds  and  control  its  management. 

This  corporation  will  also  retain  from 
the  wages  of  any  of  its  men  one  dollar 
per  month,  under  a formal  agreement  be- 
tween the  man  and  his  doctor,  and  pay  it 
over  to  the  doctor  each  month.  At  one 
time  in  the  history  of  the  town  it  was  the 
proper  thing  for  each  doctor  to  have  a 
fund,  as  it  was  called.  Each  man  was  at 
liberty  to  form  a fund.  Several  of  the 
funds  contained  300,  400  or  500  contrib- 


utors and  each  one  meant  a dollar  for  the 
doctor  at  the  close  of  the  month.  Yet, 
notwithstanding  the  certainty  of  the  in- 
come, the  method  of  practice  necessary  to 
maintain  the  funds  gradually  became  dis- 
tasteful to  the  doctor,  and  of  their  own 
volition  the  majority  of  them,  one  after 
the  other,  gradually  dropped  the  system 
and  depended  upon  the  usual  fees  for  their 
remuneration.  No  one  regrets  making  the 
change  and  no  one  would  willingly  return 
to  the  system. 

The  present  condition  of  the  practice  of 
medicine  among  the  army  of  workmen  in 
the  community  is  the  outgrowth  of  a num- 
ber of  experiments  and  unsatisfactory 
methods.  One  of  the  experiments  will  il- 
lustrate how  goody  goody  methods  worked 
out : — 

Many  years  ago  this  large  corporation, 
just  budding  into  a splendid  prosperity, 
determined  to  ease  the  burdens  of  its  work- 
men somewhat  by  enabling  them  to  secure 
the  best  or  any  other  kind  of  medical  serv- 
ices they  might  desire  at  a nominal  cost, 
and  at  the  same  time  guarantee  to  the  phy- 
sicians payment  for  their  services.  Stated 
thus,  the  project  was  an  ideal  one  and  cal- 
culated to  flatter  the  altruistic  feelings  of 
all  concerned.  The  plan  adopted  seemed 
simple,  just  and  sure  to  succeed.  A small 
sum,  not  exceeding  a dollar  per  month,  was 
held  back  from  the  wages  of  every  man 
employed.  A fund  of  several  thousand 
dollars  was  accumulated  each  month  which 
was  entrusted  to  a trustworthy  committee 
selected  by  the  management  from  its  high- 
er employes,  to  be  distributed,  according  to 
rules,  to  the  physicians  who  had  served 
the  workmen  during  the  month.  Each  man 
could  employ  the  doctor  he  wished  for  him- 
self and  family,  and  secure  from  him  such 
services  and  medicine  as  they  might  re- 
quire. The  physician  would  attend  the 
family  without  restraint,  make  the  usual 
charges  for  visits,  medicines  and  opera- 
tions, and  keep  an  accurate  account  of  each 
item  in  a book  furnished  by  the  corpora- 
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tion,  and  at  the  end  of  each  month  swear 
to  liis  account  and  turn  in  the  book  to  the 
committee  for  a settlement.  The  commit- 
tee. after  receiving  the  books  from  ail  the 
physicians  would  sum  up  their  accounts 
and  compare  the  total  with  the  amount 
of  money  in  the  fund  available  for  pay- 
ment, and  then  declare  what  might  be 
called  a dividend,  that  is,  apportion  the 
fund  pro  rata  to  the  physicians  rendering 
accounts.  Under  normal,  I might  say  hon- 
est. conditions  the  fund  should  have  been 
large  enough  to  discharge  the  legitimate 
charges  for  services.  But  just  here  unre- 
generate  human  nature  obtruded  itself  in- 
to the  philanthropic  scheme  and  the  result 
was  quite  different  from  what  had  been 
expected.  Many  of  the  workmen  who  fan- 
cied it  gave  them  an  opportunity  of  get- 
ting something  for  nothing,  on  a Saturday 
afternoon,  for  example,  would  visit  four, 
six,  eight  or  ten  doctors,  relate  a story  of 
illness  of  themselves  or  family  and  return 
home  at  night  with  their  pockets  filled  with 
medicines  procured  from  each  of  the  dif- 
ferent medical  men.  And  each  doctor  en- 
tered a charge  in  his  book.  When  one  or 
more  of  a family  fell  sick  or  thought  they 
were,  the  doctor  was  called  in.  If  the  par- 
ticular doctor  did  not  suit  the  fancy  of 
some  members  of  the  family  or  a neighbor 
who  might  drop  in,  another  one  was  sent 
for,  and  so  it  continued  during  the  day, 
until  as  a positive  fact  from  four  to  six 
doctors  had  visited  and  prescribed  for  the 
same  patient  on  the  same  day,  and  on  any 
other  day  of  the  illness  according  to  the 
mental  vagaries  of  the  patient  and  his 
family.  But  each  doctor  charged  for  his 
services  in  his  book  and  expected  his 
“divy”  from  the  fund.  The  monstrous 
absurdity  of  such  medical  practice  was  ap- 
parent to  the  doctors,  but  in  self-defense 
they  were  forced  to  accept  the  situation 
and  continue  the  demoralizing  fight  for 
their  bread  and  butter.  When  the  month- 
ly accounts  were  totaled,  the  fund  for  pay- 
ment looked  as  insignificant  as  the  assets, 


which  somehow  escaped  confiscation  by 
some  of  our  modern  political  bank  failures 
or  of  our  “high  finance’’  bankrupts.  The 
doctor’s  claims  were  usually  adjusted  ou 
a basis  of  ten,  twelve,  fifteen  or  exception- 
ally twenty-five  cents  on  the  dollar.  Claims 
of  $1200,  $1500  or  $2000  per  month  were 
settled  by  the  payment  of  $120,  $150  or 
$200,  and  this,  too,  after  the  accounts  were 
solemnly  sworn  to.  It  is  safe  to  say  that 
almost  every  identical  item  of  service  or 
medicine  was  charged  in  the  accounts  of 
from  four  to  eight  different  doctors.  One 
can  easily  imagine  the  confusion,  the  bit- 
ter feelings,  the  criminations  and  recrim- 
inations, the  suspicion,  the  villifications  and 
the  hatreds  that  such  a system  would  en- 
gender. To  the  really  good  men  in  the 
profession  the  situation  was  intolerable, 
and  they  finally  fought  it  tooth  and  nail. 
To  the  mercenary  doctors  it  was  a chance 
to  grab  and  gouge  and  with  the  aid  of  an 
elastic  conscience  maintain  a precarious 
livelihood  at  the  expense  of  their  personal 
and  professional  honor.  Strange  to  say, 
this  system  continued  in  force  for  several 
years,  but  was  finally  abandoned  by  the 
corporation  when  convinced  by  a few  doc- 
tors and  its  own  committee  that  it  was  rot- 
ten to  the  core.. 

This  example  illustrates  what  may  oc- 
cur when  physicians  are  bunched  together 
on  a trades-union  basis  with  individual 
rights  limited  to  the  dead  level  of  the  rights 
of  the  mediocre,  with  no  other  incentive  to 
action  but  the  maintenance  of  existence, 
treating  the  sick  and  injured  even  among 
the  lowly,  as  a means  to  procure  the  next 
meal. 

The  intelligent  initiative  of  individuals 
may  not  be  limited  by  organizations,  plans, 
rules  and  contracts  without  moral  debase- 
ment and  mental  degeneracy  developing 
in  the  individuals  restrained.  The  above 
is  an  extreme  example  of  unrestrained  con- 
fidence in  human  nature  and  the  sordid 
results  flowing  from  it.  The  other  plans 
sketched  are  distinct  advances  although 
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ethical  objections  will  be  urged  against 
them,  while  viewed  from  a business  stand- 
point there  is  somewhat  of  benefit  to  each 
of  the  different  factors. 

It  will  be  observed  in  all  of  them  that 
it  is  the  workingmen  who  pay  the  bills 
with  the  tax  collected  from  their  wages, 
and  that  the  doctors  who  are  employed 
by  the  corporators,  receive  their  fees  from 
the  employes.  In  no  sense  can  the  fees  be 
considered  as  being  paid  by  the  corpo- 
rators. When  corporations  and  employers 
consent  to  collect  the  taxes  from  their  em- 
ployes and  supervise  their  distribution, 
they  believe  they  are  doing  a commendable 
work  and  discharging  their  full  duty.  The 
drift  of  public  opinion  is  towards  the  doc- 
trine of  better  protection  for  workingmen 
in  all  the  fields  of  labor,  more  relief  for 
them  during  sickness  and  when  disabled 
by  accident,  definite  compensation  for  loss 
of  limbs  or  permanent  disability  resulting 
from  their  employment  and  some  benefits 
for  dependent  ones  in  case  of  the  death  of 
the  wage  earner.  The  cost  of  all  this  will 
be  added  to  the  cost  of  the  products  of  our 
varied  industries  and  the  public  will  event- 
ually pay  the  bill.  But  the  corporations 
and  employers  will  still  be  the  collectors 
and  disbursers  of  the  fund,  but  they  will 
collect  it  from  the  public  instead  of  from 
their  workmen.  As  disbursers  of  the  fund 
for  services  rendered  the  sick  and  injured 
under  the  new  system,  doctors  may  then 
take  up  the  question  of  fees  to  be  paid  by 
the  corporations  for  their  services  with 
vigor  and  ask  for  fair  consideration  of 
their  claims.  But  in  the  present  condition 
of  industrial  practice  the  question  is  one 
which  has  and  will  continue  to  be  of  little 
interest  to  employers  of  every  grade  of  im- 
portance. 

The  professional  services  which  are  of 
interest  to  corporations  and  employers  are 
rendered  in  cases  where  they  make  defense 
in  suits  for  damages  resulting  from  in- 
juries or  loss  of  life.  The  doctor  is  direct- 
ly employed  to  make  examinations,  furnish 


reports,  and  to  testify  as  an  expert.  The 
fees  for  such  services  should  be  the  maxi- 
mum charged  for  similar  services  in  the  lo- 
cality where  the  service  is  rendered,  or  in 
the  locality  from  which  the  expert  is 
called.  This  is  the  only  basis  upon  which 
a corporation  should  enter  upon  a contract 
for  the  payment  of  expert  services.  A lo- 
cal expert  would  not  be  paid  the  same  fee 
which  would  be  freely  paid  a more  fam- 
ous doctor  brought  from  a great  city.  This 
may  seem  unfair,  but  it  is  a fact,  and  if 
the  local  expert  is  ambitious  to  figure  in 
the  case,  he  will  be  obliged  to  accept  it. 

After  the  recent  exposure  of  extrava- 
gance and  fraud  in  the  management  of 
many  of  the  great  life  insurance  companies 
of  the  country,  a spasm  of  economy  seized 
some  of  them  and  they  sought  to  make 
amends  for  their  colossal  wrong-doing  by 
an  ostentatious  paring-down  of  the  fees  of 
their  medical  examiners.  This  was  a re- 
markable perversion  of  justice,  for  in  all 
the  scandal  developed  in  the  investigations 
of  the  companies  not  a single  instance  of 
fraud  was  traced  to  their  medical  manage- 
ment. Indeed  the  stability  of  all  insur- 
ance companies  is  made  possible  only  by 
the  careful  selection  of  their  risks.  This 
part  of  the  business  is  the  exclusive  work 
of  the  medical  examiners.  If  they  are  com- 
petent, honest  and  painstaking,  they  suc- 
ceed in  selecting  from  the  mass  of  appli- 
cants brought  to  them  by  the  agents,  those 
risks  who  are  good,  and  rejecting  those 
who  are  doubtful.  An  effort  was  made  by 
the  companies  to  reduce  the  fees  of  their 
medical  protectors  and  guardians,  almost 
fifty  per  cent.  The  profession  protested 
and  many  of  the  best  examiners  refused 
to  accept  the  reduction  and  declined  to 
make  examinations  at  the  proposed  rates. 
The  companies  certainly  had  no  difficulty 
in  securing  examiners  to  take  the  places  of 
the  protesting  ones,  but  they  could  not 
have  been  of  the  kind  and  character  they 
desired,  for  after  a short  trial  of  the  re- 
duced fee  system,  the  companies  returned 
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to  the  original  schedule  of  fees  and  again 
sought  the  influence  and  skill  of  their  old 
examiners.  It  is  not  necessary  to  explain 
the  importance  of  an  examiner’s  work  and 
the  time  and  knowledge  required  in  mak- 
ing up  an  opinion,  which  is  really  worth 
while,  concerning  the  safety  of  a risk.  The 
fees  now  paid  for  such  services  are  still 
lower  than  they  should  be,  lower  indeed, 
than  would  be  charged  an  individual  who 
sought  the  same  examination  and  report 
concerning  his  own  health  and  life  ex- 
pectancy, but  they  have  been  in  vogue  so 
long  that  it  would  be  impossible  to  have 
them  raised.  The  most  that  can  be  hoped 
for  is  to  prevent  a reduction,  and  all  efforts 
at  reduction  should  be  firmly  resisted  by 
the  profession. 

The  whole  matter  may  be  summed  up 
in  a few  general  propositions: — 

The  individual  doctor’s  fees  will  be  de- 
termined by  his  scientific  attainments, 
reputation,  success,  permanency  and  meth- 
ods of  work ; by  his  self-reliance  and  abil- 
ity to  inspire  confidence;  by  the  prosperity 
of  his  community  and  the  generous,  public 
spirited,  honorable  conduct  of  his  life. 
Such  a man  may  regulate  his  fees  by  his 
own  sense  of  justice,  and  they  are  not  ques- 
tioned. This  is  the  ideal  position  for  a 
physician  to  attain.  The  man  who  justi- 
fies his  charges  only  upon  the  authority  of 
the  fee  bill  will  not  be  a successful  or  hap- 
py doctor. 

Because  of  the  unlimited  supply  of  doc- 
tors, the  question  of  fees  becomes  a still 
more  acute  and  personal  one.  When  it 
comes  to  the  fact  of  starving  or  at  least 
failing,  by  adherence  to  the  fee  bill,  or  liv- 
ing and  developing  by  working  and  getting 
what  one  can  for  the  work,  there-  is  no 
doubt,  as  to  what  the  actions  of  the  doctor 
will  be.  He  will  accept  such  fees  as  come 
to  him  from  any  legitimate  source  and  hope 
that  he  may  one  day  arrive  at  the  physi- 
cian’s ideal  state. 

Many  corporations  only  require  then- 

doctors  to  be  legally  qualified  and  of  good 


reputation,  and  among  the  great  army  of 
struggling  practitioners  it  is  not  difficult  to 
select  those  who  will  gladly  serve  them  at 
their  own  price. 

The  medical  profession  is  not  so  strongly 
organized  or  so  firmly  welded  together  as 
to  prevent  a corporation  from  entering 
into  a contract  with  as  many  doctors  as  it 
desires  upon  its  own  terms. 

To  me  the  folly  of  attempting  to  regu- 
late such  contracts  is  perfectly  obvious. 

I see  in  the  profession  an  ever  increas- 
ing number  of  medical  gentlemen  whose 
professional  conduct  is  the  standard  by 
which  all  doctors  will  be  finally  judged  by 
each  other  and  the  public.  Those  of  11s 
who  are  ambitious  to  reach  the  first  class 
will  keep  the  profession  sweet  and  clean. 
All  others  will  not  count  in  the  round-up. 

THE  INFLUENCE  OF  HOSPITALS  ON 
THE  DOCTOR’S  INCOME. 


BY  CHARLES  H.  OTT,  M.  D., 
Sayre. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

The  question  of  the  “Influence  of  Hos- 
pitals on  the  Doctor’s  Income”  is  a broad 
one  and  presents  many  points  of  view. 

I11  this  state,  hospitals  may  be  broadly 
grouped  into  three  classes : Private  hos- 
pitals, maintained  by  one  or  more  physi- 
cians where  none  but  pay  patients  are 
treated ; state  hospitals  which  are  main- 
tained entirely  by  the  state;  and  semistate 
hospitals,  supported  by  state  aid,  fees 
from  patients  for  operations  and  board 
and  gifts  received  from  the  charitably  dis- 
posed. 

Of  the  private  and  state  hospitals  T have 
no  knowledge  and  am  not  qualified  to  ex- 
press an  opinion.  I have,  however,  had  a 
number  of  years’  experience  in  the  semi- 
state  hospital. 

There  are  many  advantages  which  may 

accrue  to  the  medical  man  in  his  associa- 


224 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


t ion  with  a hospital,  other  than  a pecuniary 
( lie.  Wherever  a hospital  is  located,  the 
standard  of  the  profession  is  undoubtedly 
elevated  for  the  hospital  is  the  center  to 
which  rare  and  unusual  cases  are  sent,  and 
the  opportunities  for  the  exercise  of  diag- 
nostic' ability  are  a constant  incentive,  in 
fact,  an  imperative  demand. 

There  is  no  field  of  human  endeavor  in 
which  altruism  makes  greater  demands 
than  in  ours.  All  of  the  physicians  in  a 
hospital  community  can  not  hope  to  be  of- 
ficially connected  with  it,  but  there  is  no 
reason  why  every  one  should  not  have  the 
benefit  of  the  facilities  which  it  affords. 

This  association  can  not  fail  to  cause 
greater  care  in  diagnosis  on  the  part  of 
tine  private  practitioner.  He  should  be- 
come a closer  student  and  more  careful  ob- 
server. I know  of  nothing  more  distress- 
ing than  when  a patient  is  sent  to  a hos- 
pital with  the  diagnosis  made  which  upon 
investigation  is  found  incorrect.  It  re- 
quires fine  skill  and  tact  not  to  jeopardize 
(lie  interests  and  influence  of  the  family 
physician  when  a difference  of  opinion 
arises,  and  so  far  as  possible  every  en- 
deavor should  be  made  not  to  cast  reflec- 
tion by  word  or  deed  upon  his  ability. 

The  public  is  constantly  upon  the  alert 
to  find  differences  in  opinion  and  treat- 
ment between  that  received  in  their  homes 
and  in  hospitals. 

In  private  practice,  the  physician  labors 
under  many  disadvantages  as  regards  nurs- 
ing, food  and  hygienic  surroundings, and  it 
goes  without  saying  that  in  many  instances, 
the  results  would  be  as  good  in  the  home 
as  in  the  hospital  had  he  all  the  facilities 
which  the  latter  affords.  However,  the 
lack  of  these  should  make  the  physician 
all  the  more  keen  to  enforce,  so  far  as  is 
possible,  every  suggestion  which  would  be 
conducive  to  the  recovery  of  the  patient. 

If -connected  with  a hospital  officially,  the 
physician  acquires  in  the  community  a 
standing  which  is  undoubtedly  of  material 
benefit  to  him.  The  very  fact  of  such  of- 


ficial position  is  to  the  average  individual 
proof  positive  ■ of  superior  attainment 
though  perhaps  undeserved.  Of  course, 
all  the  equipment  for  diagnostic  and  other 
] im  poses  such  as  the  study  of  cases,  x-ray 
and  laboratory  facilities  are  at  his  com- 
mand. 

There  is  no  reason,  however,  why  every 
physician  should  not  have  the  advantages 
of  these,  for  he  need  only  avail  himself 
of  the  opportunities  of  his  local  hospital. 
Too  often,  I fear,  do  we  become  negligent 
and  fail  to  make  use  of  that  which  is  at 
hand.  I realize  that  the  struggle  for  exist- 
ence is  keen  and  that  the  demands  of  pri- 
vate practice  are  such  that  it  is  difficult  to 
regulate  one’s  time,  but  I do  believe  it  is 
possible  for  any  one  who  is  sufficiently  in- 
terested in  any  particular  line  of  research 
to  devote  a certain  portion  of  the  day  to 
such  work  and  I am  sure  that  there  is  not 
a state  or  semistate  hospital  in  Pennsyl- 
vania which  would  not  cheerfully  render 
every  assistance,  and,  since  hospitals  as  a 
rule  are  the  place  of  last  resort,  here  are 
to  be  found  the  rare  and  unusual  cases, 
medical  and  surgical. 

I am  sure  that  many  of  us  can  remem- 
ber seeing  and  studying  cases  during  our 
internship  which  were  of  incalculable  bene- 
fit in  later  years  of  private  practice.  This 
is  particularly  true  of  surgical  cases,  since 
seventy-five  per  cent,  of  hospital. cases  are 
surgical.  The  opportunity  for  observation 
even  in  small  hospitals  is  of  utmost  value. 
Many  diseases  which  fifteen  and  twenty 
years  ago  were  considered  medical  have 
been  demonstrated  to  be  surgical  and  no- 
where to-day,  can  these  be  studied  so  well 
as  at  the  operating  table.  It  is  a matter 
of  surprise  that  physicians  as  a whole  do 
not  take  constant  advantage  of  these  op- 
portunities. Most  markedly  does  this  ap- 
ply to  the  diseases  of  the  gastrointestinal 
tract.  Take  the  so-called  “bilious  attack,” 
for  example,  which  was  treated  as  though 
it  was  due  to  a congested  liver  and  dis- 
ordered stomach.  Nowadays,  it  receives 
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more  serious  consideration,  but  in  spite  of 
the  most  discriminating  care,  it  is  ofttiines 
impossible  to  say  which  organ,  liver  or 
stomach,  is  at  fault.  Appendicitis,  prob- 
ably the  most  common  intraabdominal  dis- 
ease, is  a striking  illustration  of  what  hos- 
pital association  will  do  for  a physician. 
We  do  occasionally  hear  of  physicians  op- 
i posing  operations  in  this  affection,  basing 
! their  opinion  upon  three  or  four  cases  they 
have  seen.  Could  they  see  the  patients, 
study  the  histories,  exchange  ideas  with 
those  of  larger  experience  than  themselves, 
the  mistake  of  treating  a man  three  weeks 
for  ventral  hernia  who  had  a large  appen- 
dicular abscess,  would  not  occur. 

One  might  go  on  indefinitely  citing  il- 
lustrations wherein  the  profession  in  gen- 
eral might  be  benefited  by  association  with 
a hospital,  incidentally  increasing  their  in- 
come. 

As  regards  the  influence  of  hospitals  on 
the  doctor’s  income,  this  will  depend  large- 
ly upon  the  doctors  themselves.  This  prob- 
lem, I assume,  is  more  difficult  of  solution 
in  the  larger  cities  than  the  smaller  ones 
and  towns.  This  is  particularly  true  as 
regards  the  dispensary  part  of  the  work. 
In  the  cities  it  is  extremely  difficult  to  dis- 
cover who  are  and  who  are  not  able  to  pay. 
The  average  individual  when  asked  as  to 
his  ability  to  pay  will  say,  “No,”  and  one 
has  no  means  of  determining,  except  at  the 
expense  of  considerable  time  and  labor. 
In  the  smaller  community  this  is  not  so 
difficult  for  the  financial  status  of  any  one 
can  be  found  out  without  much  trouble. 
Consequently  there  should  be  very  little 
dispensary  abuse  in  the  smaller  communi- 
ties, if  the  hospital  authorities  would  make 
an  effort  to  correct  it. 

House  patients  are,  however,  a different 
proposition.  Every  community  has,  and 
always  will  have,  its  poor.  When  over- 
taken with  severe  sickness,  they  must  be 
taken  care  of  and  the  hospital  is  the  place 
for  them.  Here  only  can  they  be  proper- 
ly housed,  fed  and  nursed.  The  physician, 
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too,  has  the  assurance  that  such  orders  as 
he  gives  will  be  carried  out  and  everything 
conducive  to  the  recovery  of  the  patient 
instituted. 

The  treatment  of  house  patients,  I take 
it,  is  the  feature  which  affects  the  doctor’s 
income  more  particularly.  Unless  very 
careful  supervision  is  exerted,  a great  in- 
justice can  be  done  both  to  patient,  physi- 
cian and  hospital.  In  the  first,  place  every 
endeavor  should  be  put  forth  not  to  pau- 
perize either  individual  or  community.  It 
is  astonishing  the  lack  of  self-respect  many 
people  have  when  it  comes  to  paying  for 
board  and  treatment.  The  subterfuges  em- 
ployed are  a.  sad  revelation  of  the  weakness 
of  human  nature.  It  is  very  much  the 
same  spirit  which  animates  people  when 
they  undertake  to  “beat”  a railroad:  any- 
thing is  fair  which  enables  them  to  get 
ahead  of  a public  institution. 

As  regards  the  physician’s  part  in  this 
connection,  we  have  to  deal  with  a delicate 
situation  and  every  physician  has  to  con- 
front it  sooner  or  later.  In  order  not  to 
antagonize  his  patrons,  he  finds  it  a diffi- 
cult proposition  not  to  recommend  a pa- 
tient for  free  treatment  who  is  more  or  less 
able  to  pay  the  charges,  which  are  moder- 
ate indeed,  taking  into  consideration  the 
character  of  the  work  done  in  hospitals  to- 
day. It  is  a great  mistake  for  any  physi- 
cian to  solace  his  conscience  with  the  idea 
that,  by  recommending  for  free  treatment 
one  who  is  able  to  pay,  he  will  be  the 
gainer  in  the  end.  The  individual  knows 
that  he  himself  is  doing  a dishonest  thing 
and  he  knows  that  his  physician  is  a party 
to  it.  His  faith  in  the  doctor’s  integrity 
is  gone  and  the  doctor,  instead  of  having 
made  a friend,  has  made  an  enemy.  Much 
better  for  the  physician  to  be  honest  and 
retain  his  own  self-respect  by  refusing  to 
yield  to  the  opportunities  of  such  people. 
People  who  will  deliberately  stultify  them- 
selves in  order  to  escape  paying  a hospital 
bill,  will  not  hesitate  to  refuse  to  pay  a 
physician  his  rightful  due  and  the  physi- 
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cian’s  income  is  thereby  surely  injuriously 
affected. 

Every  one  connected  with  hospitals 
knows  of  the  constantly  increasing  de- 
ana  nds  made  upon  its  charity  and  the  dif- 
ficulty of  maintaining  itself.  It  should 
be  the  aim  and  object  of  every  semistate 
hospital  to  oblige  every  one  to  pay  who 
can.  It  is  true  that  many  people  may  be 
unable  to  pay  the  regular  rate  but  there 
are  few  indeed  in  the  smaller  communities 
particularly,  who  can  not  pay  something. 

The  state  of  Pennsylvania  has  been  most 
generous  in  its  support  of  its  hospitals; 
therefore  it  behooves  every  doctor  to  edu- 
cate the  people  of  his  community  to  pay  for 
what  they  get.  The  day  may  come,  and 
more  remarkable  things  than  this  have  hap- 
pened, when  our  state  may  no  longer  ap- 
propriate money  for  this  purpose.  Should 
tli is  occur,  unless  the  hospital  has  gained 
the  respect  and  loyalty  of  the  profession 
and  public,  it  will  be  obliged  to  close  its 
doors. 

AS  SEEN  FROM  THE  OUTSIDE. 


BY  JAMES  R.  WALKER,  M.  D., 
Philadelphia. 

(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs.  September  14-17,  1908.) 

In  working  out  through  human  agencies 
the  most  exalted  or  beneficent  scheme  for 
the  betterment  of  the  individual  or  the 
race,  errors  will  he  made  in  the  natural 
course  of  things  which  bring  criticism  or 
even  censure  on  the  scheme.  So  it  is  with 
the  hospital  and  the  hospital  dispensary. 
Planned  for  the  expression  of  the  noblest 
impulse  of  our  natures,  to  relieve  suffering 
humanity  from  its  ills  and  other  phys- 
ical disturbances,  their  mission  is  a noble 
one  and  to  further  it,  too  much  praise  nor 
too  much  encouragement  can  not  he  given. 
TT  ere  it  is  the  poor  can  obtain  the  highest 
skill  our  noble  profession  can  furnish  for 
the  relief  of  the  most  intricate  disturb- 


ances, “without  money  and  without  price” 
if  need  be,  which  only  the  rich  can  com- 
mand in  their  own  homes.  Here  also  by 
the  concentration  of  numerous  intricate 
problems  for  solution,  methods  of  treat- 
ment or  operation  can  be  compared,  meas- 
ured and  improved  upon  and  experience 
gained  which  advances  toward  perfection 
the  skill  not  only  of  the  individuals  imme- 
diately concerned,  but  also,  indirectly,  rap- 
idly and  with  certainty  that  of  our  whole 
profession.  As  Lowell  says : — 

“In  the  gain  or  loss  of  one  man 
All  the  rest  have  equal  claim.” 

But  to-day  is  assigned  me,  not  the  pleas- 
ing and  more  acceptable  duty  of  praising  a 
noble  system,  but,  if  possible,  to  point  out 
such  of  its  errors  as  may  have  always  exist- 
ed or  may  have  crept  into  it  through  the 
ages;  which  may  belong  to  the  system  it- 
self, or  may  only  exist  where  individual 
qualifications  and  weaknesses  favor  the  er- 
ror or  evil.  Shakespeare  says: — 

“For  naught  so  vile  upon  the  Earth  doth  live 
But,  to  the  Earth  some  special  good  doth  give: 
Nor  aught  so  good,  but,  strained  from  that 
fair  use. 

Revolts  from  true  birth,  stumbling  on  abuse.” 
and  he  knew  a thing  or  two  about  the  rest 
of  us  and  the  world  in  general. 

How.  I am  asked,  does  the  hospital  sys- 
tem as  at  present  conducted  affect  the  in- 
come of  the  practitioner  of  medicine?  It 
is  presumed  the  query  refers  to  its  effect  on 
those  practitioners  who  are  not  in  or  of  the 
system.  For  the  answer  I judge  would  he 
an  easy  one  as  to  its  effect  on  the  hospital 
doctor.  Its  effect  on  the  other  fellow  is 
also  easy,  but  different. 

Cases  of  injury  in  this  day  of  machinery, 
ii  the  manufactory  and  on  wheels,  on  rails 
and  on  our  public  thoroughfares,  are  multi- 
plying in  numbers  with  a tremendous  ra- 
pidity. In  a not  remote  past,  these  cases 
furnished  the  aspiring  young  physician 
with  the  bottom  rungs  of  the  ladder  he  was 
waiting  to  climb.  Even  though  he  only 
administered  “first  aid  to  the  injured” 
and  withdrew,  as  became  him,  in  favor  of 
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he  family  physician,  still,  by  his  conduct 
%nd  skill,  thus  given  an  opportunity  for 
display  and  by  the  multiplication  of  such 
cases,  some  of  whom  became  his  constant 
patients,  he  grew,  according  to  his  oppor- 
tunities and  his  results.  Thus  was  his 
livelihood  gradually  enhanced  until  he  be- 
came a settled  and  established  member  of 
that  community.  Now  all  this  has  changed. 

1 These  patients  are  hurried  to  the  hospital 
and  given  immediate  relief,  put  to  bed  if 
need  be,  sent  home  to  return  to  the  dis- 
pensary for  further  treatment,  if  not  too 
severely  injured. 

In  the  past,  most  of  such  cases  received 
the  aid  of  the  family  physician  who,  with 
the  present  method,  is  seldom  if  ever  con- 
sidered. Directly,  he  is  robbed  of  what 
i formerly  constituted  a fair  part  of  his  an- 
nual income,  and  indirectly,  the  established 
ethics,  which  has  grown  up  with  the  sys- 
tem, gives  him  the  cold  shoulder  of  non- 
recognition,  such  as  he  has  no  reason  to 
expect  from  any  other  individual  or  col- 
lection of  individuals  in  his  entire  profes- 
sional career.  His  income  is  in  this  man- 
ner most  seriously  and  irretrievably  affect- 
ed ; for  there  is  no  possibility  that  the  old 
system  of  general  at-home  surgery  will  ever 
again  replace  the  improved,  more  sanatory 
and  perfected  surgery  of  the  operating 
room  of  the  hospital. 

But  how  about  the  ethics,  if  we  may  so 
dignify  the  manner  of  treatment  which  the 
family  physician  of  such  a patient  receives 
as  a regular,  though,  I am  happy  to  say, 
not  an  invariable  thing,  at  the  hands  of  the 
hospital  authorities?  If  a patient  of  one 
of  our  brother  practitioners,  needing  swift 
attention  in  his  temporary  absence  from 
his  office,  calls  on  us  for  aid,  what  do  the 
glorious  principles  of  our  profession  and 
our  own  devotion  to  the  golden  rule  of  life 
also  demand  of  us?  Are  we  not  instructed 
by  our  rules  of  practice  and  our  inherent 
manhood  which  would  “do  to  others  as  we 
would  be  done  by”?  Are  we  not  by  all 
that  is  noble  in  our  professional  claims  and 


pretensions  commanded  to  give  relief  to 
the  distressed  and  refer  him  to  his  family 
physician,  if  he  have  one,  for  further  treat- 
ment? Is  that  the  ruling  principle  of  our 
life?  Or  is  it  only  a rustling  husk  in 
which  the  golden  grain  once  really  dwelt? 

God  grant,  brother  gene.ral  practitioners, 
that  the  day  may  never  come  to  us,  as  a 
body,  when  we  shall  ignore  this  grandest 
principle  of  our  profession  or  sit  idly  by 
when  our  pretended  brothers  ignore  it  or 
treat  it  with  a sneer.  Commercialism  in 
medicine  finds  no  meaner  method  of  ex- 
pression than  in  the  opposite  plan  of  ac- 
tion. It  is  like  stealing  the  garnered  har- 
vest of  the  horny  handed  son  of  toil,  or  the 
bonds  and  stocks  of  the  moneyed  classes. 

The  established  practitioner,  by  unwear- 
ied energy  and  dutiful  attention  to  busi- 
ness, may  not  be,  usually  is  not,  able  to 
watch  the  varying  floods  and  ebbs  of  the 
money  mart  and  thus  lay  by  a golden  har- 
vest for  his  advancing  years;  but  he  should 
be  able  to  establish  a clientele,  which  is 
rightfully  his,  to  trust  in  and  pin  his  faith 
to,  so  long  as  he  is  able  by  clear  head  and 
honest  effort  to  do  his  duty  thereto. 

This  is  a fact  which  all  must  admit,  how- 
soever the  pessimist  may  deem  it  a Utopian 
dream.  Specialism,  the  direct  outcome  of  the 
hospital,  may  help  no  little  to  destroy  this 
basic  principle.  Despite  the  all  important 
scientific  advancement  which  alone  is  pos- 
sible through  specialism,  there  are  so  many 
phases  to  its  possibility  of  developing  com 
mercialism,  in  its  higher  fees,  its  ever- 
increasing  competition,  it  is  in  danger  of 
forgetting,  if  it  has  not  already  very  con- 
siderably forgotten,  the  very  name  or 
thought  of  ethics. 

Whatever  in  our  careers  as  individuals 
militates  against  the  proper  recognition  of 
the  above  expressed  sentiment  of  the  sacred 
possession  of  the  clientele  is  to  be  met  and 
combated. 

The  young  or  old  physician  in  our  midst 
who  would,  by  any  of  the  many  acts  of 
chicanery  which  are  so  often  resorted  to, 
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insinuate  his  services  upon  members  of  the 
clientele  of  another  should  be  tabooed  by 
111 i*  individual  practitioner  and  also  by  col- 
lections of  our  profession,  as  medical  so- 
cieties; and  if  he  persists  he  should 
promptly  be  branded  as  a thief  and  a rob- 
ber. for  he  is  no.  less. 

1 would  not  imply  for  one  moment  that 
one's  clientele  is  invariably  and  persistent- 
ly his.  It  is  constantly  changing;,  for  no 
man  can  acceptably  supply  the  place  of 
doctor  to  all  who  may-dTom  time  to  time 
drift  into  his  hands.  Many  are  the  honest 
causes  for  a new  physician’s  engagement 
in  a family.  I refer  only  to  such  methods 
as  we  all  have  witnessed  of  attempts  to  in- 
sinuate himself  through  nurses,  dressmak- 
ers, mutual  friends  and  individual  boasting 
of  superior  prowess,  which  would  pass  mus- 
ter at  tin*  corner  grocery  but  are  absolutely 
abhorrent  to  any  one  possessed  of  a spark 
of  tin'  esprit  du  corps  of  our  profession. 

Now  this  clientele  is  being  constantly  im- 
periled by  the  hospital  and  the  dispensary 
and  it  is  against  this  persistent,  almost  uni- 
versal. riding  rough-shod  over  the  basic 
ethical  principle  which  T wish  to  raise  my 
voice  and  I hope  to  excite  in  the  members 
of  the  Medical  Society  of  the  State  of 
Pennsylvania  such  a sentiment  as  will 
lead  to  rapid,  stringent  and.  if  necessary, 
drastic  measures  toward  its  correction. 

If  this  fraternal  principle  applies  to  the 
inner  workings  of  the  profession  as  a 
whole,  by  what  right  and  title  did  its  in- 
fraction by  a few,  shall  we  say  would  be 
lords  of  creation,  become  so  universal  as  to 
he  accepted  as  the  proper  thing?  Has  the 
lost  of  the  profession  agreed  to  a compro- 
mise of  our  noblest  rule  of  practice  that  a 
conciliation  may  be  affected.  Again  Lowell 
supplies  us  with  a.  definition  of  concilia- 
tion - 

"Conciliate,  it  means  be  kicked, 

No  matter  how  you  phrase  or  tone  it; 

It  means  that  we’re  to  sit  down  licked. 

That  we’re  poor  shotes  and  glad  to  own  it." 

And  brothers  of  the  general  profession, 


is  not  that  about  where  we  find  ourselves? 
Does  not  that  definition  just  about  cover 
our  little  self-depreciative  entities? 

Hut  say  you,  what  is  the  way  out  if  there 
be  any?  Let  us  consider  it  together  with- 
out malice,  with  simple  reason.  The  dis- 
pensary is  the  chief  defendant  in  this  suit 
as  it  is  the  chief  breaker  of  the  code.  What 
is  to  prevent  the  dispensary  physician, 
when  a new  case  calls  for  relief,  doing  as 
you  or  I would  do  in  our  private  office? 
Why  should  he  not  be  obliged  to  do  so  by 
the  force  of  professional  sentiment,  at 
least  to  all  of  that  vast  horde  of  suppliants 
for  aid,  who  do  not  need  charity  but  can 
well  afford  to  pay  at  least  something  for 
relief?  There  can  be  but  one  answer  to 
this  question  by  any  right  thinking  indi- 
vidual. It  should  be  considered  unprofes- 
sional, unethical  in  him,  after  first 
aid  to  the  injured  or  ill  is  adminis- 
tered, to  direct  such  patient  in  any 
other  channel  than  that  which  leads 
back  to  his  family  physician  for  further 
treatment,  unless  personal  reasons  on  the 
patient’s  part  make  s\ich  a thing  impossi- 
ble. But  under  any  condition  or  set  of 
them,  the  dispensary  is  not  the  place  for 
repeated  aid  to  such  members  of  the  com- 
munity; it  was  not  so  intended  in  the  in- 
ception of  the  dispensary  system,  has  never 
been  the  avowed  purpose  of  the  system  and 
should  be  eondemned  and  corrected  by  a 
high  toned  professional  demand.  Thus  is 
our  profession  robbed  of  that  which  is  its 
right.  The  state  moneys  should  not  be  al- 
lowed to  support  institutions  which  so 
prostitute  the  purposes  of  their  existence. 

What  right  have  you  or  I to  open  a hos- 
pital for  the  treatment  of  a special  organ 
or  set  of  diseases  and  emblazon  in  the  pub- 
lic press  the  advantages  and  virtues  of  such 
an  institution  ? Is  there  anything  more  of- 
fensive to  the  eye  of  an  honest  doctor? 
“Hospital  for  special  diseases”  has  no 
more  right  on  an  institution’s  front  than 
specialist  on  the  stomach  has  on  your  win- 
dow sill. 
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In  times  of  general  business  depression, 
he  number  of  those  needing  medical  char- 
ity must  needs  be  vast,  just  as  those  need- 
ng  outside  aid  for  the  food  and  other  daily 
Necessities  of  life.  But  in  times  of  busi- 
es activity  along  all  the  lines,  this  num- 
er  must  just  as  surely  be  immensely  re- 
uced.  But  how  is  it?  Read  the  immense 
rimy  reported  in  the  dispensary  reports  of 
my  and  all  of  our  large  hospitals  and  one 
,ould  almost  infer  that  our  population  was 
nrgely  made  up  of  paupers. 

Must  we  hereafter  look  upon  the  size  of 
he  list  as  the  measure  of  the  institution’s 
eficit.  in  professional  ethics ! 

I am  no  stickler  for  that  form  of  pro- 
essional  courtesy  which  would  permit  suf- 
ering  rather  than  soil  one’s  professional 
ngers  by  contact  with  medocrity  or  in- 
eriority.  I would,  in  case  of  need,  join 
ands  with  the  uneducated  or  misguided 
f any  system  of  healing  and  know  I would 
ave  the  support  of  the  great  mass  of  my 
■rofessional  brothers.  But  the  prostitu- 
ion  of  our  profession  and  the  absolute  ig- 
oring  of  all  the  finest  principles  of  our 
oble  calling,  without,  in  any  sense  reliev- 
ig  mankind’s  distresses  which  would  not 
1 another  manner,  strictly  ethical,  be 
finally  and  as  effectually  relieved,  is  what 
wish  most  emphatically  to  oppose  in  my 
eeble  way. 

The  ethics  of  the  profession  are  not  ig- 
orod  by  the  dispensary  only,  however.  The 
ospital,  itself,  where  our  young  fresh 
graduates  hie  themselves  for  the  prepara- 
on  to  enter  advisedly  and  with  experience 
lie  great  brotherhood,  is  not  without  crit- 
■ism  in  this  regard.  As  ethics  are  not 
ven  dreamed  of  in  our  college  curriculum, 
ie  hospital  should  have  as  one  of  its  great 
unctions  in  the  education  of  Dr.  Fresh, 
ie  relations  of  man  to  man  in  our  noble 
rotherhood.  Did  you  ever  have  occasion, 
jH  an  ordinary  common,  outside  doctor,  to 
dl  at  the  hospital  concerning  a patient  of 
burs  then  in  the  institution  ? Did  you 
'rer  meet  a more  inflated,  impenetrable, 


supercilious,  noncommittal,  porcupine 
brother  in  your  life?  He  is  just  gradu- 
ated. You  have  practiced  for  years,  but 
you  are  not  on  his  list,  not  connected  with 
his  hospital,  and  therefore  unworthy  of  the 
ordinary  courtesies  of  life,  to  say  nothing 
of  those  professional.  Thank  heaven,  all 
new  or  old  residents  are  not  of  metal  to  be 
brassed  over  with  such  a veneer,— but  he 
is  not  so  seldom  as  to  be  very  lonesome, 
take  him  all  in  all.  Really  one  should  not 
take  him  seriously.  We  should  joke  at  him, 
poke  him  in  the  ribs  and  tell  him  to  send 
for  his  betters.  But  then,  he  is  possessed 
of  so  much  power  to  thwart  your  best  in- 
tentions for  your  patient  and  unfortunate- 
ly knows  it.  You  have  to  take  him  serious- 
ly and  condemn  the  system  by  which  he  es- 
capes the  hazing,  which  is  certainly  a good 
thing  for  such  fresh  brothers  whether  in  a 
college  cr  a profession. 

The  hospital,  with  its  ambulance  service, 
rushes  accident  cases  to  speedy  and  needed 
relief  and  so  concentrates  to  the  hospital  all 
such  cases.  Such  patients,  whether  need- 
ing charitable  aid  or  not,  are.  if  walking 
patients,  instructed  to  return  daily  or  less 
frequently  until  cured.  This  is  the  rule 
of  action,  independent  of  the  pecuniary 
ability  of  the  patient  or  the  existence  of  an 
inquiry  for  a family  physician.  This  is  a 
most  unprofessional  method  and  should 
meet  the  universal  condemnation  of  the 
profession,  not  only  for  its  censure  but  also 
for  its  correction.  It  is  as  reprehensible 
in  the  dispensary  physician  as  it  is  in  the 
private  practitioner,  into  whose  office  such 
a patient  happens  to  drop,  and  is  damnable 
in  both.  Dispensaries  of  hospitals  which 
habitually  or  repeatedly  ignore  correction 
in  this  regard  should  be  blacklisted  bv  the 
profession,  their  professional  heads  should 
be  disciplined  and  concerted  effort  should 
be  made  to  prevent  state  aid  from  reaching 
the  coffers  of  all  such  institutions. 

Is  it  pertinent  to  ask  the  following  ques- 
tions? 

Are  there  too  many  hospitals? 
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Should  the  state  render  aid  to  many  of 
them  in  the  munificent  manner  she  has  dis- 
played ? 

Are  there  not  many  now  conducted 
largely  if  not  solely  in  the  interests  and 
for  the  pecuniary  and  other  benefits  of 
their  professional  staff? 

Should  not  some  method  be  adopted 
which  will  prevent  such  hospitals  receiv- 
ing state  aid? 

Could  not  some  sort  of  censorship  be  exer- 
cised by  our  owm  state  medical  society  over 
the  list  of  hospitals  applying  for  state  aid 
and  only  such  be  recommended  to  the  legis- 
lative body  as  are  judged  worthy  as  benef- 
icent and  essential  for  the  public  welfare? 

Could  not  enough  be  saved  by  this  meth- 
od to  enable  the  state  authorities  to  supply 
the  necessary  funds  for  the  one  crying  hos- 
pital need  of  the  day,  the  establishment  of 
a state  inebriate  hospital? 

DISCUSSION. 

ON  PAPERS  OP  DRS.  HARTZELL,  DONALDSON,  HIRST, 
WAGONER,  OTT  AND  WALKER. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
I have  just  one  word  to  say  in  regard  to  the 
subject  which  Dr.  Walker  has  mentioned.  One 
of  the  difficulties  of  the  hospital  man  who  is 
doing  surgery  is  that  after  he  has  made  his 
first  dressing  on  a patient,  he  feels  a certain 
responsibility  for  the  after  care. 

He  knows  that  if  the  wound  becomes  infect- 
ed, if  the  second  and  third  dressings  are  not 
conducted  in  a clean  way,  the  patient’s  risk  and 
time  off  duty  will  be  double  or  treble,  and  he 
has  a certain  hesitancy  in  sending  him  back 
to  a man  whom  he  does  not  know.  One  of  the 
practical  things  that  needs  to  be  done  is  for  all 
physicians  to  have  an  appreciation  of  the  value 
of  a little  copper  box  for  boiling  a pair  of 
scissors  and  thumb  forceps,  also  of  the  tiny 
inexpensive  packages  of  sterilized  material 
known  as  “individual  dressings,”  so  that  any 
physician  can  put  on  a clean  dressing  with 
little  trouble  and  expense. 

If  it  becomes  generally  known  to  a hospital 
surgeon  and  his  assistants  that  such  and  such 
physicians  are  prepared  to  take  care  of  the  sec- 
ondary stage  of  an  injury  the  case  will  not  go 
back  so  often  to  the  dispensary. 

Dr.  Albert  M.  Eaton,  Philadelphia:  Our  so- 

ciety is  not  at  war  with  that  kind  of  contract 


practice  where  physicians,  employed  by  cor- 
porations or  industrial  establishments,  receive 
just  and  liberal  compensation  for  the  services 
they  render. 

It  is  the  lodge  practice  evil  we  must  struggle 
to  conquer;  this  practice  admits  of  no  defense; 
it  lowers  the  tone  of  our  profession,  and  if  not 
curbed  will  eventually  change  the  attitude  of 
the  laity  toward  us. 

A large  percentage  of  the  membership  of 
lodges  employing  physicians  are  trade  union- 
ists; they  are  very  jealous  and  selfish  as  to 
their  own  rights,  but  inconsistent  and  inconsid- 
erate as  to  the  rights  of  others.  We  are  our- 
selves largely  responsible  for  the  iow  esteem  in 
which  lodges,  corporations,  etc.,  hold  our  serv- 
ices and  the  low  pecuniary  recognition  they 
accord  us. 

Until  recently  these  medico-economic  ques- 
tions have  had  no  place  on  our  official  program, 
it  was  only  at  last  year’s  meeting  they  first 
received  official  recognition.  To-day  a very 
large  number  of  our  members,  and  they  are 
rapidly  increasing,  believe  it  is  the  province 
and  the  first  duty  of  the  society  to  have  here- 
after medico-economic  papers  placed  on  the 
program,  and  to  invite  the  county  societies  to 
take  action  to  protect  members  from  the  de- 
grading and  blighting  influence  of  this  lodge 
practice  evil. 

Dr.  L.  B.  Kline,  Catawissa:  This  question 

of  contract  practice  seems  to  me  is  one  of 
much  importance.  The  difficulty  is  that  the 
physicians  or  surgeons  are  given  a pass  for 
the  service  they  render  the  railroad  company. 
The  physician  who  thus  receives  a p^s  is 
given  an  advantage  over  others  in  the  town  or 
city.  The  men  employed  should  be  allowed  to 
select  their  own  physician.  Some  of  the  em- 
ployes say,  “Send  for  the  company  doctor;  it 
will  not  cost  you  anything.”  How  to  remedy 
the  evil  I do  not  know.  Many  physicians  re- 
fuse to  take  such  positions  on  that  account 
These  difficulties  are  easy  to  see,  but  how  to 
remedy  them  is  difficult  to  say.  That  there 
ought  to  be  improvement  along  these  lines  is 
evidenced  by  the  papers  presented  to-day,  but 
how  this  is  to  be  brought  about  I am  not  going 
to  tell  you  just  now. 

Dr.  Nicholas  G.  L.  Shillito,  Pittsburg:  One 

of  the  greatest  abuses  is  the  putting  of  patients 
into  a hospital  for  five  dollars  a week  at  which 
price  a number  of  hospitals  in  Pittsburg  re- 
ceive corporation  patients.  The  actual  cost 
to  the  hospital  is  about  $1.57  a day.  We  get 
five  dollars  a week,  less  than  half  the  actual 
cost.  A philanthropic  gentleman  will  perhaps 
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. re  the  hospital  money  with  the  impression 
hat  it  goes  to  charity.  Instead  of  its  going  to 
jharity  he  is  helping  a wealthy  corporation  pay 
for  the  keeping  of  its  patients  in  a hospital, 
'he  way  to  remedy  the  evil  is  to  have  laws 
assed  hy  the  legislature  to  prevent  any  hos- 
jital  receiving  state  aid  that  accepts  patients 
jrom  a corporation  for  less  ihan  the  actual  cost 
p keep  them. 

Dr.  Walker,  closing:  I should  like  to  insist 

jbat  chiefs  of  clinics  keep  a closer  oversight, 
nd  have  their  subordinates  do  the  same,  that 
he  dispensary  charities  be  not  so  much  pauper- 
zing  agencies,  as  I fear  they  are  at  the  pres- 
nt  time  in  very  many  instances. 


IONESTY  AND  BUSINESS  INTEGRITY  IN 
THOSE  WHO  SUPPLY  PHYSICIANS 
WITH  DRUGS. 


A third  great  work  which  the  American  Med- 
ial Association  has  taken  up  and  a feature 
/hich  markedly  characterizes  the  new  era  of 
pedicine,  is  that  which  has  for  its  object  the 
afeguarding  of  the  physician  in  his  use  of 
iedicines  and  other  supplies,  by  keeping  him 
Wormed  regarding  the  difference  between  la- 
bels and  contents.  So  much  has  been  written 
oncerning  the  work  of  the  Council  on  Phar- 
macy that  it  is  superfluous  to  review  here  the 
plendid  reports  which  have  been  from  time  to 
ime  published.  The  council  has,  naturally, 
ieen  bitterly  attacked,  but  it  is  difficult  to  con- 
eive  how  any  physician,  not  connected  with 
he  proprietary  medical  interests  or  with  med- 
ial journals  whose  life  blood  they  are,  can  for 
moment,  fail  to  appreciate  what  this  move- 
ment has  done  for  him  or  he  backward  in  giv- 
ng  it  his  hearty  support. 

The  history  of  the  establishment  of  the 
'ouncil  on  Pharmacy  is  interesting.  In  1900 
proposition  was  made  to  create  a body  to  be 
ailed  a Board  of  Control,  to  he  composed  of 
i'liarmacists  and  chemists,  which  should  pass 
n all  advertisements  of  medicines  offered  to 
jhe  , Journal  of  the  American  Medical  Associa- 
ion,  but  at  that  time  the  plan  was  not  consid- 
red  feasible.  It  is  to  the  glory  of  our  own 
cate  society  that  it  took  the  initiative  in  again 
fringing  up  the  idea.  At  our  annual  meeting 
leld  in  Grand  Rapids,  in  May,  1904,  the  follow- 
ng  resolutions  were  passed:  — 

Whereas,  An  exact  knowledge  of  the  com- 
»osition  and  properties  of  substances  used  in 
he  management  of  disease  is  essential  to  a 
ihysician’s  best  success: 

Whereas,  Commercial  push,  by  advertise- 
nents  and  drummers,  persuades  many  physi- 


cians (often  the  very  elect)  to  use  and  com- 
mend drugs,  mineral  waters,  artificial  foods, 
etc.,  etc.,  of  unknown  composition  and  effects; 

Whereas,  As  it  is  impossible  for  the  individu- 
al physician  to  verify  the  statements  of  the 
sales  agents,  to  separate  fact  from  fancy,  he  of- 
ten uses  substances  quite  unlike  those  indi- 
cated, to  the  discredit  of  himself  and  his  art; 

Whereas,  The  American  Medical  Association 
was  organized  to  promote  the  exact  knowledge 
and  intelligence  of  its  members; 

Resolved,  That  the  Board  of  Trustees,  A.  M. 
A.,  is  hereby  instructed  to  provide  for  the  anal- 
ysis of  medicinal  substances  of  unknown  com- 
position and  undetermined  effects  and  to 
promptly  publish  the  results  in  the  Association 
Journal. 

Resolved,  That  the  Board  of  Trustees,  A.  M. 
A.,  be  instructed  to  appoint  a “Journal  Clear- 
ing House  Commission,”  three  in  number,  to 
serve  without  salary,  with  the  authority  to  em- 
ploy one  or  more  experts,  and  to  equip  a suit- 
able laboratory,  at  a yearly  expense  not  to 
exceed  five  thousand  dollars. 

These  resolutions  were  presented  to  the 
House  of  Delegates  of  the  A.  M.  A.,  at  its  meet- 
ing in  Atlantic  City  the  following  month,  and 
were  rejected.  At  the  meeting,  however,  of  the 
Board  of  Trustees,  held  in  February,  1905,  they 
were  again  considered.  To  quote  from  the  re- 
port of  the  board:  “After  giving  the  matter  full 
consideration,  the  Board  tentatively  created  a 
body  to  he  called  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, combining  in  this  the  principle  recom- 
mended by  the  Michigan  State  Medical  Society 
with  that  underlying  the  proposition  to  create 
a ‘Board  of  Control’  five  years  ago.” 

It  is  now  three  and  one  half  years  since  the 
council  began  its  work  and  during  this  time 
probably  500  articles  have  been  investigated, 
something  over  300  of  which  have  been  found 
to  conform  to  reasonable  rules  and  have  been 
put  upon  the  approved  list. 

We  may  rest  assured  that  no  honest  prepara- 
tion will  suffer  at  the  hands  of  the  council. 
All  it  seeks  to  determine  is:  Is  the  preparation 
honest?  Is  its  composition  what  its  proprie- 
tors claim  it  to  be?  Are  the  statements  made 
by  the  proprietors  in  reference  to  the  prepara- 
tion at  variance  with  the  facts? 

Every  physician  who  wishes  to  prescribe  in- 
telligently and  honestly  should  have  at  hand 
copies  both  of  “The  Propaganda  for  Reform 
in  Proprietary  Remedies”  and  “New  and  Non- 
official Remedies.”  They  may  be  obtained  by 
writing  the  American  Medical  Association,  103 
Dearborn  Avenue,  Chicago. — Editorial,  The 
Journal  of  the  Michigan  State  Medical  Society , 
October,  1908 
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Be  the  noblest  man  that  your  present 
faith,  poor  and  weak  and  imperfect  as  it 
is,  can  make  you  be.  Live  up  to  your  pres- 
ent growth,  your  present  faith.  So,  and 
so  only,  do  you  take  the  next  step  forward, 
as  you  stand  strong  where  you  are  now; 
sc  only  can  you  think  the  curtain  will  be 
drawn  back  and  there  will  be  revealed  to 
you.  what  lies  beyond. — Phillips  Brooks. 


PROGRAM  OF  THE  PHILADELPHIA  SESSION. 

The  Committee  on  Scientific  Work  held 
its  meeting  at  tlie  University  Club,  Phil- 
adelphia, Saturday,  November  28.  Dr. 
Charles  A.  E.  Codman,  chairman  of  the 
Committee  on  Arrangements,  was  not  able 
to  be  present,  and  Dr.  A.  M.  Eaton,  presi- 


- ■ - ■ ■ ■ 1 -'sm 

dent  of  the  Philadelphia  County  Medical 
Society,  was  present  by  invitation  as  his 
proxy.  The  only  other  absentees  were 
Drs.  G.  W.  Guthrie  and  J.  I.  Johnston. 

The  trustees  having  decided  that  the  ses- 
sion is  to  be  held  in  Philadelphia  without 
fixing  the  date  for  the  session,  the  com- 
mittee recommended  holding  it  from  Sep- 
tember 27  to  October  1,  1909.  This  makes 
a longer  period  than  usual,  but  the  com- 
mittee, recognizing  the  peculiar  attractions 
of  Philadelphia,  wished  to  make  use  of 
them  without  detracting  from  the  meetings 
themselves.  The  members  of  the  House  of 
Delegates  are  due  in  Philadelphia  for  Mon- 
day evening,  September  27.  The  commit- 
tee plans  to  arrange  with  the  various  hos- 
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pitals  for  a preliminary  clinical  meeting 
on  the  afternoon  of  Monday,  and  then  pro- 
long the  session  through  Friday,  October 
1,  making  this  “Clinic  Day,”  and  a part 
of  the  program.  The  hospital  staffs  are 
I o be  requested  not  to  extend  invitations, 
either  individual  or  general,  to  conflict 
with  the  meetings  of  the  society. 

The  arrangement  of  the  meetings  will 
be  the  same  as  adopted  for  the  past  two 
years.  The  general  meetings  will  be  on 
Tuesday  and  Wednesday  mornings  and  on 
Thursday  afternoon ; and  the  section  meet- 
ings on  Tuesday  and  Wednesday  after- 
noons and  Thursday  morning.  President 
Wagoner  expressed  a desire  for  the  dis- 
cussion of  several  topics  for  the  general 
meetings  that  will  result  in  an  unusually 
interesting  and  profitable  program. 

The  plans  are  made  and  without  doubt 
the  committee  will  present  to  the  society 
a feast  of  things  medical  at  the  next  ses- 
sion. This  assirrance  does  not  absolve  any 
member  from  his  duty  in  the  matter.  Con- 
sider the  time  factor  for  a moment.  To 
prepare  properly  for  the  session  in  Sep- 
tember requires  the  publishing  the  pro- 
gram in  the  August  Journal.  To  publish 
the  program  in  the  August  Journal,  the 
editor  must  have  the  “copy”  in  July.  To 
send  the  manuscript  to  the  editor  in  July 
means  that  the  chairman  of  the  committee 
must  receive  the  programs  from  the  sec- 
tion officers  at  such  a time  as  to  give  him 
an  opportunity  to  assemble  the  entire  pro- 
gram, and  this,  in  turn,  means  that  the 
section  officers  must  have  their  material  in 
shape  at  an  earlier  date.  To  give  homo- 
geneity and  harmony  to  the  program  is 
not  the  work  of  a few  hours  but  of  days 
and  weeks.  Hence,  while  July  1 was  fixed 
as  the  latest  date  when  the  abstracts  must 
be  in  the  hands  of  the  committee,  the  pro- 
gram should  be  in  shape  long  before  that 
time.  It  is  hoped  that,  this  statement  will 
make  clear  the  reasonableness  of  the  re- 
quests of  the  committee: — - 

1.  That  all  members  who  are  contem- 


plating the  presentation  of  papers  will 
get  in  touch  with  the  proper  member  of 
the  committee  at  once.  Even  if  you  do 
not  pledge  yourself,  the  fact  that  you  are 
thinking  about  it  will  be  helpful  and  in- 
crease your  chances  for  the  acceptance  of 
your  paper. 

2.  That  all  letters  of  inquiry  from  any 
member  of  the  committee  be  answered  by 
return  post.  The  carelessness  of  many 
physicians  in  answering  the  letters  of  the 
committee  adds  materially,  to  the  labor 
of  the  committee  which,  normally,  is  not 
light;  and  frequently  causes  anxiety. 

Reference  is  made  above  to  the  nonac- 
ceptance of  papers.  Every  year  this  must 
be  done,  not  because  of  the  merit,  nor  lack 
of  merit  of  the  paper,  but  for  lack  of 
room  or  because  there  are  already  as  many 
papers  on  the  subject  proposed  on  the  pro- 
gram as  consideration  of  other  topics  will 
permit.  So  that  to  decline  a paper  does 
not  criticise  the  value  of  the  paper. 

Drs.  James  H.  McKee,  1519  Poplar  St., 
Philadelphia,  and  J.  I.  Johnston,  201  S. 
Craig  St.,  Pittsburg,  are  the  chairman  and 
secretary,  respectively,  of  the  Section  on 
Medicine;  Drs.  George  W.  Guthrie,  109  S. 
Franklin  St.,  Wilkes-Barre,  and  J.  M. 
Wainwright,  444  Quincy  Ave.,  Scranton,  of 
the  Section  on  Surgery;  and  Drs.  William 
Campbell  Posey,  N.  E.  Cor.  21st  and  Chest- 
nut Sts.,  and  Francis  R.  Packard,  S.  E. 
Cor.  19th  and  Pine  Sts.,  Philadelphia,  of 
the  Section  on  Specialties.  All  communi- 
cations relating  to  the  general  meetings  or 
to  suggestions  as  to  the  general  program, 
should  be  sent  to  the  chairman  of  the  com- 
mittee. Charles  McIntire,  Easton. 


LODGE  PRACTICE. 

The  attention  of  our  readers  is  called  to 
the  symposium  on  “The  Doctor’s  Income” 
which  appears  in  this  number  of  the  Jour- 
nal. In  connection  with  this,  it  will  be 
well  to  read  the  paper  by  Dr.  Hollzapple, 
published  in  the  Journal  for  April,  1908, 
and  the  discussion  thereon.  It  is  some- 
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times  thought  that  medical  societies  are 
a kind  of  trades  union  and  that  most  of 
the  time  at  our  meetings  is  spent  in  dis- 
cussing how  we  may  increase  our  income. 
Unfortunately  for  the  financial  prosperity 
of  the  profession,  there  has  been  no  truth 
in  this  general  impression.  Most  of  the 
time  at  medical  meetings  is  devoted  to  a 
consideration  of  how  sickness  can  be  pre- 
vented and  the  sick  properly  cared  for. 
Many  physicians  have  been  so  much  en- 
gaged in  caring  for  the  sick  that  they  have 
neglected  to  look  after  their  own  financial 
interests  and  have  thereby  wronged  not 
only  themselves  and  their  families  but 
their  clientele.  It  can  be  easily  shown 
that  the  poorly  paid  physician  can  not 
render  the  best  service  to  his  patients.  For 
this  reason  only,  medical  economics  have 
found  a place  on  the  program  at  the  last 
two  annual  sessions  of  our  society. 

Lodge  practice  will  never  be  popular 
with  the  more  intelligent  people  because 
they  prefer  to  select  and  pay  their  physi- 
cian rather  than  have  the  service  of  an  in- 
ferior lodge  doctor  at  a cheaper  rate.  Well 
qualified  physicians  are  not  apt  to  accept 
the  position  of  lodge  doctor,  and  any  doc- 
tor who  treats  families  for  a dollar  or  two 
a year  will  of  necessity,  and  often  uncon- 
sciously, neglect  his  patients.  Again,  the 
patient  who  is  entitled  to  free  treatment 
is  apt  to  think  that  he  is  neglected  by  the 
lodge  doctor  when  he  is  not  neglected.  For 
these  reasons  lodge  practice  is  not  likely 
to  increase  among  the  better  informed  peo- 
ple. However,  there  are  a great  many 
foreigners  who  have  brought  lodge-practice 
principles  with  them  from  the  old  coun- 
tries. There  are  also  narrow-minded  Amer- 
icans who  are  apt  to  consider  anything  a 
gain  whereby  they  are  entitled  to  get  some- 
thing for  less  than  its  full  price. 

It  is  desirable,  therefore,  that  the  pro- 
fession should  educate  both  the  community 
and  the  thoughtless  and  selfish  physicians 
regarding  the  evils  of  lodge  practice.  It 
is  suggested  that  county  societies  amend 


their  rules  so  as  to  make  ineligible  to  mem- 
bership physicians  who  are  serving  indi- 
viduals or  families  for  a stated  sum  dur- 
ing a stated  period.  The  physician  who 
is  already  a member  of  a county  society 
and  engaged  in  lodge  practice  should,  in 
the  interests  of  both  himself  and  his  pa- 
tients, be  urged  to  discontinue  such  prac-  ( 
tice  as  soon  as  the  time  for  which  he  is 
under  contract  expires.  A member  of  a 
county  society  who  hereafter  accepts  the 
position  of  a lodge  doctor  at  so  much  per 
member  or  family  should  be  liable  to  ex- 
pulsion from  his  county  society. 

In  this  connection  it  is  well  to  call  atten- 
tion to  the  fact  that  physicians  already  in 
practice  should  give  a cordial  welcome  to 
young  men  beginning  the  practice  of  medi- 
cine. Most  of  these  young  men  find  the 
first  years  of  practice  uphill  work  and 
they  need  good  advice  and  sympathy.  They 
also  need  money  for  which  they  are  willing 
to  do  hard  work.  If  members  of  county 
societies  look  upon  them  coldly  some  of 
them  will  be  driven  into  lodge  work  and 
other  unethical  practices.  Let  us  all  re- 
member our  first  year  in  practice  and  treat 
the  beginners,  not  as  we  may  have  been 
treated,  but  as  we  would  have  liked  to 
have  been  treated.  The  fulfillment  of  the 
principle  of  the  golderr  rule  is,  after  all, 
the  best  preventive  against  professional 
evils.  / S. 


A NATIONAL  DEPARTMENT  OF  HEALTH. 

Dr.  C.  A.  L.  Reed,  Cincinnati,  is  author- 
ity for  the  statement  that  President  Roose- 
velt will  include  in  his  message  to  Con- 
gress a recommendation  that  all  existing 
national  health  agencies  be  organized  into 
a single  department  of  health,  the  head 
of  the  department  to  be  a member  of  the  , 
Cabinet.  Prominent  physicians  and  oth- 
ers who  have  given  the  matter  careful  at- 
tention have  for  a long  time  urged  the 
creation  of  such  a department  in  our 
national  government.  The  Committee  of 
One  Hundred  on  National  Health  of  the 
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American  Association  for  the  Advancement 
of  Science  has  rendered  good  service  in 
promoting  a public  sentiment  in  favor  of 
such  a department  at  Washington.  Now 
the  physicians  should  come  forward  in 
force  and  bring  every  proper  influence  to 
bear  upon  Congress  in  favor  of  this  meas- 
ure. The  establishment  of  a department 
of  health  in  our  central  government  is 
warranted  on  both  economic  and  humani- 
tarian grounds.  Each  and  every  medical 
society,  large  or  small,  general  or  special, 
should  adopt  resolutions  favoring  the  pas- 
sage by  Congress  of  a bill  to  establish  a 
department  of  health,  and  each  physician 
should  make  every  effort,  direct  and  indi- 
rect, to  interest  his  member  of  Congress 
in  the  measure.  Our  members  should  not 
leave  this  for  others  to  do,  but  each  should 
be  ready  to  take  the  initiative  in  the  move- 
ment. No  one  sees  the  need  for  the  de- 
partment more  than  the  conscientious  phy- 
sician. S. 


WHAT  MEDICAL  WEEKLY  FOR  1909  ? 

Every  physician,  -be  he  specialist  or  gen- 
eral practitioner,  should  read  the  Journal 
of  the  American  Medical  Association,  the 
largest  and  best  medical  weekly  in  the 
world.  Any  physician  can  find  something 
of  interest  in  each  and  every  number.  Mem- 
bers of  a county  society  can  have  member- 
ship in  the  American  Medical  Association 
for  $5.00  per  year.  This  entitles  the  mem- 
ber to  the  weekly  Journal  and  to  all  the 
privileges  of  the  society,  including  attend- 
ance at  the  annual  meetings.  Application 
may  be  made  to  the  American  Medical  As- 
sociation, 103  Dearborn  Avenue,  Chicago, 
111.  S. 

— 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  November  2 to  December  1:  — 

Allegheny  County — Nelson  N.  Clark,  A.  J. 
Crookston,  J.  P.  Griffith,  Frank  D.  Stoltzenbach, 
Pittsburg. 

Bucks  County — Charles  Shewell  Abbott,  Jo- 
seph deBenneville  Abbott,  Frank  Lehman, 

Bristol. 


Butler  County — William  C.  McCord,  Mars. 

Cambria  County — Harry  J.  Bennett,  Ebens- 
burg;  Edwin  H.  Lowe,  Ashtola. 

Delaware  County — David  Dalton,  Sharon 
Hill;  William  A.  Raiman,  Swarthmore. 

Fayette  County — James  L.  Junk,  Dunbar;  J. 
P.  LaBarre,  Waltersburg. 

Huntingdon  County — Harry  C.  Wilson,  War- 
riorsmark. 

Monroe  County — William  R.  Levering,  Scioto ; 
John  Borneman  Ludy,  Boyertown;  Eugene  A. 
Shupp,  Brodheadville. 

Northumberland  County — John  W.  Bealor, 
Shamokin. 

Philadelphia  County — Charles  W.  Bonney, 
Moses  DeFord,  Frank  B.  Gummey,  Samuel  D. 
Ingham,  Philadelphia. 

Snyder  County — C.  N.  Brosius,  Shamokin 
Dam;  Cyril  H.  Haas,  Harry  F.  Wagenseller, 
Selins  Grove. 

Somerset  County — Charles  R.  Bittner,  Hoov- 
ersville. 

Venango  County — J.  Irwin  Zerbe,  Polk. 

Washington  County — Robert  M.  Eagleson, 
Cornelius  P.  Paxton,  George  F.  Steveson,  Cal- 
ifornia; H.  J.  Kirby,  Cokeburg;  J.  Campsey 
Knox,  Claysville. 

Westmoreland  County — Albert  M.  Cochran, 
Salina. 

Harry  P.  St.  Clair,  Butler,  has  been  trans- 
ferred from  the  Jefferson  to  the  Butler  County 
Society. 

Emil  G.  Rehfuss  (Univ.  of  Pennsylvania,  ’84) 
died  at  his  home  in  Philadelphia,  October  30, 
from  influenza,  aged  47. 

Brown  Colley  (Jefferson  Med.  Coll.,  ’97)  died 
at  his  home  in  Dunbar,  November  1,  from 
heart  disease,  aged  40. 

John  E.  Kohler  (Univ.  of  Pennsylvania,  ’73) 
died  at  his  home  in  New  Holland,  October  31, 
aged  57. 

George  H.  Stroup,  Eddington,  having  re- 
moved from  the  county,  has  resigned  from  the 
Bucks  County  Society. 

Philip  A.  Sheaff  has  resigned  from  the  Phila- 
delphia County  Society. 

The  following  removals  have  been  noted:  — 

Walter  L.  Kauffman  from  Lancaster  to 
Clifton. 

H.  Boydston  Smith  from  Millertown  to  Oster- 
burg. 

Herbert  W.  Knight  from  Rutland  to  Little 
Marsh. 

Harry  J.  Sheffield  from  Narrowsburg,  N Y., 
to  Waterville,  N.  Y. 

Present  membership  5109.  S. 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Samuel  F.  Hassler  and  Miss  Mae  Reed, 
both  of  Harrisburg,  September  30. 

Dr.  Charles  W.  Eiseuhower,  Jacobus,  and 
Miss  Sadie  A.  Boyer,  York,  November  24. 

Dr.  Don  C.  Lindly  and  Miss  Susanna  Mc- 
Conahy,  both  of  New  Castle,  November  7. 

Dr.  J.  Elmer  Porter,  Pottstown,  and  Miss 
Anneila  Newborn,  Royersford,  November  18. 

Dr.  George  E.  Pfahler  and  Miss  Frances 
Simpson,  both  of  Philadelphia,  November  21. 

Dr.  Anthony  F.  Dougherty,  Ashley,  and 
Miss  Teresa  L.  Murphy,  Plains,  November  10. 

Dr.  P.  F.  Griffin,  Honesdale,  and  Miss  Jennie 
Renn,  Bloomsburg,  in  New  York,  November  25. 

Dr.  Joseph  Francis  Higgins  and  Miss  Mary 
Irene  Mulvey,  both  of  Philadelphia,  October  28. 

Dr.  Charles  Walter  Delaney,  Altoona,  and 
Miss  Elda  O.  Teeter,  Waterside,  in  New  York, 
November  5. 

Dr.  Elliston  J.  Morris,  Philadelphia,  and 
Miss  Josephine  C.  Mitchell,  New  York  City, 
November  11. 

DIED. 

Dr.  Christian  William  Davis  (Jefferson  Med. 
Coll.,  ’90)  in  Philadelphia,  November  14,  aged  45. 

Dr.  George  Joel  Henry  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’08)  in  Hanover,  November 
7,  aged  26. 

Dr.  William  C.  Buckley  (Penn  Med.  Univ., 
Philadelphia,  ’61)  in  Philadelphia,  October  25, 
from  arteriosclerosis,  aged  74. 

Dr.  William  J.  Martin  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’77)  in  Pittsburg,  Novem- 
ber 17,  from  cerebral  hemorrhage,  aged  60. 

Dr.  Charles  Franklin  Hand  (Univ.  of 
Georgetown,  ’73)  at  his  home  in  Bellefonte, 
October  13,  from  angina  pectoris,  aged  67. 

Dr.  Arch  R.  Hagey  (Univ.  of  Pennsylvania, 
’01)  of  Hastings,  from  nephritis,  October  30, 
in  the  University  of  Pennsylvania  Hospital. 

Dr.  Charles  A.  Veith  (Univ.  of  Pennsyl- 
vania, ’95)  (Johns  Hopkins  Univ.,  ’97)  in  Potts- 
ville,  November  5,  from  heart  disease,  aged  34. 

Dr.  David  K.  Bechtel  (Howard  Univ.,  Wash- 
ington, D.  C.,  ’79)  of  Kulpsville,  a patient  in  a 
private  hospital  in  Philadelphia,  having  been 
burned  to  death,  November  12,  aged  63. 

ITEMS. 

Dr.  B.  Franklin  Stahl  has  been  appointed 
medical  director  of  St.  Agnes’  Hospital,  Phila- 
delphia. 

Typhoid  Fever  in  Reading.  Over  600  cases 
of  typhoid  fever  have  been  reported  during  the 
past  three  weeks. 

Dr.  H.  Herbert  Herbst  has  been  elected 
mayor  by  the  Allentown  council  to  fill  a vacancy 
caused  by  death. 

Postgraduate  study  is  popular  in  Washing- 
ton County,  45  members  being  present  at  the 
meeting,  November  10. 


Dr.  James  B.  Walker  is  the  new  president 
of  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society. 

Dr.  W.  E.  Balsiuger  (Univ.  of  Pennsyl- 
vania, ’07)  has  entered  into  partnership  with 
Dr.  S.  W.  Perry,  New  Castle. 

Wills  Eye  Hospital,  Philadelphia,  is  to  be 
enlarged  by  the  extension  forward  twenty  feet 
of  the  main  or  clinic  building. 

The  Tuberculosis  Exhibit  in  Philadelphia, 
during  the  first  week  of  January,  will  contain 
a number  of  interesting  features. 

Dr.  Charles  W.  Dulles  has  resigned  as  lec- 
turer on  medical  history  in  the  University  of 
Pennsylvania,  having  held  the  position  for 
fifteen  years. 

The  Eastern  Pennsylvania  State  Institution 
for  the  Feeble  Minded  and  Epileptics,  Spring 

City,  was  opened  November  16,  with  Dr.  Henry 
M.  Weeks  as  superintendent. 

Dr.  Franklin  Hinkle,  Columbia,  celebrated 
his  eighty-fourth  birthday  on  November  24.  He 
is  a graduate ,of.  the  University  of  Pennsylvania, 
class  ’47,  and  is  still  in  practice. 

Dr.  Seneca  Egbert,  November  5,  began  a 
series  of  free  public  lectures  at  the  Academy 
of  Natural  Sciences,  on  the  “Prevention  of  Dis- 
ease and  the  Preservation  of  Health.” 

The  Warren  County  Medical  Society  held 
its  regular  monthly  meeting,  November  10,  at 
the  State  Hospital,  attended  to  routine  business 
and  listened  to  an  interesting  program. 

Anthrax  has  been  discovered  near  Dickson 
City,  Lackawanna  County,  where  seventy-five 
cattle  are  said  to  have  died.  State  veteri- 
narians are  keeping  close  watch  of  the  out- 
break. 

Spoiled  Eggs.  Dairy  and  Food  Commis- 
sioner Foust  has  caused  the  arrest  in  Philadel- 
phia of  several  dealers  in  spotted  and  rotten 
eggs,  one  of  whom  at  least  was  fined  sixty 
dollars. 

A New  Castle  daily  recently  published  a 
conspicuous  article  regarding  a case  of  death 
in  Philadelphia  from  tetanus  resulting  from 
vaccination.  Investigation  proves  tnat  no  such 
death  occurred. 

The  North  Penn  Clinical  Society  held  its 

monthly  meeting  in  Telford,  November  18,  with 
fifteen  physicians  present.  This  society  visits 
St.  Luke’s  Hospital,  Bethlehem,  each  Friday  for 
clinical  postgraduate  work. 

The  Woman’s  Hospital,  Philadelphia,  dur- 
ing November  admitted  139  patients  and  dis- 
charged 127.  There  were  39  babies  born  in  the 
maternity  department,  and  in  the  dispensary 
277  new  and  1061  old  patients  were  treated 
The  modified  milk  station  distributed  7815  bot- 
tles of  milk  during  the  month. 

The  Pathological  Society  of  Philadelphia 
at  its  meeting  on  October  22  elected  the  follow- 
ing officers:  President,  Dr.  Joseph  McFarland: 
vice-presidents,  Drs.  Edsall,  Riesman,  Kelly, 
and  Smith;  secretary,  Dr.  R.  S.  Lavenson; 
treasurer,  Dr.  C.  Y.  White;  recorder,  Dr.  F.  H. 
Klaer;  curator,  Dr.  E.  H.  Goodman. 
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Deaths  in  Philadelphia  for  week  ending 
November  28  were  435.  Of  these  there  were 
from  pulmonary  tuberculosis,  40:  heart  disease. 
48;  Bright's  disease,  40:  cancer,  20;  pneumonia, 
25;  apoplexy,  10;  bronchopneumonia,  17;  diph- 
theria, 15;  "bronchitis,  12;  diseases  of  arteries, 
10;  typhoid  fever,  6;  pleurisy,  4;  congestion  of 
lungs.  4. 

Foot  and  Mouth  Disease.  Several  counties 
in  the  central  part  of  the  state  have  been  quar- 
antined on  account  of  an  epidemic  of  this  dis- 
ease which  appears  to  have  been  imported  by 
cattle  shipped  from  Buffalo,  N.  Y.  The  United 
States  Department  of  Agriculture,  Governor 
Stuart,  and  state  veterinarian,  Dr.  Leonard 
Pearson,  are  taking  active  measures  to  prevent 
its  spread. 

Philadelphia  Clinic  for  Home  Treatment 
of  Chest  and  Throat  Diseases  has  recently 
purchased  the  property  at  2114  Lombard  Street, 
and  has  made  application  to  the  State  Board  of 
Charities  for  an  appropriation  to  adapt  the 
building  for  the  work  of  the  clinic.  Until  these 
alterations  are  completed  the  clinics  will  con- 
tinue to  be  held  in  the  rooms  at  519  South 
Fifteenth  Street,  Mondays,  Wednesdays  and 
Fridays,  at  3 p.  m.  Dr.  Thomas  J.  Mays  is 
medical  director. 


Medical  Students  in  Pennsylvania  Colleges. 
The  following  statistics  have  on  request  been 
furnished  by  the  respective  colleges:  — 


Fii  st 
Year. 

.Second 

Year 

Third 

Year. 

Fou rth 
Year. 

Special 

Total. 

Hahnemann  Med.  Coll. 

45 

41 

40 

59 

•As 

Jefferson  Med,  Coll. 

130 

M4 

156 

155 

585 

Medico-Ohirurgical  Coll. 

15° 

107 

9' 

IOS 

4 

437 

Temple  Univ. 

93 

53 

40 

28 

2l6 

Univ.  of  Pennsylvania 

160 

151 

139 

i>3 

563 

West.  Penn.  Med.  Coll. 

142 

9° 

76 

65 

373 

Woman’s  Med.  Coll. 

35 

24 

35 

27 

I 

122 

Total, 

25OI 

Railway  Surgeon 

s Meet. 

The 

first 

annual 

meeting  of  the  Railway 

Surgeons 

Association 

of  the  Pennsylvania  lines  east  of  Pittsburg 
was  held  in  Philadelphia,  November  2,  with 
Dr.  Joseph  C.  Egbert,  Wayne,  in  the  chair. 
Addresses  were  made  by  Drs.  J.  William  White, 
Philadelphia;  Walter  F.  Donaldson,  Pittsburg; 
and  Alfred  Ullrnan.  Baltimore.  The  following 
officers  were  elected:  President,  Dr.  W.  H.  Cam- 
eron, Pittsburg;  first  vice-president.  Dr.  L.  T. 
Bremmerman,  Doylestown:  second  vice- 

president,  Dr.  Archibald  C.  Harrison,  Balti- 
more; secretary,  Dr.  A.  W.  C'olcord,  Clairton; 
treasurer,  Dr.  E.  H.  James.  Harrisburg.  Dr.  J. 
F.  Davis,  Oil  City,  was  appointed  delegate  to 
attend  the  meeting  of  the  Association  of  Sur- 
geons for  the  western  lines.  The  next  meeting 
will  be  held  in  Harrisburg  in  October,  1909. 

Postgraduate  Study.  The  members  of  the 
North  Penn  Clinical  Society,  now  embraced  in 
the  upper  end  section  of  the  Bucks  County 
Medical  Society,  made  arrangements  in  October 
with  Dr.  William  L.  Estes,  chief  of  St.  Luke’s 
Hospital,  South  Bethlehem,  to  attend  the  clinic 


at  the  hospital  every  Friday  forenoon,  to  wit- 
ness the  practical  work  done  there.  The  dem- 
onstrations are  in  harmony  with  the  postgradu- 
ate course  of  study  pursued  by  the  county  med- 
ical society.  Dr.  Estes,  his  assistants  and  the 
resident  staff  have  generously  offered  their 
services  gratuitously  and  will  do  all  in  their 
power  to  make  the  course  as  practical  as  pos- 
sible. The  demonstrations  are  largely  attended. 

The  Department  of  Forestry.  The  Penn- 
sylvania department  of  forestry  has  during  the 
past  year  directed  most  of  its  attention  and 
energy  to  the  acquiring  of  new  land,  the  es- 
tablishing of  good  nurseries,  and  the  pushing 
of  reforestation  work.  The  state  now  holds 
in  forest  reserve  lands  about  10  per  cent,  of 
the  area  of  timberland  of  the  commonwealth. 
The  nursery  area  has  oeen  increased  to  over 
12  acres,  and  in  another  year  the  number  of 
seedlings  will  be  more  than  doubled.  There  are 
at  present,  in  three  nurseries,  a total  number  of 
2,250,000  seedlings,  of  which  about  8 per  cent, 
are  hardwoods,  the  remainder  being  conifers, 
mostly  white  pine.  The  reserves  are  being 
improved,  roads  are  being  opened  and  built  in 
order  to  make  the  land  accessible  and  to  serve 
as  fire  lines.  Special  attention  is  paid  to  the 
control  of  forest  fires,  and  losses  are  very  great- 
ly decreasing.  Fire-killed  timber  is  utilized. 
A successful  experiment  with  small  fire-killed 
timber  was  made  some  time  ago  in  the  burning 
of  charcoal.  A forest  academy  is  maintained 
directly  by  the  department  for  the  training  and 
education  in  forestry  of  young  men  of  the  state 
for  work  on  the  forest  reserves,  and  to  speak 
to  public  schools,  teachers’  institutes,  and  farm- 
ers’ institutes.  The  school  has  made  wonderful 
development  and  has  now  under  construction 
a new  and  thoroughly  modern  red  stone  build- 
ing to  be  used  for  dormitory  and  lecture  rooms, 
together  with  thoroughly  equipped  laboratories. 


GENERAL  NEWS  ITEMS. 


Dr.  Andrew  J.  MeCosh  died  in  the  Presby- 
terian Hospital,  New  York,  December  2,  from 
fracture  of  the  skull,  caused  by  being  thrown 
from  his  carriage,  November  28. 

Colonel  George  H.  Torney  (Univ.  of  Vir- 
ginia, ’70)  will  succeed  Brigadier-General 
Robert  M.  O’Reilly  as  surgeon-general  of  the 
army,  who  retires  January  14. 

Asiatic  Cholera  in  St.  Petersburg.  There 
were,  during  the  months  of  September,  October 
and  November,  8300  cases  with  3326  deaths;  27 
new  cases  were  reported  on  November  27,  most 
of  them  in  well-to-do  families. 

Dies  from  Glanders.  Dr.  Thomas  M.  Wil- 
son, Atwood,  Ont.,  died  at  the  Presbyterian 
Hospital  in  Chicago,  November  9,  the  germ  of 
glanders  having  been  absorbed  while  he  v.  as 
conducting  experiments  at  Rush  Medical 
College. 

Koekuk  Medical  College,  the  oldest  med- 
ical college  west  of  the  Mississippi  River,  and 
the  first  medical  college  in  the  world  to  admit 
women  on  the  same  terms  as  men,  closed  its 
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doors,  October  23.  Its  equipment  and  its 
students  go  to  Drake  University,  Des  Moines. 

A11  English-Chinese  Lexicon  of  Medical 
Terms,  prepared  by  Dr.  Philip  B.  Cousland, 
has  just  been  published  in  Snanghai.  The  au- 
thor, an  Englishman  by  birth,  has  based  his 
book  largely  upon  the  medical  dictionary  of  Dr. 
George  M.  Gould.  Dr.  Cousland  has  recently 
published  a translation  of  Prof.  Halliburton’s 
edition  of  Kirkes’  Physiology. 

Contract  Practice.  The  King  County 
(Washington)  Medical  Society,  November  2, 
decided  that  all  doctors  having  contract  prac- 
tice, such  as  lodge,  labor  union,  department 
store,  hospital  association,  etc.,  should  be  ex- 
cluded from  membership  in  the  society.  Pres- 
ent members  are  given  until  February  to  sever 
their  connection  with  such  organization  under 
penalty  of  expulsion. 


COMMUNICATIONS. 


DISPOSITION  OF  PAPERS  READ  BEFORE 
SOCIETIES. 

To  the  Editor : The  question  proposed  in  Dr. 
Allis'  paper  at  the  last  session  of  the  state  so- 
ciety and  published  in  the  November  Journal 
is  of  more  importance  than  those  of  our  number 
not  connected  with  medical  journals  will  be 
apt  to  give  it.  At  the  same  time  it  is  those 
who  present  the  papers  rather  than  those  who 
publish  them,  who  should  give  heed  to  the 
questions  involved. 

Dr.  Allis’  paper  is  the  outcome  of  an  experi- 
ence in  which  he  attempts  to  justify  his  action 
by  the  academic  discussion  of  “What  Consti- 
tutes an  Original  Paper.”  It  will  be  necessary 
for  us  clearly  to  separate  his  theory  from  his 
experience  or  we  will  be  fogged  in  our  con- 
clusions. 

Let  it  be  said  once  for  all,  that  while  the 
publishers  had  reason  to  be  provoked,  they  had 
no  excuse  for  presenting  a bill  for  the  expense 
to  which  they  were  put  by  Dr.  Allis’  thoughtless 
action.  Let  it  be  said,  also,  that  while  Dr.  Allis 
will  not  be  sustained  in  his  action  in  this  com- 
munication, it  is  believed  that  he  did  as  he  did 
because  he  did  not  give  sufficient  thought  to 
it.  Had  Dr.  Allis  been  invited  to  prepare  a 
paper  for  each  journal,  he  would  no  more  have 
thought  of  sending  them  the  same  paper  than  he 
would  think  of  assuming  the  medical  care  of  an- 
other physician’s  patient,  because  heknowsvery 
well  that  all  self-respecting  journals  accept  a 
paper  for  their  own  pages  only,  and  that  all 
self-respecting  physicians  respect  this  custom 
of  the  journals.  He  was  invited  to  send  a copy 
of  a paper  read  before  a medical  society  to 
his  journal,  and,  because  it  had  been  read  and 
so  published,  he  assumed  it  was  no  longer,  tech- 
nically. an  “original  article.”  Had  he  informed 
himself,  he  would  have  found  that  medical 
journals  do  not  consider  a paper  published  un- 
til it  appears  in  type,  and  the  present  custom 
is  to  treat  papers  read  before  a society  as 
“original”  when  published.  This  misunder- 
standing of  the  status  of  the  paper  was  the 
cause  of  all  the  uapleasant  happenings,  and 


this  statement  of  them  can  prevent  any  one 
else  experiencing  them. 

This  clears  the  way  for  the  discussion  of  the 
abstract  questions.  Is  the  reading  of  a paper 
before  a medical  society  publishing  it?  Does  it 
cease  to  be  an  “original”  paper  after  it  has  been 
read,  and  no  longer  subject  to  the  rules  govern- 
ing original  communications?  Does  it  become 
public  property?  Dr.  Allis  wishes  each  of  these 
questions  to  be  answered  in  the  affirmative. 
Before  attempting  to  agree  with,  or  take  excep- 
tion to  his  contention,  let  us  get  a common 
point  of  view,  for  much  differing  is  due  to  look- 
ing at  an  object  at  different  angles. 

At  the  session  at  Cambridge  Springs,  anoth- 
er paper  was  read,  advocating  the  endowment 
of  medical  societies.  I wish  to  use  it  by  way 
of  illustration.  Let  us  suppose  a county  med- 
ical society  would  seek  an  endowment  and  In- 
vite a man  of  abundant  ability  to  contribute 
and  he  would  reply,  “Yes,  I will  give  you 
$10,000  for  the  society,  but  I want  the  American 
Medical  Idealist  to  have  the  use  of  this  mon- 
ey which  I am  giving  you,  because  by  so  doing, 
the  Idealist  will  bring  my  name  and  my  con- 
tribution to  a much  larger  number  of  people. 
After  making  the  formal  presentation  to  you,  I 
will  pass  it  over  to  them  and  you  can  have  what 
is  left  after  they  are  though  with  it.”  The 
illustration  limps  but  little.  A man  is  invited 
to  present  a paper  to  a medical  society.  He 
accepts  the  invitation  and  agrees  to  give  the 
paper,  but  he  puts  a string  to  it  because  he 
maintains  a property  right  in  that  which  he 
agrees  to  present.  At  the  last  analysis,  it  lacks 
the  keenness  of  honorable  dealing  that  should 
always  characterize  the  physician.  It  permits 
the  suspicion  that  many  men  write  and  many 
papers  are  written,  not  in  courteous  response  to 
invitation,  but  for  self-advertisement. 

To  change  the  illustration:  It  is  comparable 

to  accepting  an  invitation  to  a reception,  not 
because  you  wish  to  do  the  courteous  thing  to 
your  host,  but  because  you  hope  the  society 
reporter  of  the  local  newspaper  will  publish 
your  name  among  the  guests,  thereby  advertis- 
ing it  with  a possibility  of  increasing  your  cli- 
entele or  at  least  impressing  your  acquaintances 
with  your  social  distinction. 

Hence,  it  is  that  the  rule  for  publishing  pa- 
pers read  before  a medical  society  is  difficult 
to  formulate,  because  there  is  a departure  from 
the  high-toned  traditional  honor,  not  recognized, 
I grant  you,  because  custom  has  dulled  the 
brightness  of  the  metal,  but  still  a departure, 
and,  because  it  is  a departure,  a compromise 
with  lower  and  ignoble  motives.  We  try  to 
polish  the  pinchbeck  by  asserting  that  the 
papers  shall  have  wdder  publicity  for  the  good 
of  the  profession.  Between  the  lines,  one  may 
read  what  the  benevolent  man  said  frankly,  “I 
never  give  to  missionary  effort  that  I may 
save  my  money  for  the  poor,”  and  then  he  add- 
ed, “I  am  the  poor.”  It  is  greater  publicity  for 
personal  fame  if  not  for  notoriety. 

This  digression  is  to  claim  the  principle  that 
the  reading  of  a paper  before  any  society  is  a 
gift  to  that  society,  if  one  be  not  a member 
of  it;  is  a payment  of  an  obligation  to  the 
society,  if  one  be  a member.  In  either  event, 
the  paper  by  right  becomes  the  exclusive  prop- 
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erty  of  the  society,  and  the  writer  of  it,  having 
relinquished  his  ownership,  has  no  right  to 
send  a copy  anywhere.  This  is  not  present  day 
custom.  It  is  not,  because  of  a decadence  of 
professional  honor  to  the  baser  motives  of  our 
nature. 

As  the  character  of  the  civilization  in  w7hich 
we  live  is  the  complex  produced  by  the  real 
about  us,  and  not  the  expression  of  our  ideals 
(although  our  ideals  have  great  influence  upon 
realities)  so  in  a practical  discussion  of  this 
subject,  after  stating  the  absolute,  one  must 
consider  the  actual. 

The  writers  of  some  of  the  desirable  papers 
are  not  willing  to  “bury”  their  papers  in  the 
Transactions  of  the  Society  and  their  reluctance 
is  in  inverse  ratio  to  the  size  of  the  funeral. 
Sepulture  in  the  Journal  of  the  American 
Medical  Association,  for  example,  is  viewed  with 
equanimity,  and  the  meetings  of  that  associa- 
tion do  not  suffer  for  lack  of  papers  that  be- 
come the  copyrighted  possession  of  the  A.  M.  A. 

What  scheme  can  be  employed  to  give  this 
itching  palm  for  notoriety  its  allaying  medica- 
ment? In  the  last  analysis,  the  journals  of 
the  medical  societies,  of  state  medical  societies 
to  be  concrete,  do  not  depend  upon  the  publish- 
ing of  “original  articles”  for  their  circulation, 
and  there  is  not  the  necessity  of  restricting  the 
chief  articles  published  in  their  papers  to  those 
not  published  elsewhere,  unless  they  come  in 
direct  competition  with  journals  not  the  organs 
of  medical  societies. 

Since  this  is  so,  it  seems  to  me  that  Dr. 
Allis’  contention  that  to  read  a paper  before 
a medical  society  is  publishing  it,  and  that  it 
ceases  to  be  an  “original  article”  after  it  is 
read,  is  sound.  That  it  would  be  well  for  all 
journals  of  the  first  class  to  refuse  to  receive 
such  articles  as  original.  The  disposition  of 
the  paper,  technically  the  property  of  the  so- 
ciety before  whom  it  was  read,  will  depend 
upon  circumstances,  depending  upon  the  size 
of  the  funeral,  to  revert  to  the  comparison  al- 
ready made. 

But,  should  a wider  publicity  be  desired,  the 
arrangement  for  the  publicity  should  not  de- 
pend upon  the  plans  of  the  author  of  the  paper. 
While  it  is  “original”  he  can  dispose  of  it  as  he 
pleases.  He  sees  fit  to  publish  it,  by  reading 
it  before  a medical  society,  whereby  it  becomes 
public  property.  Any  journal  that  is  walling  to 
have  a copy  made,  should  be  at  liberty  to  pub- 
lish it;  and  not  alone  the  one  or  more  to  whom 
the  author  is  willing  to  furnish  the  manuscript. 

I can  not  say  that  I am  in  hearty  favor  of 
this  plan,  but  it  is  the  logical  outcome  of  the 
contention  of  the  paper  by  Dr.  Allis.  It  will 
simplify  the  present  condition,  because  it  is  the 
logical  outcome  of  our  present  method.  I doubt 
if  it  will  meet  the  approval  of  many,  even 
those  who  are  most  clamorous  against  an  insig1 
nificant  burial;  because— well,  there  are  cer- 
tain personal  benefits,  accruing  to  the  greater 
publicity  when  the  gift  of  the  author,  that 
would  not  be  received  could  the  paper  be  pro- 
cured because  of  its  belonging  to  the  general 
public. 

All  of  which  goes  to  show  that  while  the  old 
way  of  living  up  to  one's  ideals  may  be  nar- 
row, and  may  cramp  those  living  in  this  liberal 


age,  it  is  freer  from  difficulties;  and  he  Is  less 
troubled  who  thinks  he  is  repaid  for  the  labor 
of  preparing  his  paper  by  reading  it  to  the 
society  and  has  the  fewer  problems  to  solve. 

Charles  McIntike. 

Easton,  November  27,  1908. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

To  the  Editor:  The  Wills  Hospital  Ophthalmic 
Society  is  now  in  its  seventh  season.  Physi- 
cians are  cordially  invited  to  attend  the  meet- 
ings and  to  become  members  of  the  society. 
It  is  composed  of  the  staffs  and  clinical  assist- 
ants, past  and  present,  and  accredited  practi- 
tioners interested  in  ophthalmology  may  bec  ome 
associate  members. 

The  meetings  are  held  on  the  first  Monday 
and  the  first  Tuesday  of  each  month  alternately, 
at  3:30  o’clock.  Definite  programs  are  ar- 
ranged, the  first  part  of  which  comprises  the  in- 
formal exhibition  of  cases  from  both  the  in- 
door and  out-door  services  of  the  hospital.  The 
second  part  provides  for  the  presentation  and 
the  discussion  of  four  set  papers,  and  according 
to  the  rule  of  the  society  the  meetings  adjourn 
at  5:30. 

The  annual  dues  have  been  fixed  at  $1.00. 
Again  inviting  all  qualified  physicians  to  asso- 
ciate themselves  with  the  society,  and  to  take 
part  in  its  proceedings,  we  are, 

Very  truly  yours. 

Samuel  D.  Risley,  M.  D.,  Chairman. 

William  Campbell  Posey,  M.D..  Vice-Chairman. 
Burton  Chance,  M.  D.,  Secretary, 

235  South  13th  Street,  Philadelphia. 


AN  INSURANCE  IMPOSTOR. 

To  the  Editor:  Several  physicians  in  this  part 
of  the  state  have  been  defrauded  by  an  insur- 
ance agent.  The  fellow  is  about  thirty-five  years 
of  age;  weighs  about  165  pounds;  is  about  five 
feet,  nine  inches  tall,  and  has  a smooth,  ruddy 
face  and  a brisk,  hustling  manner.  He  ap- 
proaches each  doctor  with  a representation  that 
he  is  an  authorized  agent  for  the  Traders’  and 
Travelers’  Accident  Company  of  Newr  York  and 
for  the  Bankers’  life  Insurance  Company.  He 
offers  to  appoint  the  doctor  examiner,  provided 
the  physician  take  out  an  accident  policy.  Cash 
is  collected  and  the  policy  fails  to  arrive.  It 
develops  that  the  former  company  has  dis- 
charged the  fellow  and  he  probably  is  not  of- 
ficially connected  with  the  latter.  One  physi- 
cian whom  he  approached  is  already  an  appoint- 
ed examiner  for  the  latter  company.  Prom  this 
physician  the  fellow7  purloined  a book  of  in- 
structions to  examiners.  W.  D.  Chase. 

Bethlehem,  November  10,  1908. 


REVIEWS. 


THE  DEVELOPMENT  OF  OPHTHALMOLOGY 
IN  AMERICA.  1800  TO  1870.  A Contribution 
to  Ophthalmologic  History  and  Biography  by 
Alvin  A.  Hubbell,  M.D.,  Ph.D.,  Professor  of 
Clinical  Ophthalmology  in  the  University  of 
Buffalo,  etc.  American  Medical  Association 
Press,  Chicago,  1908. 
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Starting  to  write  an  essay  for  the  Section  of 
Ophthalmology  of  the  American  Medical  Asso- 
ciation, Dr.  Hubbell  has  found  the  work  grow 
under  his  hands  till  a very  creditable  book  of 
nearly  two  hundred  pages  is  the  result.  Dr. 
Hubbell,  as  stated  in  his  introduction,  limits 
the  scope  of  his  work  to  the  ophthalmologists 
of  the  United  States  and  Canada  and  dwells 
upon  the  great  advancements  that  have  been 
made  in  teaching  and  practice  and  gives  credit 
not  only  to  the  few  but  to  the  multitude  who 
have  labored  in  this  special  field.  He  then 
takes  up  Factors  of  Development  and  gives  a 
short  historical  sketch  of  the  early  eye  insti- 
tutions of  the  country  beginning  with  the  but 
littie  known  Infirmary  of  New  London,  Conn., 
established  by  Dr.  Elisha  North  and  which  is 
said  to  have  been  the  first  eye  infirmary  in 
existence  in  this  country. 

In  a chapter  devoted  to  Biographical  Sketches, 
Dr.  Hubbell  gives  us  the  lives  together  with 
portraits  of  a number  of  the  early  and  well- 
known  ophthalmologists  of  the  country  and  of 
general  surgeons  who  were  well  known  for 
their  special  work  in  ophthalmology  as  well. 

The  early  literature  and  many  noteworthy 
special  contributions  to  the  subject  are  consid- 
ered, the  transition  period  from  ophthalmology 
of  the  physician  and  surgeon  to  that  of  the 
specialist,  and  then  an  interesting  chapter  on 
the  pioneers  of  ophthalmology.  The  whole  book 
is  very  interesting  and  readable  and  forms  a 
valuable  contribution  to  the  history  of  ophthal- 
mology and  should  be  read  by  every  one  inter- 
ested in  this  subject.  There  are  thirty-seven  il- 
lustrations which  add  materially  to  the  interest 
of  the  book. 

We  trust  that  Dr.  Hubbell  will  see  his  way 
clear  to  continue  his  good  work  and  give  us  a 
second  volume  dealing  with  ophthalmology  af- 
ter 1870.  L.  H.  T. 


DISEASES  OF  THE  SKIN.  By  A.  H.  Ohmann- 
Dumesnil,  A.M.,  M.E.,  M.D.,  Ph.D.,  etc.,  Form- 
erly Professor  of  Dermatology  and  Syphi- 
lology  in  the  St.  Louis  College  for  Medical 
Practitioners;  the  St.  Louis  College  of  Phy- 
sicians and  Surgeons;  the  Marion-Sims  Col- 
lege of  Medicine;  Member  of  the  St.  Louis 
Medical  Society,  of  the  Missouri  State  Medical 
Association,  of  the  American  Medical  Associa- 
tion, of  the  1st,  2d,  3d,  4th,  5th  and  6th 
International  Dermatological  Congresses,  etc. 
Third  edition.  Thoroughly  revised  and  en- 
larged. 140  Original  Illustrations.  St.  Louis. 
C.  V.  Mosby  Medical  Book  and  Pub.  Co.  1908. 
The  author  has  furnished  a work,  the  object 
of  which  is  to  present  the  subject  of  skin  af- 
fections in  a clear,  concise  manner  for  the  use 
of  student  and  physician.  This  he  admirably 
succeeds  in  doing.  Nine  chapters  are  of  a pre- 
liminary nature,  dealing  with  the  anatomy, 
gross  and  microscopic,  of  the  skin  and  its  ap- 
pendages, its  physiology,  and,  in  a general  way. 
the  etiology,  pathology,  symptomatology,  diag- 
nosis and  treatment  of  its  ^various  diseases. 
Then  follows  a classification  and  lucid  consid- 
eration of  the  different  affections  most  fre- 
quently encountered  in  general  practice.  The 
rarer  exotic  diseases  are  not  dealt  with,  except 
in  a few  instances. 


An  appendix  dealing  with  the  matter  of  diet 
and  food  eruptions,  recommends  itself,  as  does 
the  section  on  deiunatitis  medicamentosa.  The 
illustrations,  though  not  in  color,  are  good  and 
serve  the  purpose  well.  L. 


PULMONARY  TUBERCULOSIS  AND  ITS 
COMPLICATIONS.  WITH  SPECIAL  REFER- 
ENCE TO  DIAGNOSIS  AND  TREATMENT, 
FOR  GENERAL  PRACTITIONERS  AND 
STUDENTS.  By  Sherman  G.  Bonney,  A.M., 
M.D.  W.  B.  Saunders  Co.,  Philadelphia. 
Price,  $7.00. 

The  author,  in  his  preface,  justifies  his  pro- 
duction of  the  volume  “because  of  lack  of  com- 
prehensive knowledge  of  the  disease,  on  the 
part  of  practitioners  in  general.” 

While  such  justification,  it  may  be  assumed, 
might  be  cited  as  essentially  true  in  reference 
to  many  other  general  disases,  it  is  not  often 
that  an  author  gives  so  excellent  and  practical 
a work  as  this  one,  one  that  proves  an  authori- 
tative statement  of  the  present  methods  of 
diagnosis  and  treatment. 

Of  the  author’s  conclusions  in  reference  to 
bovine  tuberculosis  I quote  that  "the  practical 
dangers  of  infection  from  the  bacillus  of  cattle 
are  sufficiently  real  to  justify  no  abatement  of 
legislative  municipal,  and  individual  measures 
to  suppress  the  disease  among  domestic  animals, 
and  afford  protection  to  the  human  race.” 

An  early  recognition  of  the  disease  is  of  para- 
mount importance  to  the  successful  arrest  of 
the  process,  and  the  portion  of  volume  of  the 
greatest  value  is  that  of  diagnosis.  The  differ- 
ent factors  and  the  special  aids  are  mentioned. 

In  over  two  hundred  pages  are  described  the 
different  complications  and  included  as  well, 
are  the  intercurrent  nontuberculous  affections 
which  exert  a modifying  influence  upon  prog- 
nosis. These  are  illustrated  by  cases  from 
practice  which  aid  much  in  forming  the  clinical 
picture. 

Dr.  Bonney,  in  the  treatment,  both  general 
and  special,  gives  clear  and  definite  directions. 
The  general  practitioner  will  find  these  extreme- 
ly valuable.  The  daily  management  of  the  pa- 
tient is  minutely  described. 

The  work  is  one  of  the  best  and  most  prac- 
tical published.  P.  N.  B. 


SOCIETIES. 


THE  PHILADELPHIA  BRANCH  OF  THE 
AMERICAN  PHARMACEUTICAL  ASSOCIA- 
TION. 


Stated  meeting.  Tuesday,  November  3,  1908, 
at  8 p.  m.,  the  president,  Mr.  William  McIntyre, 
in  the  chair. 


Local  Option  and  Prohibition — Their  Effect 
on  the  Retail  Drug  Business.  Professor  Jo- 
seph P.  Remington:  The  revolution  which  is 

making  giant  strides  throughout  the  United 
States  against  the  abuse  of  stimulants 
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and  alcoholic  beverages  has  produced  such  a 
profound  impression,  and  the  effects  have  been 
so  beneficial  in  many  states  that  it  becomes  a 
timely  subject  for  earnest  consideration  in  those 
states  which  have  not  yet  been  overwhelmed  by 
the  wave  of  prohibition.  The  pharmacist  par- 
ticularly must  soon  face  grave  responsibilities. 
In  nearly  every  state  law,  wherein  prohibition  or 
local  option  obtains,  there  is  a provision  which 
permits  the  sale  of  certain  spiritous  liquors  for 
medicinal  purposes,  to  be  sold  upon  presenta- 
tion of  a physician’s  prescription;  but  experi- 
ence has  shown  that  this  requirement  is  often 
reduced  to  a farce.  There  have  been  introduced 
into  certain  state  laws,  provisions  whereby  a 
rum  selling  druggist  may  have  his  license  re- 
voked upon  trial  and  conviction.  The  better 
element  engaged  in  pharmacy  should  be  cau- 
tioned to  assume  an  uncompromising  attitude 
toward  the  abuse  or  laxity  in  the  enforcement 
of  the  law.  United  action  will  be  required  on 
the  part  of  the  pharmaceutical  profession  to 
protect  its  fair  name  and  uphold  its  best  tra- 
ditions by  proving  its  unwillingness  to  handle 
the  liquid  which  all  civilized  nations  must  re- 
gard as  dangerous  to  many  members  of  the 
community.  Much  difficulty  and  responsibility 
will  be  encountered  in  deciding  whether  or  not 
a prescription  for  alcoholic  liquors  is  genuine, 
but  it  is  far  better  that  one  or  two  physicians 
or  patients  should  be  offended  by  strict  compli- 
ance with  the  law  than  that  the  druggist  en- 
courage the  illegal  sale  of  intoxicants.  It 
would  seem  that  the  proper  attitude  for  the 
pharmacist  to  assume  is  that  of  one  having  re- 
sponsibility thrust  upon,  him,  from  which  he 
has  no  relief,  and  that  he  should  exercise  con- 
scientiously his  right  to  see  that  the  spirit  of 
the  law  and  the  proper  restriction  of  the  sale 
of  intoxicants  by  the  apothecary  be  rigidly 
followed. 

Dr.  C.  B.  Lowe:  Much  might  be  said  con- 

cerning the  deteriorating  effect  of  alcohol,  men- 
tally, physically,  and  morally  upon  the  individ- 
ual. That  which  is  not  often  spoken  of  is  the 
effect  upon  the  generation  w'hich  is  to  follow. 
In  an  interesting  article  read  recently,  mention 
was  made  of  an  asylum  in  France  in  which 
forty-seven  per  cent,  of  the  children  were  the 
children  of  alcoholic  parents.  I think  all  drug- 
gists who  will  sell  liquor  illegally  ought  to  be 
ostracized  by  their  brethren.  We  should  have 
legislation  forbidding  to  carry  on  his  business 
a pharmacist  who  has  been  convicted  by  the 
courts  of  selling  liquor  illegally. 

Professor  Remington  closes:  My  object  in 

writing  this  paper  was  to  awaken  public  senti- 
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ment.  Many  druggists  in  Philadelphia  say 
that  they  have  nothing  to  do  with  this  great 
question.  I tell  them,  however,  that  local  op- 
tion and  prohibition  are  coming,  and  that  they 
have  got  to  face  this  question.  I was  in  North 
Carolina  a few  days  after  the  prohibition  act 
had  been  signed  and  in  a meeting  of  the  North 
Carolina  Pharmaceutical  Association  I was  de- 
lighted to  see  the  spirit  of  the  men  supporting 
the  act.  Men  who  had  never  believed  in  pro- 
hibition, now  that  it  had  come,  were  its  ardent 
advocates.  Notwithstanding  this,  these  men 
drink.  They  do  not  mean  prohibition  for  them- 
selves, but  for  the  other  fellow.  We  have  not 
time  to  waste  upon  our  personal  views 
but  the  question  in  this  discussion  is 
that  of  the  grave  responsibility  which 

must  come  to  the  druggists  of  Pennsyl- 
vania and  Philadelphia.  We  do  not  want 
the  saloon  business  dumped  on  the  druggist. 
This  would  mean  destruction  to  pharmacy.  The 
North  Carolina  Pharmaceutical  Association 
passed  a resolution  pledging  themselves  as  a 
representative  body  of  pharmacists  of  the  state 
to  strictly  uphold  the  law  which  had  been 
passed,  both  in  the  spirit  and  the  letter.  We 
must  be  alive  to  .our  responsibilities  here. 

Compounding  and  Dispensing  Defined.  Mr. 
W.  L.  Cliffe:  Nearly  all  the  pharmacy  laws 

have  clauses  restricting  the  compounding  and 
dispensing  of  drugs,  medicine  and  physicians’ 
prescriptions  to  those  who  are  competent  and 
whose  competency  has  been  certified  to  by  a 
state  board  of  examiners.  In  the  administra- 
tion of  these  laws  it  is  radically  necessary  to 
have  rational  and  technically  correct  defini- 
tions of  the  involved  terms.  The  Pennsylvania 
board  takes  the  view  that  “dispensing”  covers 
all  the  procedure  in  preparing  and  getting  ready 
for  sale,  drugs,  medicinal  preparations  and 
prescriptions;  the  difference  between  the  two 
terms  being  that  while  compounding  has  only 
a limited  meaning  involving  the  assembling  or 
mixing  of  the  component  ingredients  of  a me- 
dicinal preparation  or  prescription,  dispensing 
covers  all  the  work  of  a pharmacist,  including 
compounding  if  necessary,  to  the  point  at  which 
a drug,  medicinal  preparation  or  prescription 
is  ready  to  be  placed  in  the  hands  of  the  con- 
sumer, in  a proper  container  correctly  labeled. 
It  is  not  necessary  to  enter  into  a discussion  of 
the  technical  reasons  for  these  definitions  be- 
fore a body  of  pharmacists,  and  I simply  submit 
that  they  agree  with  the  principles  involved, 
and  are  at  the  same  time  in  accord  with  the 
construction  placed  upon  the  terms  by  lexicog- 
raphers. 
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Legal  Aspects  of  Compounding  and  Dis- 
pensing. Allen  C.  Thomas,  Esq.,  of  the  Phil- 
adelphia Bar  (by  invitation):  About  1615 

pharmacy  emerged  as  a distinct  organization 
when  King  James  first  by  letters  patent  consti- 
tuted the  apothecaries  a separate  company  of 
London.  Down  to  the  present  generation,  sur- 
prisingly little  legislation  has  been  enacted  on 
the  subject.  It  is  particularly  striking  in  a 
country  where  so  many  law  making  bodies  are 
producing  a volume  of  laws  on  all  manner  of 
subjects  that  the  important  questions  relating 
to  human  health  and  the  preservation  of  life 
have  received  so  little  legislative  recognition. 
About  1870,  however,  a wave  of  sentiment 
swept  over  the  country,  and  it  has  fallen  to  the 
lot  of  the  present  generation  to  recognize  and 
enforce  their  importance  in  the  public  economy. 
This  immense  body  of  laws  providing  for  public 
health  and  safety  has  been  held  constitutionally 
as  a valid  exercise  of  what  is  termed  police 
power.  In  1872  the  first  legislative  regulation 
of  the  business  of  druggists  was  attempted  in 
this  state,  and  its  operation  was  confined  to 
the  city  of  Philadelphia.  In  1887  this  regula- 
tion was  enlarged  and  extended  to  affect  the 
state  by  the  Act  of  Assembly  of  May  24.  The 
State  Pharmaceutical  Examining  Board  was 
then  created  and  power  and  authority  given  it 
to  supervise  the  pharmacists  to  determine  the 
eligibility  of  persons  seeking  entrance  to  the 
calling  of  pharmacists.  Then,  it  may  be  said, 
the  profession  of  pharmacy  was  established  in 
Pennsylvania.  The  enactments  first  concerned 
themselves  with  the  status  of  the  pharmacists 
and  aimed  to  restrict  the  profession  to  com- 
petent and  qualified  persons,  requiring  of  every 
practitioner  that  he  obtain  a certificate  from 
the  State  Pharmaceutical  Examining  Board. 
Various  penalties  are  provided  for  violation  of 
these  sections. 

Having  established  the  statusof  thepharma- 
rist,  the  legislature  next  concerned  itself  with 
the  regulation  of  his  business;  first,  the  quality 
and  purity  of  his  drugs;  second,  the  sale  and 
registry  of  poisons.  The  regulation  of  the  qual- 
ity and  purity  of  drugs  has  broadened  and  the 
theory  changed  somewhat  since  the  date  of 
this  act.  as  may  be  seen  by  comparing  it  with 
the  more  recent  act  of  May  25,  1897.  The  lat- 
ter act  fixes  a standard  which  is  required  to  be 
followed  and  maintained  by  the  manufacturer 
and  vendor  of  drugs,  placing  upon  him  the 
onus  of  care  and  responsibility;  whereas,  in 
the  former  act,  the  element  of  intent  was  pres- 
ent, and,  to  convict  under  this  act  for  adultera- 
tion, there  must  have  been  willful,  deliberate 


and  intentional  falsification.  The  first  was 
meant  for  the  correction  of  the  pharmacist, 
and  the  latter  for  the  protection  of  the  public. 
Simultaneously  with  the  passage  of  this  act, 
the  legislature  enacted  the  Pure  Food  Act.  An 
important  distinction,  however,  is  made  in  be- 
half of  the  manufacturer  and  seller  of  foods 
who  may  protect  himself  in  the  sale  of  a com- 
pound or  mixture  if  he  distinctly  labels  the 
same,  provided  also  such  compounds  or  mix- 
tures are  not  injurious  to  health.  There  is  no 
such  provision  in  the  Pure  Drug  Act,  and 
no  matter  what  label  is  placed  on  the  article, 
if  it  fails  to  conform  to  the  standard  pharma- 
copeial  preparation  it  will  be  deemed  an  adul- 
teration. In  any  case  where  suspicion  rests  on 
the  drug,  compound  or  preparation,  it  is  the 
duty  of  the  state  board,  upon  proper  complaint 
made,  to  employ  an  expert  to  make  an  examina- 
tion and  if  the  report  justifies  it,  to  proceed 
criminally.  The  duty  of  preserving  the  welfare 
of  the  public  and  as  well  the  rights  of  the  pro- 
fession in  this  matter  has  been  delegated  to 
the  State  Pharmaceutical  Examining  Board  and 
the  responsibility  for  future  progress  in  this 
field  rests  with  that  department  of  the  com- 
monwealth. It  may  be  said  that  it  is  a new 
field,  but  daily  becoming  more  important  as 
the  trend  of  public  opinion  and  professional 
spirit  demands  higher  observance  of  the  laws 
relating  to  health  and  public  safety.  Impor- 
tant interests  are  to  be  attacked  and  the  op- 
portunity for  illicit  gains  removed  and  it  is 
certain  that  a bitter  contest  will  be  raised. 
Ethical  and  scientific  as  well  as  legal  problems 
are  involved;  hence  it  .becomes  a matter  of 
foremost  importance  that  the  interests  of  the 
profession  as  represented  by  the  State  Pharma- 
ceutical Examining  Board  be  placed  in  the 
hands  of  capable,  fearless  men,  men  of  in- 
tegrity, foresight  and  sagacity.  Aside  from  the 
statutory  enactments  there  are  laws  affecting 
the  pharmacist  by  civil  procedure.  By  the  pas- 
sage of  such  laws  as  I have  referred  to,  the 
pharmacist  is  no  longer  regarded  as  a charla- 
tan or  held  in  disrepute.  By  such  laws  we  are 
twice  blessed.  They  promote  the  dignity  of  the 
profession  and  are  a boon  to  the  public. 

After  some  discussion  of  the  paper  of  Mr. 
Thomas,  Messrs.  Kremer,  Cliffe  and  Hunsberg- 
er  were  appointed  a committee  by  the  chair  to 
suggest  amendments  to  the  laws  of  the  Board 
of  Pharmacy  of  the  state  which  shall  be  to 
the  interest  of  those  practicing  pharmacy  in 
the  commonwealth  of  Pennsylvania. 

A resolution  of  thanks  to  the  surgeon-general 
of  the  Public  Health  and  Marine  Hospital  Serv- 
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ice  was  offered  by  Professor  I.  V.  S.  Stanislaus 
for  his  work  toward  assisting  the  United  States 
Pharmacopeia,  and  adopted  by  the  branch  as 
sociation,  with  an  assurance  of  hearty  support. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting,  Thursday,  March  5,  1908,  at 
9 p.  m.,  the  president,  Dr.  J.  M.  Baldy,  in  the 

chair. 


Report  of  Two  Cases:  (a)  Myxosarcoma  of 
the  Round  Ligament;  (b)  Fibroma  of  the 
Anterior  Abdominal  Wall.  Dr.  Wilmer 
Krusen  reported  two  cases,  one  a myxosarcoma 
of  the  round  ligament  removed  from  a woman 
aged  thirty-six  years.  The  growth  was 
9 cm.  in  long  and  5 cm.  in  short  diameter,  a firm 
solid  growth  enclosed  in  a capsule,  and  had 
a rounded,  smooth  surface,  resembling  the  cut 
surface  of  cheese,  and  not  the  circular  arrange- 
ment of  fibers  peculiar  to  fibromata. 

Microscopically,  the  characteristics  were 
areas  of  abundant  spindle-shaped  cells,  nearly 
all  of  one  type.  The  blood  vessels  were  thin- 
walled.  Areas  of  stellate  connective  tissue 
cells,  which  lay  within  a matrix  of  myxomatous 
material,  were  noted.  Diagnosis:  myxosarcoma. 

The  second  case  reported  was  a fibroma  of 
the  anterior  abdominal  wall  removed  from  a 
patient  twenty-nine  years  of  age.  The  growth 
was  extirpated  from  the  left  rectus  muscle  and 
was  8 cm.  long,  6 cm.  short  diameter,  round  in 
outline,  hard,  smooth,  encapsulated,  not  lobu- 
lated.  The  section  of  the  mass  revealed  its 
fibrous  nature  in  the  distinct  concentric  ar- 
rangement of  the  fibers.  The  color  was  white. 
Microscopically  it  was  made  up  of  connective 
cells,  elongated  and  spindle-shaped  and  closely 
packed.  The  intercellular  substance  contained 
blood  vessels  of  distinct  but  thin  walls. 

According  to  Binnee,  fibromata  occurring  in 
the  rectus  abdominis  are  uncommon.  Pfeiffer 
found  that  89.8  per  cent,  of  these  tumors  oc- 
curred in  women  and  that  all  of  these  women 
had  borne  children.  He  believed  that  the  nor- 
mal proliferation  of  the  abdominal  wall  which 
is  found  during  pregnancy  is,  in  these  cases, 
kept  up  in  limited  areas  and  thus  tumors  arise. 
According  to  Olshausen  their  place  of  origin  is, 
for  the  most  part,  in  the  posterior  sheath  of 
the  rectus  in  ruptures  which  take  place  during 
pregnancy.  In  three  fifths  of  all  cases  they  arise 
in  women  during  pregnancy;  and  are  usually 
found  between  the  years  of  twenty-five  and 
thirty-five  in  women,  while  in  men  they  occur 
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at  a later  period,  that  is,  between  thirty-five 
and  fifty  years  of  age. 

Occasionally  a case  is  reported  as  congenital 
or  in  advanced  life.  Most  of  these  tumors  are 
single,  but  at  times  they  are  multiple  or  appear 
in  succession  in  different  localities.  Their  rate 
of  growth  may  be  slow,  or,  if  occurring  during 
pregnancy,  rapid;  and  in  the  latter  case  they 
shrink  after  parturition. 

Dr.  William  R.  Nicholson:  Regarding  the 

tumor  of  the  round  ligament,  I have  seen  one 
ease  of  fibroma  of  the  ligament  diagnosed  before 
operation,  and  strangely  enough,  it  was  very 
evident  what  the  tumor  was.  The  growth  was 
benign  and  was  removed  by  a simple  oper- 
ative procedure  and  there  was  no  further 
trouble.  The  case  did  not  occur  in  my  practice. 

I think  the  second  case  was  particularly  in- 
teresting because  of  the  liability  of  confusing 
the  tumor  of  the  wall  with  an  intraperitoneal 
growth.  I can  imagine  how  a case  might  arise 
in  which  such  a growth  would  be  absolutely  in- 
distinguishable from  an  intraabdominal  condi- 
tion. 

Dr.  C.  C.  Norris:  I have  seen  only  two  cases 
of  this  kind.  One  was  a small  lipoma  of  the  in- 
guinal canal,  in  which  the  diagnosis  was  made 
by  the  microscope.  The  other  case  was  a small 
fibroma  of  the  round  ligament.  Both  opera- 
tions were  uncomplicated  and  the  result  in  each 
was  good.  I have  also  seen  a fibroma  of  the 
abdominal  wall,  small  and  pedunculated,  spring- 
ing from  the  rectus  muscle  and  growing  inward. 
The  convalescence  was  uncomplicated. 

Dr.  E.  E.  Montgomery:  I have  seen  several 
fibroid  tumors  of  the  abdominal  wall.  The  ma- 
jority of  these  occurred  in  the  rectus  muscle.  I 
have  seen  two  situated  at  a considerable  dis- 
tance external  to  the  rectus  muscle,  having  de- 
veloped in  one  of  the  oblique  muscles. 

The  case  referred  to  by  Dr.  Krusen  was  in  a 
colored  woman  in  the  Jefferson  Hospital.  The 
outline  of  the  abdomen,  and  general  appearance 
of  the  patient  led  me  to  proceed  to  operation 
with  the  idea  of  the  presence  of  a fibroid  tumor 
of  the  uterus.  Of  course,  careful  examination 
of  the  pelvis  should  have  excluded  this,  but  the 
appearance  of  the  tumor,  the  shape  and  size  of 
the  abdomen  led  us  to  overlook  the  possible  ab- 
sence of  relation  to  the  uterus.  Upon  attempt- 
ing to  remove  this  tumor  I went  directly  into 
it  before  entering  the  peritoneal  cavity.  In 
fact,  it  developed  from  the  posterior  sheath  of 
the  right  rectus  muscle  and  as  it  enlarged  it 
pushed  into  the  abdominal  cavity,  filling  the 
cavity  from  the  pelvis  to  the  ribs,  giving  the 
shape  and  outline  to  be  expected  from  a uterine 
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tumor  of  that  size.  The  entire  posterior  surface 
of  the  tumor  and  even  the  lateral  surface  were 
covered  with  peritoneum.  Consequently  when 
we  removed  the  tumor,  we  had  to  remove  a 
portion  of  the  abdominal  wall  and  a large  por- 
tion of  peritoneum.  This  made  the  closing  of 
the  opening  a problem.  Fortunately,  I was  able 
to  use  the  left  side  of  the  abdominal  wall  and 
had  a very  satisfactory  result.  The  patient  re- 
covered without  difficulty  and  so  long  as  she 
was  under  my  observation  there  was  no  discom- 
fort following  the  operation.  The  structural 
appearance  of  the  tumor,  which  weighed  nine- 
teen and  one  half  pounds,  was  that  of  an  or- 
dinary fibroid  tumor.  I have  never  seen  any 
of  these  cases  show  sign  of  malignancy  under 
the  microscope. 

Dr.  Krusen,  closing:  I made  the  diagnosis  of 
fibroma  of  the  ovary  because  upon  examination 
of  the  tumor  I found  the  uterus  movable  and 
not  closely  connected  with  it  and  the  entire 
thickness  of  the  abdominal  wall,  except  the 
peritoneum,  was  involved  with  the  growth. 
When  I made  the  incision  I found  the  growth 
anterior  to  the  peritoneum  and  made  a biman- 
ual examination  to  exclude  the  uterus.  It  was 
the  most  satisfactory  bimanual  examination  I 
have  ever  made,  having  only  the  peritoneum  be- 
tween the  examining  hand  and  uterus. 

Syne.ytioma  or  Chorioepithelioina  of  the 
Placenta,  by  Edward  P.  Davis.  The  pa- 
tient reported  was  a primipara,  with  a negative 
family  history,  delivered  at  the  Jefferson  Ma- 
ternity. The  placenta  was  evidently  abnormal, 
containing  several  areas  of  grayish  pink  sponge- 
like substance.  Pathological  diagnosis:  chorio- 
epithelioma  or  placentoma.  In  view  of  the 
pathological  findings  in  the  placenta,  dilatation 
and  euretment  were  done  under  ether  one 
month  after  labor.  Laboratory  examination  of 
the  scrapings  showed  normal  endometrium  with 
no  evidence  of  malignant  disease.  Upon  receipt 
of  the  result  of  the  examination  of  the  placenta, 
it  was  first  determined  to  subject  the  patient  to 
hysterectomy,  and  she  gave  her  consent  to  this 
operation.  It  seemed,  however,  possibly  not 
justifiable  to  sacrifice  the  uterus  because  of  the 
diseased  condition  of  the  placenta,  especially 
as  the  author  could  not  find  in  the  literature 
of  the  subject  a precedent  for  so  doing.  Ac- 
cordingly it  was  determined  to  curet  the  uterus 
instead,  and  if  the  scrapings  proved  malignant, 
then  to  perforin  the  hysterectomy.  As  the 
scrapings  showed  no  evidence  of  malignant  dis- 
ease, the  patient  was  discharged. 

The  author  raised  three  points  for  discussion: 
(1)  The  importance  of  examining  the  placenta 


as  far  as  possible  in  all  eases  where  pregnancy 
is  interrupted  after  the  fourth  month.  (2)  Shall 
the  operator  who  detects  chorioepithelioma  of 
the  placenta  proceed  immediately  to  hysterec- 
tomy as  soon  as  the  patient’s  condition  justifies 
it,  or  shall  he  content  himself  with  a thorough 
examination  of  the  patient  under  ether,  includ- 
ing cureting  and  the  microscopic  examination 
of  the  scrapings?  (3)  If  these  procedures  give 
no  evidence  of  chorioepithelioma,  is  he  justified 
in  allowing  the  patient  to  pass  from  observa- 
tion without  hysterectomy? 

Dr.  Joseph  McFarland:  I am  afraid  I shall 
be  unable  to  discuss  the  three  points  raised  by 
Dr.  Davis,  as  my  province  is  that  of  a patholo- 
gist. 

The  tumor  is  one  which  has  been  attracting 
attention  for  a good  many  years;  first,  because 
of  the  obscurity  of  its  etiology;  second,  because 
of  the  fact  that  it  so  frequently  succeeds  preg- 
nancy, and  third,  because  it  occurs  in  all 
countries  in  persons  of  both  sexes  at  all  ages 
and,  of  course,  entirely  apart  from  pregnancy. 

It  has  been  called  syncytioma  malignum  un- 
der the  supposition  that  it  developed  essentially 
from  the  syncytium.  This  can  not  be,  because 
in  many  cases  the  syncytium  was  scarcely  at  all 
in  evidence.  It  has  also  been  called  deciduoma 
malignum  and  chorioepithelioma.  The  earlier 
cases  were  described  as  sarcoma  and  it  is  im- 
possible to  tell  when  it  was  first  observed  be- 
cause we  can  not  trace  it  out  by  name.  So  far 
as  I can  tell  the  first  case  observed  in  this 
country  was  one  operated  on  by  Dr.  Charles 
P.  Noble  at  the  Kensington  Hospital.  The 
history  was  metorrhagia  and  the  uterus  was 
cureted  and  the  fragments  removed  were  sent 
to  me  for  microscopic  examination.  The  frag- 
ments of  tissue  were  so  completely  necrotic  that 
nothing  could  be  made  out  of  them  and  I re- 
ported that  the  growth  was  probably  a necrotic 
fibroid.  But  the  clinical  signs  of  malignant 
tumor  were  so  positive  that  the  uterus  was  re- 
moved and  sent  to  me  for  examination.  The 
uterus  was  enlarged  and  from  one  wall  a round- 
ed tumor  with  a hemorrhagic  and  necrotic  sur- 
face projected.  Large  sections  were  made 
through  the  entire  mass  and  it  was  found  that 
the  greater  bulk  of  it  seemed  to  consist  of  mus- 
cular tissue  resembling  that  of  the  uterus  and 
continuous  with  it.  On  the  surface  of  this 
tumor,  however,  there  were  spaces  filled  with 
masses  of  cells  of  various  size, — many  of  them 
giant  cells  and  some  large  enough  to  constitute 
masses  of  nucleated  protoplasm.  I never  saw 
anything  like  it  and  had  read  of  nothing  of  the 
kind  in  the  literature.  After  a long  period  of 
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deliberation  it  was  diagnosed  large  round-celled 
sarcoma  of  the  uterus  and  published  under  that 
title.  Those  of  you  familiar  with  the  literature 
will  remember  that  Dr.  Noble  corrected  the 
diagnosis  in  later  years  when  he  had  another 
case. 

I had  expected  that  Dr.  Davis  would  refer 
to  two  papers  on  the  subject,  one  by  Dr.  Carl 
Pisch  of  St.  Louis,  speaking  of  the  occasional 
occurrence  of  the  tumor  in  the  male;  the  other, 
published  in  the  Journal  of  the  American  Med- 
ical Association  in  1907  by  Dr.  Frank  of  Colum- 
bia University,  New  York.  Both  are  interest- 
ing and  important,  the  latter  going  into  the 
etiology  and  relations  of  the  tumor  from  the 
critical  point  of  view. 

The  etiology  of  the  tumor  is  not  known.  Its 
frequent  concurrence  with  pregnancy  and  its 
almost  invariably  primary  occurrence  in  or  near 
the  sexual  organs  seem  to  indicate  that  it  has 
something  to  do  with  the  germinal  cells,  and  its 
occasional  occurrence  apart  from  these  organs 
does  not  disprove  that  view  because  of  the  fact 
that  germinal  cells  detached  in  the  earliest  de- 
velopmental process  may  find  lodgment  in  this 
or  that  organ.  Whether  syncytium  is  formed 
in  the  development  of  these  cells  is  uncertain, 
but  we  do  know  that  in  the  uterus  the 
syncytium  descends  from  cells  of  the  tropho- 
blast  whose  object  it  is  to  dissolve  the  endo- 
metrial tissue  and  facilitate  the  embedding 
of  the  ovum. 

Dr.  Brooke  M.  Anspach:  Chorioepithelium  is 
the  most  interesting  form  of  cancer  that  the 
obstetrician  and  gynecologist  meets;  one  pe- 
culiarity, which  has  always  impressed  me  con- 
cerning it,  is  the  difficulty  sometimes  encoun- 
tered in  making  a diagnosis  from  a curetment 
alone.  As  Dr.  Davis  has  indicated  by  his  re- 
ports of  cases  and  as  Dr.  McFarland  has  men- 
tioned of  a particular  case,  the  tissue  removed 
by  curetment  may  be  necrotic  and  not  present 
a typical  histologic  picture  of  a chorioepi- 
thelioma  even  though  such  a tumor  exists. 
There  have  been  cases,  on  the  other  hand,  and 
one  of  them  I know  of  positively,  in  which,  al- 
though a diagnosis  of  chorioepithelioma  was 
made,  by  a competent  man,  the  uterus,  after 
hysterectomy,  was  found  entirely  free  of  any 
such  disease.  I think  the  difficulty  in  making 
a diagnosis  from  the  scrapings  alone,  is  at- 
tributable to  the  nature  of  the  growth.  As  Dr. 
McFarland  has  pointed  out,  the  chorion  epi- 
thelium normally  destroys  to  a certain  extent 
some  of  the  maternal  tissues,  in  order  to  form 
the  placenta.  This  destruction  and  penetra- 
tion of  the  chorion  epithelium  goes  only  to  a 


certain  distance  physiologically,  but  under 
pathological  conditions  it  becomes  unlimited. 

The  line  between  the  normal  corrosive  action 
of  this  epithelium  and  the  pathological,  is  rath- 
er a fine  one.  So  that  practically,  I think  it  is 
a mistake  to  make  a diagnosis  from  curetings 
alone,  without  a digital  examination  of  the  in- 
terior of  the  uterus,  because  even  though  the 
curetings  show  muscular  tissue  infiltrated  by 
chorioepithelial  cells,  it  is  by  no  means  positive 
evidence  of  a malignant  growth.  This 
fact  has  been  well  illustrated  in  two 
cases  I have  seen.  One  was  found  in  a 
uterus  removed  with  the  appendages  for  pel- 
vic inflammatory  disease  in  which  an  early 
pregnancy  had  not  been  suspected.  The 
chorioepithelial  cells  had  penetrated  into  the 
muscular  tissue  for  a considerable  distance  and 
the  picture  was  taken  to  be  that  of  a malignant 
growth  by  the  first  examiner.  If  this  patient 
had  suffered  from  hemorrhages  following  abor- 
tion. and  a curetment  had  been  done,  from  the 
scrapings  alone  the  case  might  easily  have 
been  diagnosed  chorioepithelioma.  In  another 
uterus  removed  at  autopsy  from  a woman  who 
had  died  from  pernicious  vomiting,  microscopic 
sections  had  the  same  appearance.  In  all  cases, 
in  conjunction  with  the  microscopic  examina- 
tion, it  is  important  to  feel  inside  the  uterus  to 
see  whether  there  is  a palpable  tumor  or  a 
sloughing  necrotic  mass.  In  the  only  case  of 
chorioepithelioma  which  I have  seen  clinically, 
one  occurring  at  the  University  Hospital,  the 
clinical  diagnosis  was,  “sloughing  fibroid 
tumor.”  There  could  be  felt  a distinct  mass 
inside  the  uterus  which  was  not  entirely  re- 
moved because  the  uterine  wall  seemed  very 
thin  at  the  site  of  the  pedicle.  Histologic  exam- 
ination at  once  revealed  the  true  nature  of  the 
growth  and  the  uterus  was  removed  by  a 
panhysterectomy. 

As  fifty  per  cent,  of  the  cases  of  chorioepi- 
thelioma are  preceded  by  hydatid  mole,  every 
case  of  that  sort  should  be  watched  with  special 
care.  The  interior  of  the  uterus  should  be 
examined  and  scraped  immediately  after  the 
mole  has  been  expelled.  It  has  been  advised 
by  a number  of  gynecologists  to  curet  the  pa- 
tient again  within  fifteen  or  thirty  days.  Such 
patients  should  be  watched  very  carefully  and 
if  there  is  any  suspicion  of  a chorioepithelioma. 
either  from  curetings  or  from  a nodule,  or  an 
ulcerated  surface  in  the  uterus,  immediate 
hyst°rectomy  is  indicated. 

One  of  the  interesting  things  about  a chorio- 
epithelioma, is  that  it  may  be  congenital  in 
origin,  a tumor  of  this  sort  having  been  found. 
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in  the  testicle  by  Schlagenhaufer,  and  in  the 
ovary,  by  Pick. 

Another  noteworthy  fact  is  the  comparative 
frequency  of  the  spontaneous  regression  of  the 
growth.  Gaylord  was  able  to  find  but  fourteen 
well  authenticated  cases  of  spontaneously  dis- 
appearing cancer,  and  seven  of  these  were 
chorioepitheliomas.  For  this  reason  I should 
be  inclined  to  operate  in  any  case  where  it 
seemed  possible  by  this  means  to  check  the 
hemorrhage  and  increase  the  resisting  powers 
of  the  individual.  Noble  and  others  have  re- 
ported cases  of  recovery  after  an  incomplete 
removal  of  the  growth. 

Dr.  Richard  C.  Norris:  This  subject  seems 
to  be  mainly  a study  for  the  pathologist.  I was 
very  glad  to  hear  what  Dr.  Anspach  said  with 
reference  to  the  failure  of  curetment  to  recog- 
nize the  malignant  potentialities  of  this  disease 
sufficiently  to  warrant  operation.  That  state- 
ment of  the  case  agrees  with  my  own  personal 
experience.  Some  women  will  have  this  tissue 
penetrate  to  varying  extent  the  uterine  wall 
and  exhibit  no  malignant  tendencies.  In  others 
there  will  be  widespread  metastatic  deposits, 
the  disease  assuming  the  most  malignant  char- 
acteristics. 

From  a clinical  aspect  I think  with  Dr.  Davis 
that  it  is  very  important  for  us  to  examine  the 
placentae  in  all  labor  cases,  and  yet,  even  with 
microscopic  study,  as  in  his  case,  there  is  no 
warrant  that  this  growth  will  penetrate  the 
uterine  wall  and  exnibit  malignant  tendencies. 
Since  the  microscopic  study  of  the  tissues  re- 
moved by  ouretment  fails  to  show  more  than 
the  characteristic  tissue  and  can  not  determine 
malignant  potentialities,  we  are  helpless  and 
must  depend  upon  the  clinical  history  of  this 
disease.  Hemorrhage  with  the  detection  of  a 
sloughing  mass  in  a puerperal  woman  should 
decide  the  necessity  for  operation.  Micro- 
scopic study  should  confirm  the  diagnosis. 
When  we  feel  a growth  in  the  uterus  which  is 
necrotic  and  causes  severe  bleeding  an  opera- 
tion for  its  removal  is  justifiable.  Whether 
that  operation  should  always  be  a removal  of 
the  uterus  is  sometimes  questioned,  since  curet- 
ment has  been  sufficient  in  some  cases. 

Dr.  W.  Reynolds  Wilson:  In  my  service  in 
the  Lying-in  Hospital  for  some  years  I have 
never  come  in  contact  with  a case  which  could 
be  suspected  of  chorioepithelial  development, 
with  the  exception  of  one  and  that  was  so  doubt- 
ful that  it  can  scarcely  be  included.  Of  course 
the  obstetrician  is  not  always  liable  to  meet 
with  these  cases,  especially  In  a hospital  of 


such  a character,  where  the  patients  are  dis- 
charged more  or  less  promptly  after  delivery. 
At  the  same  time,  I have  been  impressed  with 
the  thought  that  possibly  the  early  diagnoses 
in  this  affection  have  been  rather  hastily  made 
and  this  seems  to  be  the  case  from  the  recent 
studies  which  show'  that  in  a great  many  in- 
stances chorioepithelian  deposits  have  been 
found  w'hich  have  been  unexpectedly  benign. 
I think  this  discussion  and  the  literature  show 
that  there  is  not  always  malignancy  in  cases 
in  which  this  condition  is  found.  I concur 
fully  with  Dr.  Norris  as  to  the  impossibility  of 
proceeding  in  any  methodical  way  in  making 
up  our  minds  as  to  w'hat  should  be  done  in 
these  cases.  Emphasis  should  be  laid  upon  the 
metastasis  in  the  disease,  w'hich  occurs  very 
promptly  and  which  is  accompanied  with  marked 
clinical  manifestations,  such  as  anemia  without 
earlier  symptoms,  the  continuous  hemorrhage 
after  abortion  or  after  discharge  of  hydatid 
mole  or  interruption  of  pregnancy.  The  sud- 
den development  of  metastases  means  that 
there  has  been  extensive  deportation  of  villous 
infarcts  throughout  the  body  and  that  it  is  real- 
ly too  late  to  do  anything  for  the  case.  From 
the  surgeon’s  point  of  view  it  brings  us  to  the 
point  of  either  waiting  for  these  manifestations 
or  operating  promptly  where  there  is  the  slight- 
est suspicion,  in  order  to  avoid  the  metastasis 
and  ultimate  development.  This,  of  course, 
means  a very  radical  position  to  take  in  connec- 
tion with  the  case.  If  we  wait  for  clinical 
manifestations  it  is  often  too  late  to  operate. 
If  we  operate  early  we  will  often  extirpate  the 
uterus  in  cases  where  the  growth  is  benign. 

Dr.  George  M.  Boyd:  I have  had  a number 
of  cases  in  which  chorioepithelioma  has  been 
suspected,  have  had  repeated  curetings  exam- 
ined and  have  failed  to  find  the  trouble.  The 
paper  brings  out  strongly  the  necessity  of  care- 
ful microscopic  examination  of  uterine  scrap- 
ings in  cases  of  mole  and  of  patients  delivered 
at  term,  and  the  necessity  of  carefully  studying 
our  cases  from  the  clinical  standpoint.  It  is 
the  early  and  careful  diagnosis  that  will  enable 
us  more  intelligently  to  study  these  cases. 

Dr.  William  R.  Nicholson:  I was  extremely 

interested  in  Dr.  Davis’  paper  because  of  the 
fact  that  the  placenta  was  the  site  of  the  dis- 
ease without  any  extension  to  the  uterine  tissue. 
I can  not  agree  with  Dr.  Wilson  in  his  opening 
remarks.  It  seems  to  me  that  if  syncytioma 
malignum  is  diagnosed  by  a curetment  that  the 
uterus  ought  to  come  out,  without  waiting  for 
any  further  investigation,  because  the  literature 
shows  many  cases  on  record  in  which  one 
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would  not  find  on  digital  examination  any  def- 
inite growth.  Therefore,  it  seems  to  me  there 
is  somewhat  the  same  condition  as  in  cervical 
carcinoma, — we  operate  with  the  idea  of  cur- 
ing the  disease.  If  we  wait  for  the  develop- 
ment of  metastasis  no  operation  will  do  any 
good.  The  probability  is  that  in  those  reported 
cured  there  was  some  peculiarity  that  we  do 
not  know  anything  about.  I think  it  is  much 
wiser  to  adopt  the  rule  to  extirpate  the  organ. 
I hope  Dr.  Davis  will  be  able  to  follow  this 
case  which  he  has  reported  because  it  seems 
to  me  that  the  outcome  will  be  extremely  inter- 
esting. 

Dr.  Daniel  Longaker:  There  are  two  features 
of  the  paper  which  appeal  strongly  to  me:  (1) 
The  occurrence  of  hemorrhage  during  preg- 
nancy. I have  at  present  under  my  care  two 
women  who  are  approaching  term  who  have 
had  several  hemorrhages  at  various  times  in 
the  early  period  of  their  gestation.  I shall 
certainly  have  those  placentae  submitted  to 
microscopical  examination.  I have  learned  to- 
night to  attach  additional  importance  to  the 
symptom  of  hemorrhage  at  this  particular  time. 
(2)  The  matter  of  diagnosis.  Some  few  years 
ago  there  came  under  my  care  a woman  who 
had  been  three  weeks  in  a large  general  hos- 
pital in  which,  strange  to  say,  there  was  neither 
gyneslc  nor  obstetric  surgeon.  To  me  she  looked 
like  a woman  with  malignant  disease.  She  had 
been  bleeding  eight  or  nine  weeks.  There  was  a 
uniform  enlargement  of  the  uterus  and  why  the 
diagnosis  had  been  missed  I do  not  know.  Of 
course,  the  question  of  chorioepithelioma  came 
to  my  mind.  There  was  readily  shelled  out  of 
the  uterus  what  I looked  upon  as  a placental 
polyp,  and  which  was  as  large  as  an  English 
walnut.  The  hemorrhage  promptly  ceased.  The 
woman  who  had  reached  an  extreme  degree  of 
anemia,  however,  recovered  her  normal  condi- 
tion and  remained  perfectly  well.  This  tumor 
had  followed  a miscarriage  at  the  third  or 
fourth  month.  It  was  not  a chorioepithelioma 
of  malignant  nature;  nevertheless,  it  served  to 
bring  about  a serious  condition. 

Dr.  F.  Hurst  Maier:  The  subject  is  one  of 
great  interest  to  me,  particularly  as  I reported 
a case  of  malignant  chorioepithelioma  to  this 
society  last  November.  The  case  developed 
thirteen  months  after  labor,  the  patient  in  the 
interval  having  had  no  symptoms  at  all.  The 
first  manifest  symptom  was  a condition  of 
metastatic  growth  in  the  lower  vaginal  wall. 
I removed  the  growth.  Examination  of  the 
uterus  showed  it  to  be  slightly  enlarged.  The 
patient  not  being  in  a,  condition  to  hear  hyster- 


ectomy I postponed  it  for  a week.  She,  how- 
ever, refused  operation.  Symptoms  developed 
later  and  she  was  brought  to  operation  some 
months  afterward.  In  the  meantime  the  uterus 
had  grown  very  rapidly.  She  was  operated 
upon,  the  uterus,  tubes  and  ovaries  being  re- 
moved. She  did  very  well  for  five  weeks  when 
she  suddenly  died  from  hemorrhage  and  the 
postmortem  showed  metastatic  growth. 

One  point  overlooked  is  that  in  recurrent 
bleeding  or  discharge  after  a thorough  cleans- 
ing of  the  uterus  we  should  always  be  sus- 
picious of  malignant  disease.  Even  then  it  is 
said  that  at  times  the  scrapings  do  not  give 
evidence  of  malignancy.  We  should  palpate 
the  interior  of  the  uterus  and  familiarize  our- 
selves with  the  normal,  so  that  we  could  read- 
ily detect  any  thickening  at  the  point  of  in- 
volvement. That  should  be  one  of  the  points 
to  determine  hysterectomy. 

Dr.  Davis,  closing:  One  or  two  points  oc- 

curred to  me  which  were  not  touched  upon.  The 
first  is  that  our  pathological  friends  may  be  in- 
terested in  the  pathology  of  the  placenta,  and 
those  who  have  access  to  the  Archiv  fur  Gyne- 
cologic will  find  tw7o  interesting  cases  of  an- 
gioma of  the  placenta  calling  attention  to  the 
diagnosis  of  this  condition  which  is  thought  to 
be  entirely  benign. 

The  diagnosis  of  chorioepithelioma  of  the 
placenta  as  illustrated  in  the  present  paper  was 
made  by  the  invasion  of  the  syncytial  tissue,  its 
development  and  relation  of  the  chorion  to  the 
blood  vessels  and  the  fact  that  there  is  an  entire 
lack  of  connective  tissue  in  the  development  of 
this  chorioepithelial  mass.  In  the  case  of 
angioma  of  the  placenta  some  of  these  points 
are  presented,  but  I feel  that  they  are  points 
best  appreciated  by  the  pathologist.  There  are 
on  record  twelve  cases  of  angioma  of  the  pla- 
centa which  have  been  distinctly  studied  and 
gave  no  indication  of  the  malignancy.  The 
differential  diagnosis  would  be  a matter  of  in- 
terest for  the  pathologist. 

One  point  of  great  clinical  importance  is  the 
bearing  which  this  question  of  chorioepitheli- 
oma has  upon  the  treatment  of  abortion.  Given 
a case  of  abortion  in  which  one  is  not  sure  that, 
all  the  ovum  has  passed  aw'ay,  is  it  or  is  it  not 
our  duty  in  view  of  the  knowledge  which  we 
have  of  chorioepithelioma  to  take  special  pains 
that  the  uterus  be  cleansed  as  thoroughly  as 
possible?  I believe  it  is  our  duty,  and  I believe 
that  the  most  successful  treatment  of  all  incom- 
plete abortions  is  a thorough  cureting  at  the 
time  of  the  abortion,  and  I have  so  practiced 
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with  very  good  results.  I think  that  is  one  of 
the  cardinal  things  which  this  subject  teaches 
us. 

As  to  the  question  of  diagnosis  of  the  early 
stages  of  the  disorder,  in  one  of  my  cases  the 
examination  of  the  pelvic  organs  in  any  way 
whatsoever  gave  no  information.  At  autopsy 
the  uterus  was  perfectly  clean  and  also  the 
other  pelvic  tissues.  The  metastases  were 
very  extensive.  In  the  suspected  case  the  pa- 
tient had  been  diagnosticated  ectopic  gestation. 
She  had  given  birth  to  a living  child.  The 
uterus  was  so  thin  that  she  was  said  to  have  an 
abdominal  gestation.  She  got  well,  went  home, 
but  came  back  suffering  with  hemorrhage  and 
died.  There  was  a somewhat  enlarged  uterus. 
In  all  child-bearing  women  where  there  has 
been  a pregnancy  within  a year  or  two,  hemor- 
rhage without  the  demonstration  of  distinct 
anatomical  lesions,  such  as  carcinoma  of  the 
cervix,  should  lead  us  to  suspect  syncytial 
growth  or  chorioepithelioma  malignum. 

Regarding  treatment  when  once  metastases 
develop.  The  most  interesting  metastases  are  the 
pulmonary  ones,  characterized  by  pulmonary  hem- 
orrhage and  sometimes  by  rise  of  temperature 
which  leads  the  obstetrician  to  suspect  them  of 
being  septic  pneumonics. 

We  evidently  are  entirely  limited  clinically, 
first  to  the  treatment  of  abortion  with  a view 
of  preventing  development  of  chorioepithelioma; 
second,  of  all  molar  pregnancies,  so-called; 
third,  to  the  observation  of  all  pregnant  patients 
who.  even  after  full  term  pregnancy,  show 
sign  of  hemorrhage  and  uterine  enlargement; 
fourth,  to  those  interesting  cases  of  growth  in 
the  vagina  in  which  the  prompt  extirpation 
of  some  of  the  vaginal  nodules  has  been  fol- 
lowed by  temporary  relief.  Such  cases  are  on 
record  in  which  the  patients  have  gone  without 
recurrence  for  some  time.  Recurrent  metas- 
tases at  once  show  development  of  a necessarily 
fatal  condition. 

Exhibition  of  Specimen  by  Dr.  Krusen.  The 
specimen  is  that  of  a fibroid  tumor  of  the 
uterus  complicated  by  pregnancy.  The  woman 
had  noticed  the  growth  developing  for  about 
a year.  She  missed  her  menstruation  since 
November.  She  became  so  ill  that  I felt  justi- 
fied in  removing  the  uterus.  The  tumor  was 
located  in  the  upper  uterine  segment  and  the 
fetus,  a three  months'  gestation,  is  contained 
in  the  sac. 


But  words  are  things:  and  a smalldropof  ink, 
Falling  like  dew  upon  a thought,  produces 
That  which  makes  thousands,  perhaps  millions, 
think.  — Ri/ron, 
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(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


ARMSTRONG — November. 

A.  meeting  of  the  Armstrong  County 
Medical  Society  was  held  at  the  Kittanning 
General  Hospital,  being  the  first  regular 
one  since  the  change  from  quarterly  to 
monthly,  now  the  rule. 

Dr.  Edward  E.  Mayer  of  the  University 
of  Pittsburg  read  a paper  on  “Individual- 
ity and  Mental  Disease”  which  was  a 
critical  analysis  of  character  and  tempera- 
ment. He  sought  to  show  the  necessity 
of  composite  pictures  of  each  patient's 
mental  state,  irrespective  of  disease  type, 
and  described  the  different  methods  of 
psychic  analysis.  The  paper  closed  with 
illustrated  cases,  showing  how  the  emotions 
were  analyzed  and  used  therapeutically. 

Under  the  auspices  of  this  society  there 
has  been  organized  thus  far,  two  local  med- 
ical associations.  The  largest  of  these,  the 
Kittanning  Physicians’  Association,  has  a 
membership  of  thirty,  comprising  practi- 
cing physicians  in  and  around  Kittanning. 
In  its  nature  it  is  both  protective  and 
scientific.  A carefully  revised  list  of  all 
delinquents  is  kept  by  the  list  committee 
and  at  weekly  meetings  each  member  has 
the  privilege  of  adding  new  names,  or  in- 
forms fellow  members  of  those  to  be  re- 
moved from  list  owing  to  satisfactory  set- 
tlement made.  Persons  so  listed  are  un- 
able to  obtain  medical  or  surgical  attend- 
ance until  they  have  satisfied  claims  of 
members  whom  they  owe  for  service.  The 
results  of  organization  have  keen  admi- 
rable in  other  respects  as  well,  the  meetings 
actiug  as  a clearing  house  where  matters 
affecting  the  individual  and  general  wel- 
fare of  the  local  profession  are  discussed, 
thus  conducing  to  pleasant  mutual  rela- 
tions of  members. 

J.  M.  S.,  Reporter. 


BEAVER— November. 

The  Beaver  County  Medieal  Society  held 
a regular  monthly  meeting  in  the  parlors 
of  the  Hotel  Lincoln  with  the  following 
present:  Drs.  Beitsch.  Boal.  Boyd,  Gloak, 

Curry,  Gilliland.  Langfitt.  McConnell. 
Meanor,  Painter.  Rose.  Simpson,  Snod- 
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grass,  White,  and  Wilson,  and  John  B. 
Donaldson  of  Canonsburg. 

Dr.  Meanor  read  a paper  on  “New 
Growths  of  the  Throat  and  Nose’’  which 
was  discussed  by  various  members. 

Dr.  Donaldson  spoke  of  the  benefits  of 
t he  postgraduate  work  and  urged  the  mem- 
bers to  join  it. 

Dr.  J.  H.  Wilson  reported  an  interest- 
ing obstetrical  case  and  Dr.  Donaldson 
a case  of  pregnancy  complicated  by  the  ex- 
istence of  a double  vagina. 

B.  B.  Snodgrass,  Reporter. 


BU  CKS — November. 

The  Bucks  County  Medical  Society  cele- 
brated its  sixtieth  anniversary  on  Wednes- 
day, November  11,  with  an  excellent  pro- 
gram, followed  by  a banquet.  The  meet- 
ing was  very  appropriately  held  in  the 
Historical  Society  building.  The  short 
business  session  was  presided  over  by  the 
president.  Dr.  John  J.  Ott,  with  the  secre- 
tary. Dr.  A.  P.  Myers,  at  his  desk. 

Drs.  Charles  Shewed  Abbott,  Joseph  de- 
Benneville  Abbott,  and  Frank  Lehman,  all 
of  Bristol,  were  elected  active  members  of 
the  society. 

Drs.  J.  Madison  Taylor  and  Edward  P. 
Davis  of  Philadelphia  were  elected  hon- 
orary members.  Dr.  Joseph  B.  Walter 
of  Soleburv,  whose  service  has  been  faith- 
ful and  active  for  thirty-six  years,  was 
honored,  as  a mark  of  distinction  worthy 
of  emulation,  with  a life  membership.  The 
resignation  of  Dr.  George  H.  Stroup,  for- 
merly of  Eddington,  was  presented  and 
accepted. 

The  following  officers  were  elected : Pres- 
ident, Dr.  Charles  B.  Smith,  Newtown: 
vice-presidents,  Drs.  Walter  H.  Brown, 
Richlandtown,  and  William  C.  LeCompte, 
Bristol;  secretary,  treasurer  and  reporter. 
Dr.  Anthony  F.  Myers,  Blooming  Glen: 
censors;  Drs.  George  M.  Grim,  Ottsville, 
William  R.  Cooper,  Point  Pleasant,  and 
Alfred  E.  Fretz,  Sellersville. 

Dr.  Ott,  the  retiring  president,  in  his 
address,  spoke  of  the  excellent  work  done 
by  the  several  sections  in  their  monthly 
meetings  of  systematized  postgraduate 
study,  and  the  special  effort  made  by  sec- 
tion A.  in  spending  a few  hours  every 
Friday  at  St.  Luke’s  Hospital,  South  Beth- 
lehem, where  Dr.  William  L.  Estes  and  his 
assistants  so  courteously  demonstrate  the 
practical  work  in  harmony  with  their 


study.  At  the  conclusion  of  his  remarks, 
Dr.  Ott  introduced  the  newly  elected  presi- 
dent, Dr.  Smith,  who  assumed  the  chair 
with  a very  appropriate  speech. 

The  opening  address  of  the  anniversary 
exercises  was  an  historical  paper  by  Dr. 
Horace  Fleckenstine,  Newportville,  enti- 
tled the  “Ups  and  Downs  of  the  Society 
since  1848. ’’  George  A.  Jenks,  Esq.,  New- 
town, a son  of  the  first  president  of  the 
society,  Dr.  Phmeas  Jenks,  gave  a paper 
entitled  “Reminiscences  of  the  First  Presi- 
dent.’’ At  the  conclusion  of  his  address, 
Mr.  Jenks  presented  a fine  portrait  of  his 
father  to  the  society.  Dr.  J.  Madison  Tay- 
lor, Philadelphia,  delivered  an  address  on 
“A  New  Era  in  Medicine,”  Dr.  Alfred 
E.  Fretz,  Sellersville,  one  on  “Evolution 
of  Medicine  since  1848,”  and  Dr.  Frank 
B.  Swartzlander,  Doylestown,  one  on  “Evo- 
lution of  Surgery  since  1848.” 

The  banquet  in  the  evening  was  the  so- 
cial feature  of  the  anniversary.  Souvenir 
programs  were  at  each  plate  and  many 
autographs  were  inscribed  upon  the  es- 
pecially provided  pages.  Dr.  J.  W.  Rich- 
ards of  Fallsington  was  the  toast-master  and 
royally  filled  the  position.  Dr.  Walter  H. 
Brown,  Richlandtown,  very  prophetically 
portrayed  medicine  and  surgery  in  1948. 
Dr.  Joseph  B.  Walter  responded  with  an 
original  poem  on  “The  Sailing  of  the 
Ship,”  well  worth  the  occasion  and 
the  author.  Dr.  William  L.  Estes  hap- 
pily responded  to  “Yesterday  and  To- 
morrow,” with  very  good  professional  ad- 
vice. Howard  I.  James,  Esq.,  Bristol,  re- 
sponded to  “The  Lawyer  and  the  Profits,” 
by  giving  in  his  jovial  style  some  of  the 
doctors  a “roasting”  and  later  in  his  per- 
oration paid  a beautiful  tribute  to  the  fam- 
ily doctor. 

Those  present  were  Drs.  Barnell, 
Bassett,  Biehn,  Borzell,  Brown, Burkhardt, 
Carrell,  Cawley,  Coburn,  J.  C.  Cochran, 
Cooper,  Crewitt,  Ellis,  W.  S.  Erdman,  Fell, 
A.  E.  and  0.  IT.  Fretz,  Gabrielian.  Grim, 
Groff,  H annum,  LeCompte,  Lovett,  Murphy, 
Myers,  Osborne,  Ott,  Plymire,  Pownall, 
Pursell,  Richards,  Scott,  Seibert,  Smith, 
Swartzlander,  Umstead,  Walter,  Walton 
and  Winder.  Visitors : Drs.  J.  Madison 

Taylor,  James  S.  Raudenbush,  John  J.  Gil- 
bride,  Oscar  H.  Allis,  Frank  C.  Hammond, 
Edward  P.  Davis,  Philadelphia,  and  Dr. 
William  L.  Estes,  South  Bethlehem. 
Guests:  George  A.  Jenks,  Esq.,  Hugh  B. 
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Eastburn,  Esq.,  Howard  I.  James,  Esq., 
<J.  D.  Hotchkiss,  Esq.,  and  Gen.  W.  W. 
H . Davis.  A number  of  the  members  were 
accompanied  by  their  wives,  making  the 
banqueting  number  seventy-two  in  ail. 
This  happy  occasion  proved  to  be  the  ban- 
ner meeting  in  the  history  of  the  Bucks 
County  Medical  Society. 

Anthony  F.  Myers,  Reporter. 


CHESTER — November. 

The  regular  meeting  of  the  Chester  Coun- 
ty Medical  Society  was  held  in  Century 
Club  rooms,  Coatesville,  November  10,  with 
a good  attendance. 

The  meeting  was  entirely  devoted  to  the 
subject  of  “Tuberculosis.”  The  papers 
were  interesting  and  instructive  and  were 
discussed  at  length.  The  first  paper  by 
Dr.  Edward  Kerr,  Downingtown,  who 
spoke  briefly  on  “Diagnosis  of  Tubercu- 
losis,” was  followed  by  Dr.  C.  D.  Kurtz, 
Malvern,  who  spoke  on  “Treatment.” 

Dr.  Joseph  Scattergood,  county  medical 
inspector,  who  has  charge  of  the  free  dis- 
pensary in  West  Chester,  told  of  the  work 
being  done  there  and  also  of  the  work  be- 
ing done  throughout  the  state. 

The  society  adjourned  to  meet  in  West 
Chester  in  January. 

D.  Edgar  Hutchison,  Reporter. 


CLEARFIELD — November. 

The  Clearfield  County  Medical  Society 
held  its  regular  meeting  in  the  Court 
House,  Clearfield,  November  12.  With 
President  Woodside  in  the  chair  the  meet- 
ing was  called  to  order  at  11  a.  m.  After 
the  usual  routine  of  business  the  proposed 
medical  act  was  taken  up  and  discussed. 
A motion  was  offered  by  Dr.  Henderson 
that  each  member  of  the  society  write  a 
personal  letter  to  each  local  representative 
and  request  him  to  use  his  influence  to  se- 
cure the  passage  of  the  medical  bill  when 
it  comes  before  the  legislature  this  coming 
session.  It  was  also  suggested  that  each 
member  give  his  own  personal  views  of 
the  bill  in  writing. 

The  afternoon  session  convened  prompt- 
ly at  1 :30.  Dr.  McGirk  was  appointed 
chairman. 

Miss  Ida  Giles  of  Pittsburg  was  present 
and  gave  a talk  in  the  interest  of  the  Grad- 
uate Nurses’  Association  of  Pennsylvania. 
She  gave  a clear,  concise  explanation  of  the 
bill  as  it  is  now  proposed  to  offer  it,  ex- 


plained all  questions  fully,  and  left  all 
under  the  impression  that  their  cause  is 
a just  one,  and  that  the  bill  should  be- 
come a law. 

Dr.  G.  B.  Yeaney  read  a paper  on  “The 
Treatment  of  Acute  Inflammatory  Rheu- 
matism.” Acute  inflammatory  rheuma- 
tism is  no  more  a local  disease  than  typhoid 
fever.  The  arthritis  is  only  a local  mani- 
festation of  the  general  infection,  because 
the  blood  contains  toxins  of  various  bac- 
teria and  toxic  waste  material  derived 
from  abnormal  metabolism.  This  deleteri- 
ous material  in  the  blood,  causes  hypercon- 
striction of  all  blood  vessels  that  have  a 
muscular  coat,  because  the  irritation  pro- 
duced by  the  deleterious  material  in  the 
blood  causes  the  muscular  coat  to  contract. 
The  capillaries  having  no  muscular  coat, 
therefore  can  not  respond  to  the  irritation. 
Since  the  blood  vessels  that  have  a muscu- 
lar coat  are  contracted,  the  blood  is  forced 
into  the  capillaries  and  we  have  hyperemia 
of  all  the  capillaries,  including  those  of 
the  serous  membranes,  especially  those  of 
the  joints,  which  gives  rise  to  arthritis,  our 
local  manifestation  of  the  disease. 

Internally  give  calomel  followed  by  a 
saline,  aspirin,  in  combination  with  caffein, 
for  pain,  and  plenty  of  water.  Locally 
use  Bier’s  hyperemia,  dry  heat,  and  ich- 
thyol  applied  to  the  inflamed  joint. 

Dr.  Charles  E.  McGirk  presented  a pa- 
per on  “The  Diagnosis  of  Some  Abdominal 
Lesions.”  The  chief  object  of  the  writer 
seemed  to  be  to  convince  his  hearers  of  the  | 
neglect  of  physicians  in  not  more  thorough- 
ly examining  patients  suffering  from 
chronic  indigestion.  Chronic  indigestion 
is  a symptom  and  should  not  be  treated  as 
a disease  and  indicated  as  such,  ulcer  of  i 
the  stomach,  cancer  of  the  stomach,  gas- 
troptosis,  appendicitis,  or  disease  of  the 
gall  bladder,  contending  also,  that  all  of 
these  diseases  were  for  the  surgeon  and 
not  for  the  physician. 

The  following  members  responded  to  roll  j 
call : Drs.  Bennett..  Blair,  Gordon,  J.  L.  I 

Henderson,  Irwin.  King,  McGirk,  McNaul. 

L.  C.  Rowels,  Stein,  Stewart,  Waterworth. 
Wilson,  Woodside  and  Yeaney. 

Ward  0.  Wilson,  Reporter. 

DAUPHIN — November. 

A stated  meeting  of  the  Dauphin  County 
Medical  Society  was  held  November  17,  Dr. 
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C.  I.  Trullinger,  vice-president,  calling  the 
meeting  to  order. 

Two  new  members,  Drs.  Bishoff  and 
Kirkpatrick,  were  elected. 

The  paper  on  “Psychotherapy,”  to  be 
read  by  Dr.  B.  B.  Jeffers  of  Steelton,  No- 
vember 3,  was  read  instead  to  the  post- 
graduate study  class  on  Wednesday  even- 
ing, November  4.  It  was  very  much  appre- 
ciated by  those  having  the  opportunity  of 
hearing  it. 

John  A.  Sherger,  Reporter. 


HUNTINGDON — November. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms,  Hunt- 
ingdon, November  12  at  10 :35  a.  m.  Dr. 

R.  Myers  was  elected  president  pro  tern. 
Those  present  were  Drs.  Boggs,  C.  G.  and 

S.  0.  Brumbaugh,  Charles  Campbell, 
Evans,  Frontz,  Harman,  Keichline,  Lou- 
don, I).  P.  Miller,  Moore,  Schum,  Sears, 
Simpson  and  Steel. 

Dr.  Sears  read  the  program  for  1909 
which  has  been  arranged  in  accordance 
with  the  postgraduate  course  of  study. 

Dr.  Frontz  has  been  appointed  a mem- 
ber of  the  National  Auxiliary  Legislative 
Committee  of  the  A.  M.  A.  for  Huntingdon 
County. 

Dr.  Harry  C.  Wilson  of  Warriorsmark 
was  elected  to  membership. 

Dr.  Evans  of  the  legislative  committee 
offered  the  following  resolution  which  was 
adopted : — 

Resolved,  That  the  Huntingdon  County 
Medical  Society  express  itself  in  favor  of 
the  medical  examiners’  bill  as  suggested 
by  the  Committee  on  Public  Policy  and 
Legislation  of  the  state  medical  society  and 
that  we  solicit  the  support  of  this  bill  of 
our  senator  and  representative  at  the  next 
legislature. 

Dr.  R.  Myers  read  a paper  on  “Rheuma- 
tism.” He  said  that  true  rheumatism  is 
to  be  separated  from  the  different  form  of 
arthritis.  He  defined  true  rheumatism  as  an 
infectious  disease  affecting  the  system  gen- 
erally in  which  the  joints,  heart,  pleiira. 
skin,  subcutaneous  tissue,  nervous  system 
and  other  structures  of  the  body  may  all 
he  implicated.  He  then  described  the  eti- 
ology and  pathology  of  the  disease,  dividing 
the  disease  into  acute  articular  rheumatism, 
chronic  articular  rheumatism  and  arthritis 
deformans.  Professor  A.  Friedlander  of 
Cincinnati  was  quoted  as  saying  that  the 


latest  and  most  plausible  theory  would  as- 
sign rheumatism  to  the  category  of  diseases 
caused  by  microbic  infection.  He  says  it 
is  the  opinion  of  leading  scientists  that  the 
organism  enters  through  the  tonsils.  A 
large  per  cent,  of  rheumatic  cases  are  pre- 
ceded by  an  attack  of  tonsillitis.  Dr.  My- 
ers spoke  of  the  differential  diagnosis  of 
rheumatism  and  mentioned  the  heart  com- 
plication that  frequently  exists.  Treat- 
ment: Put  patient  in  bed;  light  diet.  As 
a local  application  he  uses  magnesium  sul- 
phate 5SS,  carbolic  acid  gtt.x,  aqua  O.i.  Ap- 
ply three  times  a day.  For  hyperpyrexia, 
he  advises  cold  bathing.  Get  liver,  stom- 
ach and  bowels  in  good  condition.  Give  in- 
testinal antiseptics  and  encourage  catharsis. 
He  has  used  with  success  for  many  years 
the  following: — 

R.  Sodii  salicylas, 

Ammonii  bromidum,  aa  3v 

Vinum  cbolchici  seminis,  3iij 
Aqua,  q.  s.  ad  f^iv 

M.  Sig.  One  dram  every  two  hours. 

He  would  keep  the  patient  in  bed  for 
at  least  one  week  after  all  pain  and  symp- 
toms have  subsided.  For  the  heart  affec- 
tion apply  a fly  blister  and  if  the  heart 
beats  too  full  and  rapid  give  tincture 
aconite  and  codein  in  proper  doses. 

The  paper  wras  freely  discussed  and  Dr. 
Myers  was  given  a vote  of  thanks  for  the 
paper. 

Adjourned  at  12 :30. 

H.  C.  Frontz,  Reporter. 


LACKAWANNA — October. 

At  the  regular  meeting  in  October  the 
Lackawanna  County  Medical  Society 
amended  its  constitution  so  as  to  raise  the 
yearly  dues  from  three  dollars  to  ten 
dollars  to  be  payable  quarterly  in  advance. 
Also  that  any  one  applying  for  admission 
must  send  an  entrance  fee  of  five  dollars 
with  their  application,  which  will  be  re- 
turned if  the  applicant  fails  to  be  elected. 
This  fee  is  to  be  applied  upon  the  regular 
dues  of  the  member  elect  and  no  applica- 
tion will  be  considered  unless  the  fee  ac- 
companies it. 

The  society  has  engaged  rooms  for  a per- 
manent meeting  place  in  the  Real  Estate 
Building,  Washington  Avenue,  Scranton, 
which  will  consist  of  a reception  room,  au- 
ditorium and  library,  laboratory  and  toilet 
rooms,  which  are  to  be  appropriately  fin- 
ished and  decorated  for  the  society,  and 
will  be  furnished  throughout  by  means  of 
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tlie  building  and  room  fund  which  has  been 
aeeumulutmg  for  some  years  in  the  treas- 
ury of  the  society.  The  new  rooms  will  be 
ready  for  use  early  in  December  when  the 
society  will  celebrate  the  occasion  by  some 
appropriate  function. 

To  further  its  work  the  society  has  been 
divided  into  three  principle  sections ; name- 
ly, the  section  of  medicine,  the  section  of 
surgery,  and  the  section  of  scientific  re- 
search. 

Definite  postgraduate  work  is  to  be  car- 
ried on  both  by  the  efforts  of  the  individ- 
ual member  in  the  production  of  papers 
for  the  society,  and  by  having  a regularly 
arranged  lecture  course  by  one  or  more 
men  from  other  cities  who  will  speak  on 
some  special  subject  which  will  benefit  the 
membership. 

Dr.  T.  H.  Weisenburg  of  Philadelphia 
is  now  delivering  a series  of  ten  lectures 
to  the  society  on  “Nervous  Diseases,”  a 
lecture  occurring  every  two  weeks. 

The  society  expects  to  gain  much  from 
its  scientific  research  section  both  from  a 
scientific  as  well  as  entertaining  standpoint. 

The  Scranton  Clinical  and  Pathological 
Society  has  combined  its  interests  with 
the  county  society  and  all  future  postgrad- 
uate work  will  occur  under  the  auspices 
of  the  county  society. 

William  Rowland  Davies,  Reporter. 


LAWRENCE — November. 

The  November  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  the 
office  of  Dr.  Harris  with  an  attendance 
of  thirty,  the  largest  turnout  the  society 
has  ever  had.  Eight  names  were  proposed 
for  membership.  Everyone  is  trying  to 
live  up  to  our  motto,  “Every  man  in  the 
county  a member  of  the  society.” 

Papers  on  the  subject  of  kidney  disease 
were  read  by  Drs.  S.  WT.  Perry,  H.  G.  Dean, 
E.  A.  Donnan,  and  John  Foster. 

Steps  were  taken  toward  the  establish- 
ment of  permanent  quarters  for  the  society. 

Resolutions  were  read  regarding  the 
death  of  our  honorary  member.  Dr.  Zim- 
merman. 

The  committee  on  the  “dead  beat”  ques- 
tion was  continued. 

W.  A.  Womek,  Secretary. 

LEBANON — October,  November. 

The  Lebanon  County  Medical  Society 
convened  in  monthly  meeting  in  the  par- 


lors of  the  Eagle  Hotel,  Lebanon,  October 
13,  at  3 p.  m.  The  meeting  was  called  to 
order  by  President  Weiss.  Members  pres- 
ent were  Drs.  Grumbine,  Guilford,  Heilman. 
Klein,  Maulfair,  H.  H.  and  W.  R.  Roedel, 
Strickler  and  Weiss. 

Dr.  Heilman  read  a paper  on  “Typhoid 
Spine,”  a rare  sequela  of  typhoid  fever. 
The  condition  is  so  rare  that  only  about 
seventy-five  cases  have  been  reported  in 
this  country.  The  cases  are  complicated, 
prolonged  in  duration,  difficult  of  success- 
ful treatment,  yet  with  a history,  in  most 
cases,  of  final  recovery.-  The  leading 
symptoms  are  a sudden  sense  of  pain  more 
or  less  severe,  often  excruciating,  in  the 
lumbar  part  of  the  spine,  setting  in  about 
the  period  of  the  beginning  of  typhoid  con- 
valescence when  the  patient  is  allowed  to 
sit  up,  but  sometimes  much  later.  There 
is  great  weakness,  tenderness  and  swelling 
in  and  about  the  loins,  sometimes  some  de- 
formity, in  some  cases  irregular  pyrexia, 
alteration  of  knee  jerks,  anesthesia  cramp, 
incontinence  of  the  excreta,  sometimes 
nervous  excitability,  paroxysmal  pains  and 
the  patient  keeps  the  back  as  rigid  as  pos- 
sible. The  acute  conditions  last  for  from 
two  or  three  weeks  to  thirteen  months,  the 
average  duration  being  about  four  and  a 
half  months.  Some  observers  hold  it  to 
be  an  inflammation  of  the  periosteum, 
binding  the  spinal  segments  together,  oth- 
ers believe  the  condition  to  be  a neurosis. 
Prognosis  is  usually  favorable.  By  some 
the  condition  is  named  typhoid  and  para- 
typhoid spondylitis  with  bony  changes  in 
the  vertebras.  Treatment : Morphin  and 

even  chloroform  inhalations  to  quiet  pain. 
In  one  case  aspirin,  five  grains,  gave  per- 
manent relief.  Rest  in  bed  with  fixation 
of  the  spine  by  means  of  a Knight  spinal 
brace,  Paquelin  cautery,  three  times  a 
week,  criss-cross  strapping  of  the  back  with 
zinc  oxid  adhesive  plaster,  are  procedures, 
combined  or  in  part,  that  so  far  have  given 
the  best  results. 

The  paper  on  ‘ ‘ Etiology  of  Acute  Ar- 
ticular Rheumatism,”  read  by  Dr.  Rank 
at  the  last  meeting,  was  discussed  at  this 
meeting.  Dr.  Rank,  in  his  paper,  insisted 
on  the  infectiousness  of  this  form  of  rheu- 
matism. The  close  relationship  between 
tonsillitis  and  rheumatism  was  laid  down 
as  one  proposition  and  the  tonsils  charged 
as  often  being  the  portals  for  the  entrance 
of  rheumatism. 
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The  Lebanon  County  Medical  Society 
convened  in  monthly  meeting  in  the  parlor 
of  the  Eagle  Hotel,  Lebanon,  November 
10,  and  was  called  to  order  by  the  president, 
Dr.  Weiss.  Members  present  were  Drs. 
Beekley,  Guilford,  Heilman,  Klein,  J.  J. 
Light,  Strickler,  and  Weiss. 

Dr.  Arthur  L.  Page,  recently  located  in 
Lebanon,  applied  for  membership  in  the 
society  and  due  action  regarding  the  same 
was  taken. 

Dr.  Weiss  read  a paper  on  “The  Practice 
of  Medicine  among  the  Romans.’’  He 
showed  that  much  of  the  present  day  prac- 
tice is  but  a continuation  of  the  practice 
in  vogue  among  the  Romans,  with  some 
variations  as  to  terms. 

Dr.  Beekley  offered  reports  on  burns  and 
internal  vaccination.  The  main  point  was 
the  use  of  ice  for  the  instant  relief  of  acute 
pain  from  burns.  Internal  vaccination 
was  reported  as  having  a legal  standing 
in  the  state  of  Iowa  and  variolinum  in 
high  potency  as  the  internal  vaccinate. 

S.  P.  Heilman,  Reporter. 

LEHIGH — October. 

i The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  October  13, 
with  the  following  members  present : Drs. 
Backenstoe,  Bausch,  Bean,  Bleiler,  Boyer, 
Butz,  Dickenshied,  Erb.  W.  B.  Erdman, 
Eschbach,  Fetherolf,  Greiss,  Guth,  Haas, 
Bailsman,  Henry,  Herbst,  Hornbeck, 
King,  Kistler,  Kline,  Lear,  Leh,  Mickley, 
Otto,  Pfleuger,  Ritter,  F.  C.  Seiberling, 
Wagner,  Weaber  and  J.  W.  Weaver. 

Dr.  J.  G.  Kistler  read  a paper  on  “Ty- 
phoid Fever.”  After  reviewing  the  his- 
tory, he  discussed  the  cause  of  the  growth 
of  the  germ  and  its  being  most  prevalent 
during  the  dry  months  of  summer  when 
the  water  of  creeks  is  low.  He  then  dwelt 
upon  the  symptoms  and  the  diagnosis  and 
the  difficulty,  at  times,  of  detecting  the 
condition  under  certain  circumstances, 
which,  however,  is  provided  for  by  serum 
diagnosis.  Be  then  referred  to  the  com- 
plications of  the  disease  and  related  sever- 
al epidemics  where,  after  repeated  exam- 
inations of  the  supposed  cause  or  source, 
it  was  impossible  to  find  the  germ.  He 
believes  that  all  uncomplicated  cases  recov- 
er with  close  attention,  but  early  diagnosis 
is  necessary.  In  medicines  he  gives  sul- 
phocarbolates  principally,  and  sponges  for 
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high  temperature.  Out  of  one  hundred 
cases  he  believes  he  lost  only  three. 

In  discussing  the  subject,  Dr.  Herbst  re- 
ferred to  typhoid  fever  outside  of  tuber- 
culosis as  being  one  of  the  most  widely  dis- 
cussed diseases  of  any  with  which  we  have 
to  deal,  and  on  account  of  its  etiology  be- 
ing known,  it  is  one  of  the  class  of  pre- 
ventable diseases.  He  then  took  up  the 
question  of  the  importance  of  food  and 
water  supply,  the  attention  of  municipali- 
ties and  state  to  the  prevention  of  con- 
tamination, and  the  importance  of  the  dis- 
posal of  garbage  and  house  sewage.  He 
believes  that  this  very  important  matter, 
affecting  the  health  of  all  communities, 
should  be  regulated  by  compulsory  acts  of 
assembly  on  the  same  basis  as  other  health 
laws.  The  Widal  test  in  diagnosis  has  late- 
ly been  found  not  to  be  correct  in  every 
case  as  the  test  showed  positive  reaction 
when  a case  proved  to  be  tuberculosis. 
While  it  is  a very  good  means  of  diag- 
nosis. it  has  been  shown  that  it  is  not  in- 
fallible. In  discussing  the  treatment,  he 
referred  to  the  fact  that  nearly  all  the 
medicines  in  the  Pharmacopeia  and  a ma- 
jority outside  have  been  used  for  this  dis- 
ease, and  that,  after  all,  rest,  with  only 
such  medicinal  treatment  as  is  extremely 
necessary,  is  the  most  important  factor. 
Good  nursing  and  treating  complications 
are  requirements.  He  referred  to  the  im- 
portance of  abstaining  from  all  food,  and 
giving  calcium  chlorid  in  hemorrhage.  A 
treatment  that  he  is  very  fond  of  is  acetate 
of  lead,  one  tenth  grain  every  two  hours 
in  solution,  which  has  proved  exceedingly 
beneficial  as  an  antiseptic  and  astringent, 
after  cleansing  the  bowels  in  the  initial 
stage  with  calomel  and  saline.  He  attrib- 
uted the  high  mortality  in  the  state  report 
to  the  fact  that  some  physicians  fail  to  re- 
port some  of  their  mild  cases,  and  report 
only  severe  types.  On  account  of  the  close 
attention  and  the  system  of  caring  for  pa- 
tients suffering  from  this  disease,  the  mor- 
tality list  is  perhaps  a little  lower  in  hos- 
pitals as  compared  with  the  cases  that  are 
treated  in  private  practice.  It  is  hard  to 
procure  accurate  statistics  on  account  of 
the  records  not  being  kept  systematically 
in  all  private  practice  as  they  are  in  hos- 
pital work. 

Dr.  Erdman  referred  to  acetate  of  lead, 
as  suggested  by  Dr.  Wood  some  years 
ago,  in  large  doses  and  in  pill  form. 
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Dr.  M.  J.  Baokenstoe  read  a paper  on 
‘‘Nephritis.”  After  defining  the  disease 
and  its  causes,  he  suggested  measures  of 
prevention.  In  discussing  the  acute  and 
chronic  forms  of  this  disease,  he  stated 
that  often  the  chronic  form  was  not  dis- 
covered until  the  patient  was  being  exam- 
ined for  life  insurance.  He  suggested  in 
this  treatment,  Basham’s  mixture  in  mod- 
erate doses,  with  calomel  and  iodid  of 
sodium.  Theobromin  has  not  given  him 
any  good  results.  He  uses  digitalis  in 
heart  complications.  Decapsulation  has 
failed  in  its  purpose,  but  life  has  been  pro- 
longed. 

In  discussing  this  paper,  Dr.  Pfieuger 
reported  a case  of  nephritis  in  a child,  fol- 
lowing an  attack  of  measles. 

H.  H.  Herbst,  Reporter. 

MIFFLIN — November. 

The  monthly  meeting  of  the  Mifflin 
County  Medical  Society  was  held  Novem- 
ber 5 at  the  home  of  Dr.  C.  H.  Brisbin, 
Lewistown,  with  the  following  present: 
Drs.  Barnett,  Brisbin,  Clarkson,  Harshberg- 
er,  T.  S.  Hoover,  blunter,  Lawton,  McKim, 
Mitchell,  Parcels,  Rotlirock,  Rupp,  Smith, 
Stambaugh,  S.  W.  Swigart,  and  Wilson. 

Dr.  Barnett  read  a paper  entitled 
“Some  Thoughts  in  Preventive  Medicine,” 
which  evoked  some  animated  discussion. 
The  writer,  after  tracing  the  history  of 
medicine  back  to  ancient  times,  showing 
its  evolution  and  changes  with  the  advance 
of  centuries  and  its  preeminence  among 
the  arts  and  sciences,  then  went  into  a 
scathing  denunciation  of  some  of  our 
present-day  methods.  Heretofore  the  phy- 
sician has  chiefly  devoted  himself  to  heal- 
ing the  sick  and  counteracting  disease  in 
the  body,  while  to-day,  through  his  more 
exact  knowledge  of  the  causes  of  disease, 
his  work  is  being  largely  spent  in  teach- 
ing mankind  how  to  avoid  them.  Through 
ignorance  in  methods  of  feeding,  thousands 
of  children  succumb  to  intestinal  disease 
in  this  state  each  year.  Last  year  nearly 
twenty^ five  thousand  deaths  were  caused 
by  typhoid,  largely  a preventable  disease. 
In  contrast  to  Tennyson’s  “English  Brook” 
In*  places  the  Pennsylvania  Brook  thus: — 

My  source  is  from  supernal  springs. 

On  the  mountain’s  rugged  crest 

My  way  I take  thro’  glen  and  brake 

Where  the  wild  bird  builds  her  nest. 

My  limpid  freshness  soon  I lose 

WitfaiB  the  haunts  of  men, 


In  me  is  cast  their  stale  refuse 
And  filth  from  pool  and  pen. 

Past  half  a dozen  towns  I go. 

My  murky  tide  receiving 

From  sewer  and  slaughter  pen  a flow 

Of  foulness  past  believing. 

You’ll  find  by  an  analysis, 

Ten  million  germs  I carry 
Of  infantile  paralysis, 

Typhoid  and  dysentery. 

I draw  them  all  along,  and  flow 
To  vitiate  the  river. 

For  men  to  drink  and  then  lie  low 
And  sleep  in  dust  forever. 

Our  manner  of  living  in  overheated  and 
poorly  ventilated  houses,  too  warm  under- 
clothing, overeating  and  underexercising 
were  also  touched  upon  as  well  as  the 
white  plague  and  the  social  evils  with 
their  specific  diseases. 

Many  present  took  part  in  the  discussion 
but  all  did  not  share  the  writer’s  views 
and  a very  profitable  debate  ensued. 

H.  C.  Lawton,  Reporter. 


NORTHUMBERLAND — November. 

The  regular  meeting  of  the  Northumber- 
land County  Medical  Society  was  held  at 
Sunbury,  November  6. 

Members  present  were : Drs.  Becker, 

Bennett,  Burg,  Campbell,  Cressinger,  Gass, 
Graham,  McCay,  Renn,  Schoch,  Schoifstall, 
Skenk,  Vastine  and  Wenek.  Visitors  pres- 
ent: Drs.  Davis  of  Milton;  Gundy  of 

Uewisburg;  Tule  of  Freeburg;  B.  F.  Wag- 
en seller  of  Selins  Grove;  Robins  of  Dan- 
ville; Richstine  of  Sunbury;  Shirley  of 
Shamokin;  and  Dr.  James  Tyson  of  Phil- 
adelphia. 

Dr.  J.  W.  Bealor  of  Shamokin  was  elect- 
ed to  membership. 

Dr.  L.  E.  Schoch  reported  that  the  Sha- 
mokin District  was  pursuing  the  ten-month  I , 
course  as  outlined  by  the  A.  M.  A.  Dr. 

II.  W.  Gass  of  the  Sunbury  District  re- 
ported that  the  original  course  of  study  as  j, 
outlined  by  the  A.  M.  A.  was  being  studied. 

Dr.  James  Tyson  of  the  University  of jl  t| 
Pennsylvania  was  then  introduced  and  1 „ 
spoke  of  the  “Newer  Facts  Concerning  i m 
Diabetes  Mellitus.  ” This  was  followed  by  jn 
discussion.  Dr.  Tyson  also  answered  a 
number  of  questions.  A rising  vote  of  j |8 
thanks  was  tendered  Dr.  Tyson  for  his  ad-  | ,.a 
dress.  ’ In  te 

Adjourned.  H.  W.  Gass,  Reporter.! J tl 
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PHILADELPHIA— October  14. 

The  Philadelphia  County  Medical  So- 
ciety held  a stated  meeting,  Wednesday, 
October  14,  with  the  president,  Dr.  Albert 
M.  Eaton,  in  the  chair. 

Dr.  Achilles  Rose  of  New  York  City,  on 
“Atonia  Gastrica;  Its  Significance  and 
Treatment,”  said  that  the  very  important 
tasks  which  the  abdominal  viscera  have  to 
perform  are : To  preserve  the  physiologic 
position  of  the  abdominal  viscera,  to  con- 
trol the  fluctuation  of  the  fluid  in  the  ab- 
domen, the  blood  and  lymph  in  the  vessels, 
the  juice  in  certain  spaces  between  and 
within  the  tissues  and  especially  the  se- 
cretions. The  abdominal  muscles  regulate 
to  a great  extent  circulation  and  innerva- 
tion. When  they  become  atonic,  disorder 
of  circulation  and  innervation  will  follow. 
Every  muscle  is,  like  the  heart,  a pressure 
and  a suction  pump  acting  by  its  function 
on  the  vasomotor  nerves  of  the  capillaries, 
causing  dilatation  and  contraction  of  the 
blood  vessels.  Relaxed  tissues  absorb  fluids 
more  readily,  a fact  which  accounts  for 
obstinate  hemorrhages  and  obstinate  diar- 
rheas ex  atonia  gastrica,  that  is  abdominal 
relaxation.  We  possess  no  medicine  to 
strengthen  the  weakened  heart  muscle  for 
a great  length  of  time,  but  we  can  relieve 
the  heart  by  reducing  the  size  and  the 
weight  of  the  belly  and  such  relief  is  of  re- 
markable benefit  in  case  of  myocarditis. 
By  applying  the  adhesive  plaster  belt  we 
may  reduce  ascites  due  to  cardiac  or 
hepatic  affections.  Relaxation  of  the  ab- 
dominal muscles  may  be  manifested  by 
nervous  disorders,  as  nervous  dyspepsia 
and  neurasthenia  and  the  same  can  be 
said  of  hyperchlorhydria.  There  can  be 
no  doubt  after  the  observations  made  and 
the  results  obtained  that  the  formation  of 
gallstones  is  mostly  due  to  atonia  gastrica, 
and  that  gallstone  colic  can  be  relieved 
promptly  and  even  permanently  by  relief 
from  atonia  gastrica.  Atonia  gastrica  is 
probably  the  cause  of  perityphlitis  and 
there  may  be  close  relation  between  mucous 
colic  and  abdominal  relaxation.  The  treat- 
ment of  atonia  gastrica  is  one  of  the  most 
important  therapeutic  measures  in  cases 
of  phymatosis,  barbarously  called  tubercu- 
• losis.  Atonia  gastrica  is  a congenital  or 
early  acquired  constitutional  weakness  and 
requires  tonics  in  general,  but  first  of  all 
mechanical  treatment,  and  the  most  ration- 
al is  the  plaster  strapping,  the  abdominal 


adhesive  plaster  belt.  Patients  suffering 
from  gastritis  in  whatever  form  it  may  be, 
from  enterorrhagia,  dysmenorrhea,  chronic 
diarrhea,  from  cardiac  and  pulmonary  af- 
fections shoidd  be  examined  if  they  have 
atonia  gastrica,  and  this  condition  should 
be  relieved  in  order  to  eliminate  whatever 
symptoms  aie  due  to  abdominal  relaxa- 
tion. 

Dr.  T.  Turner  Thomas,  on  “Habitual 
or  Eecurrent  Anterior  Dislocation  of 
the  Shoulder,”  with  a report  of  a suc- 
cessful operation  and  exhibition  of  pa- 
tient, said  that  although  statistics  on  the 
frequency  of  recurrent  dislocations  coulcl 
not  be  found,  they  represent,  in  all  prob- 
ability, the  most  common  sequela  of  the 
most  frequent  dislocation  in  the  body.  In 
the  last  year  and  a half  I have  seen  seven 
eases,  in  one  of  which  the  condition  oc- 
curred on  both  sides.  There  ismuch dispute 
as  to  the  nature  of  the  causal  lesion,  and 
the  prevailing  opinion  is  that  various 
causes  may  favor  the  recurrences,  such  as 
defects  in  the  head  of  the  humerus,  de- 
fects in  the  anterior  margin  of  the  glenoid 
cavity,  tearing  away  of  the  supra-  and 
infraspinatus  with  the  underlying  capsule 
from  the  greater  tuberosity,  tearing  of  the 
capsule  from  the  anterior  glenoid  margin, 
and  enlargement  of  the  joint  from  relaxa- 
tion of  the  capsule.  I believe  that  only 
one  of  these  is  important  and  requires  cor- 
rection, the  relaxation  or  enlargement  of 
the  capsule  on  the  axillary  side  at  the  site 
of  the  original  tear  in  the  capsule  which 
permitted  the  head  of  the  humerus  to  es- 
cape from  the  glenoid  cavity.  The  impor- 
tance attributed  to  the  other  suggested 
causes  is  based  upon  misinterpretation  of 
the  findings  in  postoperative  and  autopsy 
specimens  and  at  operation.  From  too 
early  use  of  the  shoulder  after  the  first 
luxation,  the  head  again  escapes  from  the 
glenoid  cavity  and  prevents  a close  union 
of  the  margins  of  the  tear  in  the  capsule. 
These  separated  margins  are  finally 
bridged  over  by  a new  or  cicatricial  por- 
tion of  the  capsule,  the  addition  of  which 
to  the  old  or  original  portion  accounts  for 
the  axillary  enlargement  or  protrusion. 
The  condition  thus  developed  constitutes 
essentially  a hernia  of  the  shoulder  joint. 

The  treatment  should  be  based  upon  this 
pathology  and  should  consist  of  the  remov- 
al of  the  excess  of  capsule  on  the  axillary 
side.  Resection  of  the  head  of  the  hume- 
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ms  was  dune  in  twelve  recorded  cases,  and 
shortening  of  the  capsule  in  thirty-five. 
Resection  is  always  followed  by  consider- 
able loss  of  function.  The  results  in  the 
thirty-five  cases  in  which  shortening  of  the 
capsule  was  done  show  that  this  operation 
is  quite  as  successful  in  hernia  of  the 
shoulder  as  the  Bassini  operation  in  in- 
guinal hernia.  I advise  an  axillary  in- 
cision because  it  more  easily  and  effective- 
ly exposes  the  affected  portion  of  the  cap- 
sule, does  the  least  damage  to  the  surround- 
ing structures  and  gives  dependent  drain- 
age if  this  be  necessary.  Pour  weeks  af- 
ter operation  my  patient  went  back  to 
work  and  when  last  seen,  nine  months  af- 
ter operation,  the  function  of  the  shoulder 
was  almost  perfect.  Stenographer. 

Y ORK — November. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the  Co- 
lonial Hotel,  November  5,  at  1 p.  m.  The 
president,  Dr.  J.  C.  Murphy,  was  in  the 
chair  and  the  following  were  in  attendance: 
Drs.  Betz,  Bishop,  Dice,  Dunnick,  Gable, 
IToltzapple,  Klinedinst,  Mann,  May,  Meis- 
enhelder,  Jr.,  Murphy,  Pfaltzgraff,  Rea, 
Spahr,  Wallace,  Weakley,  Weil  and 
Wentz,  and  visitors,  Drs.  Rice  and  Kraut. 

After  the  transaction  of  regular  routine 
business  the  following  papers  were  read : — 
“The  Anatomy  and* Anatomical  Relations 
of  the  Ear,”  by  Dr.  Charles  II.  Spahr,  who 
emphasized  the  salient  points  the  phy- 
sician must  ever  bear  in  mind  in  the  study 
and  treatment  of  the  diseases  peculiar  to  it. 
“The  Embryology  of  the  Eye  and  Its  Re- 
lations to  the  Various  Infectious  Diseases 
and  Toxemias.”  by  Dr.  J.  F.  Klinedinst. 
“The  Postoperative  Psychoses  and  Acute 
Manias  following  Surgical  Operations”  by 
Dr.  E.  W.  Meisenhelder,  Jr.  Dr.  Charles 
Rea  opened  the  general  discussion. 

After  the  report  of  a number  of  interest- 
ing cases  in  harmony  with  the  above  sub- 
jects the  society  adjourned. 

G.  E.  IToltzapple,  Reporter. 


NECROLOGY. 


In  Memoriam — Henry  0.  Lamb,  M.  D. 

(At  a regular  meeting  of  the  Mercer  County 
Medical  Society,  held  July  9,  the  following  reso- 
lutions were  adopted.) 

Whereas.  The  great  Ruler  of  the  Universe, 
has,  in  his  infinite  wisdom,  removed  from  our 


midst  our  worthy  and  esteemed  fellow  laborer, 
Dr.  Henry  G.  Lamb;  and 

Whereas,  The  long  and  intimate  relation  held 
with  him  in  the  faithful  discharge  of  his  du- 
ties makes  it  eminently  befitting  that  we  re- 
cord our  appreciation  of  him;  therefore  be  it 
Resolved,  That  the  removal  of  such  a life 
from  our  midst  leaves  a vacancy  and  a shadow 
that  will  be  deeply  realized  by  the  members 
of  this  organization,  and  will  prove  a serious 
loss  to  the  community  and  to  the  public; 

Resolved,  That  with  deep  sympathy  with 
the  bereaved  relatives  of  the  deceased  we  ex- 
press our  hope  that  even  so  great  a loss  to 
us  all  may  he  overruled  for  good  by  Him  who 
doeth  all  things  well; 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  the  records  of  this  society,  and 
a copy  printed  in  the  local  papers,  be  sent  to 
the  family. 

L.  R.  Heath. 

T.  P.  Hogue. 


In  Memoriam — David  Fox  Hummed,  M.  D. 

(The  following  resolutions  on  the  death  ot 
Dr.  David  Fox  Hummell  were  adopted  at  the 
meeting  of  the  Schuylkill  County  Medical 
Society,  October  6,  1908.) 

Whereas,  It  has  pleased  Almighty  God  in 
his  infinite  wisdom  and  mercy  to  remove  by 
death  Dr.  David  Fox  Hummell,  an  active  and 
esteemed  member  of  this  society  and  of  our 
profession,  and 

Whereas,  The  community  in  which  he  re- 
sided and  this  society  have  suffered  great  loss, 
be  it 

Resolved.  That  while  we  bow  in  humble  sub- 
mission to  the  will  of  the  Divine,  this  society 
extend  to  his  family  our  deepest  sympathy  and 
condolence  and  direct  them  to  the  Healer  of 
all,  in  their  grief  and  sorrow,  and  further  be  it 

Resolved.  That  these  resolutions  be  spread 
upon  the  minutes  of  the  society  and  copies  be 
printed  in  the  Pennsylvania  Medical  Journal 
and  in  two  papers  in  the  county  and  one  sent 
to  the  family  of  the  deceased. 

J.  A.  Lessig. 

G.  O.  O.  Santee. 


PTLOCARPIN  FOR  PRURITUS,  ESPECIAL- 
LY PRURITUS  VULVAE. 

John  J.  Reid  says  that  the  value  of  pilo- 
carpin  in  the  treatment  of  pruitus  vulvae 
and  other  forms  of  this  affection  has  not  re- 
ceived the  recognition  it  deserves.  The  pilo- 
carpin  is  to  be  used  for  this  purpose  in 
doses  of  from  one  eighth  to  one  quarter 
grain. — Medical  Record,  May  25,  1907. 
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ADDRESS. 


ORATION  ON  OBSTETRICS:  SOME 
OBSTETRICAL  KICKS. 


BY  JEFFERSON  H.  WILSON,  M.  D., 
Beaver. 


( Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

All  the  world  loves  a lover;  everybody 
hates  a kicker,  and  yet  I have  elected  to 


drop  into  the  second  class,  for  really,  af- 
ter all.  it  is  the  kicker  who  does  things. 
When  your  honorable  retiring  president 
paid  me  the  undeserved  compliment  of  of- 
fering me  the  oration  on  obstetrics,  I de- 
clined on  two  counts:  first,  general  unpre- 
paredness and  disinclination ; second,  that 
there  was  nothing  to  be  said.  The  fact,  that 
I am  standing  before  you  to-day  is  evidence 
of  your  president  ’s  seductive  power,  or  my 
weakness,  or  both;  yet  the  first  count  slid 
stands,  while  a recent  experience  has  led 
me  to  reverse  the  count  on  the  second  point, 
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and  I have  come  to  the  conclusion  that 
there  is  something  to  be  said.  -My  chief 
regret  is  that  I can  not  say  it  with  suffi- 
cient force  and  emphasis  to  reach  every 
corner  of  this  great  commonwealth,  and 
every  practitioner  of  obstetrics  in  this 
grand  old  state. 

Recently,  I was  called  in  to  see  a woman, 
aged  twenty -eight,  who,  two  weeks  previ- 
ously, had  been  delivered  of  her  third 
child.  A normal  labor  was  reported.  On 
the  third  day  she  had  a chill.  Her  attend- 
ant was  called ; and  he  comforted  the  moth- 
er by  the  statement  that  “her  milk  had 
scattered,”  and  that  she  would  be  all  right 
in  a short  time.  What  does  this  old  say- 
ing mean,  the  scattering  of  the  milk? 
We  have  heard  of  it  down  through  the 
ages.  What  was  its  origin?  Can  a thing 
scatter  before  it  is  formed?  If  it  did  scat- 
ter, would  it  do  any  harm,  it  being  a nor- 
mal, natural,  innocuous  secretion?  Is  this 
related  to  milk-leg?  Is  it  not  about  time 
to  cut  out  these  meaningless  terms?  What 
school  of  medicine  teaches  this?  What  state 
board  passes  on  it?  At  any  rate,  this  wo- 
man was  informed  that  the  chill  in  her 
case  was  due  to  the  “scattering  of  milk.” 
It  must  have  been  very  bad  milk,  as  sub- 
sequent events  will  show. 

This  case  went  on  from  bad  to  worse, 
until  the  general  infection  was  shown  by 
a severe  inflammation  of  both  arms  which 
were  swollen  to  the  limit  of  the  skin. 
When  the  pain  and  swelling  of  the  arms 
became  markedly  developed,  the  diagnosis 
was  changed  to  meet  the  changed  condition, 
and  it  was  then  termed  rheumatism;  and 
upon  the  day  upon  which  I was  called  the 
medical  attendant  gave  it  up.  and  acknowl- 
edged that  he  did  not  know  what  was  the 
matter  with  this  poor,  suffering  creature, 
whose  life  went  out  in  six  hours  after  T 
had  seen  her, — a sacrifice  to  ignorance  so 
appalling  that  I will  not  blame  this  intelli- 
gent audience  if  it  accuses  me  of  foisting 
upon  it  a fiction  of  my  disordered  brain, 
or  a fancy  of  an  overwrought  imagination. 
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Yet  this  is  not  a solitary  experience.  No  ; 
doubt  many  of  you  who  are  following  this  r 
line  of  work  have  observed  similar  cases.  9 
There  is  a grave  responsibility  resting  j 
somewhere.  Some  teaching  faculty,  some  jii 
examining  board,  is  responsible  for  turning  > 
this  young  man  loose  upon  an  unsuspecting 
and  ignorant  public. 

Does  this  branch,  obstetrics,  receive  the 
attention  in  our  schools  which  its  impor- 
tance warrants?  Is  practical  work  in  this  j| 
line  placed  at  the  disposal  of  the  prospec-  j 
five  graduate  in  medicine?  When  he  leaves  j 
the  school  does  he  have  a fair  conception  of  j 
tin*  importance  and  the  gravity  of  this  j 
branch  of  medicine?  Until  he  is  saturated  j 
with  the  idea  that  every  childbirth  is  a ma- 
jor operation  in  which  at  least  two  lives  j 
are  in  jeopardy;  that  every  case  of  ob- 
stetrics should  be  approached  with  clean 
hands ; that  the  toilet  of  the  patient  and 
tin'  preparation  of  the  attendants  should 
be  as  thorough  and  scrupulous  in  procur-  j 
ing  a condition  of  asepsis  as  in  an  abdom- 
inal  section:  and  that  the  postpartum  care 
of  these  cases  is  as  important  and  should 
be  as  minute  and  painstaking  as  after  the 
most  serious  abdominal  operation,- — until  j 
the  young  man  is  taught  just  what  he 
should  do  and  what  he  should  not  do,  and 
is  permitted  under  the  direction  of  his  j 
teacher  to  put  into  actual  practice  what 
he  has  been  taught,  such  lamentable  in-  |J 
stances  of  unwarrantable  ignorance  will  | 
come  under  our  notice. 

Does  the  future  mother  receive  the  at-  jj 
tent  ion  due  her?  Is  it  fair  to  her  that  in  i 
her  hour  of  travail  she  should  be  entrusted  y 
to  the  care  of  the  merest  tyro  in  medicine,  j] 
to  th(>  ignorant,  germ-disseminating  mid-  j 
wife,  or  to  the  still  more  ignorant  and  still  | 
more  dirty  next-door  neighbor?  Has  the 
medical  profession  measured  up  to  its  full 
duty  in  teaching  the  prospective  mothers 
the  gravity,  the  dangers,  the  importance  of  I 
this  obstetric  procedure?  Ts  it  not  the 
plain  duty  of  the  medical  profession  to  ed-  | 
ucate  the  people  along  'these  lines,  so  that 
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they  may  have  a fair,  intelligent  knowledge 
of  the  possible  dangers,  and  may  have  some 
conception  of  the  necessary  requirements 
of  a safe  attendant  f 

lias  the  pregnant  woman  had  a fair 
show  ? Do  we  take  as  good  care  of  her 
as  the  horseman  does  of  his  fine  brood 
mare?  “A  human  life  is  of  more  value 
than  many  sheep.”  This  declaration  is 
made  in  the  Old  Testament  in  a locality, 
and  at  a time  when  sheep  were  the  chief 
commodities  of  commerce,  and  were  the 
measure  of  a man’s  wealth.  Who  can  place 
a value  upon  human  life  ? Who  can  de- 
clare its  possibilities?  To-day  the  machine 
is  the  measure  of  wealth;  but  a human 
life  is  of  more  value  than  the  machine. 
This  wonderful  human  being  can  repro- 
duce the  machine.  The  machine  is  worth- 
less without  his  guiding  intelligence;  and 
yet,  how  little  heed  we  give  to  the  human 
casket,  the  pregnant  woman,  which  holds 
this  priceless  treasure.  She  comes  and 
goes,  passing  in  and  out  before  us,  just 
as  she  did  before  this  wonderful  union  of 
I sperm  and  ovum  had  taken  place.  She 
■ goes  about  her  daily  duties  and  labors, 
sometimes  onerous,  sometimes  light;  at  any 
rate  there  is  nothing  to  distinguish  her 
[ from  her  neighbor,  either  as  to  her  appear- 
i ance,  conduct  or  pursuits.  She  does  not 
know!  And.  why  does  she  not  know? 
Where  is  the  fault?  Should  the  old  rnoth- 
j er  educate  her  daughter?  The  old  mother 
is  almost  as  ignorant  as  the  daughter  in 
f regard  to  the  proper  care  of  the  pregnant 
woman.  Where  does  the  duty  lie?  Shall 
the  ministers  of  the  gospel,  the  old-time 
teacher  as  well  as  preacher,  teach  the  peo- 
ple the  dangers  and  hazards  of  the  preg- 
nant state  and  the  lying-in  chamber?  Shall 
he  warn  them  of  the  ignorant  midwife, 
and  the  incompetent  medical  man?  Who 
shall  inform  the  pregnant  woman  as  to  the 
grave  need  of  the  closest  medical  supervi- 
sion of  her  case  from  the  date  of  conception 
to  the  termination  of  her  labor?  That  it 
is  the  plain  duty  of  the  medical  man  to 
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educate  the  people  along  these  lines,  as 
well  as  in  many  other  directions,  is  to-day 
acknowledged  by  every  intelligent  physi- 
cian. Hut.  are  we  doing  it?  No  one 
comes  in  such  close  and  intimate  contact 
with  the  public  as  the  doctor.  His  relation 
to  the  households  of  the  land  is  most  in- 
timate and  sacred.  His  is  a,  power  for 
good  or  evil  in  this  intimate  relation  to 
the  people  which  can  not  be  measured. 
Are  we  doing  our  full  duty?  Do  we  meas- 
ure up  to  our  high  responsibility? 

On  the  Side.  If  the  women  of  the  land 
could  he  taught  that  the  least  discoverable 
lump  in  the  mammary  gland  meant  the 
beginning  of  a cancer  of  the  breast,  and 
that  the  only  thing  to  do  is  its  immediate, 
complete  and  thorough  removal,  there 
would  be  fewer  horrible  deaths  from 
mammary  cancer. 

If  the  people  could  be  taught  that  hem- 
orrhoids (the  most  frequent  cause  being 
pregnancy)  always  precede  cancer  of  the 
rectum,  and  that  their  removal  can  be  ef- 
fected safely  and  painlessly  without  the 
administration  of  a general  anesthetic,  we 
would  have  fewer  deaths  from  this  hope- 
less condition. 

If  the  people  could  be  taught  that  gon- 
orrhea is  an  incurable  disease,  and  that 
eighty  per  cent,  of  the  pelvic  diseases  of 
women  are  due  to  this  cause,  and  that  the 
death  rate  from  it,  and  the  diseased  con- 
ditions attributed  to  it,  if  they  could  be 
definitely  traced,  is  probably  as  great  as 
the  death  rate  from  the  great  white  plague, 
fewer  people,  male  and  female,  would  ex- 
pose themselves  to  this  horrible  infection, 
more  to  be  dreaded  than  syphilis. 

If  the  people  could  be  taught  that  an 
apparently  innocent  little  lump  in  the  lip 
was  the  beginning  of  a horrible,  devas- 
tating cancer  of  the  face,  and  that  its  re- 
moval is  as  easy  and  painless  as  the  clip- 
ping of  a coupon,  there  would  be  fewer 
deaths,  horrible  deaths,  from  this  most  dis- 
gusting disease. 

If  the  women  could  be  taught  that  it  is 
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most  important  for  them  to  present  them- 
selves for  an  examination  not  later  than 
two  months  after  childbirth  for  a thorough 
inspection  of  the  parturient  canal,  in  or- 
der that  any  laceration  existing  there  may 
be  discovered  and  immediately  repaired; 
if  the  women  could  be  impressed  with  the 
fact  that  laceration  of  the  cervix  is  the 
common  cause  of  cancer  of  the  uterus,  and 
that  its  repair  is  as  safe  and  ‘easy  of 
performance  as  the  rent  in  a garment, 
there  would  be  fewer  horrible  deaths  from 
this  cause.  As  this  horribly  disfigured, 
diseased,  suffering  army,  marching  on  to 
an  inevitably  horrible  termination  (decom- 
posed before  death,  a burden  and  a men- 
ace to  those  about  them,  emanating  an  odor 
more  sickening  than  a gasoline  machine), 
as  this  army  of  disfigured  men  and  women 
rises  before  our  vision,  passing  to  their 
premature  graves,  leaving  a memory  with 
their  relatives  and  friends  which  will  never 
be  blotted  out,  dying  from  a imeventable 
disease  (in  many  instances)  if  taken  m 
time,  as  we  view  this  army  we  can  not  but 
ask  ourselves  the  question,  have  we — we, 
family  doctors,  we  general  practitioners, 
we  who  see  these  cases  in  their  incipiency 
— have  we  done  our  full  duty  towards 
them?  The  doctor  who  makes ^ light  of 
these  seemingly  innocent  conditions  is 
guilty  of  a crime  too  heinous  for  descrip- 
tion by  my  placid  pen. 

Has  the  pregnant  woman  had  a fair 
show?  Many  of  the  accidents  and  ills  of 
childbirth  could  be  prevented  by  the  care- 
ful supervision  of  the  pregnant  state.  If 
we  can  impress  upon  her  the  importance 
of  an  intelligent  oversight  of  her  daily 
life  as  to  diet,  dress,  exercise,  the  care  of 
the  outer  and  inner  body,  baths  outside 
and  inside,  the  dangers  from  infections 
from  within  and  without,  the  necessity  of 
the  frequent  and  systematic  examination 
of  the  excreta,  especially  of  the  urine,  not 
alone  for  albumin,  as  acidosis  is  as  great 
a menace  as  albuminuria,  and  that  the 
frightful  puerperal  convulsions  may  come 


from  an  autoinfection  which  may  be  fetal 
or  maternal,  or  from  a crippled  liver  or  a 
congested  kidney;  if  we  can  impress  upon 
her  the  far-reaching  effects  of  maternal 
impressions,  the  necessity  of  surrounding 
herself  with  objects  of  beauty,  and  filling 
her  mind  with  cheerful  thoughts  and  pleas- 
ant subjects;  whether  one  set  of  biologists 
who  claim  that  the  seventy  thousand 
Graffian  follicles  found  in  the  little  girl’s 
ovaries  remain  unchanged  throughout  her 
existence,  or  the  other  set  of  biologists  who 
claim  that  these  Graffian  follicles  are  in- 
fluenced by  disease  and  mental  impressions, 
is  right,  it  matters  not,  as  at  least  we  can 
do  no  harm  by  insisting  that  the  pregnant 
woman  shall  maintain  her  bodily  health 
and  a cheerful  frame  of  mind. 

Let  us  take  as  good  care  of  the  mothers, 
who  are  performing  the  highest  duty  grant- 
ed by  a Creative  Providence,  in  bringing 
into  existence  human  life,  the  most  valu- 
able asset  of  the  state  and  nation,  as  we  do 
of  our  brood  mares. 

KICK  NUMBER  TWO. 

I wish  to  enter  a protest  against  the 
abandonment  of  the  abdominal  binder. 
The  most  frequent  and  common  cause  of 
viscero-  gastro-  enteroptosis  is  pregnancy. 
The  gravid  uterus  at  term  occupies  prac- 
tically all  of  the  space  in  the  abdominal 
cavity,  particularly  in  the  prone  position. 
It  reaches  close  to  the  under  surface  of  the 
liver,  and  almost  to  the  limits  of  the  lateral 
confines  of  the  abdomen.  In  the  upright 
position  the  intestines  are  posterior  to  the 
uterus.  In  the  dorsal  position  they  lie 
chiefly  to  the  sides. 

In  the  upright  position  the  uterus  in 
advanced  pregnancy  rests  upon  the  an- 
terior abdominal  walls,  the  tissues  of  which 
are  immensely  stretched  and  somewhat 
thinned.  The  fasciculi  of  the  muscles  in- 
crease in  length,  slightly  in  thickness,  but 
not  in  number.  The  borders  of  the  recti, 
especially  below  the  umbilicus,  separate, 
causing  a weak  space  in  the  forewall  of  the 
abdomen,  which  persists  more  or  less  after 
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delivery.  In  even  the  most  favored  cases 
a certain  degree  of  relaxation,  with  some 
accompanying  degree  of  ptosis  persists  af- 
ter pregnancy.  In  a strong,  well-nourished 
woman  this  goes  on  without  the  develop- 
ment of  any  subjective  syinptoms,  and  may 
be  considered  physiologic.  But  under  less 
favorable  conditions  there  is  always  a dan- 
ger of  the  loss  of  sufficient  sustaining  pow- 
er of  the  walls,  encouraging  still  more 
descent  of  the  organs  within.  The  recti 
are  the  big  factors  in  this,  the  lower  seg- 
ments of  which  muscles  are  usually  bulged 
forward  and  the  upper  loose  and  tiaccid. 

Another  basic  cause  of  ptosis  is  subnu- 
trition. The  pressure  of  the  gravid  uterus 
gives  rise  to  many  functional  disturbances. 
There  is  diminished  intestinal  activity  af- 
fecting the  digestion  of  food,  and  being 
more  commonly  the  cause  of  constipation 
than  obstructive  pressure  of  the  uterus. 
The  blood  pressure  incident  to  pregnancy 
may  also  affect  the  nutrition  unfavorably. 
The  vomiting  of  pregnancy  may  be  severe 
and  persistent  enough  to  keep  the  woman 
under-nourished.  The  vital  capacity  of 
the  lungs  is  diminished.  The  taste  and 
smell  are  often  affected,  so  that  there  may 
fie  a repugnance  for  foods  of  the  most 
savory  kind.  To  all  these  may  be  added 
a length  of  intoxication  of  the  body  due  to 
the  pregnancy,  and  more  or  less  impair- 
ment of  the  renal  functions.  And,  lastly, 
to  the  mechanical  and  nutritional  changes 
are  added  the  nervous  ones,  making  com- 
plete the  great  triumvirate  so  often  seen 
in  cases  of  abdominal  visceroptosis.  An 
abdominal  cavity  that  has  been  subjected 
to  a rising  internal  pressure  for  months 
when  suddenly  collapsed,  from  whatever 
the  cause,  suffers  a shock.  Then  come  the 
long  days  of  the  return  of  the  walls  and 
their  contents  to  their  normal  condition. 

In  this  light,  where  is  contained  the  wis- 
dom of  the  growing  custom  of  late  years 
in  advising  against  the  use  of  the  old- 
fashioned  binder  after  delivery,  which  did 
so  well  in  equalizing  the  lowered  intra- 


abdominal  pressure  by  its  support  to  the 
walls?  The  only  reason  I have  been  able 
to  obtain  for  this  change  in  practice,  is 
that  a tight-fitting  bandage  is  liable  to 
malpose  the  uterus,  and  thereby  possibly 
favor  the  establishment  of  some  permanent 
malposition  of  this  organ,  or  that  the  hind- 
er was  very  liable  to  be  soiled,  and  there- 
fore uncleanly  and  unsurgieal.  The  first 
is  about  as  absurd  as  the  second  is  indica- 
tive of  neglect.  It  is  true  that  at  our  post- 
partum visits  the  binder  is  usually  found 
loose  and  above  the  iliac  crest;  but  is  this 
not  due  to  carelessness  on  our  part  in  fail- 
ing to  instruct  the  nurse  how  properly  to 
apply  the  bandage?  That  it  is  an  uncom- 
fortable appliance  to  the  woman  is  not 
borne  out  by  her  statements,  who  gladly 
welcomes  the  support  that  it  gives,  even 
to  the  very  end  of  resolution,  which  in  a 
normal  case  usually  takes  about  six  weeks. 
And  the  last  prop  is  knocked  from  under 
the  argument  when  it  is  contended  that  it 
is  too  warm  to  keep  on  in  summer  when 
the  thinnest  skirt  she  usually  wears  is  not 
any  cooler. 

As  soon  after  delivery  as  possible,  in  all 
eases,  a bandage  should  be  put  on.  It 
should  be  wide  enough  to  extend  from  the 
middle  third  of  the  thigh  to  the  ensiform 
process.  It  should  be  shaped  to  the  abdo- 
men by  being  tucked  at  the  sides  from 
above  downward,  and  be  boned  in  the 
back,  at  the  sides  and  in  front,  so  that  it 
stays  in  place.  At  intervals  during  the 
postpartum  the  abdominal  wall  should  be 
examined  to  note  its  muscular  power,  its 
tone  and  general  conditions.  This  is  best 
done  while  the  patient  makes  an  effort  at 
straining  as  if  at  stool.  The  bandaging 
should  be  kept  up  for  at  least  two  months 
after  delivery,  arid  for  four  or  six  months 
in  cases  in  which  the  abdomen  is  inclined 
to  remain  loose  and  pendulous.  After  she 
is  up  and  about  an  elastic  belt  may  be  used. 
There  are  some  who  contend  that  an  abdo- 
men so  supported  for  a length  of  time  loses 
its  tone,  and  afterwards  becomes  dependent 
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upon  such  support.  But  as  the  bandage 
does  not  interfere  with  the  action  of  the 
abdominal  muscles,  and  as  a support  from 
without  neutralizes  the  further  baneful  vis 
a tergo  of  the  sagging  viscera  within,  this 
contention  is  not  well  taken.  If  any  effect 
is  seen  by  its  continued  use,  it  is  one  of 
added  tone  and  benefit.  In  all  slim  women 
it  will  do  no  harm  to  keep  the  bandage  on 
for  six  months. 

At  such  times  as  it  is  deemed  advisable, 
efforts  should  be  made  in  all  postpartum 
women,  particularly  where  there  is  danger 
of  a pendulous  abdomen,  to  strengthen  the 
muscles  by  exercises,  the  most  valuable  of 
which  is  for  the  patient  to  make  voluntary 
contractions  of  the  abdomen  as  a whole 
several  times  a day.  While  difficult  at 
first  with  most  women,  the  art  of  doing  this 
is  soon  acquired.  This  exercise  can  easily 
be  carried  on  in  bed,  and  should  be  kept  up 
for  several  weeks  at  least.  Another  ex- 
ercise possible  while  in  bed  is  the  raising 
of  the  body  to  a sitting  position.  It  is  of- 
ten beneficial  to  make  the  mistake  of  keep- 
ing the  woman  in  bed  too  long.  In  cases 
in  which  the  abdomen  remains  pendulous, 
and  tin'  walls  are  weak,  it  is  wise  to  advise 
a morning  and  afternoon  rest  of  two  hours, 
with  the  buttocks  raised  so  as  to  have  the 
viscera  gain  a higher  level  in  the  abdomen. 
Another  good  plan  is  to  have  her  sleep  for 
some  weeks  in  a bed  raised  at  the  foot. 

KICK  NUMBER  THREE. 

I wish  to  enter  my  protest  against  the 
misuse  of  the  vaginal  douche  before  and 
after  confinement.  The  normal  vaginal 
secretions  are  acid,  due  to  the  bacillus  of 
Doderlein.  and  are  fatal  to  pathogenic 
germs,  and  should  be  disturbed  only  when 
plainly  indicated  by  local  diseased  condi- 
tions. This  holds  as  to  the  use  of  the 
douche  after  confinement  as  well  as  before. 
This  procedure  should  be  classed  with  oth- 
ers known  as  “meddlesome  midwifery,” 
and  should  be  so  labeled.  For  the  nurse, 
with  possibly  unclean  fingers,  to  introduce 
a peswibv  unclean  nozzle  of  a syringe 
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through  a possibly  infected  vulva  into  an 
aseptic  vagina,  as  a routine  measure,  can 
not  be  too  severely  condemned. 

There  is  one  condition  which  calls  for  the 
douche,  and  that  is  sapremia,  differen- 
tiated from  septicemia,  not  by  the  symp- 
toms but  by  the  sense  of  touch,  corrobo- 
rated by  the  examination  of  a smear  by 
your  local  pathologist.  (Every  locality 
should  have  a pathologist,  supported  by 
the  local  doctors.  It  is  impossible  to  prac- 
tice scientific  medicine  to-day  without  such 
aid.)  The  ungloved  finger  (ungloved  be- 
cause the  glove  interferes  with  the  sense  of 
touch,  and  more  particularly  because  it 
interferes  with  the  use  of  the  finger  as  a 
curet,  than  which  there  is  none  better) 
is  introduced  into  the  uterus,  and  if  it 
finds  the  walls  smooth  and  glazed  it  is  a 
case  of  septicemia.  If  it  finds  the  walls 
roughened  with  projections  upon  it,  then 
it  is  a case  of  sapremia  and  the  finger 
should  not  be  withdrawn  until  it  brings 
with  it,  or  before  it,  every  projection  cov- 
ering the  uterine  walls,  and  loosened  pieces 
of  placenta  and  membranes.  This  should 
be  followed  by  a large  douche,  from  one 
and  one  half  to  two  gallons  of  weak  lysol 
solution,  or  preferably  normal  salt.  Lysol 
is  not  the  innocent  product  we  formerly 
thought  it,  as  shown  by  several  instances 
of  poisoning.  The  object  of  this  douche  is 
rather  to  give  the  interior  of  the  uterus  a 
prolonged  bath  for  the  purpose  of  washing 
out  all  detritus,  than  to  produce  a condi- 
tion of  asepsis.  This  douche  should  be 
given  through  a double  cannula  to  provide 
for  tbe  return  flow.  It  should  not  be  re- 
peated. If  you  are  satisfied  that  you  have 
thoroughly  cleaned  out  tbe  interior  of  the 
uterus,  and  the  symptoms  do  not  abate, 
there  is  nothing  to  be  gained  by  further 
douching,  but  rather  in  systematic  treat- 
ment directed  towards  the  raising  of  the 
woman’s  power  of  resistance.  The  douche 
should  not  be  used  in  septicemia. 

What  is  tbe  physiological  pathology  in 
this  condition  ■ Nature  rushes  her  army 
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of  defense,  the  leukocytes,  to  the  point  of 
attack  and  throws  out  a plastic  material 
to  serve  against  the  invasion  of  the  enemy, 
the  streptococci,  in  this  case.  The  douche, 
while  it  will  not  reach  the  enemy  which 
is  already  buried  in  the  tissues,  will  help 
to  break  down  the  barriers  which  nature 
has  thrown  out : and  if  corrosive  sublimate 
is  used,  as  it  frequently  is,  will  form  a 
coating  of  the  albuminate  of  mercury, 
through  which  it  will  be  impossible  for  the 
army  of  defense  to  cast  out  the  invading 
enemy.  The  treatment  is  expectant,  di- 
rected toward  raising  the  resistance  of  the 
patient. 

Some  doctors  insist  on  the  use  of  an  an- 
tiseptic douche  after  the  use  of  the  obstet- 
rical forceps.  If  the  doctor’s  hands  are 
clean,  surgically  clean,  and  his  forceps  are 
clean,  and  the  vulva  of  the  patient  has  been 
thoroughly  cleansed  and  shaved  if  thought 
necessary,  and  the  same  care  exercised  to 
protect  all  the  instruments  as  in  any  other 
surgical  procedure,  the  danger  from  in- 
fection is  very  remote ; and  I doubt  if  it  is 
not  rather  increased  than  decreased  by  the 
use  of  the  douche. 

KICK  NUMBER  FOUR. 

I wish  to  enter  my  protest  against  the 
too  frequent  use  of  the  obstetrical  forceps. 
In  this  day  and  generation  of  the  mad 
chase  after  the  almighty  dollar,  the  aver- 
age young  man  or  the  busy  old  man,  chaf- 
ing under  the  detention  of  a protected  la- 
bor, is  too  apt  to  resort  to  the  use  of  the 
forceps,  rather  with  a view  of  terminating 
his  confinement,  than  to  a safe  and  normal 
completion  of  what  should  be  a natural 
physiological  process.  This  is  probably 
the  most  common  obstetrical  sin  and  keeps 
the  repair  gang  busy,  as  many  of  these  im- 
patient young  men  either  overlook  or  are 
not  competent  to  repair  the  damage  they 
inflict  upon  the  much  abused  parturient 
tract.  It  takes  fine  judgment  to  determine 
just  when  the  doctor  should  step  in  and 
usurp  or  aid  nature’s  flagging  forces.  A 
dear  old  doctor  friend,  who  had  a large 
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obstetrical  practice,  covering  a period  of 
fifty  years,  told  me  that  he  had  used  the 
forceps  but  a few  times  in  all  of  this  long 
and  busy  career,  lie  lost  but  few  moth- 
ers and  children.  In  the  long,  tedious,  pro- 
tracted primipara  eases,  when  everybody 
is  worn  out  and  the  patient  in  despair,  a 
hypodermic  of  morphin  1 4 gr..  hyosein 
1 100  gr..  has,  in  my  experience,  been  fol- 
lowed by  the  most  happy  results.  It  gives 
the  patient  several  hours  of  rest,  during 
which  nature  is  recovering  her  forces,  and 
getting  ready  for  a renewed  and  usually 
final  attack.  The  only  objection  to  this 
procedure  is  that  it  sometimes  is  followed 
by  a partial  asphyxiation  of  the  child,  re- 
quiring prompt  action  to  restore  it. 

As  to  the  use  of  the  high  traction  for- 
ceps, in  the  majority  of  these  cases 

Cesarean  section  will  probably  be  followed 
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by  better  results,  both  in  relation  to  the 
child  and  mother.  Vaginal  Cesarean  sec- 
tion, in  placenta  pnevia  centralis  and  in 
grave  eclampsia,  from  the  ease  and  rapidity 
with  which  it  can  be  performed,  is  prob- 
ably the  procedure  of  election. 

An  eminent  Philadelphia  gynecologist 
made  the  declaration  recently  at  a meeting 
of  his  society  that  the  doctor  who  did  not 
use  gloves  in  his  obstetrical  work  was 
guilty  of  criminal  negligence.  If  this  is 
true,  there  are  a great  many  criminals  out 
of  jail  in  this  country.  I regard  the 
gloves  as  more  of  a protection  to  the  doc- 
tor than  to  the  woman.  One  of  my  good 
old  doctor  friends  died  from  syphilis  con- 
tracted in  making  an  obstetrical  examina- 
tion. This  would  have  been  an  impossi- 
bility if  he  had  worn  gloves.  There  can 
be  no  objection  to  the  glove,  yet  I do  not 
think  it  is  essential  to  surgical  cleanliness. 

In  conclusion,  to  sum  up  this  rambling 
dissertation,  incidentally  this  is  a plea  for 
the  higher  education,  and  as  a step  in  this 
direction  the  advocacy  of  the  One  Board 
Bill,  in  the  hope  that  it  may  result  in  the 
extinction  of  the  ignorant  midwife  and  the 
abolition  of  the  incompetent  medical  man. 


264  THE  PENNSYLVANIA 

Primarily,  this  is  a plea  for  the  better  care 
of  the  pregnant  woman.  By  a close  super- 
vision and  frequent  inspection  of  these 
cases  we  can  detect  the  suspected  placenta 
pnevia,  the  threatened  eclampsia,  the  con- 
tracted pelvis,  the  pernicious  vomiting 
with  its  accompanying  acute  yellow 
atrophy  of  the  liver,  and  place  these  cases 
in  the  hospital,  where  they  will  be  under 
the  care  of  the  trained  nurse  every  hour 
of  the  day  and  night,  and  where  the 
trained  physician  will  have  at  hand  all  the 
modern  conveniences  for  doing  this  special 
work.  I am  quite  sure  if  these  measures 
could  be  adopted,  the  lying-in  chamber 
would  be  robbed  of  many  of  its  horrors, 
•and  that  there  would  be  fewer  crippled 
women  seeking  the  aid  of  the  surgeon;  and 
that  there  would  be  fewer  female  angels 
and  infant  cherubs  wandering  over  the 
Plains  of  Abraham. 
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TUMORS  OF  THE  SALIVARY 
GLANDS.* 

15V  JOHN  SPEESE,  M.  I).. 
Philadelphia. 


( Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Growths  originating  in  the  salivary 
glands  have  afforded  interest  to  the  surgeon 
because  of  their  many  peculiarities,  and 
to  tin*  pathologist  because  of  the  difficulty 
experienced  in  properly  classifying  such 
formations.  Little  confusion  has  been 
caused  by  the  simple  growths,  such  as 
pure  forms  of  carcinoma,  sarcoma  and 
various  benign  tumors.  The  greatest  dif- 
ficulty has  resulted  from  those  tumors,  now 
generally  described  as  “mixed  tumors” 
which,  because  of  their  complexity,  have 
been  given  a variety  of  descriptive  terms, 
and  numerous  views  as  to  their  origin  have 
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been  advanced.  For  this  reason  and  be- 
cause they  constitute  by  far  the  largest 
number  of  tumors  occurring  in  the  sali- 
vary glands,  much  has  been  written  upon 
the  mixed  tumors,  and  less  attention  de- 
voted to  the  other  types.  The  writer  will 
endeavor  to  describe  several  of  the  less 
common  forms  of  tumors  occurring  in  the 
salivary  glands,  and  then  discuss  briefly 
the  modern  views  as  to  the  origin  and  na- 
ture of  mixed  tumors. 

Among  the  varieties  of  benign  tumors  of 
the  salivary  glands  angiomata  are  probably 
the  most  common.  It  is  quite  likely  that 
many  of  the  cases  described  as  angiomata 
of  Ihe  parotid  had  their  origin  in  the  skin, 
extended  to  the  gland  and  therefore  were 
incorrectly  considered  as  parotid  growths. 
Angiomata  of  glandular  structures  are 
particularly  rare  and  it  is  curious  that  the 
cases  which  have  been  reported  have  been 
found  almost  invariably  to  originate  in  the 
parotid. 

Lewitt  has  recently  observed  cases  from 
which  he  concluded  that  the  tumor  was 
composed  of  a hyperplasia  of  capillaries, 
the  vessels  being  either  partially  filled  with 
blood  or  collapsed.  If  much  pressure  is 
exerted  by  the  overfilled  capillaries, 
atrophy  of  the  glandular  tissue  may  result. 

Angiomata  are  seen  usually  in  children 
a few  weeks  or  a few  months  of  age;  very 
rarely  in  adults.  They  are  found  more 
commonly  on  the  left  side,  are  compressible 
and  the  overlying  skin  is  normal.  The 
growths  are  benign  but  may  become  dan- 
gerous when  sufficiently  large  by  causing 
pressure  upon  the  larynx.  Lewitt  reports 
a case  of  a rapidly  growing  tumor  which 
bled  so  profusely  after  its  extirpation  that 
the  patient  died  from  shock.  As  most  of 
the  cases  are  seen  in  very  young  children, 
great  care  must  be  used  in  controlling 
hemorrhage.  Extirpation  is  the  best  meth- 
od of  cure  and  should  be  employed  as  soon 
as  the  tumors  begin  to  increase  in  size  and 
after  conservative  methods  have  been  tried. 
There  is  no  danger  of  a recurrence,  cure 
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invariably  resulting  in  the  cases  reported. 
In  four  cases  facial  paralysis  is  mentioned 
as  a complication,  and,  therefore,  is  ,an  in- 
dication for  early  operation  at  a time  when 
the  tumor  is  quite  small,  when  it  can  be 
shelled  out  of  the  parotid  and  branches  of 
the  facial  nerve  be  entirely  avoided  or  only 
to  a slight  extent  injured. 

Myxoma.  There  seems  to  be  doubt  in  the 
minds  of  some  pathologists  as  to  whether 
a pure  myxoma  of  the  salivary  glands  can 
occur.  It  is  believed  that  those  growths 
which  contain  an  abundance  of  myx- 
omatous  tissue  are  in  reality  mixed  tumors 
with  a preponderance  of  this  type  of  tis- 
sue. Whether  this  is  so  makes  but  slight 
i difference  from  a clinical  standpoint.  A 
I study  of  the  following  case  supports 
Kaufmann’s  view  that  many  myxomata  are 
mixed  tumors,  their  nature  being  recog- 
nized only  by  careful  microscopical  exam- 
ination. The  history  of  the  case  will  be 
found  under  Case  4.  described  as  a mixed 
tumor. 

The  microscopical  examination  of  sever- 
al portions  of  the  tissue  led  me  at  first  to 
believe  that  the  case  was  a pure  myxoma, 
for  other  varieties  of  tissue  seemed  to  be 
absent.  The  clinical  aspect  of  the  case  and 
the  fact  of  the  relative  infrequency  of 
myxomata  demanded,  however,  a more  pro- 
longed examination  of  the  tumor,  when  its 
true  nature  became  apparent.  It  was  ac- 
cordingly classed  among  the  mixed  tumors, 
and  it  will  be  observed  that  myxomatous 
tissue  constituted  by  far  the  greatest  por- 
tion of  the  growth,  the  cartilage  and  pa- 
renchyma. cells  being  so  few  in  number  as 
to  be  easily  overlooked.  This  fact  may  ae- 
1 count  for  the  diagnosis  of  many  cases  de- 
scribed as  pure  myxomata. 

Carcinoma.  There  can  be  no  doubt  as  to 
| the  occurrence  of  primary  carcinomata  of 
the  salivary  glands  and,  as  would  be  ex- 
pected,  the  parotid  is  the  gland  usually  af- 
fected. It  is  difficult  to  decide  whether 
the  tumor  originates  in  the  gland  or  has 
extended  there  secondarily,  microscopic  ex- 
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animation  being  necessary  in  many  cases 
to  decide  the  question.  Two  types  of  car- 
cinomata are  described,  the  scirrhous  and 
medullary,  the  latter  being  more  common. 
The  hard  variety  differs  somewhat  from 
the  medullary  forms,  being  seen  in  older 
individuals,  more  often  in  the  male  sex, 
and  locally  causing  retraction  of  the  skin 
as  is  seen  in  scirrhous  cancers  of  the 
breast.  The  fibrous  tissue  contraction 
makes  an  early  involvement  of  the  facial 
nerve  or  its  filaments  more  likely  in  scir- 
rhous carcinoma,  although  this  complica- 
tion is  by  no  means  rare  in  the  more  cel- 
lular forms. 

Medullary  carcinoma  occurs  in  compara- 
tively young  individuals.  Instead  of  re- 
traction of  the  skin  the  growth  undergoes 
rapid  development  with  ulceration,  fol- 
lowed by  a profuse  discharge  and  hemor- 
rhage. Tn  this  type  death  results  in  a 
short  time,  while  in  the  scirrhous  forms 
the  prognosis  is  more  favorable  and  the 
patients  may  live  for  years.  An  instance 
of  the  medullary  form  of  carcinoma  is 
seen  in  the  following  description. 

A.  G.,  aged  27,  service  of  Dr.  Frazier.  Five 
months  ago  the  patient  developed  an  enlarge- 
ment in  front  of  the  right  ear,  which  opened  in- 
to the  external  auditory  meatus  and  discharged 
pus.  The  growth  returned  later  and  granulation 
tissue  sprang  up  in  the  auditory  canal.  For 
four  months  the  lymph  nodes  below  the  angle 
of  the  jaw  had  been  enlarged  and  somewhat 
tender.  For  some  time  before  admission  she 
complained  of  sore  throat,  difficulty  in  swallow- 
ing, and  about  a week  ago  an  abscess  opened  in 
the  neighborhood  of  the  right  tonsil  and  for  sev- 
eral weeks  facial  paralysis  has  been  developing. 
The  patient  complains  of  more  or  less  constant 
pain  in  the  ear  and  side  of  the  face  and  difficulty 
in  hearing.  The  mouth  can  not  be  completely 
opened  on  account  of  interference  with  move- 
ments of  the  jaw  by  the  growth.  In  the  neigh- 
borhood of  the  right  ear  the  growth  extends  one 
inch  anterior,  one  and  a half  inches  above  and 
half  an  inch  posterior  to  the  meatus,  the  soft 
tissues  of  the  ear  being  carried  away  from  the 
osseous  structures.  The  tumor  is ’firm  and  elas- 
tic, regular  and  uniform  in  consistency,  no 
fluctuation  nor  pulsation.  In  the  external  por- 
tion a mass  of  granulation  or  tumor  tissue  is 
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seen.  The  second  mass,  continuous  in  surface 
outline  but  apparently  independent  of  the  tissue 
growth  is  present  behind  and  below  the  angle 
of  the  jaw.  This  is  harder  than  the  other 
growth;  slightly  movable  and  has  a smooth  sur- 
face. 

Operation:  The  parotid  gland  and  the  sur- 
rounding tissue  were  exposed  and  excised.  The 
case  was  an  inoperable  one  in  so  far  as  any  pros- 
pect of  radical  cure  was  concerned,  although 
there  was  reason  to  believe  that  removal  of  the 
growth  would  afford  a certain  amount  of  relief 
from  pressure.  Several  weeks  after  the  opera- 
tion there  was  a rapid  recurrence  of  the  growth. 
On  microscopical  examination  the  tumor  was 
found  to  consist  of  a fibrous  tissue  stroma  and 
t ells  which  are  to  be  considered  as  parenchymal 
in  nature.  The  parenchymal  cells  are  seen  in 
the  form  of  large  masses  composing  the  greater 
portion  of  the  tumor.  The  cells  are  large,  rather 
polygonal  in  shape,  the  nucleus  quite  large  and 
takes  a deep  stain,  the  protoplasm  is  rather 
faint.  In  the  center  of  many  of  the  cellular 
masses  small  areas  of  necrosis  are  seen  such  as 
occur  in  other  forms  of  medullary  carcinomata. 
In  the  stroma  a very  pronounced  leukocytic  re- 
action is  present  and  these  cells  for  the  most 
part  are  of  the  eosinophilic  variety.  They  are 
also  seen,  but  to  a much  less  extent,  in  the 
center  of  some  of  the  necrotic  masses  where 
they  are  surrounded  by  tumor  tissue.  There  is 
no  evidence  in  this  growth  of  the  mixed  char- 
acter of  the  tumor,  nor  can  its  origin  be  traced 
directly  from  the  glandular  tissue  of  the  parotid 
although  the  clinical  course  and  the  other  fea- 
tures of  tumor  point  toward  this  derivation. 

Mi  .nil  Tumors.  'Pile  origin  and  nature 
of  mixed  tumors  have  been  the  subject  of 
so  many  extensive  researches  that  it  is 
deemed  unnecessary  to  review  the  litera- 
ture on  the  subject  which  is  well  sum- 
marized in  the  writings  of  Wood,  Kelly 
and  Elirich.  It  is  sufficient  to  say  that 
the  complex  names  once  applied  to  these 
tumors  were  to  a certain  extent  an  expres- 
sion of  ignorance  as  to  their  nature.  With 
the  more  modern  and  scientific  studies  of 
Wilms,  Hinsberg  and  others,  many  of  the 
disputed  points  have  been  clarified  and 
certainly  some  progress  has  been  made  in 
understanding  their  derivation. 

The  term  mixed,  as  applied  to  these 
growths,  signifies  that  they  are  composed 
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tumors  consist  of  cells  which  are  called  the 
parenchyma,  whose  derivation  has  caused 
the  most  dispute,  and  certain  other  ele- 
ments which  are  undoubtedly  derived  from 
mesoblastic  tissue  and  constitute  the 
stroma  of  the  tumors.  The  stroma  of 
mixed  tumors  presents  a varying  picture. 
It  is  composed  of  well  developed  connective 
tissue  between  whose  fibers  myxomatous 
tissue  usually  in  large  amounts  may  ap- 
pear. Imbedded  in  the  myxomatous  tis- 
sue strings  of  cells  and  glandular  struc- 
tures may  lie  seen.  Elastic  fibers  are 
found  in  the  majority  of  the  cases.  In 
many  of  the  tumors,  masses  a re  encountered 
which  can  lie  regarded  as  a cartilaginous 
matrix  for  they  contain  cartilage  cells  and 
more  rarely  osteoid  tissue  and  true  bone 
are  met  with.  Cartilage  is  present  in  a 
majority  of  the  eases.  Wood  found  it  in 
one  fourth  of  the  cases  which  he  examined, 
and  other  writers  in  fifty  per  cent.  It 
was  found  in  one  half  of  the  cases  report- 
ed by  the  author.  The  cartilage  is  present 
either  as  hyaline  or  the  fibro-elastic  variety. 
Large  hyaline  masses  are  regarded  by  some 
writers  as  a degeneration, but Wilmsbelieves 
that  it  is  a product  of  connective  tissues, 
and  has  nothing  to  do  with  a degenerative 
process.  Products  of  degeneration  are 
seen,  however,  as  round  or  oval  masses  in 
the  connective  tissue  or  within  the  glands, 
and  in  some  tumors  the  mucus  or  degener- 
ated epithelium  is  so  arranged  that  it  as- 
sumes the  appearance  of  corpora  amvlacea. 
In  many  portions  of  the  tumors  strings  of 
embryonal  connective  tissue  cells  are  pres- 
ent, which.  if  abundant,  have  a sarcomatous 
appearance. 

The  parenchyma  of  the  mixed  tumors  is 
seen  as  strands  of  cells,  or  at  times  the 
cells  are  arranged  in  dense  aggregations  or 
they  may  form,  distinct  acini.  About  the 
nature  and  origin  of  these  parenchymal 
cells,  the  opinions  of  pathologists  have  long 
differed.  On  the  one  side  they  are  regard- 
ed as  endothelial,  and  on  the  other  the 
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■ells  are  considered  as  epiblastic,  represent- 
ing, along  with  certain  mesoblastic  ele- 
ments, a lnisplacement  of  cells  in  embry- 
onic life.  'I'lie  epithelium  is  also  seen  in 
solid  strings  of  more  or  less  compressed 
cells. 

It  has  been  shown  by  the  work  of  Ilins- 
berg  that  epithelium  is  present  in  mixed 
tumors  for  in  many  of  them  squamous  cells 
with  intercellular  spines  are  present;  and, 
in  addition  to  this  undoubted  evidence  of 
epithelium,  gland-like  structures  with  se- 
creting cells  are  present.  These  findings 
have  been  corroborated  by  numerous  in- 
vestigators, so  that  it  can  be  concluded 
I hat  the  parenchymal  cells  are,  in  part,  of 
epithelial  nature. 

The  squamous  epithelium  appears  in 
masses,  the  cells  being  large  and  polygonal 
in  shape,  and  presents  at  times  a typical 
picture  of  a squamous  carcinoma.  Ehrich 
in  a series  of  twenty  parotid  tumors  found 
squamous  cells  present  in  ten.  The  gland- 
ular portions  of  the  tumors  appear  either 
as  solid  masses  of  cells  in  which  the  gland- 
like elements  are  difficult  to  recognize,  or 
they  may  appear  as  acini  lined  with  cylin 
drical  cells  whose  lumen  contains  a hom- 
ogeneous secretion. 

ITinsberg  does  not  agree  with  the  view 
of  Volkmann  that  the  stroma  originates 
from  the  connective  tissue  of  the  parotid; 
but  believes  that  both  connective  tissue 
and  epithelium  are  derived  from  misplaced 
cells.  This  view  is  shared  by  Wilms  al- 
though they  disagree  as  to  the  origin  of  the 
misplaced  embryonal  cells.  Hinsberg  states 
that  the  squamous  cells  are  derived  from 
the  tympanic  membrane  and  that  the 
glandular  elements  obtain  their  origin 
from  the  parotid  gland  itself.  That 
squamous  cells  are  derived  from  the  gland 
epithelium  by  means  of  a metaplastic  pro- 
cess is  unlikely.  The  parotid  arises  from 
ectodermal  tissues,  and  a misplacement  of 
these  ectodermal  cells  takes  place,  the  cells 
retaining  their  embryological  faculty  of  de- 
veloping and  producing  squamous  cells  and 
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glands.  According  to  Wilms  this  displace- 
ment must  occur  at  a very  early  period  of 
embryonic  life,  at  a time  when  the  ecto- 
derm has  not  been  differentiated  into  its 
component  parts  and  must  occur,  therefore, 
prior  to  the  eighth  or  ninth  week  of  embry- 
onal life. 

If  this  epithelial  misplacement  can  be 
traced  back  to  such  an  early  time,  it  fol- 
lows that  the  stroma  must  have  been  dis- 
placed at  a corresponding  period.  Hins- 
berg believes  that  the  connective  tissue  ele- 
ments are  derived  from  Reichert’s  cartilage 
or  from  the  periosteum  of  the  lower  jaw. 
It  is  likely  that  this  displacement  occurs 
prior  to  the  eighth  or  twelfth  week  be- 
cause the  mesodermal  cells  at  that  period 
have  not  yet  become  differentiated  into 
cartilage,  bone,  etc. 

The  authors  who  believe  in  the  endothe- 
lial nature  of  the  parenchyma  support 
their  views  in  various  ways.  Martini,  in 
a recent  study,  states  that  true  gland  tis- 
sue does  not  occur  in  mixed  tumors,  and 
asserts  that  the  acini  have  no  limiting  mem- 
brane, and  that  the  supposed  epithelial 
cells  are  in  intimate  relationship  with  the 
supporting  stroma  of  the  tumor.  He  has 
been  able  to  trace  a definite  relationship 
between  the  tubules  and  cellular  forma- 
tions which  have  apparently  originated  in 
lymphatic  vessels  filled  with  proliferated 
endothelium. 

Clinical  Course.  Mixed  tumors  possess 
many  peculiarities  which  from  a clinical 
standpoint  make  their  recognition  compar- 
atively easy.  Probably  the  most  striking 
characteristic  is  the  very  slow'  and  gradual 
growth  of  the  tumor.  The  average  time 
from  the  development  of  the  tumor  until 
surgical  aid  was  sought,  is  given  as  about 
eight  years  by  various  authors,  and  eases 
are  reported  in  which  the  growth  existed 
for  periods  ranging  from  twenty  to  fifty 
years.  Occasionally  the  tumor  has  a more 
rapid  course  and  may  develop  in  a few 
months,  but  such  instances  are  quite  un- 
common. The  tumors  have  been  found  to 
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occur  most  frequently  in  young  adults,  the 
second  and  third  decades  of  life  being 
predisposed. 

The  relation  of  these  tumors  to  the  sur- 
rounding parts  depends  upon  their  origin. 
Thus  we  have  the  parotid  growths  extend- 
ing toward  the  cheek,  or  if  situated  near 
the  middle  or  upper  part  of  the  parotid, 
t lie  ear  ma.y  be  displaced  upward.  As  a 
rule  the  tumor  is  separated  from  the  gland 
by  a thin  fibrous  capsule  or  it  may  develop 
in  the  gland  tissue,  in  the  neighborhood  of 
the  parotid  or  at  some  distance  away  when 
it  may  be  connected  with  the  gland  by  a 
pedicle.  We  also  encounter  tumors  which 
send  processes  behind  the  jaw  or  down  to 
the  neck  region;  and  a small  growth  may 
be  found  directly  in  front  of  the  ear  or 
posterior  to  that  organ. 

The  submaxillary  growths  appear  be- 
neath the  jaw  and  when  very  large  have 
been  known  to  interfere  seriously  with  the 
movements  of  deglutition.  More  rarely 
the  tumors  are  found  in  the  pharynx,  the 
inner  surface  of  the  cheeks  or  the  lips,  ap- 
pearing usually  immediately  beneath  the 
mucous  membrane  of  these  parts.  The 
skin  over  the  growths  is  freely  movable  and 
the  tumor  is  not  adhex-ent  to  the  surround- 
ing tissues  if  the  growth  is  benign  or  has 
not  become  very  large.  The  fixity  of  the 
large  tumors  is  due  to  the  sti’etching  of  the 
deep  cervical  fascias,  and,  if  present,  is  not 
necessarily  an  indication  of  malignancy. 

A sixdden  increase  in  the  size  of  a tumor 
is  often  seen  after  a long  period  of  qui- 
escence and  indicates  a malignant  trans- 
formation within  the  growth,  and  demands 
complete  removal  of  the  affected  tissue. 
This  sudden  growth,  Kaufmann  believes, 
may  be  due  to  direct  traumatism  or  to  a 
chronic  irritation  which  may  arise  from 
the  pressure  exerted  by  the  movements  of 
mastication,  the  latter  view  being  more 
likely.  A malignant  degeneration  arises 
in  about  twenty-five  per  cent,  of  these  tu- 
mors. according  to  Wood ; about  thirty  per- 
cent. occur  after  removal,  and  in  his  series 


fifty-five  per  cent,  were  permanently  cured 
by  operation.  A recur'rence  should  not  be 
regarded  as  a hopeless  complication,  for 
secondary  operations  seem  to  be  particular- 
ly successful  in  tumors  of  this  type.  The 
sccondaiy  growth  possesses  the  same  clin- 
ical characteristics  as  the  primary  tumor, 
but  in  a few  reported  cases  the  recurrence 
has  been  of  a very  rapid  and  malignant 
nature.  The  lymph  nodes  of  the  neck  are 
rarely  infected  and  metastases  by  way  of 
the  blood  circulation  is  very  uncommon, 
and,  when  seen,  the  tumor  cells  have  gained 
entrance  to  the  circulation  through  the 
jugular  vein. 

The  local  nature  of  the  salivary  gland 
tumors  and  their  slow  growth  are  indica- 
tions of  their  benign  nature, .and  yet  the 
microscopic  examination,  in  most  instances, 
shows  that  we  have  to  deal  with  a process 
which  is  essentially  a malignant  one.  This 
benign  nature  is  explained  by  Hinsberg  as 
follows : Misplaced  epithelium  and  con- 
nective tissues  from  which  mixed  tumors 
are  fonned,  have  the  same  relationship 
which  the  acini  of  a normal  gland  and  its 
connective  tissue  possess.  Growing  thus 
together  as  in  a physiological  condition,  it 
is  likely  that  a, fairly  normal  relationship 
is  maintained  and  for  a long  time  patho- 
logical deviations  do  not  arise.  Wilms  en- 
deavors to  explain  the  slow  growth  of  the 
tumors  by  the  peculiarity  of  growth  which 
the  misplaced  anlage  possesses.  He  calls  at- 
tention to  the  fact  that  cells  found  in  the 
trunk  areas  have  the  ability  to  undergo 
rapid  division  because  they  must  produce 
a greater  bulk  of  tissue  than  the  primitive 
cells  of  the  neck,  for  example.  The  cells, 
therefore,  which  form  the  mixed  tumors 
a.re  derived  from  a region  whose  cells  are 
accustomed  to  undergo  slow  division  and 
this  fact  can  be  utilized  in  explaining  in 
part,  the  gradual  growth  of  the  neoplasms. 
The  dense  fibrous  capsule  of  the  tumor  aids 
in  preventing  extension.  The  poor  blood 
supply  and  the  lack  of  relationship  be- 
tween tumor  cells  and  blood  vessels  may 
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contribute  to  the  benign  nature  of  mixed 
tumors,  for  in  very  vascular  sarcomata  a 
high  degree  of  malignancy  is  met  with. 

When  malignancy  does  arise  in  mixed 
tumors  it  seems  reasonable  to  conclude  that 
it  may  be  either  of  a carcinomatous  or  sar- 
comatous type.  Wood  has  shown  that  the 
metastases  of  a mixed  tumor  may  be  pure- 
ly sarcomatous,  this  form  of  malignancy 
arising  from  the  abundant  embryonal  con- 
nective tissues.  If  we  accept  the  views  of 
Wilms  and  Hinsberg  that  the  parenchymal 
cells  are  derived  from  epithelium  there  is 
no  reason  to  doubt  the  malignant  degenera- 
tion of  such  cells  into  a cancerous  process. 
In  either  event,  due  to  the  presence  of 
tissue  of  other  types,  it  is  best  to  retain 
the  name  of  mixed  tumors.  A mixed 
tumor  may  remain  latent  for  a long  time, 
suddenly  enlarge  and  become  malignant. 

1 Whether  this  degeneration  is  of  a sar- 
comatous or  carcinomatous  type  makes  but 
slight  difference  from  the  clinical  stand- 
point for  the  operative  indications  would 
be  the  same  in  either  event. 

Treatment.  The  benign  tumors  of  the 

1 salivary  glands  are  easily  removed  by  oper- 
ation. Being  well  circumscribed  they  can 
be  extirpated  without  much  hemorrhage, 
although  some  anxiety  may  arise  from  the 
proximity  of  the  facial  nerve  in  case  of 
parotid  growths.  Even  in  removing  small 
tumors  transitory  paralysis  may  occur,  or 
paralysis  of  one  of  the  branches  of  the 
seventh  nerve.  In  Case  9 there  was  a 
paralysis  of  the  angle  of  the  mouth  which 
persisted  for  a few  days  only.  During  the 
operation,  which  was  carefully  directed 
with  such  a complication  in  view,  branches 
ot  the  fifth  nerve  were  not  seen,  and  the 
tumor  itself  was  some  distance  from  the 
parotid  gland. 

In  the  malignant  growths,  surgical  treat- 
ment depends  largely  on  the  extent  of  the 
tumor  and  its  type.  All  cases  which  tend 
toward  a rapid  enlargement,  providing  sur- 
rounding parts  are  not  too  extensively  in- 
filtrated, demand  operation.  Operation,  of 
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course,  is  futile  in  those  neglected  in- 
stances in  which  the  lymph  nodes  along 
the  large  vessels  and  the  tissues  toward  the 
pharynx  are  infiltrated.  Cases  of  early 
malignancy  with  a slight  involvement  of 
the  lymph  nodes  demands  the  same  treat- 
ment as  carcinoma  of  the  lip  for  example, 
—extirpation  of  the  primary  growth  with 
the  affected  gland  and  a thorough  dissec- 
tion of  the  neck. 

In  the  case  of  the  slowly  growing  mixed 
tumors  a less  extensive  operation  can  be 
undertaken  because  of  their  relative  be- 
uiguancy.  When  the  growth  has  been  pres- 
ent for  many  years  it  should  be  carefully 
removed,  care  being  taken  not  to  leave  any 
of  the  tumor  tissue  behind,  for  a large  per- 
centage of  mixed  tumors  recur.  If  neglect- 
ed. a sudden  increase  in  size  indicates  a 
possible  malignant  degeneration,  affords 
less  chance  of  cure  and  probably  will  de- 
mand a more  extensive  and,  therefore,  a 
more  dangerous  operation. 

Many  of  the  tumors  which  are  well  cir 
cumscribed  can  be  easily  shelled  from  the 
gland  tissue  or  the  neighboring  structures, 
and  the  chances  of  recurrence  will  be 
slight.  This  seems  a reasonable  measure  in 
early  cases  in  which  the  history  is  that  of 
a very  slow  growth,  and  moreover  avoids 
possible  danger  to  the  facial  nerve.  In  the 
more  rapid  cases  the  operator  will  have 
to  be  more  radical  and  remove  a greater 
amount  of  the  gland  tissue  in  order  to 
avoid  recurrence. 

It  should  be  remembered  too  that  the 
recurrent  tumors  may  follow  the  clinical 
characteristics  of  the  primary  growth  and 
develop  slowly.  Secondary  growths  should 
be  removed  as  soon  as  they  develop,  for 
cures  have  been  reported  in  cases  in  which 
the  recurrent  disease  was  operated  upon 
repeatedly  before  a permanent  cure  was 
obtained. 

The  author  wishes  to  express  his  thanks 
to  Dr.  Charles  H.  Frazier  and  Dr.  John 
H.  Jopson  for  permission  to  study  and  re- 
port the  following  cases: — 
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Case  1.  C.  G.,  aged  twenty-seven,  service  of 
Dr.  Frazier.  About  five  years  ago  a swelling 
on  the  right  side  which  slowly  increased  in  size 
was  noticed.  There  was  constant  pain  which  at 
times  was  radiating  in  character.  Sometimes 
she  had  been  unable  to  open  her  mouth  more 
than  half  an  inch.  At  the  angle  of  the  jaw  there 
was  a hard  mass  apparently  in  close  apposition 
with  the  bone,  extending  backward  and  inward. 
Tumor  was  very  hard  and  slightly  tender.  On 
the  inside  of  the  lower  alveolar  process  there 
was  a small  swelling. 

Operation:  Incision,  three  inches  in  length, 
was  made  below  and  behind  the  angle  of  the 
jaw.  Tumor  was  found  to  be  poorly  encapsulat- 
ed and  very  adherent  to  the  tissues;  apparently 
it  had  its  origin  from  the  parotid  gland  as  the 
line  of  separation  from  this  tissue  was  very  in- 
distinct. It  was  impossible  to  remove  all  of  it 
at  the  operation.  Two  years  later  there  was  a 
recurrence  to  such  an  extent  that  further  opera- 
tive interference  was  impossible. 

Pathology:  Specimen  consisted  of  four  pieces 
of  tissue  about  two  by  one  cm.  in  size.  The  por- 
tions were  indurated  and  hard  and  one  piece 
was  composed  of  a mass  of  w'hite  glistening  tis- 
sue forming  trabeculae  between  which  was  a col- 
orless translucent  tissue;  other  portions  of  the 
tissue  were  soft  and  hemorrhagic. 

On  microscopical  examination  the  stroma  of 
the  tumor  was  composed  of  dense  fibrous  tissue, 
poor  in  cells  and  occupying  a fairly  large  por- 
tion of  the  field.  The  elastic  fibers  were  few  in 
number  and  in  between  the  fibrous  tissue  net- 
work small  amounts  of  myxomatous  tissue  were 
present.  The  parenchyma  was  abundant  and 
consisted  of  gland-like  structures  lined  in  part 
with  cylindrical  epithelium ; many  of  the  cells 
appeared  in  rather  dense  aggregations,  present- 
ing the  appearance  of  a squamous  carcinoma; 
and  in  other  places  the  parenchyma  was  ar- 
ranged in  thin  processes  whose  cells  were  great- 
ly compressed.  Within  the  lumen  of  the  acini 
there  was  a clear  homogeneous  secretion. 

Case  2.  B.  F.,  aged  forty-seven,  service  of  Dr. 
Frazier.  About  eighteen  years  ago  the  patient 
noticed  a painless  tumor  about  the  size  of  a 
marble  in  her  neck  which  increased  very  grad- 
ually until  four  months  ago  when  it  was  the 
size  of  an  egg.  Since  then  it  had  grown  rapidly 
until  its  size  at  the  time  of  admission.  It  was 
not  tender,  slightly  painful  at  times.  On  the 
left  side  of  the  neck  extending  from  the  median 
line  toward  the  mastoid  process  was  an  ir- 
regularly shaped  swelling  the  size  of  a largte 
orange,  the  contour  of  the  lower  jaw  was  ob- 
scured by  the  growth  The  skin  was  unchanged 
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and  not  adherent.  The  tumor  felt  hard  with 
irregular  nodular  edges,  was  fairly  movable, 
not  being  attached  to  the  jaw,  did  not  involve 
the  parotid  region  and  was  not  inflammatory 
in  nature. 

Operation:  Incision  was  made  below  the  low- 
er border  of  the  jaw  and  the  tumor  in  the 
submaxillary  gland  removed.  Patient  dis- 
charged at  a later  date  as  cured.  No  recur- 
rence. 

On  microscopical  examination  the  fibrous  por- 
tion of  the  stroma  in  this  specimen  was  rather 
poorly  developed,  elastic  fibers  were  seen,  large 
amounts  of  myxomatous  tissue  and  also  num- 
erous embryonic  connective  tissue  cells.  The 
specimen  was  quite  vascular,  many  of  the  ves- 
sels being  distended  with  blood  and  others  ap- 
pearing collapsed.  There  was  a slight  homo- 
geneous cartilaginous  matrix  present  in  which 
cartilage  cells  appeared.  The  parenchyma 
was  composed  of  large  masses  of  cells  greatly 
compressed  and  varying  in  shape.  Acini  were 
few  in  number  and  contained  secretion. 

Case  3.  M.  R.,  aged  forty,  service  of  Dr. 
Frazier.  The  duration  of  the  growth  was  un- 
known. Small  tumor  about  the  size  of  a wal- 
nut was  removed  from  the  parotid.  Growth 
was  round,  freely  movable,  not  adherent  and 
was  embedded  within  the  capsule  of  the  parotid 
gland. 

On  microscopical  examination  large  masses 
of  myxomatous  tissue  were  present  in  which 
strands  of  cells  could  be  seen.  In  some  areas 
these  cells  resembled  squamous  epithelium  but 
did  not  showr  the  definite  evidences  of  this  type 
of  epithelium.  Small  amounts  of  cartilaginous 
tissue  were  also  present.  . 

Case  4.  L.  R.,  aged  twenty-eight,  service  of 
Dr.  Frazier.  About  two  years  ago  a small, 
hard  swelling  began  just  below  left  ear  which 
had  gradually  increased  in  size  until  it  became 
as  large  as  a walnut.  The  tumor  was  painful 
on  pressure,  it  surrounded  the  base  of  the  ear, 
was  hard,  lobulated,  not  adherent  to  the  jawr 
or  skin. 

Operation:  Incision  two  inches  loug  was  made 
over  the  middle  of  the  swelling.  Deep  fascia 
wras  incised  and  the  tumor  enucleated.  During 
the  operation  the  growth  was  broken  and  a 
soft  gelatinous  substance  exuded.  Tumor  w'as 
quite  irregular  in  outline  and  had  a thick  outer 
wall.  The  seventh  nerve  or  its  branches  were 
not  encountered  during  the  operation. 

On  microscopical  examination  a thin  cap- 
sule, poor  in  cells,  was  demonstrated.  For  the 
most  part  the  tumor  was  composed  of  myx- 
omatous material.  Embedded  in  this  mass  an 
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occasional  acinus  and  a few  cellular  processes 
could  be  seen.  In  addition  to  this  evidence  of 
the  complexity  of  the  tumor  a homogeneous, 
hyaline  matrix  containing  cartilage  was  de- 
monstrable. 

Case  5.  P.  W.,  aged  twenty,  service  of  Dr. 
Frazier.  About  six  years  ago  the  patient  first 
noticed  a small  painless  tumor  below  the  lobe 
of  the  right  ear.  This  grew  very  slightly  un- 
til the  time  of  admission  when  it  was  about  the 
size  of  a walnut;  half  of  this  increase  in  size 
had  occurred  in  the  last  two  years.  It  became 
slightly  painful  about  one  year  ago.  On  the 
right  side  of  the  neck  immediately  posterior  to 
the  angle  of  the  jaw  was  a rounded  swelling, 
not  inflammatory,  deeply  situated,  having  very 
slight  range  of  motion.  The  cervical  lymph 
nodes  were  not  enlarged. 

Operation:  A vertical  incision  beginning  at 

the  tip  of  the  mastoid  process  exposed  a cystic 
tumor  the  size  of  a small  walnut  lying  beneath 
the  parotid  gland.  Over  the  anterior  surface 
was  spread  a layer  composed  of  glandular  tissue, 
the  cyst  wall  being  easily  separated  from  the 
surrounding  structures. 

On  microscopical  examination  the  tumor  was 
surrounded  by  a dense  capsule  from  which  tra- 
beculae were  seen  extending  into  the  tumor  tis- 
sue. The  fibrous  portion  of  the  tumor  was  rath- 
er poorly  developed  and  there  were  many  areas 
of  cartilage,  myxoma  and  some  connective  tissue 
cells  constituting  the  stroma  of  the  tumor.  The 
parenchyma  was  composed  of  dense  aggregat  ions 
of  cells  and  acini,  some  of  the  latter  were  con- 
siderably distended.  A few  pearly  bodies  show- 
ing prickle  cells  were  also  seen  in  the  paren- 
chyma of  this  tumor. 

Case  6.  Mrs.  M.  T.,  aged  sixty-two,  service  of 
Dr.  Frazier.  About  twelve  years  ago  patient  no- 
ticed a small  swelling  just  below  the  lobe  of 
the  right  ear.  She  remembers  having  fallen 
several  years  before  this,  striking  right  side  of 
face.  She  stated  that  for  several  weeks  before 
the  swelling  was  noticed  there  was  a defi- 
nite pain  in  this  locality.  The  growth  was  very 
slow  up  to  two  years  ago  but  since  that  time  the 
increase  in  size  has  been  more  rapid.  Hearing 
was  impaired  on  the  right  side.  Just  below  the 
right  ear  there  was  a swelling  the  size  of  a 
small  orange.  The  skin  over  the  tumor,  un- 
changed in  character  and  color,  was  not  adher- 
ent to  the  tissue  beneath.  The  tumor  was  regu- 
lar in  outline  with  sharply  defined  edges,  rather 
conical  in  shape  and  slightly  movable  at  its 
base.  It  did  not  appear  to  involve  either  the 
parotid  or  submaxillary  glands.  On  palpation 
it  felt  solid  in  some  places  and  almost  cystic 
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in  others.  The  adjacent  glands  were  enlarged. 

Operation:  Longitudinal  incision  was  made 

over  the  tumor  which  seemed  to  lie  directly 
beneath  the  platysma.  The  tumor  extended  one 
inch  above  the  mastoid  process  and  three  inches 
below  it.  It  was  encapsulated,  not  adherent  and 
did  not  seem  to  involve  the  parotid  gland  unless 
it  was  attached  to  the  lower  portion.  Several 
lymphatic  glands  were  found  enlarged  and  re- 
moved. 

Pathology:  The  specimen  consisted  of  a mass 

ninety  by  seventy  by  fifty  mm.,  soft  in  con- 
sistency, apparently  cystic  and  of  a grayish  yel- 
low color.  It  was  apparently  encapsulated.  On 
section  there  were  found  a number  of  gysts  con- 
taining a bloody  serous  fluid.  The  largest  cyst 
measured  about  forty  mm.  in  length  by  ten 
mm.  in  breadth,  the  smaller  portion  of  the  tu- 
mor was  dull  white,  extremely  vascular  and 
showed  areas  of  punctate  hemorrhage.  At 
one  place  in  the  tumor  a small  area  of  hemor- 
rhagic degeneration  was  seen. 

On  microscopical  examination  the  tumor  con- 
tained a large  number  of  dilated  blood  spaces 
many  of  which  were  filled  with  blood  and  a 
large  amount  of  free  blood  was  seen  in  the 
tissues  of  the  tumor.  These  enlarged  blood 
spaces  were  in  direct  relationship  with  the 
parenchyma  of  the  tumor  so  that  the  appear- 
ance of  an  angiosarcoma  was  simulated.  When 
the  stroma  was  examined  carefully,  however,  it 
was  found  to  consist  of  finger-like  processes 
of  cells  and  acini  containing  secretion  differing 
in  no  way  from  the  parenchyma  of  other  mixed 
tumors.  The  cells  were  large  and  a few  areas 
had  all  the  characteristics  of  squamous  epithe- 
lium although  intercellular  spines  could  not  be 
demonstrated. 

Case  7.  M.  H.,  aged  fifty-five,  service  of  Dr. 
Frazier.  Four  years  ago  patient  noticed  tumor 
the  size  of  a pea.  Tumor  enlarged  gradually 
until  it  became  the  size  of  an  egg  and  very  pain- 
ful. The  skin  was  tense  and  shiny  and  adher- 
ent to  the  tumor  which  was  irregularly  nodular 
in  outline,  and  of  a stony  hardness  Four 
years  ago  tumor  was  excised  and  slowly  re- 
curred. 

Operation:  Incision  three  inches  long  and 

half  inch  in  front  of  the  meatus  was  carried 
downward;  the  growth  was  found  to  be  fairly 
well  encapsulated  and  was  removed  by  clean 
dissection.  After  removal  of  the  tumor  facial 
palsy  developed. 

Tumor,  on  microscopical  examination,  was 
quite  fibrous  in  appearance,  the  fibrous  tissue 
containing  but  a few  nuclei.  The  parenchymal 
cells  were  rather  elongated  and  in  many  places 
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resembled  sarcoma  cells.  A few  glands  were 
present,  a slight  amount  of  myxomatous  tis- 
sue, no  squamous  cells  and  no  cartilage. 

Case  8.  Patient  had  an  enlargement  in  the 
sublingual  region  for  several  years;  it  was  pal- 
pable and  not  adherent.  A short  time  before 
operation  there  was  a rapid  enlargement  of  the 
growth  and  at  operation  it  was  found  to  be 
closely  adherent  to  the  sheath  of  the  jugular 
vein  and  required  very  careful  dissection  to 
dislodge  it  safely  from  the  vein.  The  tumor 
when  removed  was  about  the  size  of  a lemon, 
irregular  in  shape,  surface  nodular  and  sur- 
rounded by  a thin  fibrous  capsule.  On  cross 
section  it  presented  areas  dense  and  whitish  in 
color,  while  other  places  were  soft  and  jelly-like 
in  appearance. 

On  microscopical  examination  large  amounts 
of  cartilaginous  and  myxomatous  tissues  were 
present.  In  addition  to  this  portion  of  the 
stroma  there  was  also  much  fibrous  tissue 
which  extended  directly  to  the  connective  tis- 
sue capsule  of  the  tumor.  Attached  to  the 
capsule  some  of  the  normal  parotid  tissue  could 
be  seen,  but  a direct  relationship  between  the 
tumor  and  the  parotid  did  not  exist.  The  pa- 
renchyma was  composed  of  acini  containing  a 
secretion,  many  of  the  tubules  appearing  great- 
ly elongated  and  irregular  in  shape,  suggesting 
the  usual  appearance  of  a gland  carcinoma. 
The  parenchyma  also  existed  in  the  form  of 
cellular  accumulations  without  definite  form. 

Case  9.  Mrs.  B.,  aged  twenty-six,  service  of 
Dr.  Jopson.  For  a period  of  two  years  the  pa- 
tient had  noticed  a growth  slightly  posterior 
to  the  external  auditory  meatus.  This  tumor 
had  gradually  enlarged  until  it  had  be- 
come the  size  of  a walnut,  was  freely  movable, 
skin  was  not  adherent  and  on  palpation  the 
mass  was  hard.  The  lymph  nodes  in  the  cer- 
vical region  were  not  affected.  At  operation 
the  tumor  was  easily  removed  from  its  capsule 
and  appeared,  macroscopically,  as  a dense, 
white,  glistening  mass  of  tissue  in  which  a 
few  soft  pin-point  areas  of  softening  appeared. 
Following  the  operation  paralysis  of  the  angle 
of  the  mouth  was  noted.  This,  however,  com- 
pletely disappeared  after  an  interval  of  about 
one  week. 

On  microscopical  examination,  within  a thin, 
fibrous  capsule  the  stroma  of  the  tumor  was 
^een  to  consist  of  a cartilaginous  matrix  with 
a small  amount  of  myxomatous  tissue.  The 
cartilage  greatly  predominated  and  the  myx- 
omatous tissue  was  seen  as  small  circumscribed 
areas.  The  parenchyma  of  the  tumor  appeared 
as  very  thin  strands  of  cells  which  were  com- 
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pressed  in  some  places,  and  in  others  were 
arrauged  in  the  form  of  irregular  acini. 
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BEGINNING  SIGNS  OF  RETINAL 
ANGIOSCLEROSIS. 
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Professor  of  Diseases  of  the  Eye  in  the  Medical 
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(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

Obstructive  disease  in  the  retinal  ves- 
sels has  come  in  for  a great  deal  of  discus- 
sion in  recentyears.  Improved  laboratory  and 
clinical  methods  in  the  study  of  the  gener- 
al circulation  have  given  a decided  stimu- 
lus to  the  study  of  the  circulation  in  the 
retina.  Also,  the  efforts  of  the  laboratory 
worker,  the  internist  and  the  ophthalmolo- 
gist are  being  correlated  as  they  never  have 
been  before,  and  ere  long  we  shall  have 
some  definite  facts  on  which  to  base  state- 
ments as  to  the  various  stages  of  ocular 
angiosclerosis. 

These  various  stages  have  offered  a 
basis  for  numerous  classifications.  Gunn’s 
and  Frost’s  are  well  known.  They  refer 
especially  to  well-marked  changes  in  which 
degenerations  play  a certain  part,  although 
il  must  be  said  that  Gunn,  by  his  insist- 
ence on  the  recognition  of  the  displacement 
phenomenon,  has  focused  attention  on  one 
of  the  earliest  warning  signs.  In  1904, 
Greenwood  urged  that  “the  importance  of 
retinal  angiosclerosis  is  not  ordinarily 
recognized;  that  indeed  it  is  oftener  over- 
looked: or,  if  observed,  only  given  a pass- 
ing thought,  unless  of  a degree  sufficient 
to  cause  grave  lesions  in  the  retina,  and 
then  looked  on  as  a progressive  condition 
that  treatment  will  not  stay  nor  alter.’’ 
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Necessarily  much  turns  on  the  inter- 
pretation of  the  findings  with  the  ophthal- 
moscope; but  it  would  seem  that  the  time 
has  come  when  there  should  be  some  agree- 
ment as  to  what  constitutes  beginning 
signs,  and  what  well-marked  signs  of  ad- 
vancing change  in  the  ocular  circulation. 
In  this  paper  we  shall  deal  only  with  the 
beginning  signs  of  such  changes. 

About  the  same  time  that  Greenwood’s 
contribution  appeared,  Alleman  brought 
forward  his  report  on  “The  retinal  symp- 
toms of  vascular  degeneration  in  forty 
cases,  in  all  of  which  careful  urinalyses 
had  been  made.”  His  classification  offers 
four  groups,  in  the  first  two  of  which  there 
is  no  organic  lesion  discoverable,  the  main 
findings  being  tortuosity  of  the  smaller 
retinal  vessels  and  their  terminal  twigs; 
and  more  or  less  bending  of  the  vessels  at 
the  crossings.  In  the  other  two  groups 
there  is  evidence  of  organic  change,  includ- 
ing the  hemorrhagic  degenerative  phenom- 
ena, with  which  we  are  all  familiar. 

Two  years  ago.  deSchweinitz  (Concern- 
ing the  signs  in  the  retina  of  persistent  high 
arterial  tension  and  their  diagnostic  and 
prognostic  import1)  observed  that  the  eye- 
ground  lesions  of  persistent  high  arterial 
1 tension  may  be  conveniently  divided  into 
those  which  are  suggestive  and  those  which 
are  pathognomonic.  As  suggestive  signs, 
he  enumerates  uneven  caliber  and  undue 
tortuosity  of  the  retinal  arteries,  increased 
distinctness  of  the  central  light  streak,  an 
: unusually  light  color  of  the  breadth  of  the 
artery,  and  alterations  in  the  course  and 
caliber  of  the  veins.  As  pathognomonic 
signs,  he  gives  changes  in  the  size  and 
breadth  of  the  retinal  arteries,  producing 
beading;  distinct  loss  of  translucency ; 
marked  lesions  in  the  arterial  walls,  such 
as  the  white  stripes  of  perivasculitis;  and 
lastly,  and  most  important,  indentation  of 
tin1  veins  by  the  stiffened  arteries. 

A comparison  of  Alleman ’s  and  de- 

‘Transactions.  American  Ophthalmological  Society, 
Vol.  VII.  p.  304, 
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Schvveinitz’  classifications  shows  that 
Alleman ’s  first  two  groups  conform  large- 
ly to  deSchweinitz’  “suggestive”  signs, 
while  Alleman ’s  last  two  groups  practical 
ly  include  all  the  signs  put  down  by  de- 
Schweinitz as  “pathognomonic.” 

Age  is  no  longer  the  dominating  element 
in  these  phenomena  that  was  once  thought 
to  obtain.  In  Alleman 's  forty  cases,  fif- 
teen patients  were  thirty  years  of  age  and 
under.  In  three  of  his  very  young  patients, 
one  of  twenty  and  two  of  thirteen,  the 
signs  of  sclerosis  in  the  retinal  circulation 
were  marked. 

At  the  1906  meeting  of  the  American 
Academy  of  Ophthalmology  and  Laryn- 
gology, the  waiter  reported  two  cases  of 
beginning  disease  in  the  retinal  vessels, 
one  in  a woman  thirty  years  old  and  one  in 
a woman  twenty-nine  years.  In  the  latter 
case  the  urinalysis  showed  a mere  trace 
of  albumin,  some  indican,  urea  only  fifty- 
five  per  cent,  of  normal.  So  that  it  is  not 
any  longer  a question  of  age  in  these  cases 
but  of  life  habits,  metabolism  and  the  con- 
dition of  the  general  arterial  tension. 

THE  BEGINNING  SIGNS  AND  THEIR  VALUE. 

DeSchweinitz  lays  great  stress  on  the 
three  following  signs:  (1)  A markedly 

corkscrew  appearance  of  certain  arterial 
twigs,  either  of  those  which  skirt  the 
macula,  or  more  significantly  of  one  or 
more  small  branches  of  one  of  the  larger 
vessels.  (2)  Flattening  of  a vein  where  it 
crosses  or  is  crossed  by  an  artery,  a phe- 
nomenon that  is  likely  to  appear  first  in 
the  inferior  vessels.  (3)  A peculiar  dull 
red  appearance  of  the  nerve  head,  unlike 
that  of  eyestrain  irritation  or  incipient  op- 
tie  neuritis. 

As  to  the  first  sign,  the  writer  has  a feel- 
ing that  it  is  perhaps  the  very  earliest 
sign  of  retinal  angiosclerosis.  This  is  also 
the  sentiment  of  Alleman,  who  pictures 
it  in  his  contribution  to  this  subject.2 

As  to  the  second  sign  of  deSchweinitz. 
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namely,  flattening  of  the  vein,  it  may  be 
said  to  be  the  one  most  frequently  sought 
after  by  most  ophthalmic  surgeons.  This 
is.  because  no  mydriatic  is  needed  for  the 
study  of  the  phenomenon,  whereas  some 
mydriatic  is  almost  always  required  in  the 
search  for  twisted  vascular  twigs.  Alleinan 
alludes  to  this  sign  as  a bending  of  the  ves- 
sels at  the  crossings  and  constitutes  it  his 
second  group.  Gunn  some  years  ago  was 
perhaps  the  first  to  describe  it  as  the  “dis- 
placement” sign  in  incipient  cases. 

As  to  the  third  sign  of  deSchweinitz,  the 
dull  red  nerve  head,  the  writer  finds  it 
very  hard  to  determine  in  his  own  mind 
whether  to  place  it  among  the  beginning 
or  the  established  signs.  In  the  cases 
which  he  has  had  opportunity  to  study, 
it  has  almost  always  been  associated  with 
marked  pressure  signs  at  the  crossings,  and 
these  latter  are  by  general  agreement  ac- 
cepted as  established  or  pathognomonic 
signs.  It  is  with  extreme  hesitation  that 
lie  takes  this  stand,  but  this  is  his  present 
state  of  mind. 

There  are  two  extraretinal  signs  often 
associated  with  ocular  angiosclerosis  to 
which  attention  should  be  directed.  The 
first  is  sluggishness  of  pupillary  reaction, 
and  the  second,  abnormal  recession  of  the 
near  point  (or  failure  of  accommodation), 
sometimes  of  unequal  degree  in  the  two 
eyes.  If  the  pupillary  reactions  are  tested 
in  the  dark  room  with  the  ophthalmoscopic 
mirror,  the  behavior  of  the  pupil  can  fre- 
quently be  studied  to  much  better  purpose 
than  in  full  daylight,  when,  because  of  a 
flood  of  light,  the  third  nerve  almost  entire- 
ly dominates  the  iridic  movements.  In 
cases  of  ocular  angiosclerosis,  the  iris,  be- 
cause it  is  a vascular  membrane,  is  very 
likely  to  partake  in  the  sclerotic  process 
and  reveal  this  fact  by  a retardation  of 
the  normally  quick  response  to  light  stim- 
ulation. Indeed  the  writer  is  inclined  to 
believe  that  sluggishness  in  pupillary  re- 
sponse will  come  to  be  recognized  as  one 
of  the  correlated  signs  of  angiosclerosis. 


The  ciliary  body  too,  is  almost  totally 
vascular  in  its  makeup  and  shoidd  the  eye 
be  the  seat  of  an  angiosclerotic  process,  it 
is  not  unthinkable  that  this  process  should 
find  expression  in  a more  than  usual  re- 
duction of  the  power  of  accommodation. 
So  that  this,  too,  may  become  in  time  a rec- 
ognized clinical  sign  of  angiosclerosis. 
While  what  has  been  said  of  these  two  ex- 
traretinal  signs  of  angiosclerosis  is  purely 
speculative,  it  is  submitted  for  what  it 
may  be  worth. 

As  to  the  value  of  the  foregoing  retinal 
signs,  much  depends,  as  has  been  said,  on 
the  interpretation  of  the  findings  with  the 
ophthalmoscope.  But  internists  themselves 
are  looking  to  us  for  just  this  kind  of  help 
in  such  cases.  Stengel3  recognizes  three 
clinical  stages  of  angiosclerosis.  to  wit:  (1 ) 

A preliminary  one,  difficult  of  recognition 
in  its  beginnings  and  confusing  to  the  cli- 
nician in  his  efforts  to  distinguish  the  part 
of  the  etiologic  factors  from  that  of  the 
arterial  disease  in  the  symptom  complex. 
(2)  A middle  period  during  which  the 
arterial  disease  is  easy  to  recognize  but  in 
which  secondary  organic  changes  have  a 
role  of  variable  importance.  (3)  A final 
si  age  of  failure  of  circulation,  organic  fail- 
ure and  terminal  infection. 

It  is  in  Stengel’s  first,  or  preliminary 
stage,  when  the  clinician  may  find  himself 
confused,  that  the  beginning  signs  of 
retinal  angiosclerosis  ought  to  be  most 
carefully  sought  for.  Stengel  himself  has 
said  that  “the  ophthalmoscope  may  reveal 
the  positive  evidence  of  vascular  disease  be- 
fore general  arteriosclerosis  has  become 
marked.”4  ITence  the  necessity  of  the 
most  careful  ophthalmic  study  in  all  cases 
of  suspected  beginning  general  angioscle- 
rosis.  Much  work  must  need  be  done  in  ! 
this  field  before  positive  final  statements  j 
can  be  made.  The  internist,  ophthalmologist 
and  laboratory  worker  must  combine  their 
efforts  in  a large  number  of  cases  and  re- 

3I’rocppdings  of  flip  Philadolphia  County  Mpdiral 
Soeipfy.  1005. 

•Pennsylvania  Mkdical  .Tocknal,  Aueu&t,  1904. 
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ports  must  como  from  many  sources  to 
bring'  about  this  result.  Stengel  points  out 
t lie  difficulties  in  the  following  words:  “If 
the  few  symptoms  i have  named,  pulse  con- 
' dit  ion,  character  of  heart  sounds,  increased 
tidal  wave  on  the  sphygmogram  and  eleva- 
tion of  tension  as  recorded  by  the  sphyg- 
momanometer, were  found  in  arteriosclero- 
i sis  alone,  the  diagnosis  would  he  greatly 
simplified  hut  this  is  not  the  case,”  and 
just  here  deSchweinitz  makes  the  point 
that  “the  ophthalmoscopic  signs  that  have 
been  detailed,  are  produced  by  no  other 
condition  except  angiosclerosis,  and  that 
* therefore  examination  of  the  eye  ground 
should  never  be  omitted  in  such  cases.” 
There  is  need,  too,  of  course,  of  the  most 
searching  urinalyses,  examinations,  blood 
pressure  determination  and  especially 
coagulability  tests,  in  a large  series  of  cases 
to  determine  what  may  be  the  relation  of 
these  beginning  signs  to  the  development 
of  general  angiosclerosis.  Jackson,  in  the 
discussion  of  Lamb’s  paper,  before  the 
1907  meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology, 
warns  against,  jumping  at  the  conclusion 
I that  because  signs  of  angiosclerosis  of  a 
retinal  vessel  are  found,  generalized 
sclerosis  must  necessarily  obtain.  He  fur- 
ther says:  “If  we  find  a certain  vessel  de- 
cidedly affected,  there  is  a possibility  that 
others  are  affected.  But  it  is  commonly 
much  more  advanced  in  some  vessels  than 
in  others.  Too,  it  is  possible  to  have  it 
quite  advanced  in  the  eye  without  serious 
changes  in  the  other  vessel  areas.” 

But  such  findings  in  the  eye  should  stim- 
ulate the  internist  to  the  closest  scrutiny 
of  the  patient  from  every  possible  point. 
The  following  case  is  in  point : — 

Mrs.  M.  S.,  aged  forty-five,  came  to  the  writ- 
er. June  12,  1908,  to  see  whether  glasses  would 
be  of  any  benefit  to  her.  She  had  suffered  a 
severe  mental  shock  five  years  previously.  The 
main  symptom  in  her  case»was  almost  continual 
vertigo,  varying  in  degree.  For  six  years  prior 
to  the  time  she  came  under  observation  she  had 
suffered  frorg  vertigo.  There  was  very  little 
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headache.  At  times  in  the  severe  vertiginous 
spells  she  would  momentarily  lose  conscious- 
ness. Occasionally  the  vertigo  would  be  noc- 
turnal. The  patient  was  a medium  sized  wo- 
man, of  healthy  appearance,  full  habit  and 
volatile  temperament.  Her  vision  was  5/12  in 
each  eye;  the  eyes  were  normal  anteriorly;  oc- 
ular movements  were  smoothly  and  completely  ex- 
ecuted. there  was  no  diplopia;  visual  fields  were 
normal;  the  following  correction,  R.  plus  0.50 
sphere,  plus  0.75  cylinder  axis  135  degrees;  L. 
plus  0.75  cylinder  axis  45  degrees,  gave  her  vi- 
sion of  5/6  poorly  in  each  eye.  The  ophthal- 
moscope revealed  a dull,  brick-red  nerve  head  of 
rather  poor  outline,  arteries  with  a very  bright 
light  streak,  veins  much  indented  at  the  cross- 
ings and  showing  thickened  arterial  walls  and  nar- 
rowed blood  column  at  these  points.  No  hemor- 
rhages, no  edematous!  areas,  no  transudations. 
The  patient  was  referred  to  Dr.  G.  Morton  Illman, 
who  reported  as  follows:  “Urine  reveals  no  al- 
bumin nor  sugar,  positive  indican,  no  urobilin 
nor  bile,  urea,  2.6  per  cent.,  some  calcium  oxa- 
late. The  blood  pressure  was  systolic,  120; 
diastolic,  90.  The  blood  coagulation  timewassev- 
en  minutes  and  thirty  seconds.  One  week  later, 
under  treatment,  blood  coagulation  time  was  six 
minutes.”  He  then  went  on  to  say,  “Mrs.  S.'s 
condition  is  probably  some  manner  of  auto- 
toxemia. The  presence  of  toxins  in  the  blood 
will  ofttimes  influence  its  coagulation  time  to  a 
considerable  extent  and  also  irritate  the  delicate 
endothelium  of  the  intima.  The  great  majority 
of  intoxications  and  the  diseases  accompanied 
by  a marked  intoxication  have  a tendency  to 
prolong  the  clotting  time  of  the  blood.  This  has 
been  my  experience  in  a number  of  such  cases 
of  arterioscleroses  toxic  in  nature.” 

As  to  prognosis  as  affected  by  the  dis- 
covery of  beginning  retinal  angiosclerosis. 
nothing  could  be  more  to  the  point  than 
the  two  cases  histories  with  which  de- 
Schweinitz  closed  his  paper  before  the 
American  Ophthalmologic.  Society:  one  of 
them,  a woman  of  fifty-eight,  with  correct- 
ed vision  of  6/0  and  only  beginning  signs 
of  retinal  angiosclerosis.  who  two  months 
later  exhibited  large  hemorrhages  in  the 
lower  portion  of  the  eyeground:  the  other, 
a school  principal  of  forty-eight,  with  nor- 
mal corrected  vision  and  only  barely  lie- 
ginning  signs  of  retinal  angiosclerosis,  who 
two  weeks  after  the  ophthalmoscopic  exam- 
ination, died  in  bed  of  apoplexy. 
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Finally  a few  words  as  to  the  treatment. 
In  addition  to  all  the  accepted  medicinal 
and  nonmedicinal  measures,  the  writer  be- 
lieves that  pilocarpin,  both  internally  in 
small  doses  for  its  lymphogogue  effect  and 
hypodermatically  for  its  diaphoretic  effect, 
is  the  most  potent  remedy  in  all  cases 
whose  nature  suggests  in  any  way  a toxic 
origin.  This  is  intended  purely  as  an  ad- 
junct to  all  recognized  methods  of  treat- 
ment. 

In  conclusion  the  writer  may  brief  his 
beliefs  as  follows : — 

1.  Of  the  three  important  end  organs, 
the  brain,  the  kidney  and  the  eye,  the  lat- 
ter is  the  only  one  that  affords  opportunity 
of  study  of  such  a circulation  at  first  hand. 

2.  Beginning  disease  in  the  retinal  ves- 
sels is  all  too  frequently  overlooked  or  its 
import  disregarded. 

3.  The  most  thoroughgoing  conjoint 
work  on  the  part  of  the  internist,  the  oph- 
thalmologist and  the  laboratory  worker  is 
needed  for  the  solution  of  this  question. 

4.  It  is  altogether  probable  that  the  be- 
havior of  the  pupil  is  more  or  less  related 
to  ocular  angiosclerosis. 

5.  It  is  also  probable  that  abnormal  ac- 
commodation failure  of  unequal  degree 
may  be  related  to  vascular  disease. 

6.  The  findings  with  the  ophthalmoscope 
should  be  added  as  a fifth  index  of  angio- 
sclerosis (as  urged  by  deSchweinitz)  to  the 
four  enumerated  by  Stengel. 

7.  The  prognostic  value  of  such  findings 
is  as  vet  not  sufficiently  worked  out. 


GROSS  OBSTRUCTIVE  VASCULAR 
DISEASE  IN  THE  RETINA. 


BY  C.  M.  HARRIS,  M.  D., 
Ophthalmologist  to  the  Conemaugh  Valley 
Memorial  Hospital,  Johnstown. 

( Read  in  the  Section  on  Eye,  Ear.  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania.  Cambridge  Springs.  Septem- 
ber 14-17,  1908.) 

As  my  colleague  has  in  his  paper  very 
ably  treated  of  the  early  pathologic 


changes  and  contributing  causes,  I shall 
confine  myself  to  the  gross  aspects  and 
terminal  effects  of  this  disease. 

Many  persons  who  are  afflicted  with 
minor  disturbances  in  the  retinal  vessels 
do  not  come  under  the  observation  of  the 
ophthalmologist ; and  when  they  do,  it  is 
hard  to  convince  any  great  number  of  them 
that  their  condition  is  worthy  of  constant 
precautionary  measures.  These  minor 
changes  usually  do  not  greatly  affect  vi- 
sion, and  the  seriousness  of  the  situation  is 
not  apparent  to  the  patienj. 

While  it  is  true  that  marked  vascular 
changes  short  of  actual  obstruction  may  be 
associated  with  good  vision  and  ensuing 
long  life,  it  is  the  exception  and  does  not 
prove  that  precaution  is  unnecessary.  In 
a certain  proportion  of  these  cases,  how- 
ever. there  comes  a time  when  the  oculist 
is  quickly  sought  and  his  advice  is  fol- 
lowed to  the  letter.  This  is  when  spasm 
or  obstruction  in  the  lumen  of  some  im- 
portant vessel  has  occurred,  and  the  pros- 
pects from  treatment  are  not  promising. 
We  naturally  see  more  of  these  cases  in 
middle  and  later  life,  but  their  occurrence 
in  young  people  is  not  rare.  In  one  of  my 
cases,  the  age  was  sixteen  years.  Different 
records  show  a remarkable  variance  in  the 
frequency  of  these  lesions.  At  the  Uni- 
versity of  Zurich,  and  in  Professor  Haab’s 
private  practice,  the  frequency  of  so-called 
embolism  of  the  central  retinal  artery  was 
one  in  4500  cases.  Zagkin  at  the  St.  Peters- 
burg Eye  Institute  found  it  to  be  one  in 
22,500  cases.  In  Scbobl ’s  practice,  it  was 
one  in  5000  cases.  In  my  own  more  lim- 
ited experience,  it  has  been  one  in  500 
cases.  ■ Whether  a more  extended  observa- 
tion will  show  a less  proportion,  I can  not 
say. 

As  a whole,  the  eye  has  a very  plentiful 
blood  supply.  Tn  general  it  is  supplied 
by  branches  of  the  internal  carotid,  sup- 
plemented by  anastomoses  with  branches 
of  the  external  carotid.  In  addition  to 
this,  it  may  receive  blood  from  the  verte- 
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, bral  artery  through  the  circle  of  Willis; 
and  also  from  the  opposite  side  of  the  base 
of  the  brain.  The  vessels  of  the  globe 
proper  are  the  long,  short,  and  anterior 
ciliary  arteries,  and  the  central  artery  of 
the  retina.  The  central  artery  of  the 
retina  divides  into  a superior  branch  and 
an  inferior  branch  which  further  divide 
into  temporal  and  nasal  branches.  These 
have  corresponding  veins.  This  consti- 
tutes the  entire  retinal  supply  except  in 
those  cases  where  a ciliary  branch  through 
the  circle  of  Zinn  may  enter  the  retina. 
These  usually  have  no  accompanying  veins. 

Compared  with  other  parts  of  the  eye. 
the  retina  is  sparsely  furnished  with  en- 
trance and  exit  for  blood.  Congestion  in 
other  parts  of  the  eye,  a rigid  sclerotic 
coat,  or  pressure  upon  the  eyeball  will 
greatly  impede  the  retinal  circulation. 

After  an  obstruction  of  an  artery,  an 
eft'ective  collateral  circulation  can  not  be 
maintained  unless  it  is  in  the  central  re- 
gion by  means  of  cilio-retinal  vessel.  Hay 
reports  such  a case,  and  Zentmayer  ob- 
served obstruction  in  a cilio-retinal  artery. 
Krause  had  a similar  case  where  function 
was  restored  by  collateral  retinal  circula- 
tion. Grifenberg  reports  two  cases  of  em- 
bolism of  the  central  retinal  artery  where 
central  vision  was  preserved  by  an  invisi- 
ble arterial  supply.  Occlusion  of  a branch 
artery  may  not  materially  atfect  central 
vision  unless,  as  sometimes  happens,  the 
macular  region  has  been  supplied  almost 
exclusively  from  that  area  of  distribution. 

In  a general  sense,  it  may  be  said  that, 
certain  conditions  of  the  blood  substance, 
the  vascular  coats,  the  vascular  tension, 
or  the  blood  current  may  cause  obstruc- 
tion. The  exciting  causes  are  emboli, 
thrombi,  endarteritis,  endophlebitis,  arte- 
rial spasm,  and, rarely, hemorrhage  into  the 
sheath  of  the  optic  nerve.  The  one  great 
contributing  cause  is  local  or  general  angio- 
sclerosis.  Others  are  syphilis,  pyemia,  valv- 
ular heart  disease,  nephritis,  chorea,  auto- 
toxemia, and  the  toxic  effects  of  chemicals; 


2^7 

as  tobacco,  lead,  quinin,  phosphorus,  etc. 

Clinically,  we  recognize  the  following  ob- 
structive conditions:  Kmbolism,  throm- 

bosis, and  spasm  of  the  arterial  trunk  or 
its  branches;  thrombosis  of  the  venous 
trunk  or  its  branches.  While  true  emboli 
do  occur,  it  has  been  histologically  shown 
by  Coats  that  clinically  typical  cases  of  em- 
bolism of  the  central  artery  were  throm- 
bosis. obliterative  endarteritis,  or  both.  An 
apparent  venous  thrombosis  often  proves 
to  be  an  endophlebitis  with  or  without 
thrombus.  In  a few  cases,  the  microscope 
has  shown  no  obstruction  at  all,  which 
may  be  explained  by  acquired  permiabil- 
ity.  persistent  arterial  spasm  sufficient  to 
cause  loss  of  function,  or  by  imperfect  lab- 
oratory technic. 

Pathologic  data  are  limited,  owing  to  the 
difficulty  in  obtaining  such  affected  eyes 
for  laboratory  investigation.  Some  are 
procured  long  after  the  primary  attack, 
or  following  secondary  glaucoma,  and  are 
therefore  apt.  to  give  uncertain  findings. 

When  the  central  vessel  isinvolved.thele- 
sion  is  usually  situated  in  the  lamina  cribosa 
or  .just  behind  it.  After  examining  a fairly 
large  number  of  eyes  in  which  the  central 
vein  was  affected.  Coats  cites  the  following 
changes  found  in  the  vessels:  (1)  En- 

dothelial proliferation.  (21  connective  tis- 
sue thickening  of  the  walls,  (3)  hyaline 
degeneration,  and  (4)  secondary  throm- 
bosis and  its  combinations. 

Verhoef  examined  six  eyes  in  which  the 
diagnosis  of  thrombosis  of  the  central  vein 
had  been  made.  He  found  true  thrombus 
in  two  cases  and  these  were  septic  in  char- 
acter. In  the  other  four  endophlebitis 
proliferans  was  the  causal  factor. 

Coats  observes  that  it  is  not  plain  why 
stoppage  in  the  arterial  side  of  the  circula- 
tion should  cause  venous  impediment  and 
copious  hemorrhages.  He  also  states  that 
thrombosis  of  the  central  vein  may  occur 
in  young  people  whose  urine  usually  shows 
no  albumin,  but  who  have  some  illness, 
such  as  grip  or  cold  with  fever.  The  micro- 
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scope  in  these  cases  showed  inflammatory 
changes,  while  in  old  people  endarteritis 
was  the  rule. 

In  vascular  disease  of  the  03m,  one  may 
expect,  and  usually  finds,  it  to  be  a part 
<>!'  a general  process,  but  this  is  not  always 
the  case,  as  it  lias  frequently  been  found 
as  a primary  condition,  a localized  angio- 
sclerosis. 

Pinal  obstruction  of  either  arteries  or 
veins  is  often  preceded  for  some  weeks  or 
months  by  minor  disturbances  of  vision 
which  may  last  a few  minutes  or  longer. 
A sensation  of  sparks  before  the  eye  is  not 
an  uncommon  symptom.  Tn  arterial  stop- 
page, a flickering  may  usher  in  the  final 
attack.  Pour  of  my  patients  were  affected 
during  sleep.  One  had  slight  pain;  the 
others  were  not  awakened.  Vision  soon 
becomes  practically  nil  if  a trunk  is  in- 
volved, and  partially  so  if  a branch  is  oc- 
cluded. 

If  seen  early,  the  ophthalmoscope  shows 
the  disk  to  be  quite  pallid  and  edematous 
as  is  the  adjacent  retina,  especially  toward 
the  macula.  This  edematous  condition 
usually  obscures  parts  of  the  vessels  in  this 
region.  About  the  macula  one  observes  a 
greenish  pallor  which  is  less  pronounced 
toward  the  periphery.  At  the  site  of  the 
macula  itself  is  a cherry-red  spot  which  ap- 
pears darker  in  a dark-skinned  person.  The 
arteries  are  very  thin  and  pale,  and  the 
light  streaks  are  faint.  The  veins  are 
broader  than  the  arteries,  especially  at  the 
periphery,  and  become  quite  narrow  on  the 
disk.  They  are  dark,  with  little  reflex, 
the  small  ones  often  being  tortuous.  Hem- 
orrhages. if  any.  are  noted  later,  or  when  a 
branch  artery  is  affected. 

After  a varying  period  of  time,  the  ar- 
teries become  better  filled  or  may  atrophy. 
The  retina  regains  much  of  its  usual  ap- 
pearance. and  the  cherry-red  spot  disap- 
pears. Vision  improves  little,  if  any,  but 
is  better  in  the  temporal  field  In  occlusion 
of  a branch  artery,  the  foregoing  phenom- 
ena are  observed  in  its  area  of  distribu- 


tion, but  I have  noticed  that  the  entire 
fundus  is  more  or  less  involved,  without, 
however,  the  cherry-red  macular  spot. 

In  obstruction  of  the  central  vein,  vision 
if-  not  so  markedly  affected,  nor  are  pro- 
dromes so  frequent.  The  visual  disturb- 
ance is  apt  to  be  gradual  in  onset.  The 
ophthalmoscope  shows  a blurred  optic  disk 
on  which  hemorrhages  may  be  seen. 
Numerous  retinal  hemorrhages  are  the  rule 
and  may  include  the  macula.  The  veins 
are  turgid,  dark  and  tortuous.  The  arter- 
ies are  thin  and  pale.  The  worst  cases 
result  in  abolition  of  vision,  and  secondary 
glaucoma  is  not  an  infrequent  sequel. 

If  a branch  is  occluded,  the  situation  is 
much  the  same,  except  that  the  entire 
fundus  is  not  involved. 

Lundie,  Wagenmann,  Noyes,  Loring 
and  flarbridge  have  reported  instances  of 
arterial  spasm,  which,  though  lasting  for 
varying  periods,  and  giving  the  usual 
symptoms  of  obstruction,  finally  relaxed 
with  ensuing  good  vision.  This  same  con- 
traction is  observed  in  epilepsy,  migraine, 
malaria  and  quinin  poisoning.  I am  in- 
clined t o believe  that  autointoxication  may 
also  produce  it.  Henson  and  Raymond 
have  seen  cases  where  a branch  artery  was 
affected  by  spasm. 

The  visual  fields  will  vary  according  to 
the  degree  and  area  in  which  the  retina 
is  affected.  In  central  cases,  they  are  un- 
certain and  often  impossible  to  obtain  bv 
any  means.  In  my  patients,  where  the 
central  artery  had  been  occluded,  the  vi- 
sion was  much  better  in  the  temporal  fields 
than  in  the  center. 

On  the  whole,  treatment  has  been  very 
unsatisfactory.  Nitrite  of  amyl  or  nitro- 
glycerin is  usually  given  to  increase  the 
lumen  of  the  affected  vessels,  potassium 
iodid  for  its  absorbing  powers.  If  seen 
early,  forcible  circular  massage  under  co- 
cain  anesthesia  is  occasionally  successful 
Wood,  White.  Mules,  Hirschberg,  Hilbert. 
Fischer  and  Gifford  have  reported  recov- 
eries under  this  method.  lu  1906,  Fejer 
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reports  one  ease  where  fair  vision  was  ob- 
tained; in  1907,  another  where  normal  vi- 
sion was  attained  in  eight  weeks'  time.  In 
ijuiniu  blindness  fair  recovery  has  been 
the  rule,  though  pallor  of  the  disk,  endar- 
teritis and  perivasculitis  were  noticed. 

The  following  illustrative  cases  are  from 
nay  records  during  the  past  five  years.  The 
j clinical  diagnosis  in  the  first  three  cases 
was  that  of  embolism  of  the  central  artery. 

Case  1.  A girl,  sixteen  years  of  age,  had  al- 
ways  been  pale.  Five  years  before  onset,  she 
had  chorea  with  convulsive  attacks,  and  six 
months  before  she  had  muscular  rheumatism  for 
i a few  days.  Headaches  were  not  uncommon. 
Family  history  was  negative.  She  retired  one 
■evening  with  good  vision  in  both  eyes,  awoke 
barely  able  to  see  shadows  with  left  eye.  She 
consulted  me  during  the  third  morning  after 
the  attack.  I found  vision  reduced  to  shadows 
at  two  feet.  The  episcleral  vessels  were  tortu- 
ous. the  pupil  did  not  respond  to  light,  and  was 
dilated  two  thirds  of  the  maximum.  The  intra- 
ocular tension  was  normal.  The  media  were 
i clear,  the  optic  disk  was  pale  and  slightly  swol- 
; len,  as  was  the  adjacent  retina.  The  entire 
retina  was  paler  than  usual,  but  was  milk  white 
j about  the  disk  and  in  the  macular  region.  The 
j arteries  were  thin,  pale,  with  deficient  light 
t streaks,  and  could  not  be  followed  very  far  from 
the  disk.  At  places  on  the  disk  and  adjacent  to 
it,  the  arteries  were  interrupted,  apparently 
j buried  in  the  retina.  The  veins  were  broader 
than  the  arteries  except  on  the  disk.  At  two 
points  they  were  indented  by  the  crossing  of 
j the  arteries.  A bright  red  spot  was  present  at 
the  macula. 

A copious  amount  of  amyl  nitrite  was  inhaled 
and  forcible  massage  was  practiced  hut  without 
avail.  Potassium  iodid  and  nitroglycerin  were 
prescribed.  The  urine  showed  no  albumin  nor 
sugar.  Blood  pressure  later  proved  to  be  145 
mm.  In  ten  days’  time,  the  retina  appearance 
had  improved,  though  the  disk  was  still  pale  and 
the  arteries  even  thinner.  A few  glistening  dots 
were  present  between  disk  and  macula.  She 
could  count  fingers  at  three  feet.  Vision  better 
in  the  temporal  field. 

Patient  reported  one  year  later  that  she  had 
had  occasional  flickerings  and  momentary  blur- 
rings  of  vision  in  the  opposite  eye.  In  the  af- 
fected eye,  the  disk  was  pallid  and  the  arteries 
were  atrophied  and  shortened.  A few  white 
dots  were  present  at  the  macula.  Vision 
amounted  to  1/45. 
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Case  2.  Man,  aged  sixty,  had  excellent  habits. 
Occupation,  formerly  a mechanic,  now  in  city 
fire  department.  Family  and  personal  history 
negative  until  six  years  ago  when,  while  at 
work,  the  left  eye  became  suddenly  blind,  and 
lias  since  developed  only  enough  vision  to  detect 
shadows.  Three  weeks  before  consulting  me, 
he  arose  in  the  morning,  and  found  the  right 
eye  was  totally  blind. 

Examination  showed  him  to  be  a well  appear- 
ing, active  man  whose  temporal  arteries  were 
visible.  The  radial  arteries  were  thick  and  rig- 
id. The  right  eye  saw  shadows  at  ten  inches, 
with  the  left  he  counted  fingers  at  twelve  inches. 
The  tension  of  the  right  eye  was  a trifle  minus, 
the  pupil  was  dilated,  inactive  when  the  opposite 
eye  was  covered.  The  media  were  clear  and  the 
fundus  showed  few  of  the  early  signs  of  arte- 
rial obstruction.  The  disk  was  pallid,  the  arter- 
ies were  thin  with  deficient  reflexes,  and  they 
terminated  quickly.  The  superior  and  inferior 
temporal  arteries  were  barely  visible  at  points 
where  they  crossed  the  corresponding  veins. 
The  macular  region  was  somewhat  granular  and 
showed  a few  white  dots. 

The  pupil  of  the  left  eye  reacted  slightly  to 
light.  The  media  were  clear.  The  disk  was 
quite  pallid.  The  arteries  and  veins  showed 
little  reflex  and  terminated  quickly.  The  supe- 
rior temporal  and  both  inferior  arteries  showed 
parallel  white  patches.  The  macula  was  slight- 
ly granular.  Urinary  analysis  revealed  a slight 
amount  of  albumin,  some  excess  of  indican,  no 
sugar,  amorphous  urates,  many  hyaline  casts, 
acid  reaction  with  specific  gravity  of  1.025.  Tire 
blood  pressure  was  170  mm. 

Three  months  later  the  vision  in  the  right  eye 
amounted  to  shadows  in  the  temporal  field  at 
one  foot.  The  disk  was  even  more  pallid,  the 
arteries  of  the  retina  were  almost  invisible, 
the  temporals  being  detected  at  certain  points 
as  white  streaks.  The  white  dots,  formerly 
seen  at  the  macula,  were  not  visible.  The  vi- 
sion of  the  left  eye  had  improved  to  the  extent 
of  1/30  centrally.  The  fundus  looked  much  the 
same,  except  that  the  white  patches  about  the 
arteries  had  diminished. 

Case  3.  Patient  was  a man,  aged  thirty-five, 
machinist,  and  was  seen  by  me,  March  14, 1908. 
Two  years  before  he  had  had  a seven  months' 
attack  of  rheumatic  fever,  another  of  short  du- 
ration one  and  a half  years  later.  He  had 
valvular  heart  disease  dating  since  the  first  ill- 
ness. 

One  week  before  consultation,  he  fell  asleep 
in  his  chair  and  on  awakening  found  the  right 
eye  to  be  totally  blind.  Vision  amounted  to 
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shadows  in  the  temporal  field  at  one  foot.  O11 
covering  the  opposite  eye,  the  pupil  dilated  and 
was  immovable.  The  media  were  clear  and  the 
fundus  showed  the  usual  signs  of  obstruction 
of  the  central  artery.  The  pallor,  the  narrow, 
partially  obstructed  arteries,  and  the  contracted 
veins  on  the  disk  were  present.  .lust  out  from 
the  disk,  and  above  the  inferior  temporal  vein 
was  a flame-shaped  hemorrhage.  The  patient 
was  a brunette  and  the  macula  presented  a very 
dark  spot  instead  of  the  cherry  red.  Urinary 
analysis  was:  Reaction,  acid;  specific  gravity, 

1.008;  trace  of  albumin;  few  amorphous  urates; 
few  hyaline  casts;  excess  of  indican.  Blood 
pressure  was  124  mm. 

One  month  later,  after  the  administration  of 
cardiac  treatment  with  iodid  of  potash,  the  vi- 
sion was  the  same.  The  fundus  appearance  was 
more  uniform,  but  no  vascular  improvement  was 
noted.  At  the  macula  was  a spot  about  the  size 
of  the  optic  disk,  the  lower  border  of  which  was 
hemorrhagic.  The  remainder  of  the  spot 
showed  degenerative  changes;  possibly  there 
had  been  a hemorrhage. 

Four  months  after  the  attack,  the  macula 
showed  only  a few  glistening  white  dots.  The 
arteries  as  well  as  the  inferior  veins,  adjacent 
to  the  disk,  showed  fine  white  parallel  streaks. 
The  vision  was  still  shadows  at  one  foot  in  the 
temporal  field.  One  month  later,  this  man  died 
from  the  complications  attending  his  cardiac 
trouble. 

In  the  preceding  three  cases  a diagnosis 
of  embolism  obstruction  of  the  central  ar- 
tery was  made. 

Case  4.  Patient  was  a ruddy  looking  man, 
sixty-one  years  of  age,  seen  in  January,  1907. 
He  had  been  a soldier  and  farmer,  was  a heavy 
eater,  especially  of  meats  and  used  no  alcohol  or 
tobacco.  He  said  his  left  eye  had  been  poor 
since  a leg  was  amputated  twenty  years  before. 
For  past  ten  days  he  had  seen  floating  spots  be- 
fore the  right  eye;  six  hours  before  consulting 
me.  the  vision  in  this  eye  became  almost  nil. 
but  had  cleared  some  since. 

Examination:  The  radial  pulse  was  bound- 

ing. Vision  in  the  right  eye  was  5/12.  The 
media  were  clear.  The  arteries  were  pale  and 
thin,  and  markedly  indented  the  veins  where 
crossing  occurred.  The  veins  were  broad,  dark, 
tortuous  and  had  very  little  reflex.  At  certain 
points  they  appeared  broken  and  interrupted  for 
a short  distance.  The  macular  region  was  pale 
and  the  retina  was  studded  throughout  with 
small  linear  and  punctate  hemorrhages.  No 
point  of  obstruction  was  discovered,  but  a diag- 


nosis of  thrombosis  of  the  central  retinal  vein 
was  made.  His  family  physician  examined  the 
urine  and  reported  the  lack  of  albumin  or  su- 
gar. The  left  eye  had  vision  of  5/22.  The  ret- 
inal arteries  showed  perivasculitis,  and  an  old 
choroiditis  was  present  at  the  macula. 

Nitroglycerin  and  salines  were  prescribed. 

He  was  again  seen  on  February  11,  1907.  Vi- 
sion in  the  affected  eye  was  5/45.  The  fundus 
condition  had  not  improved.  The  vessels  were 
more  involved,  and  the  hemorrhages  greater  and 
more  numerous.  My  knowledge  of  him  ceased  j 
at  this  time  as  he  did  not  return. 

In  the  following  two  cases,  there  is  not 
the  slightest  reason  for  the  existence  of 
emboli;  therefore,  I have  made  a diagnosis 
of  thrombosis  of  the  superior  artery  of  the 
retina. 

Case  5.  A heavy,  florid  woman,  thirty-four 
years  of  age,  consulted  me  on  December  29,  1905.  J 
History  was  negative,  except  for  frequent  head- 
aches, and  one  attack  of  sciatica.  Six  days  be- 
fore she  had  had  a flickering  and  dimness  before  ' 
the  right  eye;  had  since  seen  poorly  from  this 
eye  on  looking  downward.  The  vision  in  each 
eye  was  5/4,  and  the  pupils  reacted  well  to  light.  1 
The  media  of  the  affected  eye  were  clear.  The 
superior  half  of  the  disk  and  retina  was  swollen 
and  pallid,  being  sufficient  at  some  points  to 
cover  the  vessels.  This  retinal  condition  ex- 
tended almost  down  to  the  macula.  The  arter- 
ies were  all  diminished  in  caliber,  especially  the 
superior  ones.  The  veins  were  not  remarkable, 
except  that  the  small  ones  were  quite  tortuous 
This  was  marked  in  the  superior  temporal  vein 
where  it  had  a feathery  appearance.  Extend- 
ing from  the  nasal  upper  half  of  the  disk  was 
a large  flame-shaped  hemorrhage,  broader  to- 
ward the  periphery.  The  macula  was  not  affect- 
ed. The  upper  field  was  contracted  and  absolute 
scotoma  existed  in  the  lower  field  up  to  within 
five  degrees  of  the  center. 

Nitroglycerin,  potassium  iodid  and  saline 
purges  were  prescribed.  She  was  seen  frequent- 
ly and  the  fundus  condition  gradually  improved 

One  month  after  onset,  the  vision  remained 
the  same,  the  superior  half  of  the  disk  was  pale, 
as  were  the  superior  arteries.  An  atrophic  spot 
marked  the  site  of  the  formerly  existing  hem- 
orrhage. The  upper  field  was  about  the  same,  j 
and  the  lower  one  extended  downward  to  a point 
fifteen  degrees  below  the  blind  spot. 

Three  months  after  the  onset,  the  field  was 
about  the  same.  The  fundus  looked  the  same,  j 
with  the  exception  of  the  superior  arteries, 
which  were  practically  obliterated. 
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Case  6.  Patient  was  a married  woman,  aged 
i fifty-two.  She  had  always  been  in  good  health, 
although  subject  to  saphenous  varicosities.  I 
saw  her  for  the  first  time  in  March,  1905,  when 
she  came  for  refraction,  which  gave  her  vision 
of  5/5  in  the  right  eye,  and  5/4  in  the  left.  The 
episcleral  vessels  were  tortuous.  A few  thready 
vitreous  opacities  were  present  in  the  right  eye. 
Fields  were  practically  normal.  At  this  time, 
ishe  related  that  three  months  before,  there  had 
been  a sensation  of  sparks  before  the  right  eye 
during  the  night,  and  vision  was  practically  ob- 
literated. In  one  week’s  time,  the  usual  vision 
was  attained  in  this  eye. 

Thirteen  months  later,  she  was  again  seen. 
She  stated  that  during  the  night,  thirty-six 
hours  before,  she  awoke  with  a strange  feeling 
iin  her  head,  and  in  the  morning  found  that  the 
pupil  of  the  right  eye  was  dilated  and  the  vi- 
sion very  poor  in  this  organ.  A staggering  sen- 
sation was  present  and  objects  were  seen  better 
in  the  upper  field.  I also  learned  that  her  phys- 
ical condition  had  not  been  good  during  the 
previous  few  months.  Vision  in  right  eye  was 
I fingers  in  the  upper  field  at  one  foot,  in  the  left 
eye  5/5. 

On  examining  the  eye,  I found  the  tension 
ltd;  be  normal,  the  pupil  was  one  half  dilated  and 
[responded  sluggishly  to  light.  The  ophthalmo- 
scope showed  several  coarse  vitreous  opacities. 
The  usual  signs  of  obstruction  of  the  superior 
retinal  artery  were  present.  No  hemorrhages 
Were  seen,  and  the  macula  presented  no  cherry- 
red  spot. 

The  urine  was  tested  by  the  family  physician 
for  albumin  and  sugar  and  found  negative. 

Nitroglycerin  was  at  first  prescribed.  Strych- 
nin, iodids  and  iron  were  given  later. 

Seven  days  later,  vision  had  improved  to  the 
extent  of  5/22,  field  was  enlarging,  fundus  ap- 
pearance wras  better.  Some  giddiness  was  still 
present,  when  using  both  eyes. 

One  month  after  onset,  the  vision  was  5/30. 
The  field  showed  a large  scotoma  below,  and  red 
was  not  perceived  at  all.  The  superior  arteries 
were  thin,  and  the  disk  was  pallid. 

Two  years  after  onset,  the  vision  was  still 
5/30,  centrally,  which  was  brought  to  5/15  by 
means  of  a weak  correcting  lens.  The  fundus 
looked  the  same,  and  the  field  had  not  changed 
except  that  red  was  perceived  at  ail  points  out- 
side of  the  original  scotoma. 


DISCUSSION. 

ON  l> API. It.S  OP  DKS.  REBER  AND  HARRIS. 

Dr.  E.  B.  Heckel,  Pittsburg:  This  subject  is 

attracting  a great  deal  of  attention,  because  it 
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gives  us  an  opportunity  to  study  the  blood  ves- 
sels, where  we  can  actually  see  them,  during  life. 
Their  condition  in  the  remainder  of  the  body  we 
can  only  surmise;  but  in  the  eye  we  can  study 
the  changes  that  have  taken  place  in  them  and 
thus  add  to  the  total  sum  of  human  knowledge. 
That  a spasm  is  the  result  of  autointoxication. 

I strongly  believe.  We  frequently  see  so-called 
“blind  headaches,”  which  begin  with  a scintilla- 
ting motion  in  the  peripheral  field.  Eventually 
the  field  narrows  down,  and  produces  the  phe- 
nomenon of  looking  through  a narrow  tube. 
This  is  followed  by  the  clearing  up  of  the  vision 
and  an  intense  headache.  Sometimes  the  scin- 
tillating effect  is  absent. 

I have  asked  patients  to  come  during  an  at- 
tack, so  that  1 might  observe  them  at  this  time; 
but  few  happen  to  live  near  enough  to  find  it 
convenient  to  come  then,  and  we  do  not  have 
the  opportunity  of  studying  them  during  these 
attacks.  In  the  few  I have  seen,  I think  there 
was  a perceptible  diminution  in  the  caliber  of 
the  vessels.  There  is  room  for  considerable 
personal  equation  in  reckoning  this,  and  this 
source  of  error  may  be  great.  Nevertheless, 
these  conditions  are  relieved  by  the  inhalation 
of  amyl  nitrite.  I had  a patient  who  had 
been  an  intense  sufferer.  He  was  afraid  to 
try  amyl  nitrite;  but  he  recently  came  to  me, 
and  I suggested  it  again.  He  said  that  he 
would  try  it.  I told  him  to  be  careful  not  to 
inhale  all  of  the  pearl.  Instead  of  that,  when 
he  had  the  next  attack,  he  broke  a pearl  un- 
der his  nose  and  held  it  there  for  some  mo- 
ments. He  fell  over;  and  the  druggist  became 
much  alarmed  and  immediately  sent  for  a 
physician.  The  patient  revived  before  the 
physician  arrived.  He  has  had  no  attack 
since.  He  thought  that  the  cure  was  rather 
decided,  but  preferable  to  the  disease.  Wheth- 
er the  headaches  will  return  is  a question ; but 
the  chances  are  that  they  will.  I myself  am 
a sufferer  from  these  so-called  “blind  head- 
aches.” Calomel  usually  relieves  the  condition, 
and  I think  that  it  is  due  to  some  form  of  au- 
tointoxication. 

I have  come  to  think  that  a small  pupil  is  a 
sign  of  general  arteriosclerosis. 

Dr.  Reber,  closing:  There  is  no  difficulty 

in  making  the  diagnosis  of  beginning  retinal 
angiosclerosis,  a close  study  of  ordinary  cases 
being  alone  required.  Such  patients  usually 
come  for  refractive  purposes  (their  life  habits 
having  been  wrong),  and  they  have  reached  a 
time  of  life  when  this  condition  of  affairs  is 
revealed  by  urinalyses  and  numerous  vasomotor 
signs. 
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It  is  a significant  fact,  that  of  the  three 
great  end  organs  that  contain  end  arteries,  the 
eye  is  the  only  one  that  affords  an  opportunity 
of  studying  the  circulation  at  first  hand. 

As  to  the  gross  obstructive  lesions,  observa- 
tions made  postmortem  on  individuals  that  have 
suffered  thus  during  life  do  not  frequently  sup- 
port the  idea  that  embolism  exists  in  these 
cases.  Thrombosis  is  the  more  common  pic- 
ture. This  is  the  soil  upon  which  there  so 
often  develops  a glaucoma,  which  we  usually 
treat  unsuccessfully.  It  is  during  the  stage 
of  corkscrew  artery  (the  early  stage,  usually 
overlooked),  in  which  so  much  can  be  clone 
for  the  patient. 

Dr.  Harris,  closing:  The  remark  that  Dr. 

Iteber  has  made  in  regard  to  the  early  signs 
of  the  condition  is  interesting.  I have  often 
observed  the  tortuosity  of  the  vessels  and 
the  peculiar  color  of  the  disk.  1 touched  up- 
on the  age  of  the  patient  in  the  first  part  of 
my  paper.  One  of  my  patients  was  sixteen 
years  old  and  one  was  thirty.  The  latter  was 
a woman  in  good  health.  The  other  cases  were 
in  old  people.  Evidently  there  is  a great  deal 
to  be  investigated  in  connection  with  this 
condition. 


OX  THE  RELATION  OF  TIIE  FAC- 
ULTY OF  HEARING  TO  THE 
FACULTY  OF  SPEECH. 

BY  G.  HI TDRON-M AKUEN,  M.  L)., 
Professor  of  Defects  of  Speech  in  the  Philadel- 
phia Polyclinic  Hospital  and  College  for 
Graduates  in  Medicine,  and  Laryngologist  to 
the  Frederick  Douglass  Memorial  Hospital. 
Philadelphia,  and  the  Chester  Hospital, 
Chester. 


(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
d Pennsylvania.  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

There  are  many  decrees  and  kinds  of 
hearing'.  No  two  persons  hear  alike  any 
more  than  they  see  alike,  look  alike  or  think 
alike.  Hearing'  is  an  acquired  faculty  and 
it  grows  by  what  it  feeds  on.  The  child 
at  birth  does  not  hear  because  its  auditory 
nerves  have  not  yet  become  medullated  and 
its  auditory  centers  have  not  yet  become 
developed  and  differentiated.  There  was 
a time  in  the  lives  of  us  all  when  we  were 
absolutely  deaf  as  well  as  dumb,  and  our 


hearing,  like  our  speech,  has  been  the  re- 
sult, of  development.  The  hearing  power 
of  man  varies  in  degree,  within  certain 
well  defined  limits,  and  .just  as  there  are 
sounds  within  these  limits  that  some  of  us 
can  not  hear  so  there  are  sounds  without 
these  limits  perfectly  audible  to  some  of 
the  lower  animals,  which  no  human  ear  has 
ever  heard.  .Man's  hearing  seems  to  be 
adjusted  and  attuned  particularly  to  meet 
the  requirements  of  the  human  voice  and 
the  range  of  the  one  corresponds  very  close- 
ly Id  tin1  range  of  the  other. 

The  faculty  of  hearing  is  a forerunner  of 
the  faculty  of  speech.  Its  most  important 
function  in  man  is  to  aid  in  the  develop- 
ment of  speech.  Without  hearing,  normal 
speech  development  is  impossible.  Faulty 
speech  is  often  the  first  indication  of  faulty 
bearing  and  the  diagnosis  of  deafness  is 
often  reached  and  confirmed  by  a child's 
persistent  dumbness. 

It  is  a well-known  fact  that  the  unedu- 
cated deaf  child  is  always  dumb,  and  will 
remain  so  until  taught  to  substitute  other 
faculties  for  the  faculty  of  hearing  as  an 
aid  to  the  understanding  and.  development 
of  speech,  but  it  is  not  so  generally  known 
that  a child  with  a considerable  amount 
of  hearing  may  also  remain  dumb  unless 
some  special  speech  training  be  given  to  it 
during  the  developmental  period.  The 
physiologic  explanation  of  this  fact  seems 
to  be  that  the  auditory  speech  center  is 
merely  a highly  specialized  portion  of  the 
cerebral  cortex,  and  its  full  development  is 
dependent  upon  a.  previous  development, 
not  only  of  the  general  auditory  area,  hut 
also  of  Hie  other  related  areas  of  the  cere- 
bral cortex,  'fhe  exact  amount  of  deaf- 
ness, therefore,  that  will  necessarily  result 
in  dumbness  in  a given  case  can  only  be  de- 
termined after  a,  careful  study  of  the  vari- 
ous faculties  of  the  brain  employed  in  the 
development  of  speech.  A child,  for  in- 
stance, in  whom  the  faculty  of  attention 
or  volition  is  weak  may  fail  to  acquire  nor- 
mal speech  although  having  a fair  degree 
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of  hearing  power.  Generally  speaking, 
however,  a child  will  develop  the  kind  of 
speech  that  lie  hears,  and  if  his  hearing  is 
defective  his  perception  and  conception  of 
speech  sounds  will  be  defective,  and  his 
word  images  stored  up  in  the  auditory 
speech  center  will  be  correspondingly  de- 
fective. 

The  etiology,  therefore,  in  a certain  num- 
ber of  patients  having  defective  speech 
may  be  traced  to  faulty  hearing  and  to 
improperly  formed  auditory  word  images. 
The  child  who  retains  so-called  baby  speech 
through  adolescence  and  even  into  adult 
life,  retains  also  baby  word  images  in  his 
auditory  speech  center,  and  these  undevel- 
oped images  or  pictures  appear  to  him  to 
be  exact  representations  of  the  words  he 
hears  in  everyday  life.  Secondarily,  also, 
the  sensory  impressions  of  the  movements 
of  the  vocal  and  articulatory  muscles  are 
faulty  and  undeveloped,  and  the  correction 
of  the  baby  talk  consists  (1)  in  developing 
further  the  auditory  word  pictures  and  (2) 
in  correcting  and  developing  the  kinesthetic 
impressions  of  the  peripheral  musculature 
of  speech. 

The  development  of  the  auditory  speech 
center  is  contingent  upon  the  development 
of  the  general  auditory  area  in  the  cortex. 
In  other  words,  if  a child  does  not  hear 
sounds  at  all  he  will  not  hear  speech  and 
he  will  not  develop  the  faculty  of  speech, 
but  it  is  a fact  well  recognized  by  aurists 
generally,  and  vouched  for  by  numerous 
observers,  that  the  hearing  power  varies 
greatly  in  different  individuals,  that  it  is 
not  uniformly  acute  throughout  its  entire 
range.  A child,  therefore,  may  have  fair- 
ly satisfactory  hearing  for  ordinary  pur- 
poses and  yet  fail  to  hear  those  parts  of 
word  sounds  which  are  essential  to  the  con- 
ception or  understanding  of  speech,  and 
the  proper  cortical  registration  of  word 
images. 

Again,  as  I have  said,  the  development 
ol  the  auditory  speech  centers  is  contingent 
upon  the  development  of  related  areas  in 
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the  brain.  The  feeble-minded  child,  for 
instance,  may  not  be  able  to  interpret  the 
sounds  he  hears.  He  may  not  be  able 
mentally  to  associate  the  word  with  the 
tiling  for  which  it  stands,  and  thus,  he  can 
develop  no  satisfactory  and  useful  word 
images.  Such  a person  may  truly  be  said 
to  be  mentally  deaf,  at  least  so  far  as 
speech  is  concerned. 

Some  of  the  lower  animals  also  illus- 
trate tli is  point.  The  cat,  for  example,  has 
extraordinary  acuteness  of  hearing,  but  his 
powers  of  speech,  fortunately,  are  com- 
paratively limited.  The  cat’s  general 
auditory  center  is  highly  developed  but  his 
auditory  speech  center  is  quite  undevel- 
oped. because  he  lacks  the  general  intelli- 
gence that  comes  from  the  development  of 
related  areas  of  the  brain. 

For  purposes  of  speech  something  more 
than  acuteness  of  hearing  is  necessary.  The 
hearing  must  be  uniformly  acute  for  all 
speech  sounds.  There  must  be  no  gaps, 
such  as  we  often  find,  rendering  certain 
sounds  of  speech  inaudible,  and  above  all 
there  must  be  a uniform  development  of 
those  related  areas  of  the  brain  whose  func- 
tion it  is  to  interpret  the  sounds  which  are 
heard.  The  interpretation  of  speech 
sounds  varies  in  different  children  and  it 
may  be  greatly  improved  by  training 
This  fact  explains  why  children  who  ap- 
pear to  be  deaf  and  dumb  may  eventually 
be  taught  to  hear  and  speak.  Four  years 
ago  I had  the  pleasure  of  exhibiting  before 
this  section  a supposedly  deaf  child  who 
had  been  taught  to  hear  and  speak,  and  I 
desire  to  report  that  she  is  now  attending 
school  for  normally  hearing  children. 

DISCUSSION. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I wish  that 

Dr.  Makuen  would  explain  a little  further  how 
a deaf  and  dumb  elpld  may  be  taught  to  hear 
speech. 

Dr.  Edwin  Rosenthal,  Philadelphia:  Certain 

inhabitants  of  foreign  countries  who  have 
come  here  during  adult  life  have  been  grossly 
neglected  in  childhood.  I have  as  a patient 
now,  a man  who  is  twenty-three  years  old. 
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formed  like  a perfect  man,  but  having  an  infant 
voice;  and  everyone  makes  fun  of  him.  I ex- 
amined him  and  kept  him  in  the  hospital  two 
days,  and  came  to  the  conclusion  that  this 
would  be  a fit  case  for  Dr.  Makuen.  So  far  as 
I know,  he  has  had  some  difficulty  in  his  speech 
centers.  I believe  he  could  become  a useful 
member  of  society. 

Dr.  Makuen,  closing:  The  fact  that  a deaf 

mute  may  be  taught  to  hear  and  speak  has 
been  illustrated,  not  only  in  my  own  practice, 
but  also  in  that  of  others.  Four  years  ago,  I 
exhibited  before  this  section  a child  who,  at  five 
years  of  age,  was  absolutely  deaf  and  dumb; 
and  some  of  you  will  recall  the  fact  that  she 
heard  and  answered  questions  asked  all  the 
way  across  the  room.  A year  before  you  saw 
the  child,  she  had  shown  no  evidence  of  hear- 
ing, and  she  did  not  speak  at  all.  Dr.  Beach 
of  Pittsburg  tells  me  that  the  child  is  now  in  a 
school  for  normal  hearing  children,  and  is  get- 
ting on  exceedingly  well;  although  before  she 
learned  to  hear  and  talk  we  feared  that  she 
might  be  feeble  minded.  I have  seen  similar 
cases,  and  I think  we  must  conclude  that  at 
least  some  apparently  deaf  children  have  latent 
hearing  power,  which  may  be  developed  by 
training.  They  hear  sounds,  but  they  must  be 
taught  to  interpret  them. 

The  case  that  Dr.  Rosenthal  has  referred  to  is 
probably  one  of  falsetto  voice.  This  is  also  a 
mental  condition,  and  can  be  overcome  by 
training  the  person  to  hear  normal  sounds.  He 
thinks  that  he  is  using  the  same  voice  as 
others,  because  his  hearing  has  become  accus- 
tomed to  interpret  the  tone  in  that  way;  and 
his  voice  seems  to  him  to  be  the  same  as  that 
used  by  others.  You  must  train  his  ear  to 
distinguish  between  his  false  tones  and  the 
normal  tones.  The  first  time  that  he  gives 
a chest  tone,  he  will  be  surprised,  and  think 
that  it  is  hoarse  and  disagreeable.  Teach  him 
that  this  is  not  the  case. 


THE  IMPORTANCE  OF  FIRST  AID 
DRESSINGS  IN  WOUNDS  OF 
CIVIL  LIFE. 


BY  GEORGE  W.  GUTHRIE.  M.  D., 
Wilkes-Barre. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

On  March  25,  1904,  a patient  from  a 
colliery  was  admitted  to  the  wards  of  the 
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Wilkes-Barre  City  Hospital  with  a wound 
in  the  abdominal  wall  through  which  about 
two  feet  of  the  small  intestine  were  pro- 
truding. He  had  been  hauled  about  three 
mill's  in  a mine  ambulance,  covered  with 
dirty  blankets  and  with  no  dressing  ap- 
plied to  the  wound.  The  day  was  cold  and 
raw,  such  a day  as  is  common  at  that 
season  of  the  year.  I wrote  the  superin- 
tendent, calling  his  attention  to  the  condi- 
tion of  the  patient  at  the  time  of  admis- 
sion: he  replied  that  a physician  had  been 
sent  for  when  the  accident  occurred,  who 
met  the  ambulance  on  the  way  to  the  hos- 
pital. administered  morphin  liypodermical-  J 
ly  and  did  no  more. 

I cite  this  case  to  illustrate  the  total  lack 
of  attention  prevalent  then  in  the  care  and 
treatment  of  injuries  at  the  time  of  their 
reception.  Bad  as  was  the  treatment  of 
this  case,  it  was  better  than  that  sometimes 
accorded  to  wounds  that  apply  for  treat- 
ment at  the  receiving  wards  of  our  hos- 
pitals. Quids  of  tobacco  or  even  mule 
dung  applied  to  lacerated,  bleeding  wounds 
were  formerly  of  common  occurrence,  and 
are  still  observed;  the  popular  practice  of 
raking  out  old,  dusty  corners  under  rafters 
for  cobwebs  to  arrest  hemorrhage  once  held 
sway,  and  is  still  occasionally  observed; 
slightly  better  was  the  practice  of  apply- 
ing to  the  wounds  cloths  saturated  with 
alcohol  in  which  had  been  macerated  a 
“balsam  apple.”  or  some  other  vegetable 
product. 

Far  better  was  the  method  practiced  by 
the  laity  of  immediately  binding  up  the 
wound  in  the  blood  without  washing,  thus 
giving  the  patient  the  benefit  of  an  aseptic 
dressing.  No  doubt  from  this  practice  and 
this  knowledge  grew  the  methods  adopted 
by  the  wrar  departments  of  all  civilized 
countries  of  furnishing  every  soldier  with 
first  aid  packets,  containing  sterilized 
gauze  and  bandages,  secured  to  some  part 
of  his  uniform : and  the  instruction  fur- 
nished that  upon  the  reception  of  a wound 
the  packet  was  to  be  opened  and  the  dress- 
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tig  applied  without  any  attempt  to  wash, 
>r  treat  in  any  other  manner. 

Of  equal  importance  to  the  immediate 
•are  of  the  wound  at  the  time  of  its  recep- 
ion,  is  the  care  received  at  the  time  of  ad- 
mission to  the  hospital;  in  other  words,  the 
•are  in  the  receiving  ward. 

il  should  he  self-evident  that  all  the 
'facilities  for  sterilization  and  absolute 
cleanliness  should  exist  in  a receiving  ward 
as  are  to  be  found  in  a modern  operating 
(room.  But  this  is  not  always  the  case.  In 
place  of  these  conditions  the  room  may  he 
found  littered  with  the  soiled  clothing  of 
the  injured  man,  the  instruments  imper- 
fect, and  the  means  of  sterilization  very 
inadequate.  Again  the  medical  man  who 

(receives  the  patient  may  be  one  who  dresses 
pus  cases  in  the  wards  and  contents  him- 
self by  immersing  his  hands  in  bichlorid 
solution  before  treating  the  injury.  This, 

* certainly,  is  all  wrong,  and  the  results  can 
not  be  satisfactory.  Indeed,  at  one  time 
' in  the  knowledge  of  the  writer,  it  was  re- 
ported that  every  stump  in  a large  hospital 
contained  pus,  and  why  not?  What  more 
can  he  expected  where  the  most  careful 
1 attention  is  not  paid  to  the  wound  imme- 
diately after  the  injury,  and  the  strictest 
aseptic  conditions  secured  upon  admission 
to  the  hospital? 

The  statement  is  somewhat  humiliating, 
but  in  the  experience  of  some  of  us  who 
have  worked  long  enough  to  recall  results 
before  the  clays  of  modern  sterilization,  and 
before  such  injuries  were  treated  exclusive- 
ly in  hospitals,  there  were  many  cases  of 
healing  without  pus,  where  arteries  were 
tied  with  silk  ligatures  which  hung  from 
the  angle  of  the  wound,  to  slough  o if  and 
where  only  the  general  cleanliness  of  a 
well  kept  home  and  ordinary  surgical  pre- 
cautions could  be  observed. 

Indeed,  it  makes  one  sometimes  doubt 
the  superiority  of  our  modern  methods 
over  those  more  antiquated  but,  no  doubt, 
the  explanation  rests  in  the  mistakes  T have 
indicated  above. 
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I would  not  for  a moment  convey  the 
idea  that  1 am  not  a firm  believer  in  mod 
ern  sterilization  and  asepsis,  and  the  great 
superiority  of  such  methods  over  the  older 
practice.  I firmly  believe  there  has  been 
a blunder  somewhere,  and  very  frequently 
the  blunder  is  in  the  sterilizing  room.  A 
year  ago  it  was  my  privilege  to  read  a 
paper  before  this  body  on  “Postoperative 
Femoral  Phlebitis,”  and  to  say  that  I be- 
lieved the  trouble  due  to  infection,  and 
that  it  was  the  result,  principally,  of  bad 
sanitary  conditions  surrounding  the  pa- 
tient. Immediately  prior  to  the  prepara- 
tion of  that  paper  it  had  been  my  mis- 
fortune to  have  several  cases  of  this  an- 
noying complication.  A change  was  made 
in  the  operating  room  force,  and  better- 
sterilizing  methods  introduced,  and  I am 
happy  to  say  that  since  these  changes, 
there  have  been  no  cases  of  postoperative 
femoral  phlebitis  among  my  patients,  or, 
as  far  as  I know,  among  the  patients  of 
my  colleagues. 

'fhe  importance  of  first  aid  to  injured 
men  is  indicated  by  the  fact  that  many  col 
lieries  and  railroad  companies,  and  other 
corporations  employing  large  bodies  of 
men,  have  organized  corps  of  men  who  re- 
ceive training  in  this  line  of  work,  and  who 
are  supplied  with  facilities  and  materials 
needed  in  applying  this  instruction. 

Chief  of  department  of  mines,  James  E. 
Roderick,  embodies  in  his  last  report  for 
1906  a discussion  of  the  subject  covering 
ten  pages,  from  which  I gather  that  at 
many  collieries  in  the  anthracite  region 
there  have  been  organized  what  are  termed 
“first  aid  to  the  injured”  corps,  and 
“emergency  hospitals.”  He  states  that 
the  bituminous  region  has  not  kept  pace 
with  the  anthracite  in  this  work.  That  the 
first  organization  of  this  kind  in  Pennsyl- 
vania. and  probably  in  the  United  States, 
was  the  First  Aid  Society,  organized  in 
Lackawanna  County  at  the  Jermyn  Col 
liery  of  the  D.  and  H.  Company,  in  Feb- 
ruary, 1900.  by  Dr.  Shields.  Dr.  Shields 
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drilled  squads  containing  five  men,  each 
squad  provided  with  a box  containing  first 
aid  appliances,  cotton,  rubber,  tourniquet, 
splints,  simple  burn  dressings,  aromatic 
spirits  ammonia,  etc.  These  men  met  twice 
a month  for  instruction  in  the  simpler 
facts  of  anatomy  and  physiology,  and  were 
drilled  in  first  aid  methods  and  their  ap- 
plication. 

The  Delaware,  Lackawanna  and  Western 
began  this  instruction  in  the  same  year, 
and  the  example  of  these  companies  has 
been  followed  by  others. 

Mr.  Roderick  embodies  in  his  report  at 
length,  a complete  description  of  the  meth- 
ods and  system  employed  by  the  Philadel- 
phia and  Reading  Coal  and  Iron  Com- 
pany, which  I learn  is  from  the  pen  of  Dr. 
George  Halberstadt. 

Lectures  are  given  to  employes,  includ- 
ing foremen,  under-foremen,  and  opera- 
tives. Men  are  taught  how  to  care  for  pa- 
tients suffering  from  shock,  fractures,  dis- 
locations, burns,  wounds  and  hemorrhages, 
also,  how  to  handle  and  transport  patients 
and  to  apply  methods  of  artificial  respira- 
tion. Tt  is  not  my  purpose  to  detail  the 
methods  employed  to  meet  these  various 
conditions.  The  gentlemen  whom  I have 
requested  to  open  the  discussion,  Dr. 
Lathrop  of  the  state  hospital  at  Hazleton, 
and  Dr.  Wainwright  of  the  Moses  Taylor 
Hospital,  Scranton,  have  taken  such  an  ac- 
tive interest  in  these  particulars  that  it 
will  enable  them  to  do  so  much  better 
than  I. 

Tt.  is  remarkable,  however,  the  interest 
taken  in  this  work  by  the  employes.  They 
are  zealous  and  attentive  to  instruction 
given,  and  it  is  also  remarkable  the  great 
skill  attained  by  them  in  dressing  and 
treating  these  several  injuries.  A promi- 
nent surgeon  in  the  anthracite  region  as- 
sures me  that  frequently  he  has  admitted 
cases  of  fracture  that  have  received  first 
aid  attention  at  the  mines,  and  &-ray  ex- 
amination showed  the  reduction  and  ap- 
position of  fragments  so  perfect  that  he 


has  not  felt  justified  in  disturbing  the 
dressings. 

1 have  taken  some  pains  to  examine  the 
records  of  the  Wilkes-Barre  City  Hospital 
and  find  that,  during  the  year  1906,  pa- 
tienls  were  admitted  from  about  forty 
corporations.  1 addressed  the  following  to 
f hirty  of  them  : — 

'■  Will  you  kindly  tell  me,  at  your  earliest 
convenience  whether  your  company  pro- 
vides first  aid  care  for  men  injured  while 
in  your  employ,  and  to  what  extent?” 

Replies  have  been  received  from  over 
twenty,  and  indicate  that  a large  majority 
of  the  companies  are  giving  this  subject 
serious  attention. 

'llie  Pennsylvania  Railroad  Company,  | 
the  great  corporation  that  does  so  much  for 
the  care  and  protection  of  its  employes  and 
their  families,  is  doing  much  in  this  line. 
In  the  Pittsburg  district  alone,  since  Jan- 
uary 1,  forty-two  hundred  men  have  re- 
ceived instructions  in  rendering  first  aid 
to  the  injured.  Employes  are  taught  how 
to  place  injured  persons  on  stretchers,  and 
how  to  carry  the  injured.  They  likewise 
learn  to  take  primary  care  of  wounds,  frac- 
tures, burns  and  shock,  without  the  use  of 
drugs,  until  competent  medical  aid  can  be 
obtained.  The  lectures  are  simple  and  can 
be  comprehended  by  any  intelligent  lay- 
man. That  this  instruction  may  be  of  use 
in  emergencies  the  Pennsylvania  Railroad 
has  furnished  stretchers  to  all  baggage, 
mail,  express,  work  and  wrecking  cars, 
terminals,  yard  offices,  shops,  and  im- 
portant stations.  Locomotives,  cabin  cars, 
terminals,  yard  offices,  shops,  and  im- 
portant stations  are  supplied  with  the  first 
aid  boxes  which  contain  bandages,  com- 
presses, and  safety  pins.  It  is  expected 
through  this  plan  of  education,  eventually 
to  reach  all  employes  who  may  be  called 
upon  to  give  first  aid.  Up  to  the  present 
time  about  twenty-five  thousand  men  have 
received  instructions  on  “first  aid  to  the 
injured.” 

In  order  to  test  the  results  of  this  train- 
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ing,  I have  consulted  several  of  the  ex- 
residents of  the  Wilkes-Barre  City  Hos- 
pital. and  asked  them  to  give  a sort  of 
resume  of  their  experience.  One  whose 
service  ended  two  years  ago  says  that 
“about  one  third  of  the  wounds  were 
dressed  quite  well  with  gauze  and  cotton, 
the  other  two  thirds  had  either  no  dressing 
at  all,  or  were  covered  with  old  clothing 
that  was  dirty.  In  many  instances  a small 
rope  was  used  for  a tourniquet  and  was  too 
tightly  applied.  In  fractures  about  two 
thirds  were  supported  by  some  kind  of 
splint.  Burn  cases  had  no  dressing,  were 
covered  with  blankets.  Fully  one  half  the 
wounds  became  infected.” 

Another,  whose  service  ended  one  year 
ago  says:  “At  least  one  half  of  the  lacer- 
ated wounds  had  no  dressings  at  all,  the 
other  half  had  been  dressed  with  gauze, 
cotton  and  bandages.  Burns  had  no  dress- 
ing whatever ; as  a rule,  all  compound  frac- 
tures were  infected.” 

A third,  whose  service  has  just  ended, 
says:  “Seventy-five  per  cent,  of  lacerated 
wounds  had  had  some  dressings  applied, 
not  more  than  one  half  the  number  were 
good.  Many  were  worse  than  if  nothing 
had  been  applied,  dirty  cloths,  and  wounds 
packed  with  mine  dirt  to  stop  hemorrhage. 
About  seventy-five  per  cent,  of  fractures 
were  supported  in  some  way,  and  about 
eighty  per  cent,  of  wounds  became  infected. 
There  were  no  dressings  applied  to  burns." 

I confess  that,  this  is  rather  a gloomy 
picture  I am  presenting,  but  it  serves  to 
illustrate  the  difference  between  theory 
and  practice.  Improvement,  no  doubt,  has 
been  observed  in  the  condition  of  patients 
admitted  from  many  of  the  collieries,  but 
there  is  room  for  still  greater  improvement. 

rtr.  V ilkins,  the  new  medical  superin- 
tendent of  the  Wilkes-Barre  City  Hospital 
referred  to  above,  is  giving  the  matter  his 
attention.  Under  his  direction  a record 
will  be  made  of  the  dressings  and  condi- 
tion of  every  injured  man  admitted.  From 
this  record  any  company  or  corporation 
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can  at  any  time  learn  what  care  its  men 
have  received  prior  to  admission,  and  may 
be  able  to  learn  the  practicability  of  the 
first  aid  measures  observed  by  their  em- 
ployes. 

It  may  be  well  questioned  whether  the 
painstaking  instructions  given  may  not  be 
overdone. 

One  of  the  general  managers  says  in  his 
reply  to  my  letter,  “It  is  our  aim  not  to  do 
more  than  is  absolutely  necessary  as  we 
have  found  that  there  has  been  a tendency 
on  the  part  of  some  first  aid  corps  to  do  a 
great  deal  of  work  that  had  to  be  undone 
when  the  patient  reached  the  hospital.  Oui' 
idea,  therefore,  is  to  have  done  only  that 
which  is  necessary  to  get  the  patient  to  the 
hospital  as  speedily  and  as  comfortably  as 
is  possible.” 

And  this  seems  a very  sensible  proposi- 
tion : First,  to  prevent  immediate  danger  to 
life,  to  arrest  hemorrhage,  and  intelligent- 
ly care  for  those  suffering  from  shock;  sec- 
ondly, to  secure  the  greatest  cleanliness  and 
protect  the  wound  from  infection ; thirdly, 
to  make  the  patient  as  comfortable  as  possi- 
ble, and  get  him  to  a hospital  without  de- 
lay. 

DISCUSSION. 

Dr.  J.  M.  Wainwright,  Scranton:  This  sub- 

ject of  surgical  dressing  is  one  of  great  impor- 
tance in  certain  regions  of  the  state,  and  nearly 
everyone  doing  hospital  work  in  these  regions 
will  admit  that  he  sees  a large  number  oi' 
patients  each  year  who  die  simply  because  they 
have  not  had  proper  first  aid  treatment  or 
have  had  none  at  all.  Those  who  do  not  die 
go  on  months  and  months  with  suppuration 
and  dressings  so  that  the  loss  to  the  state,  be- 
cause of  lack  of  forethought  in  providing  first 
aid  outfits  and  a little  time  in  instruction,  is 
very  great.  We  have  a state  law  in  Pennsylva- 
nia which  says  that  all  the  mines  should  be 
equipped  with  certain  first  aid  outfits  and  1 
think  all  the  anthracite  mines  are  now  fairly 
completely  equipped  with  all  that  is  necessary, 
and  miners  are  instructed  in  different  ways  by 
different  companies.  It  is  very  important  not 
to  tell  them  too  much.  We  impress  on  the  start 
that  all  first  aid  work  has  just  one  aim;  that 
is,  to  get  the  patient  to  the  hospital  just  as 
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quickly  as  possible  with  as  little  danger  as 
possible,  the  danger  being  from  two  things, 
hemorrhage  and  sepsis.  We  tell  them  there  is 
one  thing  to  do  with  the  open  wound,  no  mat- 
ter how  big  or  little  or  where  it  is,  and  that  is 
to  tie  on  a piece  of  clean  sterile  gauze  and 
send  the  man  along.  No  washing,  no  fingering 
can  be  tolerated  outside  of  the  hospital.  That 
is  all  we  tell  about  wounds,  with  the  excep- 
tion of  the  tourniquet,  which,  in  certain  rare 
cases,  is  necessary.  Of  the  time  we  devote  to 
the  tourniquet,  about  two  per  cent,  is  taken  up 
in  telling  how  to  apply  it  and  the  ninety-eight 
per  cent,  is  taken  up  in  telling  what  not  to 
do  because  it  is  only  in  very  rare  cases  it  is 
necessary.  Some  of  our  cases  come  in  practi- 
cally as  well  dressed  as  the  surgeon  could  do 
it  under  like  conditions.  Oftentimes  there  is 
a great  deal  to  be  desired  but  all  through  the 
coal  regions  there  has  been  a very  marked 
improvement  in  this  matter.  Aside  from  the 
coal  regions  we  all  know  this  subject  has  been 
given  a great  deal  of  thought.  A year  or  two 
ago  I attended  a meeting  of  the  chief  surgeons 
of  all  the  railroads  entering  New  York  and 
nearly  all  the  roads  had  some  efficient  first  aid 
system  and  nearly  every  road  was  making 
steady  improvements.  Railroad  surgeons  meet 
with  cordial  cooperation  from  operating  officials 
and  the  fact  that  no  more  attention  is  paid  to 
these  subjects  now  is  not  the  fault  of  the  offi- 
cials but  it  is  the  fault  of  the  surgeons  con- 
nected with  these  corporations  for  not  having 
brought  necessary  matters  to  their  attention. 
Another  thing,  when  these  matters  are  brought 
to  their  attention  they  should  be  very  simple. 
If  you  ask  for  elaborate  outfits  and  systems  of 
one  kind  or  another  these  men  of  ordinary 
sound  business  sense  will  very  wisely  pay 
little  or  no  attention  to  you.  On  the  other 
hand,  if  you  ask  for  simple  things  you  can 
get  them,  For  instance,  the  first  aid  package 
we  approve  of  costs  only  fourteen  and  a half 
cents  and  within  a short  time  I think  every 
train  on  the  Lackawanna  Railroad  will  be  sup- 
plied with  two  of  these  packages.  I think 
nearly  all  the  eastern  railroads  will  find  they 
can  supply  each  train  with  first  aid  outfit  for 
about  twenty-five  cents  and  they  will  find  the 
management  very  glad  to  do  so  if  the  matter 
is  brought  to  its  attention  properly. 

Dr.  J.  K.  Weaver,  Norristown:  Dr.  Guthrie’s 
paper  is  an  interesting  and  practical  one.  Re- 
cently I had  the  privilege  of  observing  a prac- 
tical demonstration  of  first  aid  as  practiced  in 
the  mines.  The  practice  of  first  aid  dressing 
has  reached  its  highest  degree  of  perfection, 
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probably,  in  the  National  Guard  service,  each 
regiment  having  a corps  of  twelve  men,  who 
are  specially  instructed  in  the  application  of 
first  aid'  in  acute  cases. 

Dr.  George  H.  Halberstadt,  Pottsville,  is  the 
surgeon  to  the  anthracite  mines  in  the  Schuyl- 
kill region,  and,  being  a surgeon  of  the  National 
Guard  and  being  familiar  with  first  aid  admin- 
istration, applied  it  to  accidents  and  injuries  in 
the  coal  fields.  He  has  organized  corps  of  ten 
men  each  in  the  forty  mining  divisions  into 
which  he  has  divided  his  forces.  He  assembled 
these  numerous  corps  at  one  point  near  Sha- 
mokin  and  gave  a practical  demonstration  be- 
fore the  officials  of  the  Philadelphia  and  Read- 
ing Iron  Company.  Being  an  invited  guest,  I 
observed  with  great  interest  and  satisfaction 
the  efficiency  and  skill  of  the  various  corps  in 
their  competition,  one  with  the  other,  in  the 
application  of  first  aid  to  almost  every  conceiv- 
able injury.  The  work  was  intelligently  and 
skillfully  performed  and  must  work  out  most 
excellent  results  and  save  many  * lives.  These 
applications  are  to  men  who  are  frightfully  in- 
jured in  the  mines.  As  burns  are  a very  com- 
mon occurrence,  their  method  of  relieving  the 
pain  and  suffering  promptly  by  the  application 
of  picric  acid  gauze  was  very  interesting  and 
specially  adapted  to  the  mines,  as  the  discolora- 
tion, which  accompanies  its  application  does 
not  in  any  way  interfere  as  it  would  in  pri- 
vate or  general  hospital  practice. 

The  application  of  first  aid  to  all  mining  re- 
gions is  deserving  of  encouragement  by  every 
mining  operative  and  can  not  help  but  be  of  the 
highest  good. 

Dr.  A.  G.  Fell,  Wilkes-Barre:  In  our  home 

work  in  burns  we  use  picric  acid  with  one  per 
cent,  solution  of  alcohol  and  water.  Heat,  scars 
and  contraction  of  tissues,  so  common  after 
treatment  years  ago.  are  now  missing.  I 
know  of  some  companies  taking  patients  at  nine 
o’clock  in  the  morning  to  their  homes  in  order 
to  get  in  a day’s  work,  knowing  full  well  that  in 
the  evening  the  patient  will  have  to  go  to  the 
hospital.  They  are  received  in  the  hospital  at 
night  in  such  a condition  that  nothing  can  be 
done  for  them.  I have  called  the  attention  of 
two  superintendents  of  mines  to  this  practice 
and  I am  glad  to  say  they  have  rectified  it. 
What  makes  them  do  it  I am  not  going  to  say. 
That  is  for  them  to  say.  It  may  have  been 
the  patient’s  obstinacy,  but  it  is  strange  how 
their  obstinacy  gives  up  after  six  o’cIock  when 
the  day’s  work  is  done! 

Dr.  E.  V.  Swing,  Coatesville:  While  I was 

on  my  way  to  the  meeting  yesterday  I met  with 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  2S9 


a new  idea.  This  was  given  by  Dr.  Philip  Mar- 
vel of  Atlantic  City.  He  stated  that  in  his  city 
in  private  practice  and  in  hospitals  in  treating 
burns  they  absolutely  expose  them,  they  are 
not  covered  at  all.  The  dirt  is  cleaned  away 
and  then  washed  with  a weak  solution  of  per- 
manganate of  potash  and  left  absolutely  ex- 
posed. If  one  side  of  the  arm  is  burned  it  is 
laid  down  so  that  side  is  exposed  to  the  air. 
That  is  contrary  to  our  old  ideas  in  regard  to 
the  treatment  of  burns.  We  have  always  been 
taught  to  cover  the  burn  up  so  we  could  keep 
it  from  the  air.  The  plan  of  exposing  the  burn 
to  the  air  was  discovered  by  Dr.  Sneve  in  Min- 
nesota, who  had  an  extensive  burn  to  treat. 
He  used  all  of  the  dressings  and  could  not  cov- 
er a portion  of  the  burn,  so  that  it  was  left 
exposed.  The  uncovered  parts  recovered  more 
promptly  and  quickly  and  with  less  pain  than 
the  parts  that  were  covered.  So  many  of  our 
small  towns  have  steel  and  iron  works  and 
consequently  so  many  cases  of  burns  that  we 
are  always  interested  in  the  treatment.  I think 
I shall  try  that  method. 

Dr.  Guthrie,  closing:  It  seems  to  me  that  the 

sensible  view  to  take  of  this  matter  is  that  all 
injured  men  should  have  some  immediate  atten- 
tion before  they  go  to  the  hospital  or  to  their 
homes.  The  two  objects  in  view  should  be; 
first,  to  prevent  immediate  danger,  second,  re- 
lief of  pain.  Our  first  thought  should  be  to 
save  life,  to  arrest  hemorrhage,  and  the  second 
the  comfort  of  the  patient.  The  simpler  the 
instruction,  the  better. 

A simple  method  of  arresting  hemorrhage, 
which  is  the  first  great  danger  of  lacerated  and 
incised  wounds,  should  be  taught;  also,  the 
proper  management  of  shock.  The  popular 
practice  of  giving  stimulants  is  not  wise.  There 
should  be  proper  support  of  the  fractured  limb. 
There  have  been  instances  of  simple  fracture 
becoming  compound  on  the  wray  to  the  hospital, 
from  a jolting  ambulance.  The  simpler  the 
instruction,  and  the  more  definite  it  is,  the  bet- 
ter.  The  temptation  to  do  too  much  is  one  to 
be  guarded  against.  But  to  make  the  patient 
comfortable  and  to  protect  his  life  are  the 
principal  considerations. 


BEER  AND  ATHLETICS. 

In  commenting  on  the  failure  of  the  Ger- 
man competitors  to  distinguish  themselves 
in  the  recent  Olympian  games  at  Athens, 
German  writers  have  not  hesitated  to  ascribe 
the  incapacity  of  their  country’s  representa- 
ji  lives  to  the  use  of  beer.  The  present  in- 
stance is  cited  as  another  proof  of  the  dele- 
terious effect  of  beer  drinking  on  muscular 
activity. — Medical  Record. 


\ CONSIDERATION  OF  THE  NEED 
OF  BETTER  PROVISION  FOR  THE 
TREATMENT  OF  MENTAL  DIS- 
EASE IN  ITS  EARLY  STAGE. 


BY  J.  MONTGOMERY  MOSHER,  M.  D., 
Attending  Specialist  in  Mental  Diseases,  Albany 
Hospital,  Albany,  N.  Y. 

(Read  by  invitation  of  the  Committee  on  Sci- 
entific Work  at  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs.  September  14-17,  1908.) 

In  1902  was  opened  at  the  Albany  Hos- 
pital a pavilion  for  the  treatment  of 
mental  diseases  to  which  patients  might 
be  admitted  without  formality  and  with 
the  same  freedom  as  those  received  in  the 
wards  for  the  sick  and  injured.  It  was 
proposed  to  meet  the  needs  of  certain  cases 
of  incipient  or  transitory  mental  disturb- 
ance for  which  no  provision  was  otherwise 
made.  If  insanity  threatened,  it  was  the 
practice  in  Albany,  as  elsewhere,  to  tem- 
porize until  symptoms  developed  requiring 
judicial  consideration,  when  legal  proceed- 
ings were  taken  and  the  patients  commit- 
ted to  an  institution  for  the  insane.  If  the 
patient  became  violent  or  dangerous  he  was 
not  infrequently  sent  to  the  county  jail 
pending  his  transfer  to  proper  care,  and 
the  inhumanity  of  this,  illustrated  by  some 
disastrous  occurrences, emphasized  the  need 
of  greater  consideration  of  the  necessities 
of  these  unfortunate  persons. 

The  undertaking  was  a modest  one,  but 
has  unexpectedly  attracted  attention  as  an 
innovation,  probably  because  in  public  and 
professional  opinion  the  management  and 
control  of  the  insane  have  long  been  asso- 
ciated with  decrees  of  the  courts  of  law 
and  not  infrequently  with  criminal  pro- 
ceedings. The  medical  relations  and  status 
of  insanity  have  been  lost  from  sight. 

Among  the  visitors  to  Albany  to  whose 
notice  this  department  was  brought  was 
Dr.  McTntire.  the  chairman  of  your  com- 
mittee on  arrangements  for  this  meeting, 
and  to  his  interest  and  courtesy  I am  in- 
debted for  the  compliment  conveyed  in  the 
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invitation  to  address  your  society.  This 
is  an  especially  gratifying  recognition  of 
the  work  done  in  the  Albany  Hospital,  not 
only  as  coining  from  the  representative 
medical  body  of  another  state,  but  because 
Pennsylvania  is  preeminent  in  medical  sci- 
ence and  in  progress  in  the  care  of  the 
insane. 

It  may  not  be  out  of  place  to  recall  that 
the  first  and  oldest  hospital  of  this  coun- 
try, the  Pennsylvania  Hospital  in  Phila- 
delphia, obtained  its  charter  mainly  on  the 
representations  in  the  petition  therefor, 
of  the  needs  of  persons  “Distemper’d  in 
Mind  and  depriv'd  of  their  rational  Facul- 
ties,” and  it  is  noteworthy  that  at  that 
early  day,  1751,  the  pathological  nature  of 
insanity  was  recognized  in  the  effort  to 
provide  a hospital  for  “the  cure  and  treat- 
ment of  lunaticks, ”in  order  that“thev may 
be  restored  to  reason  and  become  useful 
members  of  the  community.”  Not  until 
forty  years  after  were  the  reforms  of  Pinel 
in  France  and  Tuke  in  England  accom- 
plished, though  from  their  humane  efforts 
is  popularly  dated  the  modern  era  in  the 
care  of  the  insane.  But  insistence  upon 
the  fundamental  truth  that  the  insane  are 
sick,  which  stands  to-day  unmodified  and 
unassailable,  must  ever  remain  the  glory 
of  the  first  hospital  of  the  New  World. 

The  medical  practice  of  that  day  dif- 
fered from  ours,  and  in  the  light  of  our 
science  may  be  susceptible  of  criticism,  but 
it  was  available  for  the  sick  in  mind  as 
freely  as  the  sick  in  body,  if  the  distinction 
be  permissible,  and  when  Pinel  and  Tuke 
were  relieving  physical  conditions  which 
were  a blot  upon  their  civilization.  Benja- 
min Rush  was  engaged  with  the  scientific 
observations  which  resulted  in  the  first 
medical  publication  by  one  of  our  country- 
men on  the  subject  of  mental  diseases.  His 
recommendations  were  far  in  advance  of 
his  time  and  his  book  is  still  a classic  in 
our  literature. 

In  1841  the  wards  for  the  insane  in  the 
Pennsylvania  Hospital  were  abandoned, 
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and  the  original  buildings  received  sur- 
gical and  general  medical  cases  only.  The 
mental  patients  were  transferred  to  the 
new  special  department  in  West  Philadel- 
phia. 'l'lie  reasons  for  this  are  indicated 
in  the  records  of  the  hospital,  and  are  par- 
ticularly, first,  the  accumulation  of  pa- 
tients who  failed  to  recover;  and,  secondly, 
the  inconvenience  of  a divided  or  inter- 
rupted authority,  which  occurs  in  general 
hospitals  upon  the  quarterly  rotation  of 
attending  physicians.  When  one  visits  the 
beautiful  grounds  and  wards  of  the  Penn- 
sylvania Hospital  for  the  Insane,  it  may 
be  easily  seen  that  no  departure  from  the 
benevolent  purpose  of  its  founders  has 
been  made. 

The  separation  of  the  insane  from  the 
bodily  sick  was  inevitable  and  was  neces- 
sitated by  conditions  which  could  not 
be  otherwise  met.  But  though  the  work 
done  by  modern  hospitals  for  the  insane 
is  of  high  order  the  unfortunate  discrim- 
ination has  not  been  favorable  to  early 
treatment,  and  the  number  of  chronic  cases 
has  become  so  large  as  to  paralyze  efforts 
for  cure.  The  state  is  overwhelmed  by  the 
constantly  increasing  and  expensive  bur- 
den, and  the  overcrowded  institutions  are 
essentially  custodial.  Sanitary  dwellings, 
comfortable  beds  and  proper  food  are  pro- 
vided. and  diversion  and  occupation  are 
utilized  for  the  contentment  of  the  patients, 
so  that  their  lot  is  greatly  improved  over 
the  neglect  and  abuse  incident  upon  county 
care  in  almshouses  and  jails. 

The  time  has  come  for  another  step  in 
advance.  Insane  patients  may  be  divid- 
ed into  two  classes,  those  revealing  an  in- 
herent or  congenital  defect  of  mental  de- 
velopment,  and  those  who  break  down  un-  | 
der  the  stress  and  exactions  of  life.  The 
latter  may  be  regarded  as  possessing  nor-  | 
mal  minds  which  have  succumbed  to  dis-  ( 
ease,  usually  some  form  of  exhaustion  or 
toxemia,  or  both.  They  require  and  re-  I 
spond  to  propei1  treatment.  By  neglect 
they  pass  on  to  incurable  dementia  and 
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swell  the  number  of  helpless  incompetents. 
Law  and  custom  make  no  distinction  be- 
tween these  two  classes.  It  is  the  practice 
in  the  larger  commonwealths  to  place  a 
state  hospital  in  each  of  several  districts 
into  which  the  state  is  divided,  and  to  this 
hospital  to  “commit”  the  patients  from 
the  district.  The  “commitment”  is  made 
by  a judge  or  magistrate,  and  no  patient 
may  be  received  or  detained  without  the 
judicial  order,  and  no  patient  may  obtain 
this  order  until  his  mental  symptoms  have 
become  so  pronounced  as  to  warrant  the 
court  in  making  the  order,  for  the  preserva- 
tion of  the  public  peace  or  the  safety  of 
the  patient.  Cure  and  restoration  are  mat- 
ters of  chance.  From  the  medical  stand- 
point this  reflects  a less  enlightened  age 
than  our  own.  In  no  other  department  of 
practice  would  it  be  tolerated.  It  may 
properly  be  regarded  as  analogous  to  re- 
fusal to  treat  a case  of  pulmonary  tuber- 
culosis before  the  formation  of  a ‘cavity  : 
and  such  a rule,  if  applied  to  cases  of  tu- 
berculosis, would  be  a repudiation  of  all 
efforts  recently  made  to  intercept  the  rav- 
ages of  this  disease  in  its  incipiency.  Yet 
this  neglect  of  the  only  promising  stage 
of  mental  disease  has  been  quietly  accept- 
ed  by  the  profession,  notwithstanding  the 
efforts  made  by  hospitals  for  the  insane  to 
popularize  their  special  knowledge  by  the 
adoption  of  laboratories  and  other  sources 
of  investigation  common  to  general  med- 
ical practice.  The  results  of  laboratory 
work,  it  is  true,  have  been  negative,  but 
this  may  be  regarded  as  fortunate,  in  so 
far  as  it  points  the  way  to  another  field. 

For  the.  first  suggestion  toward  better 
treatment  tribute  must  be  again  paid  to 
Pennsylvania  and  its  famous  hospital.  In 
a paper  read  before  the  American  Medico- 
Psychological  Association  in  1892.  and 
published  by  the  State  Board  of  Charities, 
Lr.  John  B.  Chapin,  medical  superintend- 
ent of  the  Pennsylvania  Hospital  for  the 
Insane,  directs  attention  to  the  custodial 
character  of  state  institutions,  and  pro- 
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poses  the  organization  at  each  of  a small 
hospital  block  for  the  active  treatment  of 
recoverable  cases.  lie  says:  “In  every 
institution  for  the  insane  are  to  be  found 
a certain  number  of  cases  of  acute  mania 
with  exhaustion,  acute  delirious  mania, 
nervous  prostration  with  incipient  mental 
disorder,  insomnious  condition,  cases  of 
melancholia,  which  in  respect  to  the  pros- 
pect of  recovery  from  mental  disorder  or 
a prolongation  of  life  may  be  said  to  be 
in  a critical  condition.  They  are  misplaced 
in  the  ordinary  wards,  surrounded  as  they 
are  by  all  of  the  disadvantages  to  which 
allusion  has  been  made.  They  may  be 
feeble,  extremely  susceptible  to  noises, 
suicidal,  and  need  an  unusual  amount  of 
personal  attendance  for  their  proper  care, 
as  well  as  much  tact  and  persistence  in 
their  management.  They  may  require, 
and  should  have,  if  necessary,  two  or  three 
attendants  available  for  their  care  every 
twenty-four  hours,  and  the  medical  super- 
intendent might  properly  organize  a special 
service,  composed  of  the  best  trained  at- 
tendants for  this  class.  All  of  this  serv- 
ice can  best  be  provided  for  in  a.  detached 
hospital  block,  convenient  of  access  to  the 
medical  superintendent,  and  under  the 
care  of  a medical  officer  assigned  to  the 
building.  The  number  of  patients  for 
whom  this  special  accommodation  would  be 
required  would  not  be  large,  and  rarely 
exceed  five  per  cent.  The  plan  should  pro- 
vide for  complete  isolation  of  a patient  if 
necessary;  rooms  arranged  and  constructed 
so  that  all  noise  and  confusion  existing  in 
other  wards  could  not  be  heard:  and  so 
accessible  that  a patient  could  be  received 
into  the  hospital  and  in  some  cases  even 
discharged,  without  contact  with  the  un- 
pleasant scenes,  discomforts  and  depress- 
ing associations  of  which  some  properly 
complain  before  and  after  their  discharge.” 
The  class  of  patients  enumerated  by  Dr. 
Chapin  is  susceptible  to  treatment  and 
restoration  to  health.  The  conditions 
which  lead  to  insanity  are  social  and  per- 
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sonal,  and  can  not  be  met.  by  wholesale 
preventive  methods  such  as  may  be  ap- 
plied to  contagious  and  epidemic  diseases. 
The  community  may  purify  its  water  sup- 
ply and  wipe  out  typhoid  fever;  it  may 
quarantine  and  disinfect  diphtheria,  scar- 
let fever  and  tuberculosis,  and  stay  the 
ravages  of  these  diseases.  But  no  com- 
prehensive or  universal  decree  reaches  the 
victims  of  the  stress  and  worries  of  life, 
the  financial  difficulties  and  domestic  in- 
compatibilities usually  concealed,  the  anx- 
ieties. distresses,  discouragements  and  de- 
spair, which  slowly  undermine  the  nervous 
resistance  and  are  not  revealed  until  some 
sudden  and  critical  mental  explosion  re- 
sults. 

It  may  now  be  said  that,  recovery  from 
mental  disease  is  to  be  sought  in  the  ap- 
plication of  clinical  methods  to  early  cases, 
and  in  this  only. 

This  suggestion,  unheeded  for  sixteen 
years,  now  promises  to  bear  fruit.  In  New 
York  it.  is  proposed  to  add  to  the  state  hos- 
pitals separate  buildings  for  the  active 
treatment  of  recent  cases  of  insanity,  and 
the  lunacy  law  has  been  amended  to  per- 
mit the  reception  of  patients  who  appre- 
hend insanity,  or.  in  an  incipient  stage, 
seek  relief.  Clinical  methods  and  an  active 
ward  service  are  to  be  adopted.  The  great 
benefits  to  be  derived  from  this  plan  can 
not  be  underestimated.  The  large  institu- 
tions will  become  less  custodial  in  charac- 
ter. and  the  medical  staff  are  to  be  stimu- 
lated by  the  study  and  treatment  of  the 
individual,  to  which  the  physician  has  been 
consecrated  since  the  days  of  Hippocrates. 

ft  is  a matter  for  deepest  regi'et  that 
the  humane  purpose  of  large  institutions 
is  not  more  generally  appreciated,  and  that 
their  conscientious  medical  officers,  labor- 
ing patiently  under  great  responsibilities, 
should  be  isolated  from  their  colleagues. 
There  are  no  greater  monuments  to  our 
calling  than  the  institutions  for  the  insane, 
and  every  effort  toward  hospitalization 
and  the  recognition  of  insanity  as  disease 


should  be  encouraged  and  emphasized. 

But  when  all  this  has  been  done,  and 
the  state  has  provided  for  the  care  of  help- 
less chronics  and  the  restoration  of  acute 
cases,  an  obligation  remains  upon  the  gen- 
mad  hospital.  Recognition  of  this  by  the 
physicians  and  local  authorities  led  to  the 
organization  of  the  department  for  mental 
diseases  at  the  Albany  Hospital.  The  state 
hospital  to  which  patients  were  sent  was 
seventy-five  miles  away,  and  delay  and 
lack  of  facilities  were  accompanied  by 
many  hardships  and  abuses.  The  hospital 
consisted  of  a series  of  pavilions  connect- 
ed by  corridors  and  the  arrangement  per- 
mitted the  addition  of  a separate  building 
for  mental  cases.  It  was  proposed  to  place 
under  the  general  administration  patients 
under  commitment  awaiting  transfer  to 
the  state  institution,  and  to  provide  wards 
for  observation  when  the  need  of  commit- 
ment. was  undetermined. 

The  pavilion  was  added  to  the  rear  of 
the  nurses’  house,  in  a position  somewhat 
remote  from  the  general  activities  of  the 
hospital.  It  is  a two-story  building,  the 
first  floor  for  women  and  the  second  for 
men.  It  is  designated  “Pavilion  F”  in 
conformity  with  the  notation  adopted  for 
the  other  pavilions  of  the  hospital,  thus 
avoiding  a,  distinctive  name.  Each  floor 
is  divided  into  two  departments,  that  quiet 
and  turbulent  patients  may  be  separated, 
and  special  attention  has  been  given  to  the 
architectural  plan,  that  restless  patients 
may  not  disturb  others,  and  yet  may  re 
eeive  constant  attention. 

Much  of  the  best,  work  has  been  done  in 
the  care  of  these  active  patients  who  pre- 
sent a state  of  critical  exhaustion.  It  is 
particularly  desired  that  the  requirements 
of  each  patient  be  met  properly,  and  that 
coercive  measures  which  might  prove  harm- 
ful are  not  used  under  the  vicious  plea  of 
expediency. 

The  administration  is  based  upon  that  j 
of  other  departments,  except  that  the  at- 
tending physician  has  continuous  service, 
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and  is  held  to  strict  accountability  to  the 
governors  of  the  hospital.  He  is  assisted 
by  two  interns  on  the  medical  service  whose 
duties  are  the  taking  of  histories  and  ex- 
amination of  patients  under  his  direction. 
The  nurses  of  the  training  school  have  the 
care  of  both  men  and  women  patients,  and 
are  required  to  spend  at  least  ten  weeks  of 
their  three  years’  course  in  the  mental 
wards.  They  are  under  the  direction  of  a 
head  nurse  who  has  had  special  training, 
and  are  assisted  by  orderlies  on  the  ward 
for  men.  To  the  high  character  of  the 
service  rendered  by  the  nurses  is  attrib- 
uted much  of  the  success  attained,  and 
their  duty  seems  to  be  entered  upon  will- 
ingly and  with  enthusiasm.  The  tact  and 
toleration  developed  by  familiarity  with 
mental  cases  is  an  important  element  in 
the  education  of  the  nurse,  and  the  obliga- 
tion between  the  training  school  and  the 
mental  wards  is  reciprocal. 

From  February  18,  1902.  to  August  1. 
1908,  13,032  patients  have  been  admitted. 
Of  these  765  have  returned  to  their  homes 
recovered  or  much  improved,  446  have 
remained  stationary,  and  106  have  died. 
310  have  been  transferred  to  institutions 
for  the  insane : of  these  183  were  sent  to 
Pavilion  F for  detention  during  the  legal 
proceedings,  and  126  were  committed  after 
a period  of  observation.  It  thus  appears 
that  1038  patients  have  been  under  treat- 
ment without  legal  process.  183  of  whom 
it  became  necessary  to  commit  later.  If 
this  special  provision  had  not  been  made 
then  these  1038  patients  would  either  have 
had  to  be  treated  at  home,  or  legally  com- 
mitted after  a.  probably  harmful  develop- 
ment of  the  disease. 

It  has  been  noted  that  many  neurotic 
persons  who  yield  temporarily  to  stress 
and  overstep  the  proprieties  of  home  life, 
are  restored  to  a reasonable  mental  equi- 
librium. some  times  in  a few  days,  so  that 
they  may  return  to  the  care  of  their 
friends. 

A better  educated  public  sentiment, 


higher  ideals  of  responsibility  to  the  af- 
flicted, strong  family  tit's,  now  demand  the 
best  known  means  for  cure.  The  family 
demoralized  by  the  insanity  of  one  of  its 
members,  and  ready  to  expend  every  ef- 
fort for  restoration,  does  not  look  with 
favor  upon  statutory  requirements  based 
upon  disproved  theories  of  abuse,  injustice 
and  conspiracy.  Where  the  law  is  ob- 
structive it  is  not  an  uncommon  practice 
to  send  patients  to  some  other  state,  for 
there  is  great  reluctance  on  the  part  of 
their  friends  to  air  their  troubles  before 
a magistrate  and  to  engage  in  a pro- 
ceeding which  they  believe  will  prove  a 
lasting  embarrassment,  sometimes  referred 
to  as  a “family  stigma,’'  should  the  pa- 
tient be  restored  to  participation  in  affairs. 
This  public  sentiment  now  promises  to  be- 
come so  pronounced  as  to  produce  an  effect 
in  lunacy  legislation,  that  less  stringent 
lunacy  laws  be  enacted,  and  that  the 
lunacy  system  of  a state  be  not  erected  in- 
to a barrier  against  every  exercise  of  com- 
passion. sympathy  and  scientific  progress. 
So  Goldsmith’s  meditative  traveler  cried: — 

“How  small,  of  all  that  human  hearts  endure. 
That  part  which  kings  or  laws  can  cause  or 
cure!” 

Indeed,  it  is  difficult,  to  understand  why 
a man  who  is  delirious  from  the  effects  of 
some  obscure  organic  poison  should  be  re 
quired  to  obtain  a lawyer  and  an  order  of 
Hit'  court  before  necessary  treatment,  when 
another  likewise  unconscious  and  incom- 
petent from  another  better  known  poison, 
as  the  typhoid  baecilus  or  pneumococcus, 
may  be  sent  to  a general  hospital  without 
question  and  there  detained,  willing  or  un- 
willing. without  any  process  of  law,  until 
recovery  takes  place. 

Hospitals  for  the  insane  should  approach 
as  nearly  as  possible  the  standards  of  gen- 
eral hospitals,  and  general  hospitals  should 
be  allowed  and  encouraged  to  receive  with- 
out restriction  mental  cases,  and  should 
provide  for  their  patients  the  standards  of 
care  established  for  surgical  and  general 
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medical  cases.  The  bugaboo  of  abuse  should 
be  relegated  to  the  limbo  it  so  justly  de- 
serves. Tt  is  difficult  to  conceive  how  un- 
just and  cruel  practices  can  prevail  in  a 
general  hospital.  Situated  in  a community 
providing  its  support,  accessible  to  visita- 
tion at  all  times,  controlled  usually  by  a 
board  of  representative  and  philanthropic 
citizens,  satisfactory  standards  can  not  fail 
to  be  maintained. 

An  important  revelation  through  the 
experience  at  the  Albany  hospital  has  been 
the  recognition  by  the  patients  of  their  own 
mental  disorder,  apprehension  as  to  its 
outcome,  and  anxiety  for  treatment.  In  a 
very  small  number  of  cases  has  there  been 
any  complaint  of  detention.  There  are, 
however,  a few  patients  who  resist  any 
restriction  of  personal  privilege  and  de- 
cline to  remain.  Under  such  conditions 
the  case  is  presented  to  the  court  for  ad- 
judication, and  the  hospital  assumes  no 
responsibility.  If  a declaration  of  insan- 
ity and  a commitment  follow,  the  patient 
is  sent  to  a duly  authorized  institution  for 
the  insane. 

The  work  of  a hospital  for  the  insane 
can  not  be  done  in  a general  hospital;  nor 
can  the  work  of  a general  hospital  be  done 
in  a hospital  for  the  insane,  but  there  are 
forms  of  mental  disorder  having  the  char- 
acter of  an  acute  illness,  and  there  are 
many  forms  of  acute  disease  with  disturb- 
ance of  mental  function,  for  which  the 
general  hospital  should  provide. 

Tn  conclusion  tbe  following  principles 
may  be  stated: — 

1.  Many  cases  of  mental  disease  present 
symptoms  of  exhaustion  and  toxemia, 
which  place  them  in  the  class  of  acute  gen- 
eral diseases,  and.  as  they  are  as  amenable 
to  treatment  as  thege,  they  should  he  dealt 
with  accordingly. 

2.  Many  cases  of  acute  physical  disease 
and  many  surgical  cases  are  complicated 
by  mental  symptoms,  the  cause  of  which 
may  not  be  clear. 

3.  Incipient  and  doubtful  mental  cases 


MEDICAL  JOURNAL. 

have  a legitimate  claim  for  treatment  upon 
the  general  hospital. 

4.  Special  wards  are  needed  in  general 
hospitals  for  the  care  of  acute  mental  cases, 
whether  idiopathic  or  complicating  medical 
oi’  surgical  disease. 

.').  These  wards  should  be  so  situated  and 
so  constructed  that  the  mental  cases  should 
neither  be  disturbed  by  the  activities  of 
the  general  ward,  nor  in  turn  prove  an 
annoyance. 

f>.  The  value  of  treatment  near  home, 
and  of  the  presence  of  friends  and  co- 
operation of  friends  of  patients  can  not 
be  overestimated. 

7.  The  training  of  hospital  interns  and 
nurses  and  familiarity  of  the  public  with 
mental  diseases  are  most  important  edu- 
cating influences. 

8.  General  hospitals  should  be  permitted 
and  encouraged  to  receive  mental  cases  un- 
til the  limitations  of  their  resources  or  the 
probable  incurability  of  the  patient  has 
been  reasonably  established. 


LAWS  OP  NEW  YORK. — By  Authority. 

[Every  law.  unless  a different  time  shall  be  pre- 
scribed therein,  shall  not  take  effect  until  the  twen 
tieth  day  after  it  shall  have  become  a law.  Section 
43.  article  II..  chapter  8.  General  Laws.] 

Chap.  261. 

AN  ACT  to  amend  the  insanity  law,  relative  to  the 
parole  of  patients  in  state  hospitals  and  the  volun- 
tary care  and  treatment  of  patients  therein. 
Became  a law.  May  11.  1008,  with  the  approval  of  the 
Governor.  Passed,  three  fifths  being  present. 

The  People  of  the.  State  of  New  York,  represented 
in  Senate  and  Assembly,  do  enact  as  follows  : — 

Skction  1 . Subdivision  two  of  section  seventy -four 
of  chapter  five  hundred  and  forty-five  of  the  laws  of 
eighteen  hundred  and  ninety-six.  entitled  “An  act  in 
relation  to  the  insane,  constituting  chapter  twenty- 
eight  of  the  general  laws,”  as  amended  by  chapter 
twenty-six  of  the  laws  of  nineteen  hundred  and  two. 
and  chapter  four  hundred  and  ninety  of  the  laws  of 
nineteen  hundred  and  five,  is  hereby  amended  to  read 
as  follows  : — 

2.  Any  patient  who  is  not  recovered  but  whose  dis- 
charge, in  the  judgment  of  the  superintendent,  will 
not  be  detrimental  to  the  public  welfare,  or  injurious 
to  the  patient:  provided,  however,  that  before  making 
such  certificate,  the  superintendent  shall  satisfy  him 
self,  by  sufficient  proof,  that  friends  or  relatives  of  the 
patient  are  willing  and  financially  able  to  receive  and 
properly  care  for  such  patient  after  his  discharge. 
When  the  superintendent  is  unwilling  to  certify  to  the 
discharge  of  an  unrecovered  patient  upon  request,  and 
so  certifies  in  writing,  giving  his  reasons  therefor, 
any  judge  of  a court  of  record  in  the  judicial  district 
in  which  the  hospital  is  situated  may.  upon  such  cor 
tificate  and  an  opportunity  of  a hearing  thereon  being 
accorded  the  superintendent,  and  upon  such  other 
proofs  as  may  lie  produced  before  him,  direct,  by  order, 
the  discharge  of  such  patient,  upon  such  security  to 
the  people  of  the  state  as  he  may  require,  for  the 
good  behavior  and  maintenance  of  the  patient.  The 
certificate  and  the  proof  and  the  order  granted  thereon 
shall  he  .filed  in  the  clerk’s  office  of  the  county  In 
which  the  hospital  is  situated,  and  a certified  copy 
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of  the  order  in  the  hospital  from  which  the  patient 
is  discharged.  The  superintendent  may  grant  a parole 
to  a patient  not  exceeding  six  months,  under  general 
conditions  prescribed  by  the  commission.  The  com 
mission  may,  by  order,  discharge  any  patient  in  ils 
judgment  improperly  detained  in  any  institution.  A 
poor  and  indigent  patient  discharged  by  the  superin 
tendent,  ueciause  he  is  an  idiot,  or  a .dotard  not  in 
sane,  or  an  epileptic,  not  insane,  or  because  he  is  not 
a proper  case  for  treatment  within  the  meaning  of  this 
chapter,  shall  be  received  and  cared  for  by  the  super- 
intendent of  the  poor  or  other  authority  having  sim 
iiar  powers,  in  the  county  from  which  he  was  coni 
mitted.  A patient,  held  upon  an  order  of  a court 
or  judge  having  criminal  jurisdiction,  in  an  action  or 
proceeding  arising  from  a criminal  offense,  ma.\  bedis 
charged  upon  the  superintendent’s  certificate  of  rccov 
ery,  approved  hy  any  such  court  or  judge. 

Section  2.  Article  three  of  the  insanity  law  is 
hereby  amended  by  adding  at  the  end  thereof  a new 
section  to  be  known  as  section  seventy-nine,  and  (o 
read  as  follows  : — 

Section  79.  Voluntary  patients  in  state  hospitals. 
Pursuant  to  rules  and  regulations  established  by  the 
state  commission  in  lunacy,  the  superintendent  or 
person  in  charge  of  any  state  hospital  for  the  care 
and  treatment  of  the  insane,  except  the  Matteawan  and 
fiannemora  slate  hospitals,  may  receive  and  retain 
therein  as  a patient  any  person  suitable  for  care  and 
treatment,  and  who  voluntarily  makes  written  appli- 
cation therefor,  and  whose  mental  condition  is  such 
as  to  render  him  competent  to  make  such  application. 
A person  thus  received  at  such  hospital  shall  not  he 
detained  under  such  voluntary  agreement  more  than 
live  days  after  having  given  notice  in  writing  of  his 
intention  or  desire  to  leave  such  hospital.  The  super- 
intendent or  physician  in  charge  of  such  hospital  shall, 
within  three  days  after  the  admission  of  a patient 
by  such  voluntary  agreement,  forward  to  the  office  of 
the  commission,  the  record  of  such  patient  in  accord- 
ance with  the  provisions  of  section  thirteen  of  this 
chapter,  and  such  rules  and  regulations  as  may  be  es- 
tablished by  tlie  commissiou. 

Section  3.  This  act  shall  take  effect  immediately. 

State  of  New  York, 

Office  of  the  Secretary  of  State,  ss.  : 

I have  compared  the  preceding  with  the  original  law 
on  file  in  this  office,  and  do  hereby  certify  that  the 
same  is  a correct  transcript  therefrom  and  of  the 
whole  of  said  original  law.  John  S.  Whalen, 

Secretary  of  State. 


DISCUSSION. 

Dr.  Morris  S.  Guth,  Warren:  After  listening 
t.o  Dr.  Mosher,  none  of  us  can  doubt  the  advan- 
tage of  a psychopathic  ward,  but  I must  confess 
that  it  seems  to  me  the  proper  place  for  such  a 
ward  or  hospital  is  in  connection  with  the  large 
hospitals  for  the  insane.  In  the  great  cities 
they  could  be  carried  on  successfully  as  ad- 
juncts to  the  general  hospitals,  but  in  thinly 
populated  districts  it  would  he  far  better  to  have 
them  conducted  by  the  officials  of  the  state  hos- 
pitals for  the  insane.  There  are  several  reasons 
for  this;  among  others,  the  expense;  also  the 
advantage  of  observation  hy  physicians  who 
have  made  the  subject  a specialty.  A psycho- 
pathic ward  connected  with  a hospital  in  a 
town  of  say  50,000  or  under  would  prove  to  he 
a very  expensive  thing  and  if  the  hospital  was 
conducted,  as  mauy  are,  by  a board  of  lady  man- 
agers, with*young  and  inexperienced  physicians 
taking  turns  with  ward  duty,  and  an  intern 
who  has  only  just  graduated,  I think  the  patient 
would  stand  a chance  of  not  receiving  the  most 
skillful  treatment.  It  is  a fact  borne  out  by 
my  experience  that  these  cases  are  not  interest- 


ing to  the  general  practitioner.  The  results 
are  too  slow.  Infinite  patience  is  required,  and 
the  physician’s  interest  is  apt  to  flag  unless  he 
makes  a specialty  of  such  work.  Successful 
treatment  of  these  cases  is  so  bound  up  with 
the  personality  of  the  physician  that  it  is  al- 
most impossible  to  separate  the  two.  But  it  is 
this  factor  of  personality  which  so  often  turns 
the  scale.  It  is  for  this  reason  that  Dr.  Weir 
Mitchell  has  met  with  such  success  in  the  treat- 
ment of  nervous  and  mental  cases  and  the  iden- 
tical methods  he  uses  spell  failure  in  another 
man’s  hands.  It  will  be  the  same  in  the  Em- 
manuel Church  clinic  of  Boston.  Other 
clergymen  will  undertake  the  work  with  no 
success  at  all.  A psychopathic  ward,  to  be  of 
the  greatest  use,  must  have  this  taken  into  ac- 
count. 

Another  point  which  I would  like  to  speak  of 
is  the  stigma  which  is  said  to  attach  to  those 
who  have  been  patients  in  a hospital  for  the  in- 
sane, or  those  whose  friends  contemplate  send- 
ing to  a state  institution.  How  long  does  any- 
one think  a psychopathic  ward  or  pavilion 
would  be  in  operation  before  the  heartless  and 
ignorant  would  call  it  bughouse  or  some  such 
classic  term?  The  stigma,  if  stigma  there  is. 
would  attach  itself  to  this  ward  just  as  surely 
as  to  an  entire  hospital.  How  much  better  if 
the  profession  as  a whole  would  employ  their 
influence  in  removing  this  unjust  and  unwar- 
ranted prejudice  from  any  of  the  insane.  This 
would  be  the  most  effective  advance  in  bettering 
the  condition  of  the  insane.  If  physicians  in  gen- 
eral practice  would  take  the  trouble  to  enlighten 
themselves  as  to  the  conditions  in  state  hos- 
pitals a great  deal  would  be  accomplished.  It 
is  surprising  to  find  how  little  general  practi- 
tioners, or  even  neurologists,  know  of  what  is 
being  done  in  the  state  hospitals.  They  look 
on  the  superintendents  employed  there  as  occu- 
pied chiefly  with  routine  work,  the  price  of  po 
tatoes  and  shoestrings,  etc.,  and  evidently  be- 
lieve the  care  given  to  the  patients  is  purely 
custodial.  We  are  aided  far  more  in  combating 
the  prejudice  against  the  state  hospitals  by  our 
former  patients  than  by  physicians.  A psycho- 
pathic ward,  accessible  to  each  medical  college 
and  a comprehensive  course  in  mental  diseases, 
would  in  my  mind  do  more  to  educate  the  phy- 
sicians, and  go  further  than  anything  else  in 
improving  the  early  care  and  treatment  of  the 
cases  under  consideration.  In  this  state  the 
natural  locations  for  such  wards  would  be  in 
connection  with  Norristown,  which  would  serve 
the  medical  colleges  of  Philadelphia,  and  in 
Pittsburg,  where  there  is  already  a psycho- 
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pathic  department  in  connection  with  St.  Fran- 
cis Hospital.  Personally  I find  that,  as  persons 
become  better  acquainted  with  the  insane  and 
with  the  large  hospitals  for  their  use,  the  pre- 
judice vanishes.  I have  a number  of  patients 
who  commit  themselves  voluntarily  to  my  care, 
perhaps  making  two  or  three  preliminary  visits 
to  the  hospital,  and  then  signing  a voluntary 
commitment  for  one  month  which  is  renewed 
if  necessary.  The  other  hospitals  in  the  state 
have  similar  patients  of  this  kind  also.  We 
have  in  addition  at  our  institution  a custom 
which  could  easily  he  carried  out  in  psycho- 
pathic wards  if  they  were  under  the  observa- 
tion of  specialists  in  this  branch.  It  is  a sort 
of  out-patient  or  dispensary  department.  Per- 
sons who  fear  nervous  breakdowns  or  who  have 
formerly  been  insane,  or  who  are  suffering  from 
various  psychoses,  but  who  do  not  require  to  be 
separated  from  their  friends,  call  at  the  hos- 
pital for  advice  and  medicines.  No  charge  is 
made  except  for  the  medicine  when  the  patient 
is  able  to  pay  for  it.  For  those  who  can  not 
afford  to  pay,  the  institution  provides  it.  We 
find  people  in  general  very  glad  to  avail  them- 
selves of  this  opportunity  to  consult  us  and  not 
at  all  loath  to  come  to  such  a fearful  place  as 
the  state  hospital  for  the  insane. 

Dr.  Alfred  Gordon,  Philadelphia:  The  funda- 

mental and  at  the  same  time  imperative  indica- 
tion in  management  of  mental  cases  is  isolation. 
The  reason  of  it  lies  chiefly  in  the  necessity  of 
removing  the  affected  individual  from  his  usual 
surroundings  where  the  delusional  conceptions 
and  faulty  interpretations  originated.  By  this 
method  any  cause  that  is  apt  to  revive  and  ac- 
centuate the  already  developed  delusions  is 
thereby  removed  and  the  patient  whose  mental 
operations  are  disturbed  and  who  is  therefore  in- 
capable to  appreciate  fully  the  reality  of 
things,  can  be  properly  taken  care  of.  Isolation 
is  the  essential  therapeutic  principle  in  mental 
diseases. 

The  varieties  of  cases  with  mental  deviation 
from  normal  are  legion.  The  question  is  wheth- 
er all  cases  should  be  treated  uniformly  with  re- 
spect to  isolation  or  not.  Otherwise  speaking, 
should  all  cases  of  mental  disorder  be  indiscrim- 
inately committed  to  special  asylums  for  the  in- 
sane? 

During  a very  long  time  an  asylum  was  con- 
sidered as  the  sole  means  of  treatment  of  luna- 
tics who  were  gathered  there  pell-mell.  Gradu- 
ally a necessity  had  arisen  for  division  and  sub- 
division of  the  institution  in  separated  quarters 
for  various  types  of  insanity.  Continuous  study 
and  clinical  observation  in  mental  diseases  led 


to  a further  discrimination  of  forms  of  psychic 
disorders  and  in  the  light  of  our  present  knowl- 
edge of  the  causes,  course  and  prognosis  a ques- 
tion naturally  arises:  “Are  we  justified  or  is  it 
beneficial  to  direct  all  cases  with  mental  de- 
rangements to  special  insane  institutions?' 

Commitment  of  a patient  to  an  asylum  is  ac- 
companied by  certain  inconveniences.  Inde- 
pendently of  a request  made  and  signed  by  a 
member  of  the  family,  the  law  requires  a medic- 
al document  certified  by  a public  officer.  These 
formalities  have  been  found  necessary  in  order 
to  avoid  arbitrary  commitments,  but  they  have 
the  inconvenience  of  stamping  the  patient  in 
the  eyes  of  the  community  with  a neuropathic 
stigma  of  an  hereditary  nature.  In  the  present 
state  of  our  ideas  and  customs  such  a condition 
is  bound  to  have  its  effect  upon  the  patient's  fu- 
ture social  life  and  interfere  with  his  obtaining 
a position  for  his  livelihood.  The  unfortunate 
victim  of  an  accidental  delirium  or  of  another 
curable  mental  disturbance  of  brief  duration, 
committed  to  an  insane  asylum,  may  in  the  fu- 
ture be  disqualified  socially. 

Although  nowadays  the  physician  and  la'it.v 
are  sufficiently  enlightened  on  the  subject  of 
psychiatry  to  consider  a lunatic  not  more  than 
a diseased  person  and  not  as  one  possessed  by 
“the  devil,’’  yet  the  humane  ideas  of  Pinel  and 
Esquirol  concerning  insanity  are  far  from  being 
understood  by  all.  The  prejudice  existing  in 
regard  to  commitment  is  still  in  full  vig- 
or. An  individual  once  treated  in  an  asy- 
lum even  for  a very  short  period  and 
though  fully  recovered,  is  branded  as  an  unsafe 
person  and  will  meet  with  great  obstacles  in  his 
life.  Since  such  views  exist  and  it  is  beyond 
our  power  to  alter  the  prevailing  prejudice,  it  is 
our  solemn  duty  to  endeavor  at  least  to  amelio- 
rate the  existing  condition  in  an  indirect  way. 
Apart  from  purely  sentimental  consideration  of 
the  question,  let  us  see  if  our  scientific  knowl- 
edge of  mental  disorders  will  enable  us  to  find 
some  means  for  obviating  the  necessity  of  com- 
mitting all  persons  suffering  from  mental  de- 
rangements. 

It  is  a common  occurrence  to  witness  episodic- 
attacks  of  delirium  or  confusion  in  the  course 
of  infectious  diseases,  such  as  pneumonia,  grip 
typhoid  fever,  etc.  Confusional  or  delirious 
states  are  also  observed  in  uremia,  in  puerperi- 
um.  also  immediately  or  shortly  after  surgical  j 
operations. 

Acute  morphin  or  cocain  poisoning  and  acute 
alcoholic  intoxication  of  short  duration  are  ac- 
companied by  confusion,  delirium  or  else  stupor 

An  epileptic  seizure  may  be  followed  by  a 


THE  PENNSYLVANIA 

delirious  state  which  is  transitory  in  character. 
An  hysterical  paroxysm  may  be  accompanied  or 
preceded  by  a delirium  with  hallucinations  and 
illusions. 

Should  all  these  mental  disorders  which  are 
essentially  temporary  in  nature  and  most  fre- 
quently recoverable  without  the  least  tendency 
to  permanency,  be  a sufficient  reason  for  com- 
mitment by  individuals  thus  afflicted  to  asylums, 
and  thereby  place  the  latter  and  their  families 
in  difficult  positions? 

When  we  turn  our  attention  to  the  true  clas- 
sical psychoses,  we  will  also  find  certain  forms 
which  are  equally  unjustifiable  of  asylum  treat- 
i ment. 

While  melancholia  with  its  pronounced  mental 
: depression,  delusions  and  evident  tendencies  to 
suicide,  should  be  treated  in  special  institutions, 
there  are,  nevertheless,  varieties  and  subvarie- 
! ties  of  the  same  affection  to  which  forceful  com- 
mitment would  be  injurious.  In  fact,  these 
milder  forms  are  by  far  more  numerous  than 
the  typical  form.  There  are  a great  many  indi- 
viduals who  in  their  life  pass  through  a number 
of  mild  attacks  of  genuine  depression  character- 
istic of  melancholia  and  repeatedly  recover. 
Should  such  individuals  be  placed  in  insane 
asylums,  the  surroundings  of  the  latter  will 
doubtless  have  a deleterious  effect  on  their  men- 
tal condition.  Having  sufficientamountof  pow- 
er of  reasoning,  they  will  be  worried  over  their 
confinement  among  the  insane  and  over  the  fact 
that  the  laity  views  insanity  from  a very 
prejudicial  standpoint. 

Very  frequently  an  attack  of  delirium  is  taken 
for  mania  and  the  patient  is  hurried  to  an  in- 
sane institution.  Paretics  in  the  early  stage, 
when  only  neurasthenoid  Symptoms  are  present, 
should  not  be  placed  in  a similar  institution.  It 
is  well  known,  speaking  generally,  that  the 
sooner  the  diagnosis  is  made  and  the  earlier  the 
general  treatment  is  instituted,  the  later  the  sec- 
ond stage  will  make  its  appearance. 

The  same  remarks  can  be  made  in  reference 
to  dementia  prsecox.  The  numberless  cases  of 
mild  dementia  observed  in  senility  or  in  cerebral 
softening  are  'equally  not  subjects  for  lunatic 
asylums. 

There  is  a series  of  mental  cases  by  far  larger 
than  the  true  forms  of  insanity,  which  present 
the  so-called  “borderland  cases."  They  are  com- 
posed of  all  varieties  of  obsessions,  doubts, 
phobias,  of  cases  with  deficient  inhibition  as 
for  example  kleptomania,  of  the  hypochon- 
driacs who  are  the  walking  pathological  muse- 
ums, of  the  large  number  of  neuropaths  who 
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episodically  exhibit  peculiar  psychic  mani- 
festations of  air  unclassifiable  nature. 

Are  we  justified  in  advising  commitment  of 
such  individuals?  The  rich  among  them  seek 
relief  in  private  sanatoriums  for  nervous  dis- 
eases, but  what  about  the  less  fortunate  psycho- 
paths? Should  they  not  be  given  analogous 
facilities  and  escape  the  insane  asylums? 

This  brief  discussion  is  sufficient,  1 believe,  to 
indicate  the  urgent  advisability  of  a distinct  and 
serotinous  discrimination  among  the  overwhelm- 
ing multitude  of  mental  disorders  with  reference 
to  the  method  of  managing. 

The  insane  asylums,  as  they  are  organized  at 
the  present  time,  are  suitable  for  incurable 
psychic  infirmities,  but  do  not  meet  the  material 
or  moral  requirements  of  recoverable  maladies. 
This  truth  was  recognized  even  by  Esquirol. 
There  are  two  ways  to  remedy  the  existing  state 
of  affairs.  One  is  to  create  special  asylums  for  the 
acutely  insane,  or  else  divide  the  existing  insti- 
tutions into  departments  for  acute  and  chronic 
insane.  The  other  remedy  is  to  create  either 
special  hospitals  or  special  services  in  the  al- 
ready existing  general  hospitals. 

As  to  the  first,  it.  doubtless  presents  consider- 
able conveniences  from  the  standpoint  of  treat- 
ment, but  it  does  not  remove  the  above  men- 
tioned substantial  objection;  viz.  the  prejudicial 
stigma  which  accompanies  every  individual  who 
even  once  in  his  life  had  been  placed  in  an 
asylum. 

Special  hospitals  for  the  acutely  insane  or 
recoverable  cases  of  insanity  present  grave  ob- 
jections, as  they  are  and  always  will  be  eonsid 
ered  by  the  laity  as  analogous  to  the  old  asylums 
for  the  insane.  Alienists  of  distinction  in 
France,  Germany,  Switzerland,  England,  Den- 
mark and  the  United  States,  solicitous  about  the 
proper  treatment  of  the  acutely  insane,  pene- 
trated by  justifiable  expectations  in  curing  such 
individuals,  and  penetrated  by  the  sense  of  jus- 
tice due  to  them  and  their  relatives  in  abstain- 
ing from  commitment,  have  initiated  a propa- 
ganda for  the  creation  of  special  services  in 
the  general  hospitals.  The  benefit  derived 
from  such  an  organization  is  multiple. 

If  a patient  in  a surgical  or  medical  service  of 
a hospital  suddenly  develops  a delirium  with  or 
without  hallucinations,  he  certainly  will  be  a 
source  of  great  disturbance  to  his  fellow  pa- 
tients. If  he  remain  in  the  same  service,  all 
sorts  of  measures  will  have  to  be  taken  to  re- 
strain him.  These  measures  are  not  without 
danger.  The  usual  means  of  coercion,  such  as 
the  straight  jacket,  are  decidedly  injurious  to 
acutely  agitated  and  delirious  patients;  as,  for 
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example,  in  alcoholics  and  cardiac,  pneumonic 
or  typhoid  cases.  He  will  then  be  immediately 
transferred  to  the  special  psychopathic  service, 
supplied  by  a sufficient  number  of  attendants 
and  nurses  and  treated  accordingly  without 
forced  restraint  until  recovery  follows.  When 
the  latter  takes  place,  he  will  be  returned  to  the 
service  from  which  he  came.  If  an  individual, 
irrespective  of  any  organic  visceral  lesion, 
should  develop  suddenly  or  rapidly  a confusional 
state  with  or  without  delusions,  the  nature  of 
which  can  be  appreciated  only  after  a prolonged 
observation,  the  special  service  in  question  will 
undoubtedly  be  of  enormous  help  under  the  cir- 
cumstances. When  after  a reasonable  period  of 
observation,  the  diagnosis  is  definitely  estab- 
lished and  the  patient  is  recognized  incurable 
and  dangerous,  commitment  to  an  asylum  is 
advisable.  In  case  improvement  is  noticeable, 
the  treatment  will  be  continued  and  finally  when 
recovery  takes  place,  the  patient  is  discharged 
with  the  thought  that  he  was  treated  in  a gen- 
eral hospital.  He  will  encounter  no  difficulties 
in  obtaining  a position. 

Enormous  benefit  will  be  derived  by  those 
melancholiacs  whose  chief  symptom  is  only  vari- 
ous degrees  of  mental  depression.  Besides  the 
purely  moral  effect  from  being  kept  away  from 
an  asylum,  the  therapeutic  applications  will  be 
followed  by  the  most  favorable  results.  We 
know  from  experience  that  when  an  appropriate 
treatment  is  given  in  such  cases  in  the  early 
manifestations  of  the  disease  the  improvement 
may  be  rapid  and  the  tendency  to  extreme  de- 
spondency and  consequently  to  suicide  may  not 
develop. 

If  we  consider  legions  of  the  neuropaths  with 
their  various  obsessions  and  impulses,  a special 
isolation  service  in  a general  hospital  instead  of 
an  asylum  may  bring  the  greatest  amount  of 
good.  Such  patients  must  be  isolated  and  treat- 
ed vigorously  by  hygienic  and  dietetic  measures 
which  can  be  applied  only  in  a well  organized 
service. 

Every  practicing  neurologist  is  well  aware  of 
the  fact  that  the  suggestion  alone  of  an  institu- 
tion to  this  (lass  of  patients  is  repulsive  to 
them,  even  be  it  private.  The  name  sana- 
torium is  identified  by  them  to  an  insane 
asylum.  Having  sufficient  intellect  to  reason, 
they  believe  themselves  affected  in  their  mental 
faculties  and  therefore  view  with  horror  the 
placing  in  special  institutions.  When  placed 
forcibly,  they  naturally  abandon  themselves  to 
progressive  self-analysis  with  the  most  disas- 
trous results.  Being  naturally  inclined  to  men- 
tal disturbances  by  reason  of  their  peculiar 


make-up,  they  will  forcibly  be  placed  in  the 
most  unfavorable  conditions  when  sent  to  spe- 
cial institutions.  Their  “borderland  condition" 
may  thus  be  overstepped.  When,  on  the  other 
hand,  the  doors  of  general  hospitals  are  open 
to  them  with  all  the  appliances,  medical  and 
surgical,  known  to  every  lay  person,  no  objec- 
tion from  our  special  patients  will  ever  confront 
us  and  the  greatest  facilities  will  be  then  offered 
to  us  to  accomplish  a great  amount  of  good  for 
those  unfortunate  victims.  We  all  know  from 
experience  that  when  patients  of  that  character 
are  given  complete  or  partial  rest  in  bed,  the 
rules  of  intelligent  hygiene  and  dietetics  strict- 
ly observed,  regularity  of  life  observed,  all  sourc- 
es of  irritation  and  annoyance  removed,  and 
finally  when  these  patients  come  in  daily  contact 
with  intelligent  nurses  and  attendants  who  are 
especially  trained  in  the  manner  of  haudlingand 
speaking  to  them,  and  with  all  this  a continuous, 
kind  and  skillful  suggestion  on  the  part  of  the 
physician  in  charge, — shortly  speaking,  when 
all  these  means  are  at  our  command,  our  pa- 
tients, speaking  generally,  improve  rapidly. 
This  is  a daily  observation  with  our  wealthy  pa- 
tients. It'  this  is  the  case  with  rich  people,  does 
not  the  community  owe  a similar  debt  to  the 
less  fortunate  hypochondriacs  and  neuropaths 
who  crowd  our  offices  and  dispensaries  for 
months  and  years  without  appreciable  results? 

The  creation  of  special  wards  in  general  hos- 
pitals will  necessarily  involve  an  economic  prob- 
lem, but  when  we  consider  the  enormous  ex- 
pense of  the  crowded  asylums  with  very  little 
or  hardly  any  results  as  far  as  the  treatment  is 
concerned,  and,  therefore,  an  increase  in  aggra- 
vation of  the  mental  condition  of  some  patients, 
and  consequently  an  increase  in  the  insane  pop- 
ulation. when  all  this  is  considered,  I say,  the 
economic  objection  loses  ground. 

The  special  service  under  discussion  will  re- 
quire no  special  arrangement  distinguishing  it 
from  other  services  of  the  general  hospital,  ex- 
cept an  increase  in  the  personel  and  a separate 
hydrotherapeutic  outfit.  A sufficient  number  of 
nurses  and  attendants  is  necessary  and  they 
must  be  especially  trained  in  management  of 
various  nervous  and  mental  disorders. 

So  far  the  interest  and  welfare  of  the  patients 
have  been  considered.  There  is  also  another 
great  advantage  in  creating  special  psychopathic 
wards  in  general  hospitals.  I mean  from  an 
educational  standpoint. 

The  study  of  mental  diseases,  generally  speak- 
ing. has  been  neglected  or  ignored  by  the  aver- 
age man.  It  is  true  that  the  treatment  of  pa- 
tients with  chronic  delusional  ideas  is  not  the 
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province  of  the  general  practitioner,  but  the 
latter  nolens  volens  will  meet  cases  with  acute 
delirium  developing  in  the  course  of  toxi-infec- 
tious  or  other  diseases  for  which  he  was  pri- 
marily called  upon.  It  is  essential  for  him  to 
be  able  to  discriminate  between  an  ordinary 
accidental  delirium  which  is  only  transitory 
and  temporary  and  a beginning  delusional  state 
which  is  to  become  systematized  and  prolonged. 
It  is  essential  for  him  to  distinguish  between  a 
delirious  or  confusional  state  caused  by  a car- 
diac or  renal  condition  and  a similar  state  of  a 
beginning  genuine  psychosis.  It  is  also  highly 
practical  to  be  able  to  distinguish  a case  of  a 
neurasthenia  or  hypochondria  from  melancholia 
and  their  intermediary  stages.  Errors  due  to  a 
confusion  of  these  various  menta  l states  are  con- 
tinuously being  repeated.  The  responsibility  of 
committing  patients  to  insane  asylums  is  enor- 
mous and  errors  caused  by  want  of  elementary 
knowledge  of  psychiatry  are  not  infrequent. 
Special  services  when  created  in  general  hos- 
pitals will  give  resident  physicians  an  excellent 
opportunity  to  observe  and  study  var  ious  mental 
disorders  and  their'  treatment  under  the  guid- 
ance of  their  expert  chief.  It  is  true  that  cours- 
es in  psychiatry  are  now  given  in  the  majority 
of  the  medical  schools,  but  no  teaching  will  ever 
take  the  place  of  an  active  participation  which 
interns,  attached  to  a service,  are  obliged  to 
take.  Whoever  has  become  interested  in  men- 
tally affected  persons,  knows  that  one  must  live 
in  their  atmosphere  to  be  able  to  understand 
them. 

These  few  considerations  permit  us  to  draw 
the  following  conclusions.  The  greatest  advan- 
tages could  be  obtained  for  both  patients  and 
community  when  ordinary  hospitals  will  under- 
take to  treat  mental  disorders.  By  these  means 
a certain  group  of  acute  mental  diseases  and 
some  other  mental  disorders  will  be  placed  iii 
conditions  identical  to  other  maladies  in  which 
so  much  progress  has  been  accomplished  from 
scientific  and  therapeutic  standpoints.  The 
principles  of  scientific  prophylaxy  cover  a large 
field;  they  can  bear  fruit  also  in  mental  and 
nervous  disorders,  when  the  patient  and  neurol- 
ogist are  placed  in  favorable  conditions.  Finally 
the  most  important  feature  in  the  new  service 
1 am  pleading  for  lies  in  the  demonstration  of 
the  truth  that  insanity  is  a disease,  which  is 
not  repugnant  nor  to  be  ashamed  of  and  which 
develops  like  any  other  malady. 

Dr.  Joseph  K.  Weaver.  Norristown:  1 speak 

on  this  question  from  the  viewpoint  of  a gen- 
eral practitioner.  I am  not  a specialist  nor  am  I 
connected  with  a hospital  for  the  insane.  I re- 


gard this  question  as  of  paramount  importance. 
We  are  likely  to  forget  that  insane  people  are 
sick  people  and  should  be  treated  as  such,  re- 
gardless of  their  mental  ailment  or  as  part  of 
their  mental  ailment.  It  is  a very  serious  mat- 
ter to  consign  a patient  to  the  hospital  for  the 
insane,  even  for  a brief  period  of  time,  for  it 
casts  a stigma  upon  him  for  the  rest  of  his 
days  and  involves  the  family  to  a greater  or  less 
extent  ever  afterward.  There  is  in  the  hospital 
for  the  insane  at  Norristown,  one  of  the  largest 
and  best  governed  in  the  United  States,  a de- 
partment where  all  new  cases  of  mental  derange- 
ment are  received  and  where  they  are  observed 
for  a variable  length  of  time  in  order  to  deter- 
mine the  extent  and  character  of  the  mental  de- 
rangement. In  some  of  the  minor  cases  the  patients 
never  get  further  than  this  detention  ward  arid 
are  returned  to  their  homes  without  having  been 
admitted  to  the  regular  wards  of  the  hospital, 
but  still  they  have  been  regularly  committed  to 
an  insane  hospital,  and  in  the  eyes  of  the  peo- 
ple they  are  insane.  Such  a department  and 
such  a practice  are  to  be  highly  commended. 
Why  is  it  not  possible  that  in  large  general 
hospitals,  a ward  could  be  set  aside  where 
people  with  mild  mental  derangements  could  be 
received  and  treated  and  observed  until  it  could 
be  fully  determined  whether  or  not  a hospital 
for  the  insane  is  their  destiny? 

Psychopathic  hospitals,  either  as  separate  in 
stitutions  or  as  wards  attached  to  general  hos- 
pitals, are  of  decided  advantage  in  our  larger 
cities  or  in  towns  where  the  services  of  physi- 
cians having  special,  practical  knowledge  of 
nervous  and  mental  diseases  are  available:  (1) 

Because  the  general  public  will  permit  their 
friends  or  relatives  to  be  taken  to  such  hospitals 
at  a much  earlier  stage  in  their  disease  than 
they  would  permit  them  to  be  taken  to  a hos- 
pital for  the  insane,  even  borderline  cases  thus 
being  placed  under  treatment.  This  is  of  decid- 
ed advantage  because  the  earlier  mental  cases 
are  placed  under  intelligent  care,  the  more 
chance  they  have  of  recovery.  (2)  Because  by 
being  placed  in  such  hospitals  instead  of  hos- 
pitals for  the  insane  these  patients  escape  the 
stigma  that  wrongfully  attaches  to  their  com- 
mitment to  hospitals  for  the  insane.  If  these 
eases  are  mild  ones  they  may  make  complete  re- 
coveries in  psychopathic  hospitals.  (3)  Because 
they  escape  the  annoyance  and  excitement  at- 
tendant upon  the  making  out  of  commitment  pa- 
pers and  are  recognized  as  sick  persons  rather 
than  quasi-criminals. 

Such  psychopathic  hospitals  should  not  be 
placed  in  any  city  or  town  where  the  services 
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of  a physician  especially  trained  in  nervous  and 
mental  diseases  are  not  available.  No  class  of 
rases  needs  more  careful  and  intelligent  care 
than  these  and  none  can  suffer  more  or  longer 
from  ignorance  of  their  special  needs.  If  the 
services  of  a specially  trained  physician  are  not 
available,  these  cases  would  do  far  better  to  go 
to  a hospital  for  the  insane  at  once  where  they 
could  get  proper  care. 

Here  comes  in  the  question  of  more  thorough 
training  in  mental  diseases  in  the  medical  col- 
lege and  more  chances  for  practical  work  among 
the  insane  after  graduation.  The  medical  col- 
leges are  recognizing  the  importance  of  more 
thorough  knowledge  of  mental  diseases  for  the 
ordinary  practitioners  of  medicine  and  have  ex- 
tended their  courses;  but  they  could,  with  ad- 
vantage, extend  them  still  more.  The  average 
medical  practitioner  has  no  practical  knowledge 
of  mental  diseases  aud  has  little  or  no  opportu- 
nity to  acquire  it.  Would  it  not  be  a good  plan 
lor  the  state  society  to  send  a communication  to 
the  various  state  hospitals  of  Pennsylvania,  re- 
questing them  to  inaugurate  a system  of  intern- 
ship in  each  hospital  in  order  to  give  more 
young  physicians  an  opportunity  to  gain  a prac- 
tical knowledge  of  this  branch  of  medicine.  If 
such  a system  was  installed  in  all  of  our  hos- 
pitals for  the  insane,  it  would  be  of  undoubted 
advantage  both  to  the  medical  profession  and 
to  the  general  public. 

Dr.  Thomas  Elliott,  Sharon;  There  are  con- 
ditions arising  in  a general  hospital,  regard- 
less of  what  the  patient  may  have  been  admitted 
for,  when  he  may  be  under  the  influence  of  men- 
tal aberration  and  require  the  same  care  as  an 
insane  patient.  We  often  hear  of  patients  es- 
caping in  the  night  from  a hospital  and  it  is 
a disgrace  to  the  community.  I know  of  hos- 
pitals in  towns  of  ten  and  fifteen  thousand  pop- 
ulation which  have  not  even  a room  with  a 
grated  window.  I think  that  in  connection  with 
hospitals  receiving  state  aid  there  ought  to  be 
some  place  where,  if  a patient  develops  mental 
aberration  during  convalescence,  he  can  be 
properly  cared  for.  That  would  also  be  appli- 
cable in  cases  in  which  the  patient  is  held  for  ob- 
servation to  determine  whether  he  should  be 
sent  to  an  asylum. 

Dr.  Winters  D.  Hamaker,  Meadville:  I agree 

with  Dr.  Weaver  from  the  standpoint  of  the  gen- 
eral practitioner  that  more  should  be  done  for 
these  patients  before  they  reach  the  point 
where  they  must  be  sent  to  the  insane  hospitals 
or  even  to  the  psychopathic  hospital.  I think 
the  general  practitioner  should  be  ready  to  treat 
many,  not  all.  of  these  patients  successfully  in 


their  homes.  A certain  point  which  1 wish  to 
raise  is  that  most  of  us  consider  that  there  is 
no  drug  applicable  to  these  cases.  Of  course 
at  the  patient's  homes  we  are  unable  to  secure 
the  proper  restraint  and  care  required  in  a se- 
vere case;  but  at  the  very  outset  of  many  cases 
we  can  recall  that  the  trouble  comes  from  over- 
work. from  some  great  mental  strain,  from  in- 
tense heat,  or  as  the  result  of  injury  to  the  brain 
from  a blow.  In  such  cases  as  these  I believe 
that  most  of  the  trouble  is  caused  by  a vaso- 
motor disturbance,  allowing  a dilatation  of  the 
small  vessels  of  the  brain  and  in  that  way  caus- 
ing pressure  symptoms  and  producing  the  early 
symptoms  noticed  in  the  various  forms  of  men- 
tal aberration.  Among  such  cases  in  my  lim- 
ited experience  I can  recall  the  case  of  a physi- 
cian who  from  overwork  was  for  a number  of 
weeks  in  a very  serious  condition.  Another 
case  followed  hemorrhage  of  the  brain  and  one 
or  two  others  injury  of  the  brain.  Others  were 
the  result  of  heat.  In  these  cases  I have  met 
great  success  with  two  remedies;  digitalin  in 
large  doses,  one  tenth  of  a grain  three  times  a 
day  and  even  larger  doses,  getting  the  constric- 
tive effect  of  the  drug  upon  the  small  vessels  of 
the  brain.  I have  also  used  ergot  with  greatest 
benefit.  While  this  is  nothing  especially  new 
I wish  to  call  the  attention  of  the  general  prac- 
titioners to  these  two  remedies  valuable  in  men- 
tal cases  of  the  character  mentioned  in  which 
there  is  fullness  or  congestion  preceding  the 
fully  established  mental  disturbance. 

Dr.  William  C.  Brittain,  Cochranton:  In  a 

case  of  a man  about  thirty-five  years  of  age, 
under  my  care  there  was  so  much  opposition  to 
his  being  sent  to  a hospital  for  the  insane,  that 
I undertook  the  treatment  of  his  case  at  his 
home.  His  mental  condition  was  of  such  a na- 
ture that  he  would  wander  away  from  his  home, 
not  seeming  to  have  any  object  in  view  other 
than  to  try  to  do  impossible  things;  for  example, 
during  one  of  my  visits  I found  him  trying  to 
draw  his  wagon  through  an  opening  in  his 
wagon-shed  where  one  twelve-inch  board  was 
off.  I explained  that  he  could  not  get  his  wagon 
through  such  a small  opening;  he  then  took  it 
around  to  the  regular  door,  took  it  inside  and 
seemed  satisfied.  I saw  him  try  to  do  similar 
things  at  different  times,  but,  by  keeping  a care- 
ful watch  over  him,  in  about  four  weeks  he  re- 
covered. More  than  ten  years  have  passed  and 
he  is  still  well. 

I believe  that  if  there  were  some  kind  of  an 
institution,  where  such  patients  could  be  taken, 
without  feeling  that  they  were  in  an  asylum  for 
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the  Insane,  and  receive  right  treatment,  ex- 
cellent results  might  be  obtained. 

Dr.  E.  E.  Mayer,  Pittsburg:  If  all  asylum  su- 

perintendents had  Dr.  Guth's  personality,  there 
perhaps  would  not  be  the  great  need  of  psycho- 
pathic pavilions,  but  even  this  would  not  do 
away  with  the  necessities  of  the  situation  in 
our  cities  where  the  general  hospitals  refuse  in- 
cipient mental  patients  or  even,  as  has  been  my 
experience,  nervous  patients,  patients  whom  you 
would  not  commit  to  asylums  and  who  had  no 
refuge  to  stay  in.  Again,  I have  often  been 
asked  to  see  people  and  commit  them  after  a 
ten  or  fifteen  minutes'  examination,  patients  who 
should  first  be  placed  in  psychopathic  wards  for 
observation  because  of  your  having  no  personal 
knowledge  of  their  insanity  and  not  being  able 
to  detect  any  in  a single  examination.  Thirdly, 
the  class  of  patients  Dr.  Gordon  describes,  con- 
stitutional diseases  with  predominating  mental 
symptoms  and  for  which  general  hospitals 
should  be  equipped  to  treat  properly,  need  such 
a pavilion. 

If  in  this  state  we  had  better  laws,  and  a state 
hoard  of  insanity,  as  in  New  York,  we  could 
perhaps  manage  to  alter  local  conditions,  but  I 
am  afraid  we  are  far  from  securing  any  better- 
ment in  the  custodial  care  and  treatment  of  our 
insane. 

Dr.  Theodore  Diller,  Pittsburg:  I am  one  of 

the  physicians  to  St.  Francis  Hospital  in  Pitts- 
burg. This  is  a general  hospital  which  in  about 
1890  organized  an  insane  department,  and  that 
department  lias  been  carried  on  continuously  to 
the  present  time.  So  far  as  I know,  this  was 
the  first  hospital  in  the  United  States,  with  the 
exception  of  the  Pennsylvania  Hospital  to  which 
Dr.  Mosher  has  referred,  to  organize  such  a de- 
partment. While  the  department  is  not  ideal 
and  could  be  improved,  it  stands  for  the  general 
principle, — a department  in  intimate  association 
with  the  other  departments  of  a general  hospi- 
tal. We  have  within  the  last  two  or  three  years 
crossed  out  the  word  “insane”  and  we  speak 
now  of  the  psychopathic  department  of  St. 
Francis  Hospital. 

Insanity  is  one  thing  and  sickness  another  in 
the  minds  of  a great  many  people,  including 
a certain  number  of  physicians.  It  can  not  be 
too  often  repeated  that  insanity  is  one  of  the 
many  expressions  of  sickness.  It  may  be  the 
dominate  one;  it  may  overshadow  the  whole 
clinical  picture.  We  can  not  expect  laymen  to 
be  clear  on  this  point  when  we  find  doctors 
making  this  distinction  between  sickness  and 
insanity.  A man  exhibiting  special  symptoms 
requires  special  hospital  equipment  for  his  man- 


agement. We  may  not  be  able  to  manage  him 
in  an  ordinary  general  hospital;  but  he  can  he 
managed  in  a general  hospital  if  there  is  a little 
special  material  equipment  made  for  him.  There 
is  nothing  that  will  teach  the  public  and  profes- 
sion alike  that  mental  symptoms  are  an  ex- 
pression of  sickness,  equal  to  a psychopathic 
ward  in  a general  hospital.  Here  the  old  stig- 
mata are  not  attached  to  patients;  and  doctors 
themselves,  and  nurses  too,  are  much  more  apt 
to  regard  them  as  sick  people.  Patients  in  such 
& department  ought  to  be  under  the  direction 
and  treatment  of  a physician  who  is  skilled  in 
this  line  of  work.  It  is  not  a matter  of  drugs 
particularly;  the  whole  life  of  the  patient  must 
be  controlled. 

Another  practical  point  is  that  in  every  large 
hospital  and  even  in  small  ones  there  will  be  in 
the  course  of  a year  some  cases  exhibiting  men- 
tal symptoms,  a case  of  pneumonia  or  typhoid 
fever,  or  cardiac  or  renal  disease,  or  one  taken 
in  for  nervous  prostration  which  develops  men- 
tal symptoms.  In  other  words  patients  men- 
tally deranged,  either  temporarily  or  for  longer 
time,  are  found  in  every  large  general  hospital 
every  year  and  require  attention;  and  every  hos- 
pital ought  to  have  a room  or  two  where  such 
patients  could  be  treated  with  safety.  In  every 
large  city,  with  a population  of  fifty  thousand 
or  more,  there  should  be  at  least  one  general 
hospital  with  a well  equipped  psychopathic  ward 
for  acute  cases.  Moreover,  the  psychopathic 
ward  should  be  the  smallest  part  of  the  hospital, 
and,  so  to  speak,  swallowed  up  in  the  hospital 
so  that  it  will  not  become  conspicuous.  At  oue 
time  it  was  thought  to  abandon  the  general 
hospital  department  of  the  St.  Francis  Hospital, 
but  we  physicians  objected  to  it;  for  we  knew 
that  if  this  were  done  the  psychopathic  depart- 
ment would  then  become  an  “insane  asylum.” 
The  removal  of  the  insane  department  to  an- 
other part  of  the  cityr  or  to  the  suburbs  would, 
I believe,  have  the  same  effect.  Patients  leaving 
the  psychopathic  ward  of  St.  Francis  Hospital 
are  not  branded  in  the  eyes  of  the  public.  Often 
it  is  not  known  by  their  friends  in  which  de- 
partment of  the  hospital  they  had  resided. 
Moreover,  patients  with  mental  symptoms  are 
admitted  to  this  general  hospital  earlier  and 
much  more  willingly  by  their  friends  than  they 
are  to  a hospital  which  is  exclusively  for  the 
insane. 

The  sort  of  psychopathic  hospital  I do  not  be- 
lieve in  is  a hospital  in  a large  city,  which  is 
for  the  exclusive  use  of  patients  who  exhibit 
mental  symptoms.  You  could  call  it  a psycho- 
pathic ward  or  some  gentle  name,  but  the  public 
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would  know  it  as  an  insane  or  “crazy”  hospital ; 
and  I believe  that  the  best  argument  against 
this  deep-seated  and  inevitable  feeling  on  the 
part  of  the  public  is  the  practical  one  which  Dr. 
Mosher  has  presented. 

Dr.  Mosher,  closing:  The  discussion  has  been 

very  instructive  and  interesting  and  I can  not 
add  to  it.  I wish  to  say  that  I have  been  much 
gratified  by  the  welcome  accorded  me  by  your 
society. 


MEDICAL  REQUIREMENTS  IN 
PENNSYLVANIA. 


BY  ALEX.  R.  CRAIG,  M.  1)., 
Philadelphia. 

The  sense  of  sight  often  enables  one  to 
appreciate  truths  in  a way  that  is  lacking 
if  this  sense  is  not  appealed  to,  and  the 
position  i hat  the  state  of  Pennsylvania  oc- 
cupies in  its  failure  to  conform  to  what 
has  been  the  .judgment  of  the  profession 
and  the  public  of  the  other  states  in  the 
matter  of  laws  regulating  the  practice  of 
medicine,  is  evidenced  by  the  charts  here 
presented. 

These  charts  are  shown  by  the  courtesy 
of  the  Council  on  Medical  Education  of 
the  American  Medical  Association.  It  will 
be  noted  in  Chart  1,  that  while  Pennsyl- 
vania fixes  a standard  of  preliminary  edu- 
cation as  a requirement  for  the  study  of 
medicine,  the  standard  fixed  is  less  than 
the  four  years’  high  school  course  of  in- 
struction and  that  it  is  one  of  three  states 
in  this  group.  Maryland  and  South  Caro- 
lina with  Pennsylvania  still  permitting 
this  low  standard  of  preparation  ; in  addi- 
tion there  are  fifteen  states  and  territories 
which  make  no  provision  for  preliminary 
education  in  their  law.  Would  not  Penn- 
sylvania’s position  be  bettered  if  the  law 
should  give  the  board  the  authority  to  fix 
tbe  standard  or  should  require  at  least  a 
four  years’  high  school  education  prepara- 
tory to  the  study  of  medicine?  In  Chart  2 
Pennsylvania  again  is  in  the  minority  in 
that  it  still  retains  separate  boards  to  ex- 
amine those  desiring  to  practice  medicine 
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In  addition  to  Pennsylvania  there  are  only 
New  Hampshire,  Connecticut,  Delaware, 
Maryland,  District  of  Columbia,  Georgia, 
Floi  ida,  Louisiana  and  Arkansas  that  still 
have  multiple  examining  boards.  All  of 
the  other  states  and  territories  have  but  a 
single  organization  to  examine  those  desir- 
ing to  practice  medicine.  Chart  3 shows 
the  one  point  in  which.  Pennsylvania  con- 
curs with  tilt1  majority  of  states  and  that 
is  that  it  requires  graduation  from  a med- 
ical college  as  a necessary  step  in  qualify- 
ing oneself  for  the  practice  of  medicine. 
Chart  4 shows  Pennsylvania,  in  company 
with  Massachusetts.  Rhode  Island,  Mary- 
land. Virginia,  Tennessee,  Alabama,  Flori- 
da, .Mississippi  and  Arkansas,  as  having 
no  authority  to  refuse  to  recognize  di- 
plomas from  low  grade  medical  colleges 
and  no  authority  for  a more  severe  test 
of  the  qualifications  of  those  presenting 
diplomas  from  these  low  grade  schools  than 
it  would  require  from  a graduate  of  the 
best  equipped  and  most  reputable  medical 
college. 

Twenty-seven  of  the  states  have  seen  the 
wisdom  of  refusing  recognition  to  the  poor- 
ly qualified  graduate  of  medicine  and  all 
the  other  states  have  some  limited  power 
which  allows  the  protection  of  the  people 
in  guarding  them  against  the  graduates  of 
inferior  schools.  Chart  5 shows  Pennsyl- 
vania in  the  minority  in  that,  under  pres- 
ent ruling,  the  state  does  not  reciprocate 
with  other  states.  This  possibly  may  be 
a measure  in  which  the  public  is  not  so 
greatly  concerned  as  are  the  physicians,  but 
it  shows  Pennsylvania  to  be  in  need  of  a 
revision  of  its  statutes  relative  to  the  li- 
censing of  practitioners  of  medicine. 

Laws  to  regulate  the  practice  of  medi- 
cine have  been  passed  by  all  the  states  and 
territories  in  these  United  States.  These 
laws  come  under  the  “police  power'  of 
the  state.  Consequently  each  of  the  sev- 
eral commonwealths  determines  what  tbe 
law  should  be.  according  to  the  condition 
existing  within  its  confines. 
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CHART  4. -STATE  BOARDS  HAVING  AUTHORITY  TO  REFUSE  RECOGNITION 
TO  LOW  GRADE  MEDICAL  COLLEGES. 
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1 ' Whereas  the  safety  of  the  public  is  en- 
dangered by  incompetent  physicians  and 
surgeons  and  due  regard  for  the  public 
health  and  the  preservation  of  human  life 
demands  that  none  but  competent  physi- 
cians and  surgeons  be  allowed  to  practice 
their  profession”  is  the  principle  which 
justifies  the  enactment.  Surely  the  com- 
mon good  requires  certain  qualifications 
of  those  who  offer  their  services  to  the 
public  as  practitioners  of  medicine. 

First,  it  is  necessary  to  determine  what 
the  practice  of  medicine  is.  The  following 
definition  has  been  proposed  and  seems 
just,  that  a person  practices  medicine  who 
holds  himself  or  herself  out  as  being  able 
to  diagnose,  treat,  operate  upon  or  pre- 
scribe for  any  human  being  suffering  from 
disease,  pain,  injury  or  deformity,  and 
who  shall  offer  or  undertake,  whether  with 
or  without  drugs,  medicine  or  instruments, 
or  whether  with  or  without  fee  therefor : 
by  any  means  or  method  to  diagnose,  treat, 
operate  upon  or  prescribe  for  any  human 
being  suffering  from  disease,  pain,  injury 
or  deformity.  This  definition  is  broad 
and  comprehensive  because  a law  of  this 
character  should  cover  every  phase  of  the 
question  under  consideration.  It  is  very 
evident  that  it  indicates  those  to  be  physi- 
cians who,  as  a vocation,  offer  their  serv- 
ices for  the  care  of  the  sick.  No  one 
would  forbid  the  offering  of  services  in 
cases  of  emergency  or1  where  a regularly 
licensed  physician  can  not  be  obtained. 

It  is  self-evident  that  any  one  who  of- 
fers himself  as  a physician  should  be  able 
to  prove  his  advice  worthy  of  considera- 
tion and  that  the  state  has  the  right  to.  and 
in  justice  to  its  citizens  should,  prove  the 
claim  of  such  a one  to  the  confidence  of  the 
people. 

Next,  what  constitutes  a competent  and 
properly  qualified  physician?  The  law 
should  define  the  minimum  of  qualification 
that  the  state  requires.  This  minimum  of 
qualification  is  by  no  means  influenced  by 
the  theories  in  his  practice.  It  then  be- 


comes a matter  of  individual  preference 
with  the  patient  who  shall  treat  him  in 
a given  illness,  to  be  decided  by  the  per- 
sonality or  the  peculiar  theories  to  which 
the  patient  and  the  physician  may  give  al- 
legiance. As  the  physician  has  ability  be- 
yond the  minimum  required  for  the  safe- 
guarding of  the  interest  of  the  public,  he 
may  hope  t.o  succeed  in  establishing  a prac- 
tice. 

It  has  been  determined  by  the  vast  ma- 
jority of  states  that  there  shall  he  but  a 
single  board  whose  duty  it  is  to  examine 
and  pass  upon  the  qualifications  of  those 
desiring  to  practice  medicine  within  the 
commonwealth.  By  referring  to  Chart  2, 
it  will  be  noted  that  there  are  now  but 
nine  states  having  more  than  one  board  of 
medical  examiners  to  determine  the  quali- 
fications of  the  physicians  within  its 
boundaries.  Pennsylvania  still  fails  to  ap- 
preciate that  it  has  as  many  grades  of 
physicians  as  it  has  boards  passing  upon 
the  same.  No  matte)1  how  honestly  the  es- 
timation of  qualification  is  made,  the  per- 
sonal factor,  the  judgment  of  the  various 
examiners,  must  make  a difference  in  the 
grading  of  a given  set  of  answers  to  the 
questions.  Yet  this  state  now  permits 
three  boards  to  license  to  practice  medicine 
under  claimed  separate  theories  of  practice, 
and  additional  boards  are  asked  for. 

There  should  be  no  requirement  demand- 
ed for  a position  upon  a board  of  exam- 
iners other  than  that  the  appointee  be 
qualified  to  pass  upon  fitness  of  the  appli- 
cants for  license  and  that  he  should  com- 
mand the  respect  of  the  practitioners  of 
medicine  within  the  state  as  well  as  that 
of  the  people.  The  appointment  of  such 
examiners  can  well  be  entrusted  to  the 
governor  with  no  limit  to  his  power  of  ap- 
pointment other  than  that  the  appointees 
be  members  of  good  standing  of  some  med- 
ical society  or  association  whose  member- 
ship extends  throughout  the  common- 
wealth. This  qualification  would  evidence 
his  approval  by  the  physicians  of  the  state, 


309 


THE  PENNSYLVANIA 

Such  a board  of  medical  examiners  should 
he  empowered  to  hold  examination  as  re- 
quired for  the  licensing  of  those  desiring 
to  practice  medicine  without  inflicting  un- 
due hardship  upon  the  applicant,  and 
should  be  privileged  to  issue  subpenas,  ad- 
minister oaths  and  to  take  evidence  to  es- 
tablish such  facts  as  may  be  necessary  to 
determine  to  carry  this  law  into  effect,  and 
to  make  such  rules  and  regulations  as  are 
consistent  with  the  statutes  of  the  common- 
wealth or  of  the  United  States.  Power 
should  be  given  it  at  its  discretion  to  ap- 
prove licenses  to  practice  medicine  issued 
by  other  commonwealths  because,  if  an  in- 
dividual has  been  practicing  his  profession 
with  safety  in  some  other  community,  it  is 
to  be  expected  that,  if  lie  should  enter  this 
state,  he  would  bring  with  him  a standard  of 
proficiency  that  would  be  safe  to  the  peo- 
ple^ of  the  community  in  which  he  settles. 
Such  an  applicant  having  proven  his  fit- 
ness by  his  past  professional  record  and  his 
moral  qualifications  would  be  safe.  Final- 
ly, this  board  should  be  empowered  under 
such  wise  restrictions  as  would  safeguard 
the  personal  rights  of  one  holding  a license 
to  practice  medicine  within  the  state  to 
refuse,  revoke  or  suspend  such  license. 


RANDOM  THOUGHTS  ON  MEDICAL 
ORGANIZATION. 


BY  W.  B.  KONKLE,  M.  D., 
Montoursville. 


(Read  before  the  Sullivan  County  Medical 
Society.  May  13,  1908.) 

A much-twanged  string  is  the  theme  of 
medical  organization ; and  yet.  withal,  a 
string  capable  of  yielding  indefinitely  new 
or  varied  notes.  Indeed,  organization  has 
come  to  be  in  medicine,  as  in  almost  every 
other  department  of  human  activity,  the 
watch-word  of  endeavor  and  achievement, 
— idea  and  ideal  at  once  ascending  and 
transcendent.  Medical  science  is  unquali- 
fiedly cosmopolitan*  It  has  broken 
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through,  and  broken  down  all  barriers.  It 
knows  no  Chinese  walls.  In  a mundane 
sense,  its  center  is  everywhere,  its  circum- 
ference nowhere.  Within  its  sphere,  and 
so  far  as  may  be,  is  realized  Tennyson’s 
dream  of  the  time, — 

“When  the  war-drums  throb  uo  longer, 

And  the  battle  flags  are  furled, 

In  the  parliament  of  man. 

The  federation  of  the  world.” 

Fielding  in  his  “Tom  Jones,"  and,  earlier 
by  a century,  Moliere  in  his  “ ' Le  Manage 
Ford,"  have  spoken  of  a “republic  of  let- 
ters.” Medicine  is  a republic  in  which 
have  wrought  shoulder  to  shoulder  the  Jap, 
Kitasato.  and  the  Russian.  Metehnikoff ; the 
German,  Virchow,  and  the  Frenchman. 
Pasteur;  the  Dane,  Finsen,  and  the  Italian, 
Lombroso : the  Briton,  Lister,  and  the 
American,  Sims.  He,  by  name  and  by  pur- 
suit a physician,  who  does  not  grasp  this 
fact  of  the  universality  of  medicine,  whose 
horizon  is  narrower  than  the  rim  of  the 
globe  itself,  is  lamentably  obtuse  and  pur- 
blind. 

Said  the  Teacher  of  Nazareth  to  his  dis- 
ciples. “I  am  the  vine,  ye  are  the  branches. 
He  that  abideth  in  me,  and  I in  him,  the 
same  bringeth  forth  much  fruit;  for  with- 
out me  ye  can  do  nothing.”  So,  in  our 
worthy  calling,  the  vital  essence  does  not 
come  to  one  from  or  through  himself;  by 
and  of  himself,  one  is  woefully  impotent. 
As  in  Spinoza’s  pantheism,  so  here  life  ex- 
ists only  as  joined  to,  and  merged  in,  the 
sum  of  all  life.  To  possess  vitality,  a doc- 
tor must  be  organically  united  to  the  gener- 
al body  of  his  profession ; to  be  detached 
therefrom  is  not  to  live  separately;  it  is  to 
be  dead,  to  be  the  mere  corpse  of  a doctor 
Give  your  little,  and  get  all  in  return,  is 
the  law  of  our  professional  being.  True 
there  is  a state  or  mode  of  parasitism  and 
a condition  of  piracy  that  have  the  sem- 
blance of  living;  but  the  force  and  thrill 
of  genuine  life  come  only  from  incorpora- 
tion within  the  common  system  of  life.  The 
best  advocacy  that  could  be  advanced  in 
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justification  of  professional  seclusiveness, 
self -segregation,  would  logically  involve  the 
preposterous  proposition  'that  a part  is 
equal  to  the  whole,  that  a strand  is  as 
strong  as  the  cable. 

The  local  or  county  society  is  the  monad 
of  medical  organization ; it  is  the  ultimate, 
the  causal,  the  creative  unit  of  guild  ex- 
istence and  of  guild  energy.  Let  the  doc- 
tor’s interest  in,  and  devotion  to,  his  county 
society  never  Hag  or  wane.  The  associa- 
tions, higher  up,  are  good  and  important  in 
their  way.  If  one  is  big  enough,  or  thinks 
he  is  big  enough,  let  him  identify  himself 
as  an  operative  factor  with  the  gatherings 
and  doings  of  state  or  national  or  inter- 
national character.  Verily  those  superor- 
dinate functions  constitute  an  occasional 
feast  of  peaches  and  cream,  delightful  and 
refreshing;  but  the  bread  and  the  meat  of 
our  regular  and  indispensable  fare,  the 
diet  by  which  we  grow  and  work,  we  eat 
from  our  home  table.  Let  not  a meeting 
of  society  lie  unattended  willingly;  every 
absence  implies  a certain  loss,  absolute  and 
irretrievable.  Periodical  intercourse  of 
thought  and  sympathy  and  cheer  among 
confreres,  eye-to-eye  and  heart-to-heart  fel- 
lowship. will  prove  to  each  participant  a 
help  and  a gain  that  can  lie  acquired  by  no 
other  means:  to  allow  such  opportunity  to 
slip  is  to  miss  an  advantage  that  will  never 
pass  our  way  again.  Let  every  member  of 
society  keep  in  harness;  work  and  he  ready 
to  work.  There  is  a part  to  be  done  bv  the 
young  and  the  middle-aged  and  the  old. 
Especially  ltd  the  recent  licentiate  not  for 
a moment  feel  that  he  has  no  place  in  the 
scientific  proceedings.  At  a convention  of 
divines,  a young  delegate  who  had  been 
modestly  trying  to  get  the  floor  upon  a 
vexed  question  was  being  pushed  into  the 
background  by  older  and  more  self-con- 
fident men.  At  last  the  chairman  said,  “I 
want  to  hear  the  young  brother. — he  has 
the  floor.”  And  it  eventuated  that  the 
junior  presented  the  key  to  the  problem 
in  hand.  Indeed,  the  newly  fledged  grad- 
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nates,  fresh  from  lecture  and  clinic,  are,  in 
a sense,  the  most  fit  teachers  in  a society. 
Lead  them  to  the  front;  they  will  not  push 
themselves  forward;  not  if  they  are  made 
of  the  right  kind  of  stuff.  Finally,  let  the 
fellow-members  of  a society  toward  each 
other  be  loyal,  confidential,  respectful, 
deferential. 

The  fullest  possibilities  of  medical  or- 
ganization will  not  he  realized  until  the 
term  organization  stands  for  the  same  idea 
as  the  term  organism.  The  former  bears 
the  significance  principally  of  collabora- 
tion. of  cooperation;  the.  latter  signifies  all 
that,  and,  furthermore,  division  of  labor, 
specialization,  systemization.  The  former 
indicates  harmony  and  reciprocity  of  ac- 
tion : the  latter,  concentration  and  single- 
ness of  aim.  The  former  suggests  confed- 
eration ; the  latter,  union.  Trite  and 
hoary  is  the  fable  relative  to  a hypothetical 
schism  and  strife  among  the  various  mem- 
bers of  the  body:  we  may  trace  it  from  the 
Teuton,  Campe.  to  the  Gaul,  La  Fontaine; 
thence  to  the  Jew,  Saul  of  Tarsus;  thence 
to  the  Roman,  Menenius  Agrippa : thence 
!<>  the  Greek.  Aesop;  and  thence  into  the 
shadows  of  Egyptian  antiquity.  The  lesson 
of  this  much  exploited  fable  is,  simply,  the 
utility  of  method,  the  subordination  of  in- 
dividual functions  to  a higher,  common 
function.  When  in  research  and  investi- 
gation. medical  organization  shall  manifest 
order,  system,  control ; when,  in  short,  med- 
icine shall  be  an  organism,  then  more  reg- 
ularly. more  surely,  more  expeditiously 
will  advance  the  conquest  of  the  nnknown. 

As  a by-issue  the  regulation  and  promo- 
tion of  the  financial  interests  of  the  pro- 
fession should  he  included  within  the  scope 
of  the  activities  of  medical  organization. 
Indeed,  one  of  organization’s  most  proper 
auxiliary  uses  is  provision  for  the  temporal 
welfare  of  the  physician  : and  this  from  a 
motive  that,  is  as  much  altruistic  as  egois- 
tic. A very,  very  inefficient  servant  of  hu- 
manity is  the  pecuniarily  harrassed  or  debt 
bedeviled  doctor.  But  in  this  direction  use 
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can  easily  be,  1 fear  sometimes  is,  pushed 
to  the  extreme  of  abuse.  Woe  worth  the 
day  when  medical  organization  takes  on 
the  form  and  guise  of  a trust  in  the  bad 
sense  of  the  term ! Outside  of  all  ques- 
tions of  principle,  as  mere  policy,  short- 
sighted and  fatuous  would  it  be  to  afford 
any  ground  to  the  public  for  suspicion 
that  in  combining  effort  we  are  actuated 
by  chiefly  mercenary  considerations.  Let 
well-thinking  people  once  become  convinced 
that  we  are  a selfish  and  grasping  set,  and 
organization ’s  highest,  worthiest  ends  will 
be  defeated.  Let  the  bland  personalities 
and  specious  arguments  of  those  who  would 
commit  us  to  an  attitude  of  sheer  commer- 
cialism, alike  be  preemptorily  relegated  to 
the  rear.  Medicine  is  not  a lucrative  vo- 
cation, “so  there  's  an  end  on  ’t. ” The 
pleading  voice  of  sore-plagued  Lazarus 
comes  to  our  ears  ten  times  more  frequently 
than  the  call  of  Dives;  and  the  further 
pity  of  it  is,  Sir  Dives  usually  does  not 
wish  to  pay  more  for  pills  than  the  merci- 
ful price  made  to  Lazarus.  Hut  all  that 
goes  with  the  life.  Let  the  gold-thirsty,  if 
they  find  themselves  too  much  aggrieved, 
step  down  and  out  of  our  ranks;  and  not 
compromise  with  their  howls  the  dignity 
and  nobility  of  a self-denying  and  self- 
sacrificing  profession.  At  any  rate,  dollar 
idolatry  has  no  place  in  medicine.  Neither 
is  an  equal  double  service  feasible.  Our 
science  is  a jealous  mistress;  will  not  coun- 
tenance the  giving  of  time  and  thought  to 
abject  worship  at  the  altar  of  pelf.  The 
tongue  that  wags  most  fluently  and  inces- 
santly about  incomes  is  likely  to  be  as  dumb 
as  Yorick’s  skull  when  high  debate  is  on. 
The  doctor  who  pores  most  over  his  ledger 
columns,  will  pore  least  over  the  columns 
of  the  medical  press.  Indeed  one  can  not 
serve  medicine  and  mammon  much  more 
successfully  than  he  can  serve  God  and 
mammon.  However,  exclusive  devotion  to 
medical  science  will  have,  nevertheless,  its 
materia]  compensation.  Substantial  re- 
ward, though  unsought  directly,  though  but 
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little  taken  into  account,  will  ordinarily  ac- 
crue to  fidelity  to,  and  zeal  for,  profession- 
al work.  A diligent  and  enlightened  farm- 
er was  wont  to  say.  “Take  care  of  your 
farm  and  your  farm  will  take  care  of  you.  ’ 
So  to  the  follower  of  medicine  may  it  be 
said,  'fake  care  of  your  science  and  your 
science  will  take  care  of  you ; in  seeking  the 
kingdom  of  scientific  truth  and  the  right- 
eousness of  scientific  ministration,  will  be 
added  unto  you  all  the  tilings  after  which 
tbe  venal  gentiles  seek. 

Physiologists  would  have  no  war  with 
the  psychologists.  Hut  it  must  be  firmly 
maintained  that  tbe  revelations  of  physiolo- 
gy are  steadily  exalting  the  dignity  and 
importance  of  man's  physical  nature.  Ever 
and  anon  we  find  our  being  more  essentially 
connected  with  the  forms  and  processes  of 
matter.  The  materialistic  side  of  philos- 
ophy has  an  enduring  and  constantly  re- 
inforced basis  in  the  indubitable  declara- 
tions of  physical  science.  Indeed  the  cu- 
mulative evidence  of  observation  and  re- 
search significantly,  emphatically  indicates 
that  the  identity,  if  not  even  the  existence, 
of  the  ( <)o,  the  very  self,  is  inseparably,  in- 
trinsically. vitally  dependent  upon,  and  de- 
termined by,  the  material  structure  we  call 
tin'  body.  And  neither  does  such  a con- 
ception of  man  involve  aught  that  is  de- 
grading or  derogatory:  rather  it  is  enno- 
bling and  inspiring.  In  this  view  we  see 
nothing  gross  or  unworthy  or  needless; 
no  carnal  substance  tainting  the  purity  of  a 
spirit  chafing  under  an  uncongenial  and  un- 
equal yoke;  no  despicable  earthly  nature 
sullying  and  debasing  some  super-excellent 
but  enthralled  principle;  no  useless  and 
hampering  prison  of  clay  behind  whose  bars 
a seraph  languishes  and  weeps.  What 
magic  is  this  that  throws  its  spell  around 
us?  We  are  in  the  midst  of  myriads  of 
tiny  workshops,  in  perfect  order,  yet  the 
scene  of  endless,  manifold  activity.  And 
as  we  gaze,  lo ! across  our  vision  float  rever- 
ies of  grand  achievement.  Forth  from 
these  busy  little  workshops,  in  array  com- 
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plete  and  admirable,  come  all  tilings  gbod 
in  thought  and  art.  We  si  and  within  the 
enchanted  precincts  of  the  human  brain, 
marvel  of  marvels,  tin*  glory  of  the  being 
it  enshrines,  the  Godhead’s  master-piece 
in  matter. 

For  the  doctor  especially  these  consider- 
ations are  fraught  with  import.  They  re- 
flect upon  his  calling  new  dignity  and  new 
luster;  but  4hey,  likewise,  impose  upon  him 
a heavy  emphasis  of  duty  and  responsibili- 
ty. To  humanity  he  is  like  unto  a high- 
priest  making  atonement  for  broken  law. 
Like  unto  a guardian  genius  is  he,  holding 
over  humanity  the  a-gis  of  his  science  all 
the  way  from  the  gate  of  life  to  the  gate 
of  death.  Let  him  keep  his  trust  with 
scrupulous  care,  with  supreme  fidelity.  Let 
him  strive  to  mould  into  its  noblest  possi- 
ble lineaments,  the  wonderful  organism 
upon  which  he  toils,  impressed  with  the 
belief  that  no  human  interests  surpass 
those  involved  in  his  work. 

These  reflections  intensify  as  we  study 
man  as  a social  being,  as  the  ultimate  and 
essential  factor  in  the  evolution  of  civiliza- 
tion. The  unsolved  problem  of  all  the 
ages  is  the  elimination  of  decay  from  so- 
cial growth,  tin*  protection  of  civilization 
from  the  ravages  of  its  own  effects,  civiliza- 
tion which,  hitherto,  like  the  Greek  god, 
K roil  os.  has  invariably  signalized  its  wor- 
thiest manifestations  of  creative  power  by 
remorselessly  devouring  its  own  offspring. 
Unless  medical  science,  with  her.  blazing 
torch,  intercepts  every  deviation  toward 
downward  slopes,  no  adequate  reason  sug- 
gests itself  why  our  boasted  twentieth  een- 
lury  civilization  will  not  at  least  share  the 
common  doom  of  Egypt.  Chaldea.  Greece 
and  Rome:  why  Macaulay’s  “single  naked 
fisherman”  will  not  yet  “wash  his  nets  in 
the  river  of  ten  thousand  masls.” 

The  promulgation  by  medical  scientists 
of  the  knowledge  so  requisite  to  the  welfare 
of  mankind  individually,  and  as  a whole, 
can  not  be  most  effectively  and  thoroughly 
accomplished  by  separate  effort,  albeit  such 


endeavor  has  its  distinct  place  and  use.  It 
is  in  Ibis  direction  that  organic  cooperation 
finds  its  highest  function.  No!  No!  Not 
merely  or  chiefly  for  purposes  of  personal 
or  professional  aggrandizement  should  or- 
ganization be  promoted.  Were  that  the 
only  end  proposed  or  discernible,  well 
might  we  in  silent,  procession  take  our  de- 
parture from  the  proud  temple  of  organ- 
ized medicine,  pausing  only  to  inscribe  in 
somber  characters  over  its  portals  the 
mournful  legend,  “ Ichabod,”  there  is  no 
glory.  But  not  so!  The  spirit  of  our  pro- 
fession is  too  philanthropic  and  disinter- 
ested to  foster  or  tolerate  a league  para- 
mount ly  narrow  and  selfish. 

Nor  yet  should  organization  be  main- 
tained simply  as  an  adytum  of  Eleusinian 
mysteries,  where  none  but  the  elect  may 
penetrate,  and  from  whose  closely  guarded 
doors  the  votaries,  like  priests  of  Isis, 
emerge  with  sealed  lips.  Than  all  this,  a 
still  wider  and  still  loftier  mission  apper- 
tains to  our  united  strength.  Above  and 
beyond  all  other  considerations,  the  ring- 
ing tones  of  our  combined  voice  should  he 
used  to  call  our  fellow-men  from  deadly 
error,  and  the  conquering  energy  of  our 
conjoined  might  employed  in  lifting  our 
old  world  up  to  better  things.  Grand  pos- 
sibilities lie  out  along  this  line.  When  uni- 
versally organized  medicine,  Jove-like,  shall 
ascend  the  Olympus  of  her  rightful  domin- 
ion. and.  there  enthroned,  the  eagle  of  pow- 
er perched  at  her  side,  the  serene  and  im- 
pressive light  of  authority  in  her  eye,  from 
that  commanding  height  shall  launch  her 
saving  edicts  unchallenged  as  thunderbolts 
among  earth's  teeming  multitudes,  then 
shall  dawn  another  golden  age. 

"Then  comes  the  statlier  Eflen  back  to  men: 
Then  reign  the  world's  great  bridals,  chaste 
and  calm : 

Then  springs  the  crowning  race  of  human-kind: 
May  these  things  be.” 


Keep  on  going  ahead;  let  others  look  for 
the  footprints. — Poor  Richard  Junior’s 
Philosophy. 
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EXPERIENCE  IN  MEDICAL  JOURNALISM. 

The  passing  of  American  Medicine  from  the 
hands  of  the  company  that  has  heretofore 
controlled  it,  to  the  private  ownership  of  a 
couple  of  hjew  York  doctors,  will  be  an  appro- 
priate time  for  those  members  of  the  profes- 
sion who  invested  in  the  stock  of  the  original 
company,  to  reflect  upon  the  lessons  of  expe- 
rience. Even  those  who  have  not  purchased 
such  experience,  at  the  cost  of  fifty  dollars 
and  some  disappointment,  may  learn  a lesson 
therefrom. 

When  the  profession  of  the  country  was 
first  aroused,  some  fifteen  years  ago,  to  the 
iniquity  and  disgrace  of  the  proprietary  medi- 
cine advertising  that  was  being  carried  in 
the  medical  journals,  various  plans  to  overcome 
the  evil  were  suggested.  One  of  these  w'as 
the  publication  of  medical  journals  “owned 
and  controlled  by  the  medical  profession.”  In 
Philadelphia  a publishing  company  tvas  organ- 
ized, and  the  Philadelphia  Medical  Journal 
started.  The  president  of  the  Philadelphia 
County  Medical  Society  was  ex-officio  a mem- 
ber of  the  Board  of  Trustees;  and  many  of 
the  leaders  of  the  profession  throughout  the 
country  became  associated  with  the  enterprise, 
so  that  it  was  launched  under  favorable  au- 
spices, with  Dr.  George  M.  Gould  as  editor. 
Later  there  was  friction  between  the  editor 
and  the  trustees  of  the  company;  partly,  at 
least,  over  the  question  of  unethical  advertise- 
ments. Dr.  Gould  and  his  friends  appealed 
to  the  profession  of  the  country  to  establish 
“a  representative  medical  journal”  that  should 
uphold  the  honor  of  the  profession  in  its  ad- 
vertising pages,  not  less  than  in  its  editorial 
columns.  The  profession  responded,  with  en- 
thusiasm— and  thousands  of  dollars;  and 
American  Medicine  appeared. 

Years  have  passed  and  we  can  now  sum  up 
the  net  result.  The  Philadelphia  Medical  Jour- 
n al  w'as  purchased  by  the  advertising  agency 
that  owned  the  New  York  Medical  Journal,  and 
the  two  were  consolidated  some  years  ago. 
Now  American  Medicine  has  been  sold,  be- 
cause the  stockholders  faced  a deficit  for  the 
coming  year,  “and  no  individual  presented 
willing  to  bear  the  burden.”  In  the  adver- 
tising pages  of  both  of  these  journals  now  ap- 
pear some  of  the  most  objectionable  advertise- 
ments of  proprietary  medicines  that  have  dis- 
graced the  pages  of  even  the  medical  publica- 
tions which  are  distributed  free,  purely  for 
advertising  purposes. 

In  strong  contrast  with  this  is  the  steady 
improvement,  in  the  ethical  character  of  the 
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advertising  pages  of  the  Journal  of  the  Ameri- 
can Medical  Association,  and  other  journals 
conducted  by  medical  societies.  The  lesson 
has  been  clearly  set  forth,  and  sufficiently 
emphasized  to  teach  the  profession,  that  only 
journals  conducted  by  medical  societies  where 
the  management  is  constantly  under  the  cen- 
sorship of  the  whole  profession  can  keep  their 
advertising  pages  free  from  this  tendency  to 
quackery,  which  is  so  peculiarly  disgraceful 
to  the  professional  journal. 

As  a whole,  the  profession  is  learning  the 
lesson.  But  some  doctors  do  not  seem  to 
recognize  how  cheaply  they  sell  self-respect, 
and  the  respect  of  their  colleagues,  when  they 
consent  to  assist  in  the  floating  of  advertis- 
ing matter  that  they  would  not  for  an  instant 
defend.  It  is  cause  for  regret  that  otherwise 
good  physicians  still  consent  to  assist  quack- 
ery for  the  sake  of  seeing  their  names  in 
print,  as  the  editors  or  collaborators  of  jour- 
nals that  depend  for  support  upon  the  money 
extracted  from  their  victims  by  the  proprie- 
tary medicine  makers,  and  the  promoters  of 
more  than  questionable  business  enterprises. — 
Editorial  by  Edward  Jackson,  Colorado  Medi- 
cine  for  July. 


APOMORPHIN  IN  ACUTE  ALCOHOLISM. 

Chas.  A.  Rosenwasser  of  Newark,  N.  J., 
speaks  highly  of  the  value  of  apomorphin  as 
a sedative  and  hypnotic  in  cases  of  acute  alco- 
holism. It  occurs  in  two  forms,  the  amorphous 
and  the  crystalline,  of  which  the  latter  is 
preferable.  The  usual  dosage  is  from  1-30 
to  1-10  grain  hypodermically.  A very  few 
minutes  after  administering  an  emetic  dose 
by  hypodermic  injection,  vomiting  occurs, 
due  to  the  action  of  the  drug  upon  the  vom- 
iting center  in  the  medulla.  Just  before  vom- 
iting the  pulse  is  weakened  and  increased  in 
frequency,  and  after  vomiting  ceases  it  be- 
comes stronger  and  slower,  often  stronger 
and  slower  than  it  was  before  the  injection 
w'as  given.  Vomiting  is  preceded  by  saliva- 
tion and  slight  nausea.  It  may  occur  only 
once,  or  be  repeated  several  times.  Very 
soon  after  the  vomiting  subsides,  a matter 
of  a few'  minutes  in  most  cases,  the  patient 
falls  into  an  apparently  natural  sleep  and 
may  sleep  from  two  to  eight  hours,  awaken- 
ing refreshed,  sober,  and  rational  in  most 
cases.  It  is  not  necessary,  however,  to  give 
the  emetic  dose  in  order  to  obtain  the  hyp- 
notic effect,  and  in  many  cases  1-30  grain 
will  induce  sleep. — Medical  Record,  July  27, 
1907. 
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II  is  I In  duty  of  e wri)  medical  society 
to  persnuh  even / honorable  legal  practi- 
tioner in  Us  county  to  become  a member 
of  the  society.  To  accomplish  results, 
medical  mi  11  must  icork  together,  and  they 
can  do  ibis  by  the  direct  exi  1 If oris  possibh 
only  in  an  organized  association.  Presi- 
dent Estes. 


THE  LEGISLATURE  NOW  IN  SESSION. 

Comparatively  few  of  the  bills  intro- 
duced into  our  state  legislature  become 
lavs,  and  unfortunately  some  of  those  that 
become  laws  are  not  needed,  while  others 
that  might  have  been  helpful  to  the  com- 
monwealth fail  of  passage.  Those  who  are 
anxious  to  secure  undesirable  legislation 
and  to  prevent  desirable  legislation,  are,  as 


a rule,  much  more  active  than  those  who 
are  seeking  to  secure  needed  legislation  or 
to  prevent  vicious  legislation.  This  is  true 
regarding  matters  pertaining  to  public 
health  as  well  as  laws  affecting  other  meas- 
ures. Commercial  interests  representing 
all  kinds  of  enterprises  from  a railroad  to 
a drug  firm  have  their  paid  agents  on  the 
ground,  and  it  is  to  be  feared  that  these 
agents  are  sometimes  members  of  the  legis- 
lative body. 

Attempts  will  be  made  this  year  to 
weaken  the  pure  food  law  passed  at  last 
session,  to  repeal  the  present  compulsory 
vaccination  law.  to  prohibit  animal  experi- 
mentation. and  to  legalize  as  practitioners 
of  the  healing  art  those  who  wish  to  enter 
by  various  short  cuts.  Probably  other 
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measures  affecting  public  health  and  sani- 
tation will  be  under  consideration.  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania. bas  never  had  occasion  to  blush  on 
account  of  any  measure  that  it  has  favored 
or  opposed  at  Harrisburg.  It  has  asked 
for  reforms  in  the  care  and  treatment  of 
the  insane,  for  measures  to  prevent  blind- 
: ness  and  to  aid  the  blind  to  help  them- 
selves, for  the  better  protection  of  chil- 
dren and  of  those  not  capable  of  caring  for 
themselves,  for  better  sanitation  and  dis- 
ease preventive  measures,  for  needed  food 
legislation,  and  for  the  protection  of  the 
sick  and  disabled  from  incompetent  phy- 
sicians. Never  has  the  society  asked  for 
any  law  intended  simply  for  protection  or 
advancement  of  the  interests  of  physicians. 
When  physicians  have  appeared  at  Harris- 
burg it  has  usually  been  in  the  interests  of 
asylums,  or  hospitals,  neither  of  which  are 
of  any  financial  benefit,  to  physicians  as  a 
class. 

Many  progressive  and  unselfish  philan- 
thropists have  always  been  found  in  our 
membership  but  unfortunately  we  have 
never  exerted  the  influence  in  legislative 
bodies  that  we  should  have  exerted.  The 
politicians  who  largely  control  legislation 
care  little  for  our  altruistic  views,  and  in 
the  past  have  not  had  much  respect  for  the 
political  influence  of  the  profession.  S. 


THE  COMMITTEE  ON  PUBLIC  POLICY  AND  LEGIS 
LATION. 

I lie  society  has  a Committee  on  Public 
Policy  and  Legislation,  whose  duty  it  is  to 
represent  the  society  in  securing  and  en- 
forcing legislation  in  the  interest  of  pub- 
lic health  and  of  scientific  medicine.”  This 
committee  has  been  and  is  in  close  touch 
with  the  profession  and  knows  the  feelings 
and  wishes  of  the  physicians  in  the  differ- 
ent parts  of  the  state.  The  members  do 
not  act  simply  according  to  their  own 
•wishes  but  in  harmony  with  the  great  ma- 
jority of  the  physicians  of  the  state  with 
whom  they  are  in  continuous  correspond- 


ence. The  committee,  therefore,  is  pre- 
pared to  advise  regarding  bills  affecting 
public  health  and  sanitation  that  may  be 
presented  in  either  branch  of  the  legisla- 
ture at  Harrisburg  this  winter.  Dr.  J.  B. 
McAlister,  234  North  Third  St.,  Harris- 
burg. is  the  chairman  of  this  committee 
and  Dr.  Alex.  R.  Craig,  2007  Chestnut  St., 
Philadelphia,  is  the  secretary.  It  is  re- 
spectfully suggested  that  this  committee 
be  consulted  on  all  measures  affecting  med- 
icine and  sanitation  and  that  its  advice 
be  followed.  It  is  only  by  united  action 
that  the  best  results  can  be  secured  and 
this  committee  has  been  definitely  author- 
ized by  the  state  society  to  act  for  its  mem- 
bership of  5200.  Tt  is  also  suggested  that 
physicians  be  cautious  about  signing  peti- 
tions or  remonstrances  to  be  presented  to 
the  legislature  unless  such  petitions  have 
been  approved  by  the  committee  appoint- 
ed to  watch  these  measures.  In  speaking 
of  this  feature  of  legislative  work  the 
New  York  State  .Journal  of  Medicine  says : 

“These  committees  employ  many  means  to  pre- 
sent arguments  to  the  legislators  for  or  against 
proposed  legislation,  among  them  being  the 
signing  and  forwarding  to  the  legislature  of 
properly  worded  petitions.  This  method,  how- 
ever, is  also  employed  by  those  who  desire  to 
promote  public  sentiment  for  or  against  pro- 
posed legislative  measures, and  very  frequently 
medical  men  are  asked  to  sign  such  petitions. 
....  Doctors  are  busy  men.  Most  legislation 
is  more  or  less  complicated,  and  a simple,  harm- 
less appearing  measure  might  prove  most  serf 
ous  if  enacted  into  law  and  strictly  interpreted 
by  the  courts.  The  effects  may  be  far  reaching; 
the  results  produced  most  unexpected,  and  un- 
less great  care  is  exercised  many  will  find  to 
their  sorrow  that  their  approval  has  been  se- 
cured for  measures  which,  when  they  have  had 
time  to  study  them  carefully,  meet  with  their 

hearty  disapproval  or  condemnation 

How  much  wiser  it  would  be  for  the  doctor, 
when  asked  to  approve  or  disapprove  of  impend- 
ing or  proposed  legislation,  to  refuse  to  sign 
such  petitions,  and  await  the  action  of  the  state 
society,  of  which  he  is  a member,  and  through 
which  he  can  speak  by  action  of  its  House  of 
Delegates  or  Committee  on  legislation. 

The  individual  physician,  however. 
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.should  be  prompt  to  second  the  action  of 
the  committee  and  to  respond  to  its  re- 
quests for  assistance  in  securing  the  good 
will  of  members  of  the  legislature.  The 
committee  can  do  hut  little  unless  it  has 
the  prompt  and  hearty  support  of  the  in- 
dividual physicians  whom  it  represents.  If 
the  committee  has  asked  you  to  interview 
a member  or  to  furnish  information,  kindly 
do  so  at  the  earliest  possible  opportunity. 
'Idle  committee  will  ask  you  for  nothing  un- 
reasonable, and  will  take  no  action  that  is 
nol  approved  by  those  who  have  the  best 
opportunity  to  judge  of  the  wisdom  of  the 
measure  under  consideration.  The  mem- 
bers of  this  committee  serve  without  pay 
and  are  daily  neglecting  their  own  prac- 
tice in  order  to  keep  in  touch  with  the 
wishes  of  physicians  and  with  legislation 
favorable  or  unfavorable  to  the  health  of 
the  community.  Have  they  not  a right  to 
expect  your  faithful  support?  S. 


MEDICAL  EXPERT  TESTIMONY. 

When  the  Medical  Jurisprudence  So- 
ciety of  Philadelphia  has  no  other  subject 
before  it  for  consideration,  a paper  upon 
expert  testimony  is  presented.  This  al- 
ways brings  out  a large  attendance  and 
an  interesting  discussion.  Upon  one  point 
all  will  agree;  namely,  that  medical  expert 
testimony  has  fallen  into  disrepute  and 
that  some  method  must  be  suggested  and 
carried  out  which  will  permit  its  proper 
employment  in  our  criminal  and  civil 
trials. 

Abroad,  medical  experts  are  largely  ap- 
pointed by  the  judges,  and  it  is  considered 
a high  honor  to  serve  in  this  capacity, 
though  even  there  we  hear  of  purchased, 
and  thereby  colored,  testimony.  That  this 
method  of  selecting  experts  by  the  court, in 
some  form  or  other,  will  probably  be  put 
into  force  here  in  America  is  shown  by  the 
action  of  the  Massachusetts  Medical  So- 
ciety in  endeavoring  to  procure  legislation, 
whereby  the  chief  justice  of  the  Supreme 
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Court  of  that  state  is  to  be  furnished  with 
a panel  of  fifty  medical  men  of  high  pro- 
fessional standing,  with  the  designation  of 
a.  specialty  in  which  each  is  deemed  an 
authority,  from  whom  may  be  selected  ex- 
pert witnesses,  and  by  the  appointment  of 
a special  committee  of  the  New  York  Bar 
Association,  of  which  Mr.  A.  T.  Clear- 
water is  chairman,  to  report  upon  some 
mode  of  procedure  for  betteringthemethod 
of  giving  expert  testimony,  at  the  next  meet- 
inn-  of  the  association.  If  each  side  would 
choose,  with  or,  preferably,  without  consulta- 
tion one  with  the  other,  from  such  a list  a 
limited  number  of  experts  and  if  theselected 
experts  were  kept  in  ignorance  as  to  wheth- 
er the  defense  or  the  prosecution  had  be- 
spoken their  services,  biased  expert  testi- 
mony would  be  largely  prevented.  Then, 
too,  if  the  number  of  experts  were  limited 
to  two,  it  would  undoubtedly  happen  in 
certain  instances  that  the  same  expert 
would  be  chosen  by  each  side. 

Another  reform  which  is  demanded  is 
a revision  of  the  method  of  putting  the 
hypothetical  question.  This  could  be  ac- 
complished by  having  one  or  more  hy- 
pothetical questions  framed  by  the  judge 
under  the  suggestions  of  the  attorneys  for 
the  prosecution  and  defense,  and  then 
presented  for  the  consideration  of  the  med- 
ical experts  chosen  as  above,  such  discus- 
sion to  take  place  away  from  the  turmoil 
of  the  court  and  in  a situation  accessible 
to  books  and  even  to  laboratory  experi- 
ments. Irrelevant  matter  excluded  or  in- 
serted into  such  an  hypothetical  question 
by  the  judge  should  be  the  subject  of  re- 
view by  a higher  court,  just  as  is  the  case 
at  the  present  time  in  regard  to  matters 
of  law  or  of  the  judge’s  charge  to  the 
jury.  The  report  of  such  medical  experts, 
in  language  sufficiently  clear  and  untech- 
nical  as  to  be  readily  understood  by  the 
jury,  should  be  read  in  court  and  an  op- 
portunity then  be  given  for  proper  cross 
examination  of  the  material  contained 
therein.  Dissenting  opinion  as  expressed 
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m a minority  report  would,  of  course,  be 
permitted. 

Ft  has  been  well  said  that  the  political 
boss  is  no  better  nor  worse  than  those  who 
make  up  the  community  in  which  he  re- 
sides. The  same  may  be  said  of  the  ex- 
pert. Better  our  political  conditions,  and 
without  any  change  in  our  methods  of 
court  procedure  it  will  be  found  that  a 
distinct  improvement  will  be  immediately 
shown  in  the  character  of  the  expert  testi- 
mony delivered  in  our  courts  and  so  free- 
ly reported  in  the  daily  press.  H.  W.  C. 


THE  DISCUSSION  ON  CANCER  AT  THE  INTERNA- 
TIONAL  SOCIETY  ON  SURGERY. 

We  are  indebted  to  the  Revue  de  Chi- 
rurgk  for  very  complete  reports  of  the 
meeting  of  the  International  Society  of 
Surgery  held  at  Brussels  last  September. 
As  is  usual  in  many  of  the  foreign  societies 
the  discussion  was  confined  to  four  or  five 
subjects.  Perhaps  the  most  interesting 
from  a general  point  of  view  was  a discus- 
sion on  cancer. 

Park  of  Buffalo  opened  the  discussion 
and  again  insisted  on  his  well-known  views 
as  to  the  parasitic  nature  of  cancer,  and 
dwelt  upon  the  necessity  of  treating  it  as 
any  other  infectious  disease  even  to  house 
disinfection.  Interesting  papers  were 
read  on  “Cancer  of  the  Lip.”  These  dem- 
onstrated what  was  already  pretty  well 
accepted  : namely,  that  cancers  in  this  sit- 
uation give  very  good  statistics  as  to  per- 
manent cures.  Authors  reported  seventy 
to  eighty  per  cent,  of  cases  without  recur- 
rence in  three  years.  Czerny  of  Heidel- 
berg, who  is  now  giving  nearly  his  whole 
attention  to  the  study  of  cancer,  as  head  of 
the  Cancer  Institute  in  that  city,  laid  em- 
phasis on  the  fact  that  the  time  a cancer 
has  been  in  existence  before  operation  is 
not  necessarily  a criterion  as  to  early  re- 
currence. He  states  that  many  cancers 
run  a chronic  course  and  a permanent  cure 
may  be  obtained  by  operating  several  years 
after  the  first  appearance.  On  the  other 
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hand  other  cancers  in  the  same  region  may 
take  a subacute  course  and  rapidly  recur 
even  after  a very  early  operation.  A large 
number  of  statistics  were  contributed  by 
various  surgeons  covering  nearly  all  the 
regions  of  the  body.  One  of  the  most  val- 
uable papers  was  by  Collins  Warren  of 
Boston.  This  has  recently  appeared  in 
full  in  an  American  medical  journal. 

From  the  public  reports  it  does  not  seem 
that  much  attention  was  paid  to  the  phase 
of  the  cancer  question  which  now  most  ur- 
gently demands  our  attention.  The  points 
upon  which  statistics  can  give  evidence  are 
now  pretty  well  settled,  so,  also,  is  the 
question  of  technic  in  cancer  operations  in 
all  parts  of  the  body.  What  is  needed 
now  is  a general  improvement  of  public 
opinion  so  that  eases  will  be  brought  to 
operation  at  a time  when  the  chances  for 
cure  are  good.  There  is  room  for  consid- 
erable improvement  in  both  the  general 
profession  and  the  laity.  One  whole  ses- 
sion of  the  surgical  section  at  the  state 
meeting  at  Philadelphia  will  be  devoted 
entirely  to  cancer  with  special  reference  to 
just  these  points,  and  it  is  hoped  that  this 
session  will  be  the  beginning  of  an  active 
campaign  for  improvement  in  an  early  rec- 
ognition and  treatment  in  this  dreadful 
disease.  J.  M.  W. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  December  1.  1908,  to  January  4,  1909:  — 
Allegheny  County — Samuel  I.  Eber,  George  R. 
Herst,  G.  Murray  Stuart,  Pittsburg;  Jay  D 
lams,  Sheridanville;  C.  L.  Palmer,  Mt.  Lebanon. 
Dauphin  County — Ira  A.  Keiter,  Wiconisco. 
Erie  County — Edward  H.  Drozeski,  Jesse 
Burkett  Howe,  Erie. 

Jefferson  County — J.  Miles  Grube,  Punxsu- 
tawney;  Walter  W.  Matson,  Brookville. 

Lackawanna  County — Walter  G.  Bowers,  Peter 
C.  Carlucci,  Ernest  L.  Peet,  James  L.  Rea,  Jr.. 
Scranton;  John  W.  Grant,  J.  J.  Thompson,  Car- 
bondale;  William  H.  Conway,  J.  A.  McGinty, 
Olyphant:  James  J.  O’Connor,  Dickson  City. 

Lancaster  County — Samuel  H.  Gilliland. 

Marietta. 

Lawrence  County — William  Ernest  Balsinger, 
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Patrick  Joseph  Brice,  Charles  H.  Lee,  William 
Henry  Lee,  New  Castle;  Ernest  Ulysses  Snyder, 
Portersville. 

Lehigh  County — John  S.  Matz,  Allentown. 

McKean  County — Thomas  C.  Glenn,  Louis 
Daniel  Joseph,  W.  M.  Mitchell,  Reister  Kephart 
Russell,  Harry  Weiss,  Bradford;  Smith  G. 
Beatty,  James  M.  Heinbach,  Kane;  Oscar  S. 
Hanum,  Rufus  A.  Egbert,  Custer  City;  William 
W.  Woods,  Rixford. 

Monroe  County — Clarence  M.  Brownell, 
Charles  D.  Gruver,  Stroudsburg. 

Montgomery  County — W.  H.  Hunsberger, 
Pennsburg. 

Northampton  County — Noah  W.  Reichard, 
Bangor. 

Philadelphia  County — G.  Houghton  Clapp. 
John  W.  Hunter,  Edward  Jonathan  Klopp,  Jo- 
seph Schenberg.  Robert  Wellesly  Bailey,  Charles 
W.  West,  Philadelphia. 

Washington  County — James  Lennon  Brennan. 
Meadowlands;  Claude  Edward  McDermid,  Char- 
leroi; George  Lashell  McKee,  Burgettstown ; 
Wilson  McKenery  Moore,  Houston;  Joseph  M. 
Timmons,  West  Alexander. 

Westmoreland  County — H.  J.  Stockberger, 
Greensburg. 

Robert  S.  Lowry  has  ueen  transferred  from 
the  Butler  to  the  Lawrence  County  Society. 

Jeannette  Hurd  Sherman  has  been  transferred 
from  the  Montgomery  to  the  Delaware  County 
Society. 

Stewart  Robertson  (New  York  Univ.,  New 
York  City,  ’84)  died  at  his  home  in  Allegheny, 
recently. 

J.  Warren  Roop  (Univ.  of  Pennsylvania,  ’68) 
died  at  his  home  in  Harrisburg,  December  8. 

Daniel  W.  Styer  (Jefferson  Med.  Coll.,  ’88) 
died  at  his  home  in  Churchtown,  December  7, 
from  the  effects  of  an  operation  for  a tumor 
on  the  brain,  aged  45. 

William  G.  Weaver  (Univ.  of  Pennsylvania, 
’78)  died  at  his  home  in  Wilkes-Barre,  Decem- 
ber 28. 

Alfred  P.  Pierce  (Univ.  of  Buffalo,  ’98)  died 
at  his  home  in  Bradford,  August  10. 

Hugh  S.  Maxwell  has  removed  to  Richmond, 
Ohio,  and  is  no  longer  a member  of  the  Alle- 
gheny County  Society. 

Edgar  A.  Tobey  has  removed  to  Youngstown, 
Ohio,  and  is  no  longer  a member  of  the  Law- 
rence County  Society. 

Elmer  C.  Bruch,  West  Bethlehem,  and  Henry 
A.  Litzenberger,  Walnutport,  have  resigned 
from  the  Lehigh  County  Society. 

Joseph  S.  Long,  Yandergrift,  has  resigned 
from  tne  Westmoreland  County  Society. 


The  following  removals  have  been  noted:  — 

James  F.  Elder  from  New  Brighton  to  Jef- 
ferson. Ohio. 

Henry  J.  Sommer  from  Norristown  to  Holli- 
day sburg. 

B.  Franklin  Royer  from  Philadelphia  to  204 
Market  St.,  Harrisburg. 

Gustaf  F.  Heinan  from  Blossburg  to  Toledo, 
Ohio. 

Present  membership  5152.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Paul  14.  Cassidy  and  Miss  Frances  Joy, 
both  of  Philadelphia,  November  28. 

l)r.  C.  Z.  \V.  Reiger  and  Miss  Ella  Arbuckle, 
both  of  Philadelphia,  December  16. 

Dr.  Archibald  E.  Olpp  and  Miss  Beatrice 
Seiple,  in  Philadelphia,  November  25. 

Dr.  Max  Meitzner,  Philadelphia,  and  Miss 
Bertha  Eisele,  in  Jersey  City,  December  2. 

Dr.  Charles  W.  Eisenhower,  Jacobus,  and 
Miss  Sadie  A.  Boyer,  York,  November  24. 

Dr.  Charles  Henry  Ewing,  and  Miss  Flor- 
ence Held,  both  of  Roxborough,  December  16. 

Dr.  Joseph  M.  Asher  and  Miss  Louise  Teller 
Schlesinger,  both  of  Philadelphia,  December  21. 

Dr.  Mihran  K.  Kassabian,  Philadelphia,  and 
Miss  Verkin  Giragosian,  Constantinople, Turkey, 
December  2. 

Dr.  Edwin  B.  Miller,  Altoona,  and  Miss 
Mary  Weaver,  Paradise,  in  Philadelphia, 
November  25. 

Dr.  C.  H.  Sliowalter,  Philadelphia,  and  Miss 
Lillian  Alberta  Ingram,  Hagerstown,  Md.,  at 
Camden,  N.  J.,  July  4. 

DIED. 

Dr.  H.  M.  Diller,  in  Spring  Garden,  Novem- 
ber 29,  aged  67. 

Dr.  John  Davis  (Med.  Coll,  of  Philadelphia, 
’62)  in  Pottstown,  December  11,  aged  76. 

Dr.  Henry  C.  Winger  (examination,  Pennsyl- 
vania, ’96)  in  Harrisburg,  December  5,  aged  72. 

Dr.  Richard  Alexander  Fullerton  Penrose 
(Univ.  of  Pennsylvania,  ’49)  in  Philadelphia, 
December  26,  from  pneumonia,  aged  81. 

Dr.  John  A.  Knipple  (license,  Blair  Co.,  Pa., 
’88)  formerly  of  Butlersville,  in  Blue  Knob, 
November  19,  from  pneumonia,  aged  68. 

Dr.  William  J.  Earhart  (Homeopathic  Med. 
Coll,  of  Pennsylvania,  Philadelphia,  ’64)  was 
found  dead  at  his  home  in  Philadelphia,  Decem- 
ber 4,  from  heart  disease,  aged  67. 

Dr.  Edward  R.  Snadesr  (Hahnemann  Med. 
Coll.,  ’84)  Philadelphia,  was  killed  January  5, 
aged  53.  He  lost  control  of  his  automobile 
which  plunged  forty  feet  down  a steep  embank- 
ment. . 

ITEMS. 

Mock  Sem,  the  Harrisburg  leper,  died  De- 
cember 25. 


; 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


319 


A New  Marine  Hospital  has  been  begun  at 
Pittsburg,  which  is  to  cost  $25,000. 

Dr.  F.  A.  Rupp,  Lewistown,  is  the  author 
of  a novel  “John.  Montcalm,  Heretic.” 

Smallpox  at  Harrisburg.  The  third  recent 
case  of  smallpox  in  Harrisburg  appeared  De- 
cember 30. 

Passed  the  State  Board.  At  the  December 
session  of  the  State  Board  of  Medical  Examiners 
eighty  candidates  were  examined  and  sixty-nine 
passed. 

New  Hospital  for  Altoona.  Twenty-three 
physicians  and  many  prominent  business  men 
have  applied  for  a charter  for  a new  hospital 
in  Altoona. 

Dr.  H.  D.  Hockenberry,  West  Sunbury,  on 
December  5,  while  hurrying  to  attend  a patient 
who  had  fallen  and  broken  his  leg.  fell  and 
broke  his  own  leg. 

l)r.  George  W.  Crile,  Cleveland,  delivered 
the  annual  Mutter  lecture  before  the  Philadel- 
phia College  of  Physicians,  December  11,  his 
subject  being  “Surgical  Anemia  and  Resuscita- 
tions.” 

Dr.  F'.  X.  Dercuni  was  on  December  4 
elected  a member  of  the  Societe  de  Neurologie, 
of  Paris.  Dr.  Charles  A.  Dana  of  New  York 
is  the  only  other  American  physician  who  has 
been  elected  a member. 

The  Washington  County  Medical  Society  had 
thirty-three  members  present  at  its  December 
meeting,  and  elected  five  new  members.  This 
j society  has  enlarged  the  medical  program  and 
is  pushing  the  postgraduate  work. 

Medicine  for  the  Poor.  The  Philadelphia 
Bureau  of  Health,  under  the  supervision  of  Dr. 
Joseph  S.  Neff,  has  planned  to  furnish  med- 
icines to  the  city’s  poor  at  cost,  plus  a minimum 
charge  for  compounding.  It  is  the  purpose  of 
the  department  to  establish  druggists  in  every 
ward  of  the  city  where  this  service  may  be  se- 
cured. The  combined  bids  for  the  work,  opened 
December  17,  aggregated  nearly  $10,000. 

Ophthalmia  Neonatorum.  Health  Commis- 
sioner Dixon  has  sent  circulars  to  the  health 
officers  and  physicians,  stating  that  the  law 
of  June  26,  1905,  will  be  strictly  enforced.  This 
law  requires  that  all  nurses  or  other  persons 
having  charge  of  infants  shall  notify  the  local 
health  authorities  whenever  an  infant  in  their 
care  develops  inflammation,  swelling,  or  red- 
ness of  the  eyes  or  eyelids,  and  imposes  on  the 
health  officer  the  duty  of  seeing  that  such  in- 
fants receive  proper  attention. 

The  Philadelphia  Academy  of  Natural  Sci- 
ences on  December  18  elected  the  following 
officers  for  the  coming  year:  President,  Dr. 
Samuel  G.  Dixon;  vice-presidents.  Dr.  Arthur 
Erwin  Brown  and  Dr.  E.  G.  Conklin;  recording 
secretary,  Dr.  Edw.  J.  Nolan;  corresponding  sec- 
retary, Dr.  J.  Percy  Moore:  treasurer,  George 
Vaux,  Jr.;  librarian,  Dr.  Edw.  J.  Nolan;  cura- 
tors, Dr.  A.  E.  Brown,  Dr.  S.  G.  Dixon,  Dr.  H.  A. 
Pilsbry  and  Witmer  Stone;  councilors.  Dr. 
Henry  Tucker,  Dr.  Charles  B.  Penrose,  Charles 
Morris  and  Dr.  Spencer  Trotter. — Ledger , Dec. 
15,  1908. 


Dr.  Henry  W.  Cattell  stated  before  the  Phil- 
adelphia College  of  Pharmacy,  December  15. 
that  away  back  in  1241  the  two  Sicilies  “re- 
quired a preliminary  education  of  three  years 
in  logic  for  physicians,  five  years  in  the  actual 
study  of  medicine  and  surgery,  and  a full  year 
devoted  to  medical  practice  under  the  direction 
of  an  experienced  physician.  More  than  that, 
if  it  came  to  the  knowledge  of  a doctor  that 
an  apothecary  sold  drugs  that  were  impure  or 
less  than  their  normal  strength,  he  was  obliged 
to  report  the  fact  to  the  court  and  certain  pun- 
ishment wTas  imposed  upon  the  pharmacist. 

“The  relations  of  the  physician  and  the  seller 
of  drugs  were  very  clearly  defined  by  the  Sicil- 
ian law.  The  physician  must  not  enter  into  any 
business  relations  -with  the  man  who  sold  med- 
icines, or  incur  any  financial  obligation  in  his 
behalf.  Furthermore,  a physician  was  not  per- 
mitted to  own  a drug  store.” 

The  Philadelphia  County  Medical  Society’s 
Attitude  Defined.  At  a recent  meeting  of  the 
society,  the  following  resolution  was  adopted: 

“Whereas,  Willful  misstatements  by  certain 
interested  elements  in  the  community  throw  an 
incorrect  light  on  the  attitude  of  and  are  evi- 
dently intended  to  interfere  with  the  regular 
medical  profession  in  its  efforts  to  protect  the 
public  by  suppressing  medical  criminals  and 
illiterates,  be  it 

” Resolved , That  the  Philadelphia  County 
Medical  Society,  as  the  exponent  of  the  recog- 
nized profession  in  this  teaching  center,  de- 
clares its  belief  in  the  right  of  a physician  to 
use  mental,  chemical,  mechanical,  electrical, 
manipulative,  dietetic  or  any  other  legitimate 
means  of  treating  disease;  the  same  holds  true 
of  dosage,  small  or  large.  Furthermore,  theso- 
ciety  embodies  the  modern  spirit  as  to  pro- 
fessional fellowship,  and  points  with  pride  to 
its  record  for  broad-minded  liberality  in  election 
to  its  memoership.  Graduates  of  various 
'schools’  of  practice  have  been  and  are  now  on 
its  rolls.” 


GENERAL  NEWS  ITEMS. 


N.  V.  City  Parks  to  Have  Dairies.  Over 
$1500  have  been  subscribed  for  the  purpose  of 
installing  dairies  in  the  city  parks. 

A Children’s  Hospital  in  Honolulu.  $100,- 
000.00  have  been  raised  by  popular  subscription 
for  a hospital  for  children  in  Honolulu. 

.Joseph  !).  Cronin,  eighteen  years  old,  a foot- 
ball player  on  the  Marlboro,  Mass.,  high  school 
team,  died  December  27,  from  injuries  to  his 
chest  received  during  the  Thanksgiving  game. 

Arthur  Sanford  Cheney  (Yale  Med.  School. 
’93)  formerly  a practitioner  of  New  Haven, 
Conn.,  American  consul  at  Messina,  Sicily,  was 
killed  in  the  earthquake,  December  29,  aged  39. 

The  Modern  Woodmen  Society,  at  its  De- 
cember meeting  in  Rock  Island,  decided  to 
conduct  its  sanatorium  at  Colorado  Springs,  for 
the  treatment  of  members  afflicted  with 
tuberculosis,  free  of  charge  to  members. 
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COMMUNICATION. 

EXPERT  TESTIMONY. 

To  the  Editor : In  a recent  paper  on  this  sub- 
ject, Dr.  F.  X.  Dercura  expresses  the  views  that 
the  evils  of  so-called  expert  testimony  have  been 
greatly  exaggerated,  and  that  those  that  exist 
are  properly  attributable  to  the  person  testify- 
ing rather  than  to  the  attorneys  or  the  courts. 
He  believes  that  difference  of  opinion  exhibited 
by  experts  does  not  in  itself  constitute  an  evil. 
The  same  argument  is  not  applied  to  the  Su- 
preme Court,  the  members  of  which  frequently 
differ.  The  court  does  not,  on  that  account,  lose 
in  the  respect  shown  it  by  the  public. 

In  part  Dr.  Dercum’s  argument  is  as  fol- 
lows:— 

“What  shall  we  say  as  to  the  proposition  oc- 
casionally advanced  as  to  the  appointment  of 
experts  by  the  courts?  This  proposition  has 
been  repeatedly  advanced  by  Dr.  J.  N.  Mc- 
Cormack of  the  American  Medical  Association, 
in  his  talks  before  the  county  societies,  and 
has  only  recently  been  affirmed  by  Dr.  George 
W.  Jacoby  of  New  York.  To  me  it  seems  incon- 
trovertible that  the  appointment  of  an  official 
expert  by  the  courts  would  be  a very  serious 
menace  to  justice.  Who  is  to  select  the  experts? 
It  takes  an  expert  to  decide  who  are  experts. 
Shall  the  judge,  who  is  a layman  in  medicine, 
make  the  decision,  or  shall  it  be  a civil  service 
appointment:  if  so, who  are  the  experts  to  exam- 
ine the  experts?  Again,  it  is  a matter  of  com- 
mon experience  that  public  appointments  soon 
become  the  play  and  spoil  of  politicians,  and  the 
danger  would  be  that  sooner  or  later  the  expert 
would  be  a persop  of  the  second  rank  or  no  rank 
at  all.  Finally,  even  if  a man  of  high  stand- 
ing was  appointed,  that  fundamental  right 
which  belongs  to  both  plaintiff  and  defendant 
to  call  such  witnesses  as  can  give  testimony  con- 
cerning the  matter  at  issue,  would  lead  to  the 
calling  of  additional  experts  by  either  side.  The 
latter  might  be  men  of  equal  or  even  greater 
standing  and  prominence  than  the  official  ex- 
pert, and  notwithstanding  would  probably  have 
their  opinions  outweighed,  because  the  court’s 
expert  bore  the  stamp  of  official  appointment. 
Dr.  Jacoby  proposes  that  the  expert  be  especial- 
ly trained  at  college;  that  this  training  termi- 
nate with  a special  state  board  examination,  and 
that  a special  degree  of  ‘physician  to  the  courts’ 
should  be  bestowed.  Dr.  Jacoby  knows  full 
well  that  expertness  can  not  be  acquired  in  any 
training  given  by  any  college,  no  matter  what 
its  curriculum.  Dr.  Jacoby  knows  as  well  as  I 
that  expertness  in  nervous  and  mental  diseases 
is  the  result  of  slow  accretion  of  years.  It  de- 
mands years  of  close  contact  with  large  masses 
of  clinical  material,  constant  observation,  and 
worldwide  familiarity  with  the  literature.  Sure- 
ly he  will  not  maintain  that  such  a condition 
can  be  brought  about  by  a college  curriculum, 
even  if,  as  he  proposes,  this  curriculum  should 
be  followed  by  clinical  psychiatric  work  in  a 
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state  hospital.  In  short,  experts  can  not  be 
made,  either  by  the  examination  of  a state 
board,  or  by  the  fiat  of  the  court. 

“Upon  one  point  and  one  point  only  do  I 
agree  with  my  friend,  Dr.  Jacoby,  and  that  is 
as  to  the  wisdom  of  committing,  in  doubtful 
mental  cases,  to  state  asylums  for  observation. 
The  opportunities  for  the  detailed  study  of  a 
case  would  under  such  circumstances  be  greater 
and  more  satisfactory  than  can  be  obtained  in 
a prison ; as  to  the  legal  propriety  of  such  an 
expedient  I have  no  opinion.  It  is,  further,  the 
only  expedient  I would  borrow  from  the  Ger- 
mans; for  the  rest  I would  be  quite  content  with 
the  English  law.” 

Dr.  Dercum  warns  the  expert  against  the  ex- 
hibition of  a bias  and  assumption  of  the  role 
of  counsel  which  he  regards  as  one  of  the  most 
glaring  faults  of  the  expert  witness.  He  insists 
that  all  facts,  whether  favorable  or  unfavorable, 
should  be  presented  with  equal  force.  The  ex- 
pert should  state  facts  and  never  generalise  nor 
cite  illustrations.  And  Dercum  further  ob- 
serves : — 

“In  regard  to  the  use  of  technical  terms,  it 
can  not  be  too  strongly  insisted  upon  that  their 
employment  is  as  objectionable  as  it  is  usually 
unnecessary.  There  are  very  few  scientific 
statements  which  can  not  be  rendered  into  lan- 
guage so  simple  that  the  ordinary  layman  can 
comprehend  them.” 

He  believes  that  the  witness  should  be  as 
frank  in  his  replies  to  questions  asked  in  the 
cross  examination  as  to  those  given  by  the  coun- 
sel of  his  own  side;  and  he  should  avoid  undue 
reserve  and  even  the  appearance  of  hedging  or 
being  unwilling  to  furnish  any  information  in 
his  possession.  Where  “yes”  or  “no”  will  not 
suffice  and  a qualification  is  necessary,  it  should 
be  stated  simply  and  briefly,  though  as  fully  as 
necessary. 

One  of  Dercum's  most  important  points  is  the 
insistence  that  the  expert  has  nothing  whatever 
to  do  with  the  outcome  of  the  case.  Too  many 
apparently  forget  this. 

Probably  most  physicians  who  have  been 
much  on  the  stand  will  agree  in  the  main  with 
Dr.  Dercum's  argument.  Those  who  see  so 
much  of  the  evils  of  expert  testimony  and  pro-  j 
pose  remedies  for  them  often  lose  sight  of  one 
of  the  fundamental  provisions  of  our  law  which  j 
is  that  a man  must  be  tried  by  a jury  selected 
in  the  ordinary  way.  No  jury  of  experts  could 
possibly  decide  questions  which  now  properly  j 
belong  to  the  jury.  Moreover  the  ignorant  ex- 
pert, the  bombastic  expert,  he  who  knows-it-all.  i 
and  the  partisan  and  pedant  are  pretty  generally  j 
sized  up  by  the  judge  and  jury.  Attorneys  who  j 
know  their  business  can  generally"  set  the  expert  j k 
in  his  true  light  before  a jury. 

Many  physicians  in  giving  expert  testimony; 
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seem  possessed  with  the  idea  that  they  should 
know  everything  and  seem  afraid  or  ashamed 
to  frankly  reply  “I  do  not  know,”  when  this 
should  he  their  reply.  The  failure  to  do  this 
has  probably  brought  more  discredit  and  humili- 
ation on  expert  witnesses  than  almost  anything 
else. 

The  writer  of  these  lines  is  in  accord  with 
Dr.  Dercum  in  believing  there  has  not  yet  been 
proposed  any  plan  for  providing  expert  testi- 
mony better  than  that  now  in  operation. 

Theodore  Dillek. 


REVIEWS. 


THE  DOCTOR  IN  ART.  Twenty-five  Reproduc- 
tions of  World-Famous  Masterpieces.  Edited, 
with  authentic  text,  by  Charles  Wells  Moulton. 
Editor  of  “The  Library  of  Literary  Criticism.” 
Furnished  in  two  forms,  portfolio  style  in  la- 
beled box,  or  bound  in  boards,  each  9 by  12 
inches  in  size.  Price  $2.50.  The  Douglas 
Publishing  Company,  Elliott  Square,  Buffalo. 

; N.  Y. 

In  this  beautiful  work  of  art  are  compiled  ac- 
curate reproductions  of  the  most  famous  paint- 
ings of  medical  subjects.  The  prints  give  a fair 
representation  of  the  state  of  medical  knowl- 
edge during  the  various  phases  of  the  physi- 
cian’s life,  both  grave  and  gay.  In  some  in- 
stances the  painting  copied  is  the  artist’s  mas- 
terpiece, such  as  Luke  Fildes’  “The  Doctor,” 
Solomon’s  “La  Malade  Imaginaire,”  Dagnan- 
Bouvert’s  “An  Accident,”  and  Hamman’s  “Vac- 
cination of  the  Baby.” 

The  text  accompanying  each  print  is  a short 
i description  of  the  painter’s  life  and  adds  great- 
i ly  to  the  value  of  the  collection.  B. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
Volume  II.  Edited  by  Howard  A.  Kelly,  M. 
D.,  Professor  of  Gynecologic  Surgery  at  Johns 
Hopkins  University;  and  Charles  P.  Noble,  M. 
D.,  Clinical  Professor  of  Gynecology  at  the 
Woman’s  Medical  College,  Philadelphia.  Large 
octavo  volume  of  862  pages,  with  475  original 
illustrations  by  Mr.  Hermann  Becker  and 
I Mr.  Max  Brodel.  Philadelphia:  W.  B.  Saund- 
| ers  Company,  1908.  Per  volume:  Cloth. 

$8.00  net;  half  morocco,  $9.50  net. 

This  volume  completes  a work  on  the  above 
subject  and  fulfills  the  promise,  given  in  the 
first  volume,  of  an  excellent  series  of  articles 
upon  all  the  subjects  included.  The  major  por- 
tion of  this  book  is  devoted  to  abdominal  sur- 
gery. Each  article  has  been  written  by  a mas- 
ter in  his  particular  field.  The  contributors  in- 
clude Brooke  M.  Anspach;  Joseph  C.  Bloodgood; 
John  M.  T.  Finney:  Barton  Cooke  Hirst;  Guy 
L.  Hunter;  Elizabeth  Hurdon;  George  Ben 
Johnston;  Howard  A.  Kelly;  Edward  Martin; 
Floyd  McRae;  G.  Brown  Miller:  B.  G.  A.  Moyni- 
han;  John  B.  Murphy;  Charles  P.  Noble;  Rich- 
ard C.  Norris;  Albert  .1.  Ochsner;  Eugene  L. 
Opie;  J.  F.  W.  Ross;  Stephen  H.  Watts  and  J. 
Whitridge  Williams. 

At  first  it  may  be  a matter  of  some  surprise 


to  the  reader  to  find  a chapter  on  “Diseases  of 
the  Female  Breast.”  The  editors  evidently  in- 
clude this  subject  in  their  conception  of  the 
term  gynecology.  The  article,  very  properly 
written  by  a general  surgeon,  is  of  such  charac- 
ter as  to  materially  add  to  the  value  of  the 
work.  It  is  gratifying  to  find  that  men,  occu- 
pied in  a special  branch  of  surgery,  are  evi- 
dently beginning  to  appreciate  that  the  funda- 
mental principles  underlying  operative  technic 
and  of  the  pathological  conditions  warranting 
surgical  interference  are  identical  and  that  it  is 
extremely  difficult  to  draw  a line  separating  the 
various  fields  of  surgery.  C. 


MEDICAL  EXAMINATIONS. 


Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania 
Dr.  Henry  Beates,  Jr.,  260  So.  16th  St.,  Philadelphia 
Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey.  Chambersburg. 

Dr.  M.  P.  Dickeson,  Media. 

Dr  J.  Guy  McCandless,  Pittsburg. 

Dr.  James  B.  Walker,  Philadelphia. 

Dr.  Francis  R.  Packard,  Philadelphia. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 

MEDICAL  EXAMINING  BOARDS  AT  THE 
DECEMBER,  1908,  EXAMINATION. 

ANATOMY. 

1.  Give  the  anatomical  relations  of  the  uterus. 

2.  Name  the  structures  in  the  wall  of  an  ar- 
tery; also  of  a capillary  blood  vessel. 

3.  Give  the  distribution  of  the  sciatic  nerve 

4.  Describe  the  superior  maxillary  bone. 

5.  Name  the  air  spaces  accessory  to  the  nasal 
cavity. 

6.  Name  the  primary  branches  of  the  trigem- 
inal (5th)  nerve  and  the  ganglia  connected 
therewith. 

7.  Give  the  anatomical  relations  of  the  stom- 
ach. 

8.  Describe  the  secretory  apparatus  of  the 
kidney. 

9.  Give  the  topography  of  the  right  and  left 
kidney  and  the  course  of  the  ureters  in  the 
female. 

10.  What  muscles  form  the  floor  of  the 
Scarpa’s  triangle  and  what  important  structures 
pass  through  this  space? 

PHYSIOLOGY. 

1.  Name  and  outline  the  functions  of  the 
nerves  of  the  iris  and  explain  how  and  by  what 
muscle  fibers  each  respectively  contracts  and 
dilates  the  “pupil.” 

2.  Describe  the  stomach  digestion. 

3.  Describe  the  coronary  circulation  during 
the  heart  beat,  and  explain  its  importance  in 
maintaining  the  normality  of  the  myocardium. 

4.  Define  and  describe  the  function  of  respira- 
tion. 

5.  Describe  the  formation  of  lymph;  its  cir- 
culation, stating  into  what  subdivision  of  the 
circulatory  system  it  flows,  and  explain  the 
practical  value  of  these  facts. 

PATHOLOGY. 

1.  In  what  pathologic  conditions  may  "jaun- 
dice” appear  as  a symptom? 

2.  What  pathologic  changes  occur  in  acute 

phlebitis? 
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3.  Describe  the  pathologic  changes  in  pleu- 
risy. 

4.  Describe  the  bacillus  coli  communis;  where 
most  generally  found,  and  in  what  diseases? 

5.  Describe  the  pathologic  condition  found  in 
chronic  interstitial  nephritis. 

PRACTICE. 

1.  What  are  the  symptoms  and  physical  signs 
present  in  acute  pericarditis  with  effusion? 

2.  What  are  the  symptoms  of  chronic  lead 
poisoning? 

3.  What  are  symptoms  and  signs  present  in 
acute  articular  rheumatism  with  endocarditis? 

4.  Describe  the  characteristic  features  present 
in  the  blood  in  (a)  chlorosis,  (b)  progressive 
pernicious  anemia. 

5.  What  are  the  symptoms  and  characteris- 
tic findings  in  diabetic  coma? 

(Homeopathic.) 

1.  What  subjective  and  objective  symptoms 
indicate  scarlatina?  Name  three  remedies  with 
indications  in  its  treatment. 

2.  Name  the  most  useful  remedies  for  the 
treatment  of  peritonitis.  Give  indications  for 
at  least  three  of  them. 

3.  What  are  the  distinguishing  features  of 
variola  and  varicella?  Name  two  remedies  for 
each,  and  give  indications. 

4.  Give  medical  and  hygienic  treatment  for 
otitis  media. 

5.  What  are  the  symptoms  of  enteritis?  Name 
three  or  more  remedies  needed  in  its  treatment. 

THERAPEUTICS. 

1.  Name  the  indications  and  contraindica- 
tions to  the  use  of  aconite. 

2.  What  effect  has  each  of  the  following  drugs 
upon  the  bowels,  and  how  do  they  produce  their 
several  actions,  (a)  Opium,  (b)  Cascara 
sagrada.  (c)  Magnesium  sulphate? 

3.  What  is  the  dose  of  croton  oil  (oleum 
tiglii)?  Under  what  circumstances  is  it  indi- 
cated, and  when  is  it  contraindicated? 

4.  What  is  the  dose  of  chloral  hydrate?  Give 
some  of  the  indications  for  its  use. 

5.  What  are  the  symptoms  of  acute  carbolic 
acid  poisoning,  and  how  would  you  treat  it. 

(Homeopathic.) 

1.  Name  three  remedies  useful  in  diphtheria, 
and  differentiate  their  indications. 

2.  Differentiate  indications  for  aeon.;  gels.; 
and  allium  cep.,  in  influenza. 

3.  Give  characteristic  indications  for  three  or 
more  remedies  indicated  in  acute  bronchitis. 

4.  Differentiate  indications  for  crot.  tig.; 
verat.  alb. ; and  colocynth,  in  diarrhea. 

5.  Name  at  least  three  remedies  for  erysipe- 
las (simple  or  phlegmonous),  and  give  indica- 
tions for  them. 

SURGERY. 

1.  Name  the  causes  of  inguinal  adenitis  and 
describe  in  detail  a radical  operation  for  same. 

2.  Describe  volvulus  and  give  treatment. 

3.  Describe  in  detail  two  methods  of  treat- 
ment of  fracture  of  anatomical  neck  of  humerus 
with  reasons  for  each. 

4.  Describe  in  detail  a radical  operation  for 
carcinoma  of  the  breast. 

5.  What  are  the  causes  of  ischiorectal  abscess 
and  how  should  it  be  treated? 

6.  Describe  in  detail  an  operation  for  strangu- 
lated femoral  hernia  in  the  female. 
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7.  Give  diagnostic  symptoms  of  cholelithiasis 
and  describe  the  surgical  treatment. 

8.  Describe  the  following  forms  of  sutures: 
Interrupted,  button,  continued,  buried  and  sec- 
ondary. 

9.  Define  and  describe  sapremia,  septicemia 
and  pyemia. 

10.  Describe  in  detail  the  surgical  treatment 
of  penetrating  wounds  of  joints. 

OBSTETRICS. 

1.  Under  what  circumstances  is  Gesarean  sec- 
tion required? 

2.  Describe  the  aseptic  and  antiseptic  meas- 
ures that  should  be  employed  in  the  manage 
ment  of  labor. 

3.  When  should  lacerations  of  the  perineum 
be  repaired?  Describe  the  operation. 

4.  Describe  the  use  of  the  forceps  in  the  R 

O.  A.  position. 

5.  How  would  you  manage  a transverse  posi- 
tion with  the  hand  presenting? 

6.  In  convulsions  occurring  in  the  latter 
months  of  pregnancy  how  would  you  proceed? 

7.  Describe  the  mechanism  of  a face  presenta- 
tion. 

8.  Why  is  it  necessary  to  examine  frequently 
the  urine  of  a pregnant  woman? 

9.  State  the  causes  of  phlegmasia  alba  dolens 
and  give  treatment  for  same. 

10.  Give  causes,  symptoms  and  treatment  of 
extrauterine  pregnancy. 

CHEMISTRY. 

1.  Name  a chemical  test  to  determine  the 
purity  of  ether  and  chloroform. 

2.  Describe  a reliable  method  of  determining 
the  quantity  of  sugar  in  diabetic  urine. 

3.  Detail  method  of  distinguishing  between  al- 
bumin and  mucin  in  urine. 

4.  Describe  the  chemical  composition  of  bile 
and  describe  a test  for  its  pigments  in  the  urine. 

5.  What  is  the  action  of  caustic  potash  (potas- 
sium hydroxid)  upon  the  tissues?  How  should 
you  treat  (chemically)  poisoning  by  a caustic 
alkali? 

DIAGNOSIS. 

1.  Diagnosticate:  (a)  Cerebral  apoplexy,  (b) 
Diabetic  coma,  (c)  Acute  alcoholism. 

2.  Diagnosticate  iritis  and  keratitis. 

3.  Differentiate  cerebrospinal  meningitis  and 
tubercular  meningitis. 

4.  What  is  the  diagnostic  significance  of  the 
deep  reflexes  i.  e..  the  absence  or  exaggeration 
of  the  ankle-  and  knee-jerk? 

5.  Differentiate  pulmonary  and  gastric  hemor- 
rhage. 

HYGIENE. 

1.  How  is  bubonic  plague  transmitted  and 
what  is  the  best  method  of  eradicating  the  dis- 
ease? 

2.  State  in  detail  the  necessary  hygienic  pre- 
cautions in  tuberculosis. 

3.  What  are  the  hygienic  advantages  of  the 
cold  and  the  hot  bath? 

4.  What  are  the  relative  advantages  and  dis- 
advantages of  artificial  lighting  by  electricity, 
gases,  oils  and  candles? 

5.  What  hygienic  principles  must  be  observed 
by  the  well  members  of  a stricken  household  to 
prevent  the  spread  of  disease? 
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MATERIA  MEDICA. 

1.  Give  the  official  name,  medicinal  proper- 
ties, active  principle  and  official  preparations  of 
w hite  hellebore. 

2.  Discuss  three  drugs  classed  as  excito- 
motors  and  name  three  drugs  which  act  as 
motor-depressants  and  three  drugs  having  cere- 
bral sedative  action. 

3.  What  is  oleum  tiglii?  Give  medicinal 
properties  and  state  in  what  conditions  it  may 
be  used,  and  how. 

4.  Write  a prescription  for  a three-ounce  mix- 
ture (for  a twelve  year  old  child),  containing 
santonin,  fluid  extract  of  senna,  fluid  extract 
of  pink  root  (spigelia)  and  a suitable  vehicle  to 
make  the  dose  one  dram  three  times  a day. 

5.  Complete  the  following  prescription: 

For  Bronchial  Cough. 

Take  of 

Ammonium two  drams. 

Scillae  two  fluid 

Opii  four  fluid  drams. 

Chloroformi  one  fluid  dram. 

Pruni  Virg  sufficient  quantity  to 

make  four  fluid  ounces. 

Mix. 

Directions  for  patient 

Signature. 

(Homeopathic.) 

1.  State  the  characteristic  stool  symptoms  of 
magnesia  carb.,  podophyllum,  psorinum,  sul- 
phur. 

2.  Describe  three  leading  characteristic  symp- 
toms of  digitalis;  also  of  ferrum  phos. 

3.  Give  characteristic  mental  symptoms  of 
cina,  ignatia,  opium,  sulphur. 

4.  Describe  three  symptoms,  peculiar  to  wo- 
men, characteristic  of  cimicifuga;  also  of  lilium 
tig. 

5.  Name  three  characteristic  chest  (heart, 
lungs,  etc.)  symptoms  of  corallium  rub  ; also  of 
kali  carb. 


SOCIETIES. 


PENNSYLVANIA  SOCIETY  FOR  THE  PRE- 
VENTION OF  SOCIAL  DISEASE. 


Stated  meeting,  November  6,  1908  at  8 r.  m., 
the  president,  Edgar  F.  Smith.  LL.D.,  in  the 
chair. 


Have  Our  Women  and  Girls  a Right  to  the 
Facts  Regarding  Social  Disease?  Tt'  So,  How 
Shall  They  Best  Obtain  Them?  was  the  sub- 
ject of  the  symposium  presented. 

From  the  Standpoint  of  the  Physician.  Dr. 
Sarah  H.  Lockrey:  My  only  excuse  for  speak- 

ing is  that  in  twenty  years  of  professional  life 
I have  seen  much  of  the  results  of  these  so- 
called  social  diseases.  When  we  think  that 
women  and  girls  suffer  more  in  their  physical 
makeup  from  these  diseases  than  men  we  nat- 
urally think  that  they  have  a right  to  know  all 
the  facts  in  our  possession.  Two  days  ago  a 
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girl  of  twenty-three  years  was  operated  upon 
for  pelvic  disease.  She  is  still  liable  to  lose 
her  life,  but  if  she  recovers  she  will  never  be 
able  to  bear  children,  and  all  because  of  the 
impurity  of  her  husband  before  marriage.  Had 
not  this  woman  a right  to  the  facts  regarding 
social  disease  before  she  became  a wife?  Has 
not  every  woman  and  girl  the  same  right?  What 
good  would  it  do  this  physically  wrecked  wo- 
man now  to  tell  her?  Another  instance  under 
my  observation  is  that  of  a girl  strong  and 
robust  before  marriage  who  to-day  is  an  in- 
valid moving  about  only  in  a rolling  chair. 

“Have  our  Women  and  Girls  a Right  to  the 
Facts  Regarding  Social  Disease?  If  so,  How 
Shall  They  Best  Obtain  Them?”  Naturally  we 
think  of  the  parents,  and  first,  of  the  mothers; 
but,  many  mothers  live  and  die  without  any 
such  knowledge  as  this.  Many  girls  have  no 
mothers.  Why  should  not  the  fathers  assume 
some  responsibility  since  they  know  at  least 
that  such  diseases  are  in  existence.  It  seems  to 
me  that  we  should  educate  the  girls  along  these 
lines  when  we  are  educating  them  in  other 
things,  when  they  are  young.  Of  course,  some- 
thing can  be  done  in  mothers'  meetings.  I be- 
lieve also  that  good  would  result  from  talks  by 
physicians  to  the  girls  employed  in  factories. 
I am  not  a pessimist.  I believe  the  world  is 
getting  better;  that  it  does  move,  and  I think 
the  existence  of  this  society  proves  this  to  be 
a fact. 

From  the  Standpoint  of  the  Social  Worker. 

Mrs.  Esther  Kelly  Bradford,  president  of  the 
Boys’  and  Girls'  Club  of  Kensington:  It  ap- 

pears to  me  that  we  are  discussing  the  question 
upon  the  false  supposition  that  women  and 
girls  are  not  at  all  conversant  upon  this  sub- 
ject, and,  we  ask  whether  we  shall  go  to  women 
who  are  happy  in  their  ignorance  with  the 
unwelcome  information  in  out  possession.  1 
am  not  here  to  speak  of  a few  selected,  protect- 
ed lives,  the  little  class  in  our  community  which 
has  grown  up  under  very  favorable  conditions, 
but  of  the  population  at  large,  including  our 
girls  and  women  to  the  number  of  three  quar- 
ters of  a million.  These  girls  aud  women  know 
this  subject.  Even  those  girls  and  women 
who  seem  to  be  too  sheltered  to  have  such  in- 
formation are  well  posted  with  such  informa- 
tion as  can  be  given  them  from  their  acquaint- 
ances and  obtained  from  the  conditions  of  life 
under  which  they  live.  They  are  constant 
learners  of  falsehood  and  of  statements  which 
are  debasing  and  degrading  and  which  vitiate 
for  them  that  which  should  be  pure  and  beauti- 
ful. I have  seen  again  and  again  the  little 
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girl  standing  with  a group  of  boys  in  the  street 
perhaps  unnoticed  as  they  talked  together.  Lat- 
er on  in  life,  in  the  same  place  (in  the  street) 
she  begins  to  try  to  find  her  own  romance, 
but  finds  her  own  tragedy.  The  conditions  of 
the  mill  create  a knowledge  and  an  amount  of 
information  which  a person  unfamiliar  with 
mill  life  can  not  for  a moment  imagine.  The 
toilet  arrangements  are  often  abominable,  and 
the  factory  inspector  often  knows  nothing,  or 
takes  no  trouble  to  warn  the  owner  of  the  de- 
basing conditions. 

Whenever  I have  come  close  to  the  sufferers 
through  ignorance  of  the  facts  concerning  social 
disease  there  has  been  a demand  that  the  facts 
be  furnished.  One  young  girl  about  to  become 
a mother,  who  came  to  us  very  recently,  when 
told  the  facts  as  we  were  able  to  give  them  to 
her  said,  “Go  tell  other  girls,’’  and  this  was 
her  constant  cry  throughout  her  illness. 

As  to  how  our  women  and  girls  are  to  be  told 
the  facts, — tell  them  individually;  tell  them 
collectively.  When  we  can  not  reach  them  in- 
dividually or  collectively,  reach  them  by  the 
printed  slip. 

We  have  been  appealed  to,  women,  by  a body 
of  earnest  men,  the  finest  type,  I believe,  of 
our  American  citizenship.  I believe  that  Amer- 
ican women  can  not  be  so  craven  as  to  stop 
at  home  and  say  the  subject  is  too  painful  and 
that  they  would  rather  be  excused.  I believe, 
rather,  that  there  are  enough  true  w'ornen  who 
are  willing  to  help  in  so  far  as  they  are  able 
in  this  work. 

From  the  Standpoint  of  the  Philanthropist. 

Miss  Mary  E.  Richmond,  secretary  of  the  Phil- 
adelphia Society  for  Organizing  Charity:  I can 

not  help  thinking  that  our  first  point  of  attack 
in  the  education  of  women  and  children  in 
these  facts  should  be  with  those  who,  like  Mrs. 
Bradford,  have  won  a right  to  a hearing 
through  service,  whether  as  church  workers,  or 
social  workers,  or  as  workers  through  your 
. society,  giving  clear  statements  of  facts  which 
may  be  depended  upon.  I believe  also  that  the 
church  must  be  largely  a leader  in  this  matter. 

From  the  Standpoint  of  the  Woman  Citizen. 
Mrs.  Martha  P.  Falconer,  chief  of  the  Girls’  De- 
partment, House  of  Refuge:  I do  believe,  of 

course,  that  women  and  girls  have  a right  to 
this  knowledge.  If  every  child  had  an  intelli- 
gent mother,  by  the  mother  would,  of  course,  be 
the  ideal  way  for  children  to  be  taught.  I be- 
lieve the  instruction  will  have  to  come  through 
the  schools.  Until  very  recently  there  has 
been  very  little  good  literature  which  we 
would  recommend  and  I think  it  is  one  of  the 
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most  hopeful  signs  that  we  have  to-day  such 
good  literature  and  such  splendid  leaders  in 
this  movement. 

From  the  Standpoint  of  the  Mother.  Mrs. 
Joseph  P.  Mumford:  I believe  the  solution  of 

the  whole  problem  lies  with  the  mothers;  that 
when  they  are  awake  to  their  duty  and  responsi- 
bility, are  ready  to  put  aside  their  mawkish 
sensibility  and  silly  reticence  and  treat  the  laws 
of  God  and  nature  with  honesty  and  innocent 
simplicity  they  will  soon  find  themselves  in  con- 
trol of  the  social  evil  and  all  that  the  term 
implies.  The  outcome  rests  in  the  mother’s 
training  of  her  boys,  but  no  less  in  her  en- 
lightenment of  her  girls.  The  girls  of  naturally 
impure  tendencies,  of  whom  there  are  but  few, 
should,  of  course,  be  w'arned  of  the  evils  lurk- 
ing to  ensnare  them,  but  no  less  should  the 
girls  who  are  innocent  and  pure.  The  great 
industrial  revolution  has  affected  the  communi- 
ty nowhere  so  much  as  in  the  daily  life  of 
young  girls.  They  are  thrown  out  of  the  home 
by  hundreds,  thousands,  and  subjected  to  most 
subtle  temptations,  often  from  those  who  should 
have  guarded  their  innocence.  The  mother  of 
fifty  years  ago  might  be  pardoned  if  she  did 
not  tell  her  daughters  of  the  evil  which  is  in 
the  world,  because  life  wras  domestic  and  shield- 
ed. The  reticence  of  the  mother  to-day  is  worse 
than  inanity, — it  is  crime. 

Miss  Laura  Garrett  of  Baltimore,  in  discuss- 
ing: In  Baltimore  we  have  held  meetings  of 

the  working  girls  and  their  mothers  in  churches 
and  settlement  houses.  After  a series  of  talks 
literature  was  given  out  which  was  distributed 
by  those  attending  among  those  with  whom  they 
worked.  In  one  class  the  whole  subject  was 
taught  by  nature  work.  A teachers  and  par- 
ents’ association  has  been  particularly  encour- 
aging in  its  results. 

Rev.  Floyd  W.  Tomkins,  D.  D:  I think  we 

have  had  shown  us  the  possibilities  of  the  fu- 
ture when  we  have  had  four  or  five  ladies  speak 
to  a mixed  audience  about  this  matter.  When 
Mrs.  Bradford  urged  that  we  teach  concerning 
these  things,  there  came  to  me  a feeling  of 
great  responsibility.  There  is  no  question  but 
that  we  have  been  afraid,  and  the  result  of  our 
fear  has  been  spreading  sorrow.  Why  may  we 
not  have  our  women  teaching  the  young  women 
and  girls  whom  they  meet?  Why  may  we 
not  have  teachers  calling  their  girls  together 
in  their  homes?  Why  may  we  not  have  minis- 
ters even  from  time  to  time  organizing  classes 
taught  by  some  woman  physician.  And,  above 
all,  dear  friends,  why  may  we  not  have  the 
teaching  in  the  public  schools  embody  this 
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matter,  with  women  physicians  for  girls,  and 
men  physicians  for  boys,  teaching  them  concern- 
ing these  things  which  must  be  known  if  we 
are  going  to  save  the  future  generation? 

Dr.  Charlotte  Abbey:  I think  we  should 

give  first  of  all  to  the  qhildren  a clear  idea  of 
what  life  is,  a clear  idea  of  natural  law  and 
the  penalty  attached  to  transgression  of  the 
law.  They  should  be  taught  that  the  function 
of  reproduction  should  be  kept  sacred  for  the 
purpose  for  which  it  is  intended.  They  should 
be  taught  the  penalty  of  the  transgression  of 
the  law  and  this  teaching  be  through  the  effect 
of  good  wholesome  thought. 

Rev.  J.  M.  Hayman:  I stand  as  a witness 

of  one  saved  from  drink  by  having  in  my  early 
days  seen  a temperance  lecture  illustrated  and 
the  impression  made  upon  my  life  was  so 
profound  that  from  that  time  I became  a total 
abstainer  and  have  since  used  all  my  influence 
for  others.  I think  that  if  we  could  supplement 
our  teaching  by  the  use  of  the  stereopticon  in 
public  lectures  the  work  would  leap  forward. 

Dr.  Robert  N.  Willson.  Jr:  I should  like  to 

call  attention  to  a point  apparently  over-looked, 
— that  our  work  is  not  altogether  among  the 
lower  classes,  as  we  misname  them,  but  that 
it  is  fully  as  important  when  it  touches  the 
life  of  the  most  refined  class,  and  that  here 
the  danger  is  fully  as  great  from  the  standpoint 
of  social  disease.  The  work  must  be  done  by 
the  mothers  eventually,  but  they  are  not  edu- 
cated to  it  now.  We  get  the  boys  and  girls  too 
late  in  the  colleges.  The  work  must  be  done 
in  the  schools,  and  some  day  in  the  homes  be- 
fore the  school  is  entered.  Large  numbers  of 
pamphlets  have  been  distributed  in  department 
stores  and  factories  and  it  is  planned  to  make 
such  distribution  through  every  department 
store  and  mill  where  we  are  allowed  entrance. 
We  usually  find  some  objection  from  the  mana- 
ger, but  gain  entrance  through  some  splendid 
woman  who  convinces  the  manager  that  the 
facts  are  true  and  the  need  real. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


The  meeting  of  the  society  was  held  at  the 
hospital  on  Thursday.  November  5.  at  3:30  p.m.. 
Dr.  William  Campbell  Posey  in  the  chair. 


Clinical  Cases  Shown.  Dr.  Schwenk  exhib- 
ited a woman  who  had  had  an  extensive  slough- 
ing ulcer  of  the  cornea  with  hypopyon,  but  who 
was  now  quite  on  to  recovery  after  Saemisch 

operation.  The  result  showed  an  almost  clear 


cornea,  which  was  free  from  iritic  adhesions 
and  with  deep  anterior  chamber. 

Dr.  Kerens  in  examplifying  the  use  of  dionin 
presented  three  cases  of  typical  forms  of 
corneal  disease  which  were  treated  by  dusting 
crystalline  dionin  over  the  surface  on  alternate 
days  and  using  dionin  in  ten  per  cent,  solution 
daily.  One  was  an  infant  who  had  been 
brought  to  the  clinic  with  ulcerous  keratitis 
secondary  to  gonorrheal  ophthalmia.  Prog- 
nosis seemed  hopeless.  In  addition  to  the 
usual  remedies,  however,  dionin  was  dusted 
over  the  cornea  on  alternate  days  and  a ten  per 
cent,  solution  instilled  daily.  A small  leukoma 
resulted,  down  and  out,  which  is  rapidly  ab- 
sorbing. No  adhesion  of  the  iris.  The  second 
case  was  in  a child  of  ten  years,  both  of  whose 
eyes  demonstrated  rapidly  absorbing  densities 
due  to  superficial  diffuse  keratitis.  Here  the 
only  treatment  was  boracic  acid,  dionin  pow- 
der, alternate  days,  and  a ten  per  cent,  solution 
daily.  The  third  patient  was  a girl  of  fourteen, 
in  whom  each  eye  was  affected  with  true  in- 
terstitial keratitis,  of  the  congenital  type  of 
specific  disease.  This  child  five  months  previ- 
ously had  light  perception  only;  to-day  the  pu- 
pils are  well  dilated  and  the  opacities  have 
thinned  down  until  now  she  has  6/60  vision, 
each  eye. 

Dr.  Berens  further  called  attention  to  his  ex- 
periences during  the  past  three  years  with  the 
use  of  dionin  solution  in  recurrent  iritis,  the 
well-known  premonitory  symptoms  of  which 
were  thoroughly  understood  by  the  patient, 
who  at.  the  onset  of  an  attack  used  a ten  per 
cent,  solution  of  dionin  in  conjunction  with 
a half  grain  to  the  ounce  solution  of  atropin. 

Dr.  Berens  called  attention  especially  to  the 
point  that  powdered  dionin  is  most  effective  in 
the  acute  types  of  disease  of  the  cornea. 
Where  the  disease  is  chronic  in  character  it  is 
wise  to  begin  with  a five  to  ten  per  cent,  solu- 
tion and  in  a few  days  resort  to  the  pure 
powder.  The  action  of  the  dionin  is  increased 
by  the  use  of  cocain  preliminary  to  the  insuf- 
flation of  the  dionin.  And  again,  dionin  most 
decidedly  increases  the  action  of  atropin  so 
that  a much  weaker  solution  of  the  latter  drug 
will  effect  the  full  physiologic  action.  Experi- 
ments are  about  to  be  undertaken  to  demon- 
strate, if  possible,  the  pharmacology  of  dionin 
when  used  locally,  on  the  corneal  lymph  spaces 
and  on  the  lymphocytes,  as  well  as  on  cicatri- 
cial tissues  in  diseased  corneas. 

Dr.  Oliver  showed  a case  of  corneal  abscess 
which  he  had  treated  by  the  Saemisch  opera- 
tion which  was  cured  without  synechias  result- 
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ing.  In  cases  of  hypopyon  keratitis  Dr.  Oliver 
has  found  that  thyroid  extract  greatly  favors 
the  healing  processes. 

Dr.  Posey  showed  a man  whose  face  and 
eyes  had  received  extensive  injuries  in  a pow- 
der blast.  The  treatment  had  been  conserva- 
tive and  slight  vision  had  been  retained.  He 
showed  also  an  Indian  boy  from  the  Carlisle 
School  who  had  had  repeated  attacks  of 
trachoma  and  who  is  now  going  through  a re- 
currence of  the  disease. 

Dr.  Chance  exhibited  from  Dr.  Schwenk’s 
service  a little  Jewish  boy  who  in  August  was 
struck  in  the  right  eye  by  a piece  of  tin.  There 
had  been  an  incised  wound  of  the  cornea  near 
the  limbus.  The  chambers  were  filled  with 
blood  for  many  weeks.  In  the  last  ten  days  a 
sudden  clearing  took  place  and  now  the  fundus 
can  be  seen.  The  hemorrhage  must  have  come 
from  the  choroidal  vessels  because  there  is  a 
large  rent  in  the  choroid  in  the  nasal  side  and 
the  disk  is  surrounded  by  a large  area  of  cho- 
roidal atrophy. 

Operation  in  a Case  of  Double  Choked 
Disk  with  Results.  Dr.  George  Robin- 
son read  a paper  on  this  subject.  His 
case  was  one  of  choked  disk  associated 
with  paralysis  of  the  external  recti  and  of  the 
left  superior  oblique  muscles.  The  disks  were 
enormously  swollen.  The  changes  were  more 
advanced  in  the  right  eye,  which  condition,  ac- 
cording to  Horsley,  diagnosticated  the  lesion 
to  be  on  the  right  side  of  the  brain.  The  vi- 
sion was  reduced  to  20/100  and  20/50  with  di- 
plopia to  right,  to  left  and  below.  The  pupils 
were  equal  and  normal  in  their  reactions.  The 
excursions  outward  in  the  left  eye  were  limited 
to  the  median  line.  There  was  a paralytic  con- 
vergence. The  patient  was  ataxic  and  com- 
plained of  severe  paroxysmal  headaches.  In 
the  absence  of  focalizing  symptoms  a decom- 
pression operation  was  advised  and  performed 
in  the  subtentorial  region  on  the  right  side. 
There  was  marked  bulging  of  the  dura  with 
the  escape  of  a considerable  quantity  of  cere- 
brospinal fluid.  No  tumor  was  discovered. 

The  patient  rapidly  recovered.  The  swollen 
disks  are  now  much  smaller,  the  retinal  edema 
has  been  absorbed.  The  diplopia  and  paralysis 
of  the  extraocular  muscles  have  disappeared 
and  the  visual  acuity  has  increased  to  20/10 
and  20/30.  The  headaches  have  not  returned 
and  marked  improvement  in  the  general  ataxic 
symptoms  has  resulted. 

Choked  disk,  Dr.  Robinson  said,  may  be  con- 
sidered as  an  inflammatory  edema  rather  than 
a true  neuritis  and  it  is  always  attended  by  an 


increase  in  the  intracranial  pressure,  irre- 
spective of  the  exciting  cause. 

The  treatment  is  operative,  requiring  an 
opening  of  the  subdural  space.  Dr.  Robinson 
believes  that  the  degree  of  atrophy  may  be  con- 
sidered to  be  a guide  as  to  the  amount  of  re- 
lief to  be  obtained  from  an  operation. 

Dr.  Alfred  Gordon,  the  neurologist  of  the 
Northwestern  General  Hospital,  to  which  hos- 
pital the  patient,  the  subject  of  Dr.  Robinson's 
report,  was  taken,  said:  “The  subject  treated  by 
Dr.  Robinson  is  not  only  interesting  from  a 
scientific  standpoint,  but  also  important  from 
a practical  point  of  view.  Choked  disk  may 
be  encountered  in  cerebral  or  cerebellar  neo- 
plasms, in  syphilis  of  the  brain,  in  chronic 
hydrocephalus,  in  malformations  of  the  crani- 
um and  accompanying  meningitis. 

“As  far  as  syphilis  cerebri  is  concerned,  it  is 
always  wise  to  begin  the  treatment  with  specif- 
ic drugs,  but  the  test  should  be,  comparatively 
speaking,  a brief  one.  The  researches  of  Hors- 
ley and  Ivocher  as  well  as  the  experience  of  the 
neurologists  show  that  gummata  of  the  brain 
are  very  resistant  to  specific  treatment.  Chron- 
ic hydrocephalus  is  not  always  distinguishable 
clinically  from  tumors  of  the  brain.  Although 
spontaneous  improvement  in  the  eye  condition 
may  occur  in  the  former,  nevertheless  in  view 
of  the  difficulty  of  differential  diagnosis,  it 
should  be  treated  like  a cerebral  tumor  when 
the  eyegrounds  and  vision  are  involved.  If  we 
turn  our  attention  to  the  general  experience  of 
the  ophthalmologists  and  neurologists  we  can 
see  from  Hippel's  latest  statistical  study 
(Munch.  Med.  Wochen.,  Sept.,  1908)  that  opera- 
tive procedures  are  the  only  indication  in  cases 
of  choked  disk.  A palliative  decompression  is 
not  only  advisable  but  also  urgent.  Hippel  col- 
lected 221  cases:  61  showed  improvement  in 
vision;  in  56  vision  remained  poor;  53  patients 
died,  but  they  were  operated  on  in  an  advanced 
stage  of  their  disease;  92  patients  had  poor 
vision  before  the  operations;  26  of  them  im- 
proved considerably  and  14  slightly. 

“Operation  (decompressive)  improves  not  on- 
ly the  condition  of  the  eyes,  but  also  the  gen- 
eral symptoms  and  prolongs  life.  Hippel  shows 
that  out  of  the  61  cases  30  lived  longer'  than 
one  year,  25  longer  than  two  years,  and  6 longer 
than  three  or  five  years. 

“The  operation  is  therefore  beneficial  from 
every  standpoint.  The  question  is  now  when 
to  operate.  The  criterion  should  be  the  state 
of  the  visual  acuity.  After  a short  trial  of 
mercurials  and  iodids  in  doubtful  cases,  and 
without  such  a trial,  when  the  diagnosis  is 
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more  positive,  if  the  vision  is  getting  poorer 
from  day  to  day,  prompt  surgical  intervention 
should  be  resorted  to.  This  has  been  my  per- 
sonal experience  and  I have  never  regretted 
such  a course.  In  Dr.  Robinson’s  case  I have 
found  all  the  symptoms  referable  to  a cere- 
bellar involvement  and  more  on  the  right  side 
than  on  the  left.  In  my  neurological  report  I 
have  pointed  out  that  the  patient's  cerebellum 
is  unquestionably  invaded  or  pressed  upon  and 
in  view  of  the  gradually  increasing  blindness 
an  operation  is  absolutely  urgent.  The  results 
verified  my  contention. 

“I  am  so  strongly  in  favor  of  decompressive 
operations  that  when  I am  consulted  and  told 
that  the  patient  is  improving  under  iodids,  in 
spite  of  it  I advise  and  insist  upon  operative 
procedures,  especially  when  I find  that  the 
visual  acuity  is  either  at  a standstill  or  only 
slightly  improved.” 

Dr.  Charles  A.  Oliver  in  the  discussion  said 
that  the  subject  is  by  no  means  a new  one. 
The  interest  which  it  has  excited,  however,  is 
most  wholesome  and  to  be  welcomed,  not  only 
by  the  family  physician,  the  neurologist,  and 
the  surgeon  in  combination  from  a broad  gen- 
eral view-point,  but  by  us  as  ophthalmologists 
whose  business  it  is  primarily  to  preserve  the 
organ  of  vision  and  its  functioning  as  intact  as 
possible  amid  such  a calamity. 

Dr.  Oliver  states  that  in  spite  of  the  fact  that 
not.  every  case  of  optic  nerve,  chiasmal  and 
tract,  etc.,  pressures  needs  it  (as  illustrated 
by  the  recital  of  several  important  and  thor- 
oughly studied  examples,  which  permanently 
recovered  with  almost  perfect  visual  apparatus 
that  had  been  coarsely  involved),  he  would 
submit  each  and  every  such  case  to  a primary 
examination,  repeated,  if  necessary,  as  quickly 
as  possible,  for  every  datum  of  relevant  im- 
portance, deeming  it  unjust  and  unfair  to  the 
patient  to  confine  the  indications  for  such  a 
procedure  to  a more  peripheral  and  ophthal- 
moscopically  visible  optic  nerve  head  choking 
as  a part  of  the  pressure  process  upon  the  vis- 
ual apparatus;  in  other  words,  he  considered 
the  procedure,  when  properly  and  sufficiently 
early  done,  to  be  one  not  only  valuable  as  a 
palliative  for  the  future  integrity  of  vision  in 
so-called  “papillary  edema,”  but  advisable  in 
appropriate  cases  of  fairly  good  or  apparently 
normal  nerve  heads  in  which  characteristic 
field  defects  of  optic  nerve,  chiasmal  and  tract, 
etc.,  disturbances,  pointing  towards  undue  pres- 
sure upon  three  structures,  were  present.  He 
felt  sure  of  this  in  spite  of  the  frequently  seen 
recovery  in  these  peculiar  types  of  cases. 


Having  seen  recurrent  recessions  of  optic 
nerve  effusion  with  almost  complete  restora- 
tion of  the  visual  functions  (exclusive  of  per- 
fect color  saturation),  as  many  as  five  succes- 
sive times,  in  two  cases  of  lumbar  puncture, 
with  a study  of  the  spinal  fluid  pressure  in  one, 
and  an  analysis  of  the  character  of  the  con- 
tained fluid  contents  in  the  other,  he  would 
suggest  the  additional  employment  of  the  pro- 
cedure as  a temporary,  primary  or  alternative 
one  in  some  appropriate  cases. 

From  several  standpoints,  he  considered  the 
method  of  subdural  decompression  to  be  only 
palliative,  but  of  etiologic  use  by  study  of  the 
exposed  or  escaping  fluid;  as  prognosis,  by 
pressure  studies;  and  as  even  therapeutic,  by 
the  mechanical  production  of  an  artificial  out- 
let. 

Ophthalmologic-ally.  he  believed  the  pro- 
cedure to  be  of  particular  value  for  the  preser- 
vation of  vision  in  absorbable  masses  such  as 
gummata,  which,  as  is  well  known  clinically, 
are  so  insolvable  by  ordinary  medication;  of  ex- 
cellent service  in  intracranial  neoplasms  both 
removable  and  nonoperative,  particularly  in 
the  former;  and  of  some  use  in  other  intra- 
cranial disturbance  in  which  there  is  much 
serai  formation. 

The  procedure  to  be  of  any  ophthalmic  value 
must  be  done  early,  before  secondary  changes 
in  visual  apparatus  will  have  had  time  to  pro- 
duce their  disastrous  and  lasting  results,  if 
focal  symptoms  are  present  and  the  case  is  op- 
erable it  is  best  to  do  the  procedure  in  the 
suspected  region.  If  not  there  is  all  the  more 
reason  for  the  making,  as  it  were,  of  a preserva- 
tive safety  valve. 

Dr.  Burton  Chance  said  that  what  he  had  to 
say  upon  the  subject,  at  this  time,  he  feared 
might  be  a repetition  of  what  had  already  been 
said  by  the  other  speakers,  yet  the  important 
points  in  the  problem  can  not  be  iterated  too 
many  times. 

He  is  a firm  believer  in  the  efficacy  of  opera- 
tions for  the  relief  of  pressure  in  choked  disk, 
and  whenever  consulted  he  has  unhesitatingly 
advised  their  performance. 

. In  our  special  province  we  are  concerned  with 
impending  blindness  chiefly,  yet  we  can  not  ig- 
nore the  presence  of  the  other  cardinal  symp- 
toms of  tumor  in  the  brain.  It  is  most  likely 
that  our  aid  will  be  sought  because  of  the 
blindness,  when,  if  there  be  choked  disk,  it  is 
our  duty  to  urge  opening  of  the  skull,  for  that 
operation  is  not  only  distinctly  palliative  in 
its  effect,  but  the  life  expectancy  is  prolonged. 
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We  must  not  forget  that  we  are  physicians, 
and  not  merely  fitters  of  glasses. 

In  the  past  ten  years  Dr.  Chance  has  paid 
much  attention  to  the  subject.  In  this  period 
there  had  been  brought  under  his  observation 
eight  cases  of  choked  disk;  in  each  instance  of 
which  opening  the  skull  was  advised,  but  the 
advice  was  either  rejected  or  delayed,  so  that 
unalleviated  and  fatal  results  ensued.  So  dis- 
appointing was  this  experience  to  him  that  he 
prepared  a simple  paper  on  the  subject  of  "Op- 
tic Neuritis  in  Tumor  of  the  Brain”  in  which 
he  pleaded  for  early  operative  interference.  It 
was  published  in  the  Journal  with  the  hope 
that  it  might  appeal  to  the  general  practitioner, 
and  further  enlighten  him  on  the  status  of  the 
procedure. 

To  the  English  and  American  operators  be- 
longs the  credit  for  the  revival  of  this 
valuable  surgical  procedure.  In  a recent 
number  of  the  Munchener  Medicinishe 
Wochenschrift.  Von  Hippie,  impressed  by 
the  success  of  American  and  English  sur- 
geons. and  deploring  the  backwardness  of 
the  Germans  in  adopting  palliative  treatment 
for  choked  disk,  analyzes  the  records  of  221 
cases,  in  129  of  which  there  was  still  good  vi- 
sion, while  61  were  materially  improved  or 
cured,  and  92  were  already  blind,  and  no  benefit 
resulted  as  the  operation  came  too  late.  Such  in 
general  were  the  comparative  results  which  Dr. 
Chance  observed  in  .his  studies  two  years  ago. 
They  confirm  his  belief  that  it  is  our  duty  to  in- 
vite the  surgeon  to  aid  us  in  all  cases  in  which 
the  sumptoms  are  so  pronounced  astoleadusto 
believe  we  are  dealing  with  an  intracranial  tu- 
mor, especially  when  the  symptoms  are  not  al- 
layed after  thorough  medication  for  six  weeks. 
At  this  early  stage  the  prospects  are  good,  not 
only  for  the  retention  of  vision,  but  for  ulti- 
mate cure;  the  outlook  is  unfavorable  or  bad 
when  deferred  to  an  advanced  stage.  In  speak- 
ing on  this  topic  it  is  difficult  to  frame  one’s  ex- 
pressions so  that  they  may  not  be  exactly  those 
or  Horsley,  whose  earnest  enthusiasm  drives 
one  along  so  that  his  words  seem  to  be  one's 
own. 

The  subject  is  wide;  one  almost  wishes  to 
prolong  the  discussion  of  it.  It  has  been  dis- 
cussed by  the  Ophthalmological  Society  of  the 
United  Kingdom,  and  by  the  American  Medic- 
al Association  also,  in  1906;  and,  after  Dr. 
deSehweinitz’  admirable  summary  of  his  per- 
sonal investigation,  read  last  night  at  the  Col- 
lege of  Physicians,  we  ought  to  feel  that  no 
further  plea  is  needed.  And  yet  before  last 
night,  Dr.  Chance  had  made  up  his  mind  to 


suggest  to  the  society  that  it  prepare  for  a 
symposium  on  the  subject  and  invite  surgeons 
of  experience  to  discuss  it  with  us. 

Dr.  Chance  said  he  did  not  intend  to  define 
how  the  operations  should  be  done.  Each  ease 
is  subject  to  its  own  limitations.  Neither 
would  he  speak  here  of  the  different  effects  of 
various  tumors.  What  he  would  say  is  that  all 
tumors  do  not  grow  alike,  nor  cause  the  same 
degree  of  destruction.  We  know  how  rapid 
may  be  the  growth  of  a gumma  and  how  inevi- 
tably the  damage  progresses.  It  is  therefore 
unwise  to  rely  upon  mereurialization  to  effect 
a cure. 

After  it  has  been  decided  that  the  case  is 
one  of  papilledema,  due  to  the  pressure  of  a 
tumor  in  the  cranial  cavity,  the  all-important 
point  is  to  determine  the  exact  seat  of  the  new 
growth.  Yet,  even  when  the  disease  can  not  be 
diagnosed  and  directly  localized,  the  simple 
opening  of  the  skull  may  cause  a slight  subsid- 
ence of  the  edema.  In  the  majority  of  cases, 
however,  this  is  not  sufficient,  unfortunately, 
and  the  dura  should  always  be  opened.  Some 
surgeons  prefer  to  trephine  rather  than  to  per- 
form a large  osteoplastic  operation.  Horsley 
advocates  the  making  of  a large  oval  opening 
in  the  temporal  region  and  the  free  incision  of 
the  dura,  which  he  calls  ‘‘the  operation  of  selec- 
tion.” It  is  true  the  possibility  of  prolapse  is 
likely,  yet  even  with  this  ensuing,  life  is  more 
endurable  than  it  could  be  without  operation. 
The  operation  is  not  free  from  danger,  yet  in 
the  hands  of  a skillful  man  it  can  be  performed 
rapidly,  and  the  recovery  from  the  surgical  pro- 
cedures can  be  very  prompt.  In  April  last 
Dr.  Frazier  operated  for  Dr.  Chance,  perform- 
ing a large  osteoplastic  flap;  the  ether  was 
withdrawn  in  forty  minutes.  The  patient,  in 
a wheeled  chair  met  him  in  the  corridor  of 
the  hospital  and  was  ready  to  go  to  her  home 
on  the  ninth  day. 

The  point  for  us  to  keep  before  us  is  to  oper- 
ate in  time,  before  the  affection  has  induced 
irreparable  harm,  without  it.  blindness  surely 
results.  Horsley,  at  the  Oxford  Ophthalmolog- 
ical Congress  in  July  last,  again  stated  his  un- 
faltering position  that  all  cases  of  optic  neuri- 
tis should  be  relieved  as  soon  as  possible  by 
operative  treatment,  and  that  the  physician  or 
surgeon  in  charge  of  a case  must  be  held  to  be 
responsible  for  consequent  blindness  if  the 
neuritis  be  not  treated  as  soon  as  detected. 
The  greatest  support  offered  to  the  advocates 
of  early  operation  is  the  evidence  of  their  re- 
sults. There  are  many  persons  alive  to-day, 
who  were  operated  on,  before  and  since  Hors- 


THE  PENNSYLVANIA 

ley's  advocacy  in  1888,  who  would  other- 
wise have  died.  Nevertheless,  we  must  not 
grow  confident  too  soon  in  any  case.  Sufficient 
time  must  he  allowed  to  elapse  before  publish- 
ing our  results.  A year  ought  to  tell  much. 

Few  things;  are  more  striking  after  operation 
for  cerebral  tumor  than  to  see  the  rapidity 
with  which  the  swelling  and  the  degenerative 
changes  of  the  disk  and  the  retina  clear  up, 
proving  that  in  a given  case  of  intracranial 
, tumor  the  so-called  optic  neuritis  has  been  de- 
pendent solely  upon  the  mechanical  pressure 
exerted  by  the  growing  tumor.  In  spite  of 
this  almost  miraculous  subsidence  the  testi- 
mony of  long  experienced  observers  shows  that 
the  slower  the  changes,  provided  distinct  atro- 
phy is  not  present,  the  better  the  result. 

In  the  case  of  a young  girl  under  Dr. 
Chance’s  care  in  .June  last,  whose  vision  unfor- 
tunately had  already  been  reduced  to  light  per- 
ception only,  whose  disks  were  swollen  to  7 D. 
and  upon  whom  Dr.  Frazier  had  operated  on 
June  28,  no  ophthalmoscopic  changes  were  ob- 
served during  the  operation,  but  on  the  next 
day  there  was  a marked  increase  in  the  vas- 
cularity and  by  July  12  the  disks  were  flat.  On 
August  2 the  patient  could  detect  gradations 
in  light. 

Dr.  Posey  pointed  out  that  notwithstanding 
the  activity  of  neurologists  and  the  aid  they 
had  received  from  a few  ophthalmologists  in 
the  comparatively  new  field  of  decompression 
operation  for  the  relief  of  intracranial  pres- 
sure, the  vast  body  of  ophthalmologists  had 
not  given  the  subject  the  attention  which  it 
deserved,  nor  have  they  urged  the  decompres- 
sion operation  as  early  in  many  cases  as  could 
be  desired.  Pie  said  that  the  recent  papers 
by  Drs.  Mills,  Horsley,  Spiller,  Frazier,  de- 
Schweinitz,  Bordlev  and  Cushing  indicated  that 
the  decompression  operation  was  not  a danger- 
ous procedure  and  that  its  influence  on  sight 
was  truly  remarkable.  He  referred  to  the  ob- 
servations of  Finhk,  that  73  per  cent,  of  all 
cases  of  decompression  showed  an  improvement 
of  vision.  Dr.  Posey  thought  that  there  was 
undoubted  evidence  to  show  that  the  relief  of 
pressure  on  the  optic  nerves  in  all  cases  of  in- 
tracranial growth  should  be  done  by  an  opera- 
tion on  the  cranial  cavity,  as  lumbar  puncture 
was  known  to  be  dangerous  in  this  class  of 
cases  on  account  of  the  possibility  of  the  medul- 
la oblongata  being  crowded  into  the  foramen 
magnum  and  blocking  the  exit  of  fluid.  De- 
Wecker’s  operation  for  the  relief  of  pressure  on 
the  optic  nerves  by  opening  their  sheath  had 
not  come  into  general  favor. 
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Dr.  Posey  further  pointed  out  the  futility  of 
the  decompression  of  any  other  form  of  opera- 
tion when  the  tumor  implicated  the  basal  vis- 
ual tracts  as  blindness  in  this  class  of  cases 
was  inevitable.  Although  many  surgeons 
thought  that  tumors  of  the  cerebellar  pontine 
angle  had  best  be  treated  by  the  decompression 
operation,  there  was  evidence  to  show  that  im- 
proved operative  technic  would  render  the  re- 
moval of  many  growths  from  that  region  possi- 
ble, and  he  referred  to  the  observations  of 
Bordley  and  Cushing  that,  contrary  to  the 
statement  found  in  many  neurological  and  opb- 
thalmological  text-books,  choked  disk  is  rare 
in  uncomplicated  meningitis.  This  has  been 
Posey’s  experience  after  an  examination  of 
many  eyes  of  children  with  meningitis  in  the 
Children’s  Hospital.  When  choked  disk  does 
occur  in  this  class  of  cases  he  agrees  with 
Bordley  and  Cushing  that  it  is  usually  in- 
dicative of  internal  obstruction,  hydrocephalic 
complications,  and  is  of  great  significance. 
Lumbar  puncture  is  decidedly  useful  in  menin- 
gitis with  papillitis,  the  slight  relief  of  the 
pressure  on  the  papilla  and  brain  permitting 
more  blood  to  reach  the  diseased  parts. 

Dr.  Posey  referred  to  the  term  “papilledema" 
as  a substitute  for  the  wTord  “choked  disk,” 
which  was  introduced  by  Parsons,  and  thought 
it  would  be  useful  to  designate  the  effects  pro- 
duced by  brain  tumor  from  those  produced  by 
true  inflammation  of  the  optic  nerve. 

Dr.  Posey  referred  to  Marcus  Gunn's  views 
that  papillitis  is  associated  chiefly  with  hyper- 
metropic eyes  and  is  relatively  rare  in  the 
myopic;  and  he  quoted  Cushing’s  observations, 
who  had  seen  no  case  of  myopia  in  which  there 
had  been  considerable  increase  of  tension  with- 
out choking  of  the  disks  and  the  observation 
of  the  same  author  of  two  cases  of  hyperme- 
tropia  with  tumors  of  the  hemisphere  in  which 
no  choking  had  occurred,  notwithstanding  that 
one  of  these  patients  had  the  unusual  degree  of 
7 D.  of  hypermetropia. 

And  finally  Dr.  Posey  referred  to  the  differ- 
ences of  opinion  existing  among  ophthalmolo- 
gists regarding  the  time  of  subsidence  of  the 
swelling  of  the  nerve  after  a decompression 
operation.  Some  maintain  that  a perceptible 
diminution  in  the  swelling  of  the  nerve  could 
he  observed  within  forty-eight  hours  after  the 
operation,  while  others  maintained  that  no 
changes  could  be  observed  until  the  lapse  of  a 
week  or  more.  Posey's  belief,  based  upon  a 
study  of  three  cases,  was  that  no  perceptible 
change  in  the  nerves  occurred  during  the  first 
week. 
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Dr.  Risley  said  that  he  regarded  the  decom- 
pression operation  for  the  relief  of  choked  disk 
as  one  of  the  signal  advances  in  surgery  dur- 
ing the  present  generation.  We  should  not, 
however,  allow  our  enthusiasm  to  lead  us  into 
error.  It  should  be  borne  in  mind,  that  all 
cases  of  optic  neuritis  with  great  swelling  and 
edema  of  the  papilla  are  not  due  to  intracranial 
disease.  The  papillary  and  retinal  edema  of 
albuminuria  was  cited  as  an  example  where 
the  decompression  operation  would  not  be  ad- 
visable. He  urged  that  the  presence  of  focal 
symptoms  was  important  and  cited  two  exam- 
ples from  his  own  practice,  of  choked  disk  with 
great  swelling,  contracted  fields  of  vision,  and 
retinal  hemorrhages,  each  of  which  showed  re- 
• covery  after  drainage  of  the  frontal  sinus  and 
ethmoidal  cells.  In  each  instance  focalizing 
symptoms  were  either  absent  or  doubtfully 
present. 

Sarcoma  of  the  Bulbar  Conjunctiva.  Dr. 

B.  N.  K.  Schwenk  read  the  report  of  a case. 
In  reviewing  the  literature  Dr.  Schwenk  stated 
he  had  found  that  the  conjunctiva  is  subject  to 
the  same  varieties  of  malignant  growths  as 
may  be  found  in  the  mucous  membranes  of 
other  parts  of  the  body.  The  greater  number 
of  these  are  of  the  type  of  the  epitheliomata. 

Noyes  reports  having  found  in  the  literature 
48  cases  of  epibulbar  growths.  IT  of  which  were 
from  the  conjunctiva  and  31  were  from  the 
limbus.  Strause  tabulates  true  sarcomata  of 
the  limbus.  Panas  holds  that  the  so-called  sar- 
comatous forms  are  really  epitheliomata  of 
rapid  growth.  Kersehbaum  tabulates  67  cases 
of  sarcomata  of  the  conjunctiva;  9 of  which 
were  epibulbar  in  origin,  5 of  these  were  leuko- 
sarcomata,  2 were  leukosarcomata  with  hema- 
togenous pigmentation  and  2 were  melanosar- 
comata.  Fuchs  claims  that  the  sarcomata  of 
the  conjunctiva  are  almost  always  pigmented, 
thus  differing  in  this  respect  from  the  epi- 
theliomata. yet  pigmented  epitheliomata  do 
occur. 

The  predisposition,  for  -both  the  epithelio- 
mata  and  the  sarcomata,  is  for  the  boundary 
line  between  the  conjunctiva  and  the  cornea. 

In  the  Ophthalmic  Record  of  October,  1908.  Dr. 
Julius  Gross  reports  a case  of  melanosarcoma 
of  the  limbus  in  a female  aged  21  years.  He 
cites  the  researches  of  Lyder  Borthen  who  found 
it  only  8 times  in  15,000  cases  of  diseases  of 
the  eye;  Clegg  and  Hall  state  that  only  3 cases 
were  observed  in  520,523  out-patients  in  the 
Manchester  Royal  Clinic.  Verhoeff  and  Loring 
found  2 cases  in  41.719  patients  treated  in  the 


Massachusetts  Charitable  Eye  and  Ear  In- 
firmary. 

The  details  of  Dr.  Schwenk’s  case  are  as  fol- 
lows: Edna  M..  aged  15  years,  came  to  the  hos- 
pital, September  16,  desiring  to  have  a red 
spot  removed  from  the  outer  side  of  her  right 
eye-ball.  It  has  been  growing  gradually  larger 
for  several  years.  At  about  4 mm.  to  the  outer 
side  of  the  limbus  was  found  a flat  papillary 
mass  circular  in  outline.  3 mm.  in  diameter. 
It  was  slightly  elevated,  covered  by  epithelium 
but  not  attached  to  the  sclera.  It  was  pinkish, 
and  numerous  vessels  radiated  from  it.  The 
patient  was  admitted  to  the  hospital  and  pre- 
pared for  operation.  The  tumor  was  removed 
four  days  later.  She  made  an  uneventful  re- 
covery and  was  discharged  September  30.  ap- 
parently cured.  The  specimen  was  given  for 
examination  into  the  care  of  the  pathologist. 
Dr.  Harold  Goldberg,  who  reported  the  mass  to 
be  a quite  vascular,  small,  round-celled  sarcoma 
which  had  infiltrated  the  surrounding  tissues. 
The  external  surface  was  covered  with  degen- 
erated epithelium.  Dr.  Goldberg,  in  reporting 
his  findings  in  detail,  recited  briefly  the  patho- 
logical history  of  this  rare  condition,  and 
called  attention  to  the  points  of  difference  pre- 
sented by  the  case  reported.  Dr.  Schwenk's 
case  was  especially  notable,  because  it  occurred 
in  a child  of  fifteen  years  while  the  average 
age  is  fifty-one,  and  also  because  it  was  located 
at  a point  further  from  the  corneal  limbus  than 
is  usually  the  case  and  it  was  of  the  mixed 
type  of  round  and  spindle  cells.  In  ad- 
dition it  was  not  pigmented.  It  had  a 
fairly  broad  base,  and  appeared  to  be  in- 
vading the  surrounding  conjunctiva.  It  was 
quite  vascular  and  somewhat  alveolar  in  type. 
The  subconjunctival  tissues  were  thickened; 
and  while  there  was  a proliferation  of  the 
fixed  connective  tissue  elements,  the  conjunc- 
tival changes  were  not  sarcomatous  in  nature, 
nor  sufficiently  pronounced  to  demonstrate 
a distinct  line  of  demarcation.  Dr.  Goldberg 
stated  these  findings  were  sufficient  to  indicate 
that  the  growth  was  spreading  toward  the  sur- 
face and  towards  the  cornea,  but  not  intraoeu- 
larly,  a process  most  to  be  feared.  He  never- 
theless looks  upon  the  growth  as  a malignant 
one.  Burton  Chance.  Secretary. 


Avoid  touching  the  cornea  during  the  ad- 
ministration of  an  anesthetic.  The  ocular  reflex 
can  be  obtained  just  as  well  through  the  lids, 
and  the  pupils  and  motions  of  the  globe  offer  the 
most  definite  indications  of  the  degree  of  nar- 
cosis.— American  Journal  of  Surgery. 
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COUNTY  SOCIETY  REPORTS. 

(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 

B LA  I R X < > VEMBEK. 

The  Blair  County  Medical  Society  held 
its  annual  meeting  and  election  of  officers, 
November  24.  at  the  University  Club,  Al- 
toona. 

“Stone  in  the  Ureter  with  Special  Ref- 
erence to  Its  Diagnosis  from  Appendicitis’ 
was  presented  by  Dr.  J.  J.  Buchanan,  pro- 
fessor of  surgery  in  the  University  of  Pitts- 
burg and  surgeon  to  Mercy  and  Colum- 
bian hospitals. 

Resolutions  were  adopted  to  establish  a 
postgraduate  course.  This  will  be  further 
considered  at  the  December  meeting. 

In  the  evening  the  banquet  in  honor  of 
Dr.  Buchanan  was  served  in  the  Logan 
House  parlors.  He  spoke  of  some  of  the 
things  physicians  should  strive  to  accom- 
plish in  order  to  he  of  the  most  service  to 
jtheir  county  societies  and  tliedr  fellow 
practitioners. 

Dr.  Ross  gave  an  address  on  the  “Penn- 
sylvania Medical  Society.  ’ ’ Dr.  -I.  E. 
Smith  spoke  on  “The  Business  Side  of 
I he  Medical  Profession.”  Dr.  Myers  gave 
an  address  on  “The  Relation  of  the  Phy- 
sician to  the  Lay  Public.”  Dr.  E.  C.  Pet- 
er, the  newly  elected  president,  made  a 
few  remarks. 

Fred  11.  Bloomi-iardt.  Reporter. 


Cl  j E A R F I E LD-  1 )ecem ber  . 

The  Clearfield  County  Medical  Society 
net  in  the  parlors  of  the  Hotel  Dimeling, 
[Tearfield,  December  2.  at  7 p.  m.  Dr.  J. 
ij.  Henderson  was  chosen  temporary  chair- 
man. The  following  were  present:  Drs. 
Bennett,  Currier,  Erhard,  Gordon,  J.  L. 
Henderson,  Irwin,  King.  Kirk.  McNaul, 
Bark,  Rowles,  Stewart.  Waterworth,  Wil- 
son. Woodside  and  Yeaney. 

Officers  were  elected  for  the  ensuing 
pear. 

Dr.  S.  C.  Stewart  read  a paper  on  “Os- 
eomyelitis,  ” and  gave  a report  of  five 
rases.  In  all  his  cases  there  was  a history 
u a previous  injury;  in  one  case,  fourteen 
j'-ears  before. 

Dr.  F.  C.  Bennett  discussed  the  subject 
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of  “Emergency  Surgery,”  making  an  ear- 
nest plea  for  cleanliness  in  all  cases. 

At  9:30  all  repaired  to  the  banquet  hall 
where  Manager  Condon  had  a repast  in 
waiting  to  which  all  did  justice.  At  mid- 
night the  members  adjourned,  voting  this 
the  best  meeting  of  the  year. 

Ward  0.  Wilson,  Reporter. 


COLUMBIA-  D ECEMBER. 

The  Columbia  County  Medical  Society 
convened  in  regular  monthly  meeting  at 
the  Centra]  Hotel,  Bloomsburg,  December 
8,  with  President  Hess  in  the  chair. 

Dr.  Hess  delivered  an  address  appropri- 
ate on  his  retirement  as  president. 

Dr.  L.  B.  Kline  presented  a paper  on 
tlm  history  of  the  society,  in  recognition  of 
the  semicentennial  of  the  organization.  The 
society  has  had  a continuous  existence 
since  July  31.  1858.  On  motion.  Dr. 
Kline’s  paper  was  ordered  published  in 
the  local  papers. 

The  thanks  of  the  society  were  extended 
to  the  retiring  officers  and  officers  for  the 
ensuing  year  were  elected.  Dr.  Montgom- 
ery declined  to  accept,  a reelection  as  sec- 
retary. 

Lttther  B.  Kune,  Reporter. 


DA  UPH  IN — December  . 

The  regular  meeting  of  the  Dauphin 
County  Medical  Society  was  held  Decem- 
ber 1 . with  Dr.  C.  IT.  Saul  in  the  chair. 
Dr.  II . TTershey  Farnsler  read  a paper  on 
“The  Nose  and  Throat  in  Tuberculosis.” 
giving  the  result  of  his  experience  in  the 
State  ’Tuberculosis  Dispensary  at  Harris 
burg.  Emphasis  was  placed  upon  the  close 
association  of  the  nose  and  throat  lesions, 
both  tubercular  and  nontubercular.  with 
pulmonary  tuberculosis.  The  chief  cause  of 
tubercular  infection  was  said  to  be  brought 
about  by  tubercular  bacilli  deposited  on 
I he  mucosa  during  respiration.  The  pa 
Biological  lesions  of  tubercular  infection 
are  a simple  anemia  followed  by  the  for- 
mation of  tubercles,  the  result  of  round 
cell  infiltration  with  accompanying  edema 
The  tubercles  eventually  undergo  caseous 
degeneration  and  finally  ulceration.  Un- 
doubtedly tuberculosis  of  the  nose  and 
throat,  particularly  the  larynx,  is  present 
in  a far  larger  number  of  individuals  than 
the  profession  realizes.  The  reason  for- 
th is  is  the  difficulty  of  diagnosis  in  the 
early  stages,  The  profession  has  not  been 
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in  the  habit  of  considering  the  disease  tu- 
berculosis before  distinct  tubercles  and  ul- 
cers are  observable.  However,  if  the 
larynx  shows  any  tendency  to  anemia,  and 
if  the  posterior  portion  of  the  cords  appear 
even  slightly  congested,  without  other  man- 
ifestations of  tubercular  infection,  the.  pa- 
tient should  be  placed  upon  the  question- 
able list  and  closely  observed  for  a reason- 
able time  before  a positive  diagnosis  is 
made.  Attention  was  also  called  to  the 
frequency  with  which  nontubercular  lesions 
of  the  nose  and  throat  are  associated  with 
pulmonary  tuberculosis.  Of  the  tubercu- 
lar patients  examined,  about  half  had  tu- 
bercular laryngitis,  and  nearly  the  other 
half  a normal  larynx.  More  than  seventy- 
live  per  cent,  presented  nontubercular  le- 
sions of  the  nose  and  pharynx,  the  most 
prominent  of  which  was  a hypertrophic 
condition.  A few  more  than  half  of  the 
cases  showed  hypertrophic  pharyngitis  and 
over  eighty  per  cent,  showed  hypertrophic 
rhinitis  alone  or  with  its  accompanying  en- 
larged turbinates. 

The  society  meets  each  Wednesday  even- 
ing in  the  Academy  of  Medicine,  at  8:30 
r.  m.  for  postgraduate  study. 

John  A.  Sherger,  Reporter. 


DELAWARE — November. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  Novem- 
ber 19  at  the  residence  of  Dr.  M.  A.  Neu- 
feld. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Jeannette  Sherman  of  Ridley  Park 
was  proposed  for  membership.  Dr.  Victor 
M.  Reynolds  of  Darby  was  elected  to  mem- 
bership. 

Dr.  John  B.  Roberts,  Philadelphia,  ex- 
plained the  meaning  of  the  one  board  bill 
and  also  warned  the  members  against  the 
antivivisectionists  and  those  who  would 
repeal  the  compulsory  vaccination  law. 

Dr.  Barton  Cooke  Hirst,  professor  of  ob- 
stetrics in  the  University  of  Pennsylvania, 
gave  a lecture  on  “Eclampsia.”  of  which 
Ihe  following  is  an  abstract. 

In  hospital  practice  the  mortality  in  eclampsia 
is  only  one  third  that  in  private  practice. 
Eclampsia  occurs  once  in  about  three  hundred 
cases  of  pregnancy.  He  divided  the  treatment 
into  eliminative,  medicinal,  obstetrical  and  sur- 
gical. 

In  the  eliminative  treatment  there  are  two 
channels  to  employ,  the  skin  and  bowels.  The 
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kidneys,  being  crippled,  can  not  respond  to 
stimulation.  The  skin  is  the  chief  eliminative 
agent.  The  patient  should  be  sweated  for  thirty 
minutes,  the  sweating  being  repeated  every 
four  hours  in  the  average  case.  Give  normal 
salt  solution  by  hypodermoclysis  or  by  the 
bowel.  If  the  patient  should  not  sweat  pro- 
fusely, the  salt  solution  should  be  given  cau- 
tiously as  edema  of  the  lungs  may  occur.  Pilo- 
earpin  is  sometimes  used  but  is  a dangerous 
drug.  The  bowels  should  be  flushed  by  strong 
cathartics.  He  usually  gives  croton  oil  but 
sometimes  elaterium  is  used.  If  the  patient  can 
swallow,  it  is  well  to  give  two-dram  doses  of 
a concentrated  solution  of  magnesium  sulphate, 
repeated  every  two  hours  until  free  action  is 
obtained.  Irrigation  of  the  alimentary  tract 
relieves  it  of  intoxication  that  is  often  present. 
Wash  out  the  stomach  and  conclude  the  stomach 
irrigation  by  giving  two  ounces  of  castor  oil 
with  two  drops  of  croton  oil  added.  In  the 
medicinal  treatment  use  drugs  which  tend  to 
diminish  muscular  activity,  lessen  nervous  ir- 
ritability and  relieve  blood  pressure.  For  the 
first  two  chloral  is  the  most  useful  drug  and 
is  best  given  by  the  rectum.  Morphin  should 
not  be  given  as  a routine  measure  as  it  may 
have  a fatal  result  when  there  is  interstitial 
nephritis.  It  is  safe  in  parenchymatous  cases 
but  no  one  can  tell  which  form  of  nephritis  is 
present.  Veratrum  viride  is  sometimes  given. 
The  first  dose  is  fifteen ' minims  of  the  fluid- 
extract,  followed  by  nitroglycerin  every  four 
hours,  one  one  hundredth  of  a grain,  or  in  ' 
extreme  cases,  one  fiftieth.  It  is  better  to  make 
an  impression  on  the  eclampsia  before  attempt- 
ing to  rapidly  deliver  the  woman.  Rupturing 
of  the  membranes  and  evacuation  of  the  liquor 
amnii  is  the  most  efficient  method  of  lowering 
the  blood  pressure. 

Surgical  intervention  is  not  advised.  There 
is  a high  mortality  with  Bossi’s  dilator;  the 
same  is  true  of  Cesarean  section,  the  mortality 
rising  forty  per  cent.  The  mortality  has  been 
reduced  to  ten  per  cent,  under  proper  treatment. 
There  is  no  objection  to  an  easy  forceps  deliver)' 
if  it  can  be  done  without  increasing  shock. 

Upon  motion  a vote  of  thanks  was  ex-  j 
tended  to  Dr.  Hirst. 

Society  adjourned  to  enjoy  the  buffet  j 
luncheon  served  by  the  host. 

E.  E.  Brown,  Reporter. 


LANCASTER — December. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Socie- 
ty was  held  in  Malta  Temple,  Lancaster. 
December  2.  with  Dr.  J.  P.  Zeigler,  presi- 
dent. in  the  chair.  Those  present  were 
Drs.  Appel.  Atlee.  Baer,  Berntheizeb  J 
Blough.  Bowman.  Breneman,  Brenholtz. 

L.  M.  Bryson,  Cassel,  Davis,  Denlinger  1 
Dissler,  Fox,  Harter,  Helm,  Hartman,  W 
II.  Herr,  J.  D.  Hershey,  Hope,  Ingram  j , 
Kennedy.  G.  C Kinard.  King,  Kinzer 
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Lehman,  McCaa,  Martin,  Market,  Musser, 
Newpher,  Reeder,  Reeser,  J.  P.,  and  P.  J. 
Roebuck,  G.  R.  and  T.  M.  Roller,  H.  B. 
Roop,  Stahr,  Steward,  Sultzbach,  H.  V. 
Walter,  Weidler,  and  Zeigler.  Visitor,  Dr. 
Edward  Martin,  Philadelphia. 

The  minutes  of  the  preceding-  meeting 
were  read  and  approved. 

Dr.  Edward  Martin  gave  a very  inter- 
esting lecture  on  “The  Diagnosis  and 
i Treatment  of  Renal  Calculi.”  lie  ex- 
pressed himself  as  being  rather  conserva- 
tive surgically  unless  symptoms  justifying 
operation  for  removal  were  present.  He 
did  not  think  a calculus,  encysted  or  caus- 
ing no  trouble,  should  be  interfered  with. 
The  paper  was  discussed  by  Drs.  Atlee 
and  Appel. 

Miss  Ida  F.  Giles,  field  secretary  of  the 
Graduate  Nurses’  Association,  appeared 
before  the  society  and  presented  for  the 
1 association  the  reasons  for  applying  for 
legislation  and  the  appointment  of  a board 
of  examiners  for  nurses. 

Drs.  Elizabeth  Bailsman  Bricker,  and 
Mahlon  Harold  Yoder,  both  of  Lititz,  were 
nominated  for  membership. 

The  following  nominations  for  officers 
j were  made : President,  Dr.  Frank  G. 

Hartman;  vice-presidents,  Drs.  G.  A.  Har- 
ter and  T.  M.  Rohrer;  secretary,  Dr.  Park 
P.  Breneman;  treasurer,  Dr.  Theodore  B. 
Appel;  censors,  Drs.  J.  L.  Mowery,  G.  L. 
Cassel,  and  G.  W.  Bemtheizel;  trustees, 
Drs.  A.  G.  Bowman.  J.  H.  Musser  and  J. 
J.  Newpher;  reporter  and  librarian,  Dr. 
Park  P.  Breneman. 

Dr.  T.  B.  Appel  offered  the  following 
resolutions  as  coming  from  the  special  com- 
mittee on  vaccination  and  vivisection  of 
the  state  society,  which  were  unanimously 
carried : — ■ 

Whereas,  It  is  probable  that  certain  efforts 
will  be  made  at  the  coming  meeting  of  the  state 
legislature  restricting  medical  research,  other- 
wise known  as  vivisection,  be  it 

Resolved,  That  this  society  instruct  its  proper 
committee  to  communicate  with  the  members  of 
I the  legislature  from  this  county  and  its  repre- 
sentative in  Congress,  urging  them  to  combat 
such  legislation. 

Whereas,  Preparations  are  being  made  by 
those  opposed  to  vaccination  to  make  a deter- 
mined effort  at  the  coming  legislature  to  annul 
the  present  vaccination  laws  of  this  state,  and. 

Whereas,  At  its  last  meeting,  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  passed  strong- 
resolutions  endorsing  the  position  taken  by  Dr. 
Samuel  G.  Dixon,  state  commissioner  of  health 
be  it 

Resolved,  That  this  society,  representing  14*1 
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out  of  200  practitioners  of  medicine  of  Lancaster 
County,  reiterate  its  belief  in  the  efficacy  of  vac- 
cination as  a prevention  of  smallpox  and  heart- 
ily endorse  the  position  of  Dr.  Dixon  in  the 
matter.  That  a copy  of  this  resolution  be  sent 
by  the  proper  committee,  to  the  representatives 
of  this  county  in  the  House  and  Senate  of  Penn- 
sylvania, with  the  request  of  this  society  that 
they  oppose  in  the  legislature  any  efforts  to 
weaken  or  annul  any  of  the  existing  laws  on  vac- 
cination. 

Park  P.  Breneman,  Reporter. 


LAW  P ENCE  -December. 

The  December  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  Dr. 
Kissinger’s  office,  New  Castle,  with  an 
attendance  of  twenty-six. 

A plan  for  dealing  with  “dead  beats” 
was  adopted.  Each  member  will  furnish 
the  secretary  with  a list  of  his  undesirables, 
and  from  these  lists  a complete  list  will 
be  prepared.  All  the  members  of  the  so- 
ciety will  be  furnished  with  the  list  and 
they  can  please  themselves  about  treating 
such  as  are  on  the  list. 

Steps  were  taken  toward  procuring  a 
permanent  meeting  place  and  we  hope  to 
have  it  for  our  next  meeting. 

Five  men  were  elected  to  membership ; 
two  other  applications  for  membership 
were  held  over  for  further  consideration. 

The  subject  for  the  evening  was  “Dis- 
eases of  the  Eye.”  The  “professors”  for 
the  evening  were  Drs.  Kissinger,  Miller, 
kindly,  and  Blackwood. 

The  annual  banquet  at  Youngstown  was 
attended  by  Drs.  Cooper,  Foster,  McDow- 
ell, Womer  and  Zerner. 

W.  A.  Womer,  Reporter. 


LEBANON — December. 

The  Lebanon  County  Medical  Society 
convened  in  monthly  meeting  in  the  par- 
lors of  the  Eagle  Hotel.  Lebanon,  Decem- 
ber 8 at  8 p.  m.  Members  present  were 
Drs.  Beckley,  Grumbine,  Guilford,  Heil- 
man, J.  J.  Light,  Reiter,  TT.  IT.  and  W.  R. 
Roedel  and  Weiss.  Dr.  Rothkugle  of  the 
Good  Samaritan  Hospital,  Lebanon,  was 
present  as  a visitor. 

Drs.  Guilford  and  Heilman,  a committee 
appointed  for  the  purpose,  submitted  the 
following  report  which  was  adopted  and 
referred  to  the  committee  on  public  policy 
and  legislation,  with  power  to  act. 

Whereas,  The  so-called  anti  vaccinationists 
have  been  active  in  bringing  about  a marked  de- 
gree of  artificial  agitation  against  vaccination 
gs  a protective  against  smallpox,  producing  in 
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the  minds  of  some  people  a condition  of  doubt 
and  uncertainty  as  to  the  protective  efficacy  of 
said  measure,  and 

Whereas , The  further  spread  of  the  fallacies 
of  said  antivaccinationists  or  the  adoption  of 
their  views  would  be  a matter  of  serious  im- 
port to  the  people  at  large;  and 

Whereas , We  of  the  medical  profession  have 
not  held  it  necessary  or  dignified  until  the  pres- 
ent time  to  make  opposition  to  said  artificial  an- 
tivaccination  crusade,  therefore  be  it 

Resolved , That  we  do  now  make  firm  protest 
against  the  continuance  of  said  agitation  as  be- 
ing groundless,  confusing  in  effect,  and  danger- 
ous in  direction,  and 

Resolved,  That  the  Lebanon  County  Medical 
Society  sets  forth  the  foregoing  as  a firm  and 
positive  expression  of  its  position  in  this  matter, 
and  that  it  will  from  now  on  agitate  counter 
to  that  of  the  so-called  antivaccinationists,  and 

Resolved.  That  effort  be  made  to  give  this  ac- 
tion of  our  society  the  widest  publicity  toward 
calming  and  composing  the  minds  of  our  peo- 
ple as  to  a matter  so  essential  to  their  welfare, 
and 

Resolved , That  we  respectfully  urge  the  rep- 
resentatives of  Lebanon  County  in  the  coming 
session  of  the  state  legislature  firmly  to  oppose 
any  legislation  receding  from  the  present  vac- 
cination laws. 

Dr.  Arthur  L.  Page,  Lebanon,  was  elect- 
ed a member  of  the  society. 

Dr.  Beckley  addressed  the  society  on 
“Unfavorable  Symptoms,”  that  is,  symp- 
toms that  presage  death. 

Dr.  Strickler  read  a paper  on  “Appen- 
dicitis Massed,”  in  which  was  adduced 
much  matter  to  show  the  curability  or  al- 
leviability  of  many  cases  of  appendicitis 
without  operation. 

Both  topics  were  discussed. 

As  a postlude  to  the  society’s  last  meet- 
ing in  1908  your  reporter  can  say  that 
it  was  a year  of  good  work  in  that  the 
society  held  a meeting  every  month  with 
good  attendance,  excellent  papers,  prac- 
tical and  helpful  discussions  and  many 
friendly  expressions  exchanged;  a year  of 
work  and  good  will. 

S.  P.  Heilman,  Reporter. 


MIFFLIN— December. 

The  regular  meeting  of  the  Mifflin  coun- 
ty Society  was  held  in  the  parlors  of  the 
St.  Charles  Hotel  with  Dr.  V.  I.  McKim 
in  the  chair.  The  following  were  present: 
Drs.  Barnett,  Brisbin,  Clarkson,  Harsh- 
berger.  Lawton,  McKim,  Mitchell,  Parcels. 
Rothrock.  Rupp,  Smith.  Stambaugh,  H.  W. 
Sweigart.  S.  W.  Swigart,  and  Zook. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Miss  Ida  F,  Giles  of  the  Graduate 
\ 


Nurses’  Association  and  Miss  M.  Baird 
and  Miss  Borst,  nurses  from  the  Lewistown 
hospital  were  present.  Miss  Giles  ad- 
dressed I lie  society  on  the  proposed  nurses’ 
registration  bill.  Her  remarks  were  well 
received  but  action  was  deferred  until  the 
.January  meeting  in  order  to  allow  oppor- 
tunity to  study  the  bill. 

Dr.  11.  C.  Lawton  read  a paper  on  “Med- 
ical Inspection  of  Public  Schools”  in 
which  lie  cited  the  many  defects  of  sight, 
hearing,  breathing  and  deformities  that 
could  be  early  recognized  which  now  go 
for  long  periods  of  time,  doing  the  child 
irreparable  harm,  before  they  are  discov- 
ered. Statistics  from  Chicago  and  Phila- 
delphia schools  were  produced,  showing 
the  need  and  value  of  such  a system  with 
the  gain  to  the  state,  the  school  and  the 
home.  The  paper  was  discussed  by  Dr.  A. 
S.  1 larshberger,  who  has  been  a member 
of  the  Lewistown  school  board  for  sixteen 
years.  Other  speakers  were  Drs.  Parcels, 
Rothrock  and  Barnett. 

The  program  committee  for  next  year 
gave  its  report  with  the  subjects  and  as- 
signments for  1909.  The  report  was 
adopted  with  the  thanks  of  the  society. 

H.  C.  Lawton,  Reporter. 


MONROE — December. 

The  Monroe  County  Medical  Society 
met  December  12  at  Stroudsburg  with  Dr. 
G.  II.  Rhoads  chairman  pro  tern. 

Secretary  Miller  read  the  minutes  of  the 
previous  meeting  which  were  approved,  al- 
so a letter  from  Dr.  Guthrie  of  Wilkes- 
Barre.  calling  attention  to  the  bill  under 
consideration  for  a state  inebriate  hospital. 

Dr.  George  M.  Travis  read  a paper  on 
“Opium,  Its  Alkaloid,  Atropin,  and  Ni- 
troglycerin, Their  Therapeutic  Action  and 
Indications.” 

Drs.  N.  C.  Miller  and  C.  W.  L’Amar- 
eaux  followed  in  discussion. 

The  following  were  present:  Drs.  Greg- 

ory. Gulick,  L’Amareaux,  F.  J.  and  N.  C. 
Miller,  Parsons.  Rhoads  and  Travis. 

Esther  W.  Gulick,  Reporter. 


MONTGOMERY — November  4 and  18, 
December  2 and  16. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  November  4. 

A letter  from  Dr.  J.  B.  Roberts,  Phila- 
delphia, was  read,  encouraging  the  pas- 
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sage  of  the  one  board  bill.  The  subject 
was  freely  discussed  and  referred  to  the 
legislative  committee  with  power  to  act. 

Dr.  W.  H.  Hunsberger,  Pennsburg,  was 
elected  to  membership. 

The  following  program  as  laid  out  by 
the  American  Medical  Association  was 
given:  “Symptoms,  Diagnosis  and  Treat- 

ment of  Fractures,  by  Dr.  J.  N.  Hunsberg- 
er: “Fractures  of  Neck  of  the  Femur,”  by 
i Dr.  T.  R.  Branson;  “Pott’s  Fracture”  by 
Dr.  J.  R.  Umstad;  “Colles’  Fracture,” 
by  Dr.  W.  G.  Miller. 

Dr.  M.  Y.  Weber  showed  a number  of 
interesting  specimens  of  fracture  of  the 
neck  of  the  femur  and  several  of  bones  in 
tlie  process  of  repair. 

The  regular  meeting  was  held  November 
18. 

The  following  papers  were  read:  “Phys- 
iology of  the  Spleen,”  by  Dr.  W.  Z.  An- 
ders; “Physiology  of  the  Lymph  Glands.” 
by  Dr.  J.  D.  Brown;  “Physiology  of  the 
Bone  Marrow,”  by  Dr.  E.  S.  Buyers. 

Dr.  J.  L.  Eisenberg,  pathologist  to  Char- 
ity Hospital,  reported  a case  of  gumma  of 
the  lung.  The  specimen  was  exhibited  to 
the  society. 

The  regular  meeting  was  held  December 

o 

The  postgraduate  course  was  continued. 
“Anatomy  and  Physiology  of  the  Blood” 
was  the  subject  treated  by  Dr.  IT.  F.  Slifer. 
Dr.  E.  G.  Kriebel  read  a paper  on  “Per- 
nicious  Anemia.”  A large  number  of 
members  were  present  and  entered  freely 
into  the  discussion. 

The  regular  meeting  was  held  December 

16. 

Miss  Ida  Giles,  Pittsburg,  representing 
the  Graduate  Nurses’  Association,  was 
present  and  spoke  on  the  nurses’  registra- 
tion bill  which  will  come  up  at  the  next 
meeting  of  the  legislature.  Action  was  de- 
ferred until  information  could  be  gathered 
on  the  subject. 

The  postgraduate  course  was  continued. 
“Symptoms.  Pathology  and  Treatment  of 
the  Leukemias"  was  read  by  Dr.  H.  C. 
Welker.  A paper  on  “Addison's  Disease" 
• was  presented  by  Dr.  E.  B.  Manger.  Dr. 
| Hunsberger  opened  the  discussion  and  re- 
) ported  a case  of  leukemia  which  he  had 
under  his  care. 

Edgar  Stanley  Buyers,  Reporter. 
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PHILADELPHIA— October  28,  Novem- 
ber 25. 

The  Philadelphia  County  Medical  So- 
ciety held  a stated  meeting,  October  28, 
with  President  Eaton  in  the  chair.  A 
symposium  on  “Typhoid  Fever  Varia- 
tions” was  presented. 

Dr.  Francis  D.  Patterson,  in  a paper  on 
“Some  of  the  Abdominal  Complications  of 
Typhoid  Fever  from  a Surgical  Stand- 
point,” said  he  had  collected  from  litera- 
ture a total  of  21,215  cases  of  typhoid  in 
which  671  perforations  occurred,  a fre- 
quency of  3.16  per  cent.  Figures  of  the 
census  bureau  show  the  mortality  from 
typhoid  fever  during  the  years  1901  to 
1905  inclusive  in  the  registration  area  to 
be  an  average  of  10,458  deaths  per  year. 
In  1906  this  was  increased  to  13,160 
deaths.  To  these,  Pennsylvania  contribut- 
ed 3917  deaths  from  the  disease  in  1906 
and  in  Philadelphia  from  January  1,  1903, 
to  September  15,  1908,  there  were  32,218 
cases  of  typhoid  fever  with  4930  deaths. 
One  death  in  every  three  was  due  to  per- 
foration, which  would  give  1643  perfora- 
tive cases  in  Philadelphia  alone  during  that 
time.  Statistics  show7  that  perforation  is 
equally  frequent  in  children  as  in  adults 
and  the  existing  causes  are  as  a rule  me- 
chanical. Cases  in  the  literature  show 
that  perforation  may  occur  during  any 
period  of  the  disease  and  in  convalescence 
but  is  most  common  between  the  second 
and  fifth  week  inclusive.  "While  in  the 
majority  of  cases  the  lesion  is  found  in 
the  ilium,  no  portions  of  the  intestinal 
tract  are  exempt.  The  lesions  in  typhoid 
are  usually  located  on  the  free  border  of 
the  intestine  opposite  to  the  mesenteric 
attachment.  The  blood  supply  here  being 
relatively  poor,  there  is  a predisposition  to 
necrosis  and  perforation.  When  this  takes 
place  it  is  usually  into  the  free  peritoneal 
cavity  and  not  between  the  folds  of  the 
mesentery.  The  symptoms  should  be  di- 
vided i nto  those  occurring  at  the  time  of 
perforation,  and  those  of  the  succeeding 
peritonitis.  There  is  no  pathognomonic 
sign  of  perforation. 

An  accurate  diagnosis  is  difficult  in  many 
cases.  The  prognosis  of  every  case  of  per- 
foration depends  upon  the  celerity  with 
which  operation  is  performed  and  the  bac- 
teriology of  the  resulting  peritonitis.  The 
streptococcic  infections  are  usually  fatal 
while  the  chances  of  recovery  are  good  in 
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those  due  to  the  colon  bacillus.  The  ne- 
cessity of  a close  cooperation  between  phy- 
sicians and  surgeons  in  the  management  of 
cases  of  typhoid  fever  was  emphasized.  The 
literature  shows  that  typhoid  fever  pa- 
tients stand  operative  interference  better 
than  would  be  expected. 

Dr.  J.  Torrance  Hugh  presented  a paper 
on  “Joint  Complications  in  Typhoid  Fe- 
ver.” 

Dr.  E.  J.  G.  Beardsley  read  a paper  on 
“The  Genitourinary  Complications  of  Ty- 
phoid Fever.”  The  conception  of  the  eti- 
ology of  these  various  complications  has 
been  greatly  changed  since  the  discovery 
that  typhoid  fever  is  a true  septicemia  due 
to  the  bacillus  typhosus.  The  author  re- 
viewed the  usual  complications  of  the  gen- 
itourinary tract,  mentioning  retention  of 
urine,  polyuria,  albuminuria,  pyuria,  hem- 
aturia, hemaglobinuria,  bacilluria,  infarcts 
and  abscess  of  the  kidney,  pyelitis,  cys- 
titis, epididymitis  and  orchitis,  gangrene 
of  the  genitals.  Mention  was  also  made 
of  the  disturbed  menstrual  function  no- 
ticed so  frequently  during  this  disease  as 
well  as  the  tendency  toward  abortion,  mis- 
carriage or  premature  labor  in  women  who 
suffer  from  typhoid  while  pregnant. 

Dr.  Norman  B.  Gwyn  read  a paper  on 
“Viability1  of  the  Typhoid  Bacillus  in  the 
Body.”  Two  phases  may  be  recognized: 

(1)  The  period  of  the  primary  infection 
and  convalescence,  about  six  months,  and 

(2)  the  period  of  posttyphoidal  lesions  or 
bacillary  persistence,  possibly  the  remain- 
der of  the  patient’s  life.  In  the  first  pe- 
riod the  viability  is  really  more  of  a lux- 
urious proliferation,  the  bacilli  being  readi- 
ly found  in  the  blood  and  almost  every 
part  of  the  body,  giving  rise  to  infections 
of  various  organs  and  parts.  At  that  time 
bacilli  lodge  in  the  gall  bladder  and  urin- 
ary bladder,  living  there  for  months  or 
years,  and  possibly  from  these  parts  come 
most  of  the  late  typhoidal  and  posttyphoid- 
al lesions,  the  gall  bladder  discharging  in- 
to the  bowel  regularly  thousands  or  myr- 
iads of  bacilli  which  may  enter  the  circu- 
lation and  lodge  in  any  part;  or,  again, 
under  some  circumstances,  infection  from 
the  urinary  bladder  may  take  place.  This 
briefly  may  be  the  explanation  of  many 
of  the  supposed  instances  of  viability  where 
eighteen,  twenty,  or  thirty  years  after  an  at- 
tack of  typhoid,  bone  lesions  and  gall  blad- 
der infection  due  to  bacillus  typhosus  oc- 


cur, or  persistence  of  typhoid  bacilli  in 
stools  is  seen. 

Dr.  Francis  W.  White  reported  a case  of 
‘‘Typhoid  Spine”  and  reviewed  the  liter- 
ature upon  the  subject  to  date,  noting  in 
all  seventy-three  cases. 

Dr.  -lohn  A.  McGlinn,  in  discussing,  said 
l hat  lie  agreed  with  Dr.  Patterson  that  it 
is  exceedingly  difficult  to  diagnose  typhoid 
perforation,  and  always  feels  that  it  is 
much  better  to  make  a mistake  in  diagnosis 
and  operate  early  than  to  wait  for  an  ab- 
solutely sure  diagnosis  and  find  the  con- 
dition beyond  hope  of  recovery. 

Dr.  L.  Jay  Hammond  feels  that  the 
present  high  mortality  in  typhoid  perfora- 
tions will  be  lowered  by  prophylaxis  rather 
than  by  operation  or  the  let-alone  method 
of  treatment.  From  a careful  investiga- 
lion  of  the  subject  made  a year  or  so  ago 
he  was  led  to  the  belief  that  in  the  ma- 
jority of  cases  of  typhoid  perforations 
there  had  been  adhesions  due  to  preexist- 
ing disease. and  that  in  all  probability  the 
interference  with  normal  intestinal  action, 
blood  supply  and  peristalsis  was  a promi- 
nent factor  in  ulceration  and  subsequent 
perforation.  The  case  cited  by  Dr.  Patter- 
son  emphasizes  this  point.  We  are  told 
that  during  the  first  week  of  typhoid  fever 
there  are  no  symptoms  referable  to  the 
abdomen  per  &e.  Therefore,  given  a case  :J 
of  typhoid  fever  during  the  first  week  of 
the  disease  with  the  symptoms  prominently 
those  of  the  abdomen  we  should  strongly 
suspect  an  inflammatory  condition,  proba- 
bly due  to  adhesions. 

Dr.  T.  Turner  Thomas  has  seen  one  case 
of  typhoid  spine,  that  of  an  old  man  con- 
valescing from  typhoid  fever.  The  patient 
was  taken  with  severe  pain  in  the  back, 
localized  after  three  or  four  days  in  the 
lumbar  spine.  The  painful  condition  last-  : 
ed  for  a long  time  with  gradual  improve-  1 
ment.  and  now.  something  over  three  years, 
there  is  si  ill  some  little  pain  and  the  back 
is  weak. 

Dr.  Henry  Beates,  Jr.,  asked  Dr.  Gwyn  j 
whether  the  fact  that  the  typhoid  bacillus 
always  dies  in  rabbit  serum  might  not  give  j 
ns  a method  of  treatment  which  might  re-  J 
suit  in  destroying  the  bacillus  of  typhoid  | 
fever. 

Dr.  Edward  J.  G.  Beardsley  said  that  | 
when  Gibney  reported  his  case  and  intro-  | j 
duced  the  term  “typhoid  spine,”  he  dis-  ! ! 
tinctly  stated  that  the  term  carried  with 
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it  no  pathological  commitment;  but  his 
suggestion  was  that  a periosteal  lesion, 
inliammatoi’y  in  character  and  caused  by 
the  presence  of  the  typhoid  bacillus,  would 
i explain  the  condition.  Dr.  Osier,  on  the 
i - other  hand,  was  inclined  to  the  belief  that 
the  condition  was  a neurosis,  and  it  re- 
mained for  McCrae  to  point  out  that,  in 
every  case  in  which  an  examination  was 
made  by  x-ray,  a pathological  lesion  could 
I be  discovered.  Of  one  thing  we  can  feel 
i sure,  and  that  is  that  the  recovery  of  the 
i patient  depends  to  a great  extent  upon  a 
correct  diagnosis  being  made  and  suitable 
[ treatment  instituted.  Many  cases  of  ty- 
phoid spine  are  considered  to  be  lumbago, 

; rheumatism,  intercostal  neuralgia,  tuber- 
; culosis  of  the  spiue,  etc.,  and  faulty  treat- 
i ment  advised  before  the  true  nature  of  the 
I disease  is  discovered.  It  is  well  to  point 
, out  that  in  all  cases  there  is  an  actual  le- 
i sion  of  the  periosteum,  the  bone  or  the  car- 
i tilages. 

1 Dr.  Eugh,  in  closing,  said  that  one  point 
jj  in  Dr.  Gwyn’s  paper  is  of  special  interest 
j to  surgeons.  He  has  a case  at  present  in 
! which  operation  is  necessary  to  correct  a 
deformity  following  injury  which  occurred 
I in  a typhoid  patient  and  in  whom  there  is 
i a typhoid  spine,  and  yet  he  is  afraid  to 
j operate  for  fear  of  relighting  the  original 
I suppurative  inflammation  which  followed 
the  typhoid  infection.  When  we  find  that 
I the  typhoid  bacillus  is  viable  from  ten  to 
: sixty  years  in  the  human  body  it  becomes 
! a matter  of  the  greatest  importance  to  the 
i surgeon  who  contemplates  operation. 

I Typhoid  spine  is  recognized  by  orthoped- 
i ic  surgeons  as  a distinct  form  of  infec- 
I tion  similar  to  the  infection  of  the  joints, 

| and  as  a condition  which  takes  on  different 
i,  characteristics  in  different  patients. 


J The  Philadelphia  County  Medical  Socie- 
ty held  a meeting,  November  25,  at  8 :30  p. 
m . , with  President  Eaton  in  the  chair.  A 
symposium  on  “Vaccination”  was  present- 
ed. 

“The  Role  of  the  Bureau  of  Health  in 
Public  Vaccination”  was  the  subject  of  a 
paper  bv  Dr.  Alexander  C.  Abbott,  chief 
of  bureau.  When  smallpox  appears  in  a 
community  the  people  are  supplied  with 
two  weapons  of  defense:  (1)  Hospitals 

for  the  segregation  of  cases:  (2)  vaccina- 
tion. The  former  is  of  great  convenience 
in  lessening  the  number  of  foci  in  private 


houses  and  in  placing  patients  under  con- 
ditions where  they  can  be  properly  cared 
for ; but,  compared  with  the  value  of  vaccin- 
ation in  getting  smallpox  out  of  the  com 
munity  and  preventing  it  from  reappear- 
ing, it  is  simply  as  nothing.  There  is  no 
general  compulsory  vaccination  law,  but 
we  have  a good  law  which,  if  conscientious- 
ly and  discreetly  administered,  will,  1 am 
sure,  prevent  any  subsequent  outbreaks 
of  smallpox  with  any  degree  of  seriousness. 
The  first  role  of  the  Bureau  of  Health  is  to 
pay  particular  attention  to  vaccination 
without  hysteria  and  as  a routine  matter 
of  course.  Since  July  1,  1903,  there  have 
been  324,816  persons  vaccinated  in  the 
routine  work  of  the  Bureau  of  Health.  This 
does  not  include  vaccinations  by  physicians 
in  hospitals,  dispensaries,  orphan  asylums 
and  every  place  where  people  congregate. 
In  1903,  while  in  the  midst  of  the  epidem- 
ic, we  found  the  intelligent  community  so 
in  accord  with  us  that  we  had  no  difficulty 
in  persuading  the  majority  of  the  employ- 
ers of  labor  to  require  a certificate  of  suc- 
cessful vaccination  from  employes.  I be- 
lieve that  to  be  a measure  well  worth 
bearing  in  mind.  Another  point  in  which 
we  had  intelligent  cooperation  was  with 
the  hospitals  in  their  agreeing  to  require 
a certificate  of  successful  vaccination  from 
all  visitors.  One  point  which  we  insisted 
upon  with  only  partial  success  was  that 
since  the  state  favored  vaccination,  any 
institution  receiving  state  aid  should  see 
that  its  inmates  were  vaccinated. 

For  some  queer  psychological  reason, 
the  man  in  public  office  is  the  one  whom 
every  body  thinks  he  has  a right  to  kick. 
Consequently,  if  in  those  three  thousand 
people  vaccinated  there  had  been  many 
serious  results  I think  it  likely  we  would 
have  heard  of  them.  What  I have  heard 
of  has  been  one  death,  with  the  death 
certificate  marked  with  vaccination  as  the 
primary  or  secondary  cause,  1 do  not  re- 
member which.  Investigation  showed 
that  the  child  had  septic  pneumonia  when 
it  died,  and  we  learned  that  the  man  who 
signed  the  death  certificate  did  not  be- 
lieve in  vaccination.  I think  half  a dozen 
cases  in  which  the  mothers  have  brought 
their  children  to  my  office  represent  the 
maximum  of  bad  arms  we  have  heard  of. 
In  one  case  which  looked  particularly  nasty 
we  took  off  a filthy  rag  which  the  child 
had  been  wearing  since  the  vaccination  and 
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the  sure  had  become  infected  and  was  sup- 
purating. The  child  was  put  into  the 
hands  of  a competent  person  and  rapidly 
recovered.  This  was  the  trouble  with 
practically  all  cases  of  bad  arms  brought 
to  the  health  office.  Another  point  in  the 
experience  of  the  Bureau  of  Health  is  that 
at  the  opening  of  school  dozens  of  children 
present  to  the  inspector,  certificates  of 
successful  vaccination  signed  by  perfectly 
competent  and,  so  far  as  I know,  perfectly 
honest  physicians,  but  the  most  careful  ex- 
amination can  show  no  evidence  of  a vac- 
cination scar.  I have  about  500  such  cer- 
tificates in  ni}-  office.  Inquiry  showed 
that  in  the  majority  of  cases  while  the 
wound  was  drying  the  certificate  was  writ- 
ten  and  the  physician  never  saw  the  child 
again.  Another  interesting  phase  is  in  the 
so-called  immunes  from  vaccination.  You 
would  not,  however,  find  many  immunes, 
were  good  virus  used.  I believe  that  some 
of  the  vaccinations  are  done  so  carelessly 
that  bad  results  only  can  be  expected.  The 
vaccination  should  be  done  with  surgical 
care  and  with  properly  prepared  virus.  I 
believe  also  that  the  subsequent  care  of 
1 he  wound  should  receive  attention,  but  I 
am  not  prepared  to  say  what  is  the  best 
method  here  indicated.  If  absolute  clean- 
liness were  maintained  I think  the  few 
bad  results  we  hear  of  would  be  eliminated. 
The  main  point  in  the  discussion  of  this 
subject  is  that  since  the  introduction  of 
vaccination  smallpox  has  become  a medic- 
al curiosity,  especially  in  those  communi- 
ties in  which  it  is  practiced  most  system- 
atically and  persistently. 

“Smallpox  Before  and  Since  the  Dis- 
covery of  Vaccination”  was  read  by  Dr. 
day  F.  Schamberg.  A severe  epidemic 
of  the  smallpox  is  said  to  have  occurred 
in  Iceland  in  1241,  but  there  is  no  trust- 
worthy record  of  the  disease  before  the 
fifteenth  century,  when  it  began  to  appear 
in  Europe.  In  London  the  mortality  from 
smallpox  for  an  average  of  ten  years  from 
1681-1690  was  over  three  per  thousand. 
In  most  of  the  years  of  the  century  the 
mortality  was  in  the  neighborhood  of  two 
per  thousand.  This  would  mean  an  average 
of  over  a thousand  smallpox  deaths  in  Lon- 
don a year.  As  it  is  reckoned  that  about  one 
in  five  would  die,  there  was  evidently 
about  5000  cases  of  smallpox  annually  in 
the  English  capital.  Smallpox  was  as 
prevalent  among  the  inhabitants  of  Euro- 
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pean  countries  in  the  eighteeuth  century  as 
measles  is  at  the  present  time.  King  Fred- 
erick William  111.  of  Prussia  in  1803 stat- 
ed that  40,000  people  succumbed  annually 
to  smallpox  in  his  kingdom.  The  French 
minister  of  the  interior  in  1811  estimated 
that  150,000  people  died  in  France  annual- 
ly from  smallpox.  Smallpox  is  reported 
to  have  destroyed  in  Russia  2,000,000  lives 
in  a single  year.  The  distinguished  mathe- 
matician. Daniel  Bernouille,  calculated 
that  not  less  than  15,000,000  human  be- 
ings died  of  smallpox  in  twenty-five  years. 
When  these  and  other  figures  are  added 
to  the  deaths  due  to  devastating  epidemics 
iii  Asia,  Africa  and  America  the  estimate 
of  Bernouille  does  not  appear  to  be  over- 
stated. 

Vaccination  has  totally  changed  the  age 
period  of  smallpox.  It  is  exceedingly  rare 
for  a successfully  vaccinated  child  under 
five  years  to  die  of  smallpox  and  such 
death  is  uncommon  in  a child  under  ten 
years  who  is  successfully  vaccinated. 

The  careful  records  of  smallpox  mortal- 
ity which  were  kept  in  various  countries, 
particularly  in  Sweden  and  England, 
make  it  possible  to  prove  by  documentary 
evidence  that  a marvelous  decrease  in  the 
deaths  from  smallpox  occurred  within  a 
short  period  after  the  introduction  of  vac- 
cination. In  the  twenty-eight  years  be- 
fore vaccination  in  Sweden,  there  died 
each  year  from  smallpox  out  of  each 
1,000,000  of  population,  2050  persons  dur- 
ing the  forty  years  following  vaccination, 
out  of  each  1,000,000  of  population  the 
smallpox  deaths  annually  averaged  158. 
Such  figures  might  be  multiplied  by  ref- 
erence to  the  records  of  other  countries. 
The  opponents  of  vaccination  declare  that 
the  decrease  in  smallpox  is  due  to  the  dis- 
continuance of  inoculation.  Unfortunate- 
ly, for  this  contention,  however,  the  in- 
crease in  the  prevalence  of  smallpox  dur- 
ing the  eighteenth  century  can  not  he  at- 
tributed to  inoculation,  for  were  this  the 
case,  then  the  increase  should  have  been 
apparent  only  after  the  introduction  of 
inoculation  : whereas,  as  a matter  of  fact, 
the  increased  prevalence  was  noted  before 
that  period.  In  Sweden,  where  inoculation 
was  never  practiced  to  any  extent,  the  fall 
in  smallpox  after  the  introduction  of  vac- 
cination was  as  marked  as  in  any  country. 
It  has  been  furthermore  alleged  hv  the 
opponents  of  vaccination  that  the  decline 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


339 


in  the  prevalence  of  smallpox  about  the 
beginning  of  Ihe  nineteenth  century  was 
the  result  of  improvement  in  sanitary  con- 
ditions. While  it  may  be  conceded  that 
such  improvement  tends  to  lessen  the  fa- 
tality of  all  infectious  diseases,  not  exclud 
itig  smallpox,  it  is  totally  inadequate  to 
explain  the  striking  and  progressive  de- 
cline in  the  prevalence  and  mortality  from 
smallpox  that  followed  the  introduction 
of  vaccination.  Again,  improved  sanita- 
tion has  only  caused  a reduction  of  the 
general  death  rate  of  the  country  of  nine 
per  cent.  Another  noteworthy  fact  is  that 
the  decline  in  the  death  rate  from  small- 
pox has  been  entirely  limited  to  persons 
below  the  age  of  fifteen. 

The  percentage  of  mortality  borne  bv 
children,  the  subjects  of  measles,  scarlet 
fever,  and  whooping  cough,  does  not  differ 
materially  from  what  it  was  a century  ago. 
In  order  to  exterminate  smallpox  we  must 
have  not  only  universal  vaccination  but 
also  its  logical  complement,  universal  re- 
vaccination.  The  only  country  of  impor- 
tance which  has  for  any  period  carried  out 
vaccination  in  this  manner  is  Germany, 
and  of  all  the  important  countries  of  the 
globe,  Germany  is  freest  from  smallpox. 
If  there  were  in  evidence  no  other  statis- 
tical evidence  of  the  efficacy  of  vaccination 
as  a preventive  measure  against  smallpox, 
the  official  figures  of  Germany  since  the 
enactment  and  provision  for  proper  en- 
forcement of  the  compulsory  vaccination 
and  revaccination  act  in  1874  would  con- 
stitute adequate  and  convincing  testimony. 

“Remarks  upon  the  So-called  Dangers 
of  Vaccination"  was  read  by  Dr.  William 
M.  Welch.  In  considering  the  inesti- 
mable benefit  to  the  human  race  from  Ten- 
ner’s discovery,  the  few  accidents  from 
vaccination  fade  into  insignificance.  It  is 
no  exaggeration  to  say  that  my  attention 
has  been  given  to  the  vaccination  process 
in  many  thousand  persons  without  the  ob- 
servation of  a single  death.  In  a number 
of  instances  of  alleged  death  from  small- 
pox I have  found  that  death  was  caused 
by  some  disease  entirely  independent  of 
the  vaccination  or  by  some  virulent  poison 
introduced  through  carelessness.  Jenner 
demonstrated  in  tin1  most  conclusive  man- 
ner that  vaccination  was  first  of  all'prophy- 
lactic  against  smallpox  and  unattended 
with  danger  before  he  ventured  to  publish 
it  to  the  world.  As  he  wrote,  “I  placed 


it  on  a rock  where  I knew  it  would  be 
immovable  before  I invited  the  public  to 
look  upon  it."  Whenever  his  instruc- 
tions have  been  carefully  observed  in  re- 
gard to  the  method  of  vaccination  nothing 
but  good  results  have  followed.  In  spite 
of  the  fact  that  vaccination  was  shown  to 
possess  complete  mastery  over  smallpox 
there  arose  a band  of  antivaccinationists 
who  persistently  maintained  that  the  agent 
had  no  merit  whatsoever,  even  insisting 
that  if  the  practice  were  continued  it  would 
eventually  transform  man  into  a hideous 
monster  presenting  some  of  the  character- 
istics of  both  the  human  being  and  the 
bovine  animal.  Of  all  the  supporters  of 
Jenner,  Waterhouse  was  the  most  worthy, 
but  despite  liis  great  care  vaccination  not 
infrequently  fell  into  the  hands  of  practi- 
tioners who  not  only  disregarded  his  pre- 
cautions, but  violated  almost  every  rule 
laid  down  by  Jenner  and  vaccination  was 
threatened  for  a time  with  serious  discred- 
it. Erysipelas  was  a very  infrequent  com- 
plication in  vaccinia.  When  pure  virus  is 
used  it  is  not  liable  to  occur  except  as 
the  result  of  secondary  infection.  The  al- 
leged cases  of  leprosy  are  open  to  serious 
doubt.  Tetanus  following  vaccination  is 
said  to  be  unknown  in  France,  Germany 
and  other  continental  countries  of  Eu- 
rope. Inquiry  into  a number  of  alleged 
cases  in  this  country  showed  that  the  poi- 
son was  not  introduced  simultaneously  with 
the  vaccination  virus  but  subsequently.  1 
know  of  no  case  of  tetanus  after  vaccina- 
tion in  which  the  tetanic  symptoms  ap- 
peared earlier  than  two  weeks  subsequent 
to  vaccination.  With  the  safeguards 
which  at  the  present  time  surround  the 
process  of  vaccination  I feel  perfectly  safe 
in  saying  that  if  the  individual  be  in  nor- 
mal condition,  the  operation  conducted 
with  surgical  cleanliness,  and  if  the  wound 
be  guarded  until  the  scab  forms  and  falls 
off  naturally,  no  dangerous  consequences 
need  be  feared. 

Hampton  L.  ('arson.  Esq.,  in  speaking 
dn  “The  Legal  Aspects  of  Vaccination,” 
said : 1 shall  confine  myself  strictly  to  the 
judicial  aspects  of  the  matter,  leaving  en- 
tirely out  of  view  those  considerations 
which  appeal  solely  to  legislative  discre- 
tion. The  question  to  be  dealt  with  is 
whether,  assuming  that  the  legislature,  af- 
ter listening  to  debate  upon  the  propriety 
of  safe-guarding  the  public  health  by  leg- 
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islation  enforcing  compulsory  vaccination, 
adopts  such  a statute,  such  a statute  is 
within  the  constitutional  power  of  the  leg- 
islature, and  whether  it  is  free  from  the 
objection  often  urged,  that  it  is  an  in- 
vasion of  the  personal  liberty  of  the  cit- 
izen. This  aspect  of  the  matter  was  very 
recently  presented  to  my  attention  by  ref- 
erence to  Osier’s  Practice  of  Medicine  in 
which  it  is  stated  substantially  that  a 
large  unvaccinated  population  had  grown 
up  in  Montreal  in  consequence  of  the  pre- 
judice against  vaccination.  One  Pullman 
car  conductor  suffering  from  smallpox 
came  from  Chicago  to  Montreal  on  Febru- 
ary 28,  1885.  Within  the  next  ten  months 
several  thousand  cases  of  smallpox  occurred, 
and  3184  persons  died  out  of  a popu- 
lation of  185,000,  to  say  nothing  of  the 
deformity,  blindness,  and  other  unfortu- 
nate and  repulsive  results.  This  impressive 
statement  was  added  to  by  the  remark  of 
my  correspondent  that  he  had  found  a 
number  of  persons  who  objected  to  vac- 
cination on  the  ground  that  it  was  an  in- 
vasion of  personal  liberty,  and  he  added 
that  he  would  like  to  ask  per  contra  wheth- 
er it  was  not  an  invasion  of  the  personal 
liberty  of  all  the  citizens  of  Montreal  when 
one  man  was  allowed  to  make  thousands 
sick  and  deformed,  and  kill  3184  people 
simply  because  that,  one  person  was  not 
vaccinated;  and  he  added:  “It  seems  to 
me  as  clear  as  daylight  that  the  community 
has  a right  to  protect  itself  and  prevent 
any  such  death-dealing  invasion  as  shown 
in  this  particular  instance  and  many  other 
similar  ones.”  The  answer  is  plain.  As- 
suming that  a legislature  is  satisfied  that 
the  presence  of  an  unvaccinated  person  is 
a menace  to  public  health,  and  therefore 
passes  a statute  making  vaccination  more 
or  less  compulsory,  is  the  passage  of  such 
a statute  within  the  constitutional  powers 
of  the  legislature,  and  is  it  free  from  the 
objection  that  it  is  an  invasion  of  the  per- 
sonal liberty  of  a citizen  who  does  not  be- 
lieve in  vaccination  ? The  answer  to  this 
question  under  the  law  is  plain  and  certain 
and  free  from  doubt.  In  every  well- 
ordered  community  there  exists  a power 
generally  known  as  the  police  power,  an 
attribute  of  sovereign  power  as  may  prop- 
erly restrain  and  control  a citizen  and  his 
occupation  in  such  a manner  as  may  be 
necessary  to  promote  the  health,  safety, 
and  welfare  of  society.  It  is  that  inherent 
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and  plenary  power  in  the  state  which  en- 
ables it  to  prohibit  things  hurtful  to  the 
comfort,  safety  and  welfare  of  society,  and 
a power,  moreover,  which  remains  with  the 
state  governments  to  enable  them  to  regu- 
late for  their  own  welfare  as  they  under- 
stand their  welfare  and  their  internal  or 
domestic  concerns.  Coming  to  the  specific 
matter  of  vaccination,  the  Supreme  Court 
of  Pennsylvania  has  expressed  itself  in  no 
uncertain  terms:  “At  present  the  vast 
preponderance  of  opinion  among  intelli- 
gent and  educated  people,  under  the  guid- 
ance of  the  best  medical  authority,  is  that 
vaccination  is  a highly  useful  ameliorative, 
if  not  always  a preventive  of  one  of  the 
greatest  scourges  that  have  in  past  times 
afflicted  humanity,  and  that  regulation  of 
it  by  statute  is  not  only  justifiable  but  a > 
wide  and  beneficent  exertion  of  the  police 
power  over  the  public  health.” 

The  legislature  has  not  as  yet  gone  to 
the  length  of  compulsory  vaccination.  It 
has  required  the  exclusion  from  all  schools 
of  unvaccinated  pupils  or  pupils  who  could 
not  produce  certificates  of  successful  vac- 
cination, and  the  law  of  exclusion  is  bind- 
ing upon  teachers,  superintendents  and 
principals.  The  penalty  seems  to  be  the 
loss  of  education  at  the  expense  of  the 
stale. 

The  purposes  of  this  paper  are  met  by 
the  demonstration  of  the  existence  of  the 
power,  and  therefore  it  follows  that  should 
the  concensus  of  medical  opinion  require 
more  stringent  and  drastic  provisions  than 
are  now  found  in  the  law.  and  the  legisla- 
ture can  be  persuaded  of  the  propriety  of 
adopting  them,  no  question  can  be  success- 
fully raised  in  the  courts  to  challenge  the 
authority  of  the  statute. 

In  discussing.  Dr.  W.  W.  Keen  referred 
to  the  case  in  Montreal  cited  by  Mr.  Car- 
son.  lie  had  no  doubt  that  that  Pullman 
car  co'nductor,  when  he  developed  small- 
pox. was  seized  and  incarcerated  in  a hos- 
pital until  he  was  well  or  dead;  and  the 
question  arises  which  of  the  two  is  the 
greater  invasion  of  personal  liberty, — the 
infliction  of  the  minor  wound  of  vaccina- 
tion or  to  seize  him  and  put  him  into  a 
hospital?  Two  happy  experiences  which 
the  United  States  has  had  in  its  insular 
possessions  illustrate  graphically  the  value 
of  vaccination.  After  the  Americans  took 
possession  of  Porto  Rico,  during  the  epi- 
demic of  smallpox,  the  government  vac- 
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cinated  over  800,000  persons,  and  in  four 
months  smallpox  was  abolished  from  the 
island.  This  was  not  due  to  a change  in 
sanitation  but  solely  the  result  of  vaccina- 
tion. In  the  last  annual  report  of  the  chief 
of  the  sanitary  department  in  the  Philip- 
pines the  statement  is  made  that  in  seven 
provinces  of  the  islands  there  had  been  for 
a number  of  years  an  annual  number  of 
deaths  of  6000  from  smallpox.  That  would 
mean  25,000  or  30,000  cases  in  all.  In 
twelve  months  following  the  institution  of 
vaccination  in  those  seven  provinces  there 
was  not  one  death  from  the  disease.  Can 
there  be  a more  magnificent  illustration  of 
the  value  of  vaccination? 

Dr.  A.  B.  Hirsh  asked  Dr.  Welch  to 
tell  what  he  considers  the  ideal  method  of 
caring  for  a vaccination  wound  during 
the  time  of  its  progress. 

Dr.  B.  Franklin  Royer  emphasized  the 
fact  that  the  fear  of  vaccination,  because 
of  its  untoward  action,  is  largely  the  result 
of  vicious  literature.  He  has  never  seen 
a death  from  vaccination  even  when  the 
subject  was  already  carrying  the  load  of 
a serious  disease. 

Dr.  M.  Clayton  Thrush  said  that  at  the 
recent  meeting  of  the  antivaccinationists 
in  this  city  he  took  down  verbatim  some 
statements  used  to  seduce  the  people  to  ac- 
cept their  views.  A prominent  Philadel- 
phian, a cultured  literary  man,  said  that 
the  only  people  who  can  take  smallpox  are 
those  whose  bodies  are  filthy.  Other  state- 
ments made  "were  that  people  die  from 
vaccination  because  they  are  innoculated 
with  poison  ; if  men  will  only  think  for 
themselves  they  can  not  help  but  condemn 
vaccination,  for  you  can  not  have  a race 
of  real  men  and  women  as  long  as  you  put 
poison  into  their  veins.  The  lower  death 
rate  in  France  was  claimed  to  be  due  to 
vaccination,  and  the  statement  was  made 
that  the  only  thing  that  saves  this  country 
is  immigration,  the  immigrants  keeping  up 
the  birth  rate  on  account  of  not  having 
been  vaccinated.  Boards  of  health  were 
termed  “boards  of  ill-health.”  Vaccina- 
tion was  said  to  be  advocated  by  medical 
men  for  what  they  get  out  of  it.  In  con- 
clusion there  were  lantern  slides  exhibited 
showing  cases  of  tuberculosis,  syphilis  and 
deformities,  of  all  kinds  and  the  author 
had  the  audacity  to  say  that  they  were 
all  the  direct  result  of  vaccination. 

Dr.  Schamberg,  closing:  If  there  is  one 
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sound  argument  that  antivacoinationsts 
might  urge  it  is  that  vaccination  is  a pro- 
cedure which  is  not  absolutely  unattended 
with  risk:  but,  neither  is  any  other  human 
procedure.  The  wound  of  vaccination,  if 
maltreated  produces  a bad  result  as  would 
any  other  wound  under  bad  treatment.  1 
believe  that  most  of  the  antivaccinationists 
are  perfectly  sincere  in  their  convictions, 
bul  they  close  their  minds  to  the  logical 
facts,  and  1 am  not  sure  that  they  would 
be  convinced  by  an  actual  demonstration 
of  conditions.  The  great  fault  with  which 
we  as  physicians  may  be  accused  is  that 
we  have  remained  silent  and  allowed  a 
small  but  determined  band  of  antivaccina- 
tionists to  spread  literature  among  the  peo- 
ple. The  time  has  come  for  such  litera- 
ture to  cease  and  there  can  be  no  question 
that  sensible  people  will  accept  the  voice 
of  the  medical  profession.  Should  there 
be  legislative  enactment  in  favor  of  the  an- 
tivaccinationists, it  is  an  absolute  certainty 
that  within  two  or  four  years  laws  would 
be  enacted  with  increased  vigor,  much  more 
widespread  and  positive  in  the  require- 
ment of  vaccination.  The  first  epidemic 
of  smallpox  would  lead  to  this.  We  know 
that  we  can  trust  in  the  good  sense  of  the 
American  people. 

Dr.  Welch,  closing:  As  showing  the  great 
efficacy  of  vaccination  I will  say  that,  dur- 
ing the  epidemic  of  smallpox  in  our  city 
from  1901  to  1904.  of  the  more  than  4000 
smallpox  patients  admitted  to  the  Munici- 
pal Hospital  there  was  not  a single  patient 
who  had  been  successfully  vaccinated  with- 
in five  years,  and  only  very  few  who  had 
been  successfully  vaccinated  within  ten 
years.  Another  conclusive  proof  lies  in 
the  fact  that  among  the  many  students 
who  came  to  the  Municipal  Hospital  to 
study  smallpox  there  was  one  who  was 
unvaccinated,  and  within  two  weeks  from 
the  time  be  came  to  study  the  disease  he 
entered  as  a smallpox  patient.  A large 
number  of  infants  were  born  in  the  hos- 
pital. the  mothers  suffering  from  a mild 
form  of  varialoid.  These  infants  were  vac- 
cinated on  the  very  day  they  were  born 
and  the  vaccination  took  while  they 
were  nursing  from  the  mother’s  breast  and 
yet  they  were  perfectly  protected  through- 
out. Another  instance  was  that  of  a fam- 
ily in  which  two  of  the  children  had  been 
vaccinated  upon  reaching  the  school  age. 
The  parents  were  antivaccinationists  and 
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with  their  four  other  children  were  unvac- 
cinated. When  the  smallpox  broke  out 
they  were  stricken  and  entered  the  hos- 
pital. 'I'he  children  who  had  been  vaccin- 
ated came  to  the  hospital  with  their  par- 
ents. They  slept  with  the  other  children 
and  ate  in  the  same  room  and  had  perfect 
health  throughout  the  several  weeks  in  the 
institution. 

In  the  after  care  of  the  vaccination 
wound  T do  not  like  the  use  of  the  shield. 
The  wound  should  be  protected  from  the 
woolen  underclothing  by  a perfectly  clean 
piece  of  muslin  but  the  clothing  must  be 
perfectly  loose  so  that  the  vaccine  vesicle 
will  not  be  disturbed.  A.  wire  screen  is 
used  sometimes  with  advantage  to  keep  the 
clothing  from  the  wound. 

Stenographer. 


W EST.MOR  ELAND — November,  I )ecem- 

BER. 

The  Westmoreland  County  Medical  So- 
ciety met  in  regular  session  in  the  coro- 
ner’s office.  Greensburg,  November  10,  at 

1 P.  M. 

The  following  were  present  : Drs.  Ab- 

batticchio,  Ambrose,  Bearer,  W.  H.  Brown. 
Burhenn,  Cope.  Easter,  Engle,  Fetter.  Grif- 
fith, Horner,  Kline,  Klingensmith,  Marsh, 
Mitchell,  McCormick,  Offutt,  E.  L.  and 
E.  N.  Piper,  Porter,  Potts.  Reidt.  St.  Clair, 
Smith,  Sowasli,  J.  P.  Strickler,  C.  E.  and 
W.  11.  Taylor.  Walker,  Wilson,  and  Wynn. 
Dr.  ().  ('.  Gaub,  Pittsburg,  was  a guest. 

Dr.  A.  II.  Cochran.  Salina.  was  elected 
to  membership. 

A motion  to  hold  monthly  meetings  at 
the  Court  House,  Greensburg,  on  the  first 
Tuesday  of  each  month  carried. 

Dr.  A.  S.  Kaufman  read  a paper  on 
“Some  Salient  Points  in  the  Practice  of 
Medicine."  and  Dr.  Wynn  one  on  “Pneu- 
monia. ” 

Dr.  ().  C.  Gaub  gave  an  instructive  talk 
on  “Examination  of  the  Genitourinary 
Tract  from  a Surgical  Standpoint."  lie 
emphasized  the  importance  of  cvstoscopic 
examination  and  the  indigocarmin  method 
for  testing  kidney  function. 

The  meeting  adjourned  after  extending 
a vote  of  thanks  to  Dr.  Gaub. 

The  regular  meeting  of  the  Westmore- 
land County  Medical  Society  was  held  De- 
cember 15  at  Scottdale.  President  Taylor 
was  in  the  chair  and  the  following  were 


present : Drs.  E.  D.  Ambrose,  Burhenn, 
Engle,  Fetter,  Homer,  Hess,  F.  S.  Marsh. 
Reidt.  Shirey,  Silsley,  A.  W.  and  J.  P. 
Strickler.  Smith.  Weddle  and  Wilson. 

Dr.  II.  G.  Stockberger.  Greensburg,  was 
elected  to  membership. 

The  resignation  of  Dr.  Long,  Vander- 
grift,  was  read  and  accepted. 

The  program  for  the  coming  year  was 
read  and  approved.  The  committee  is  to 
be  congratulated  on  giving  the  society  the 
best  program  it  has  ever  had. 

Dr.  David  Silver.  Pittsburg,  read  a pa- 
per entitled  “The  Importance  of  the  Sa- 
croiliac Articulation  as  a Factor  in  Back- 
ache.” After  describing  the  anatomy  of 
this  articulation  he  stated  that  many  pa- 
tients with  an  obscure  backache  have  had 
their  appendices,  ovaries  or  tubes  removed 
or  uteri  suspended  when  a diagnosis  of 
sacroiliac  disease  could  easily  have  been 
made  and  appropriate  treatment  instituted. 

The  treatment  consists  in  supporting  the 
joint  by  having  the  patient  wear  a belt, 
passing  around  the  buttocks  well  below 
the  crest  of  the  ilium  or  by  strapping  with 
adhesive  plaster.  It  is  important  to  get 
the  pressure  low;  getting  is  over  the  iliac 
crest  will  increase  the  trouble  by  tending 
to  force  the  articulation  apart,  thereby  in- 
creasing the  strain  on  the  ligaments. 

“The  Cause  and  Treatment  of  Malig- 
nant Growths”  was  the  subject  of  a pa- 
per by  Dr.  0.  E.  Engle.  The  germ  theory 
as  the  cause  was  the*  only  one  entertained, 
heredity  playing  no  part,  other  than  pre- 
disposing to  infection,  the  increase  of  the 
disease  being  due  to  the  ignorance  of  its 
contagiousness.  Many  incidents  were  cited 
of  cancer  developing  in  those  nursing  can- 
cer cases,  several  cases,  members  of  differ- 
ent families,  occurring  in  one  house,  etc. 
The  rational  treatment  after  the  germ  is 
discovered  will  be  a serum. 

A vote  of  thanks  was  extended  to  Dr. 
Silver,  after  which  the  society  adjourned. 

W.  IT.  Reidt,  Reporter. 


The  moment  passed  is  no  longer;  the  fu- 
ture may  never  be:  the  present  is  all  of 
which  man  is  master. — Jean  Jacques 
Rosseau. 


He  who  has  health  has  hope,  and  he  who 
has  hope  has  everything. — Arabian  Prov- 
erb. 
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which  too  little  consideration  is  given  by 
the  practicing  surgeon.  The  refinements  of 
technic,  upon  which  so  much  stress  is  laid 
in  other  special  regions,  as  the  abdominal 
or  the  cranial  cavities,  are  not  considered 
so  essential  in  operations  upon  the  neck. 
How  frequently  we  see  “neck”  cases  rele- 
gated to  the  last  place  in  a series  of  opera- 
tions to  be  undertaken  when  the  operator’s 
energy  and  patience  are  on  the  wane  or  his 
time  limited, or  turned  over  to  an  inexperi- 
enced intern  to  finish  as  best  he  can.  That 
this  should  be  the  case  is  due  in  all  prob- 
ability to  the  fact  that  with  some  excep- 
tions the  mortality  is  so  low  that  the  pa- 
tient’s life  is  not  in  question. 


ADDRESSES. 


ORATION  ON  SURGERY:  THE  SUR- 
GERY OF  THE  CERVICAL 
TRIANGLES. 


BY  CHARLES  H.  FRAZIER,  M.  D., 
Professor  of  Clinical  Surgery.  University  of 
Pennsylvania;  Surgeon  to  the  University 
Hospital,  Philadelphia. 


1 Delivered  before  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania. 
Cambridge  Springs,  September  14-17,  1908.) 

While  the  lesions  in  the  cervical  region 
of  surgical  interest  are  almost  too  numer- 
ous t«  mention,  this  territory  is  one  to 
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In  this  age  of  specialism,  which,  though 
in  many  ways  unfortunate,  can  not  but 
lead  to  greater  proficiency,  the  head  and 
neck  are  coming  to  be  regarded  as  a special 
field,  with  just  as  many  possibilities  and 
necessities  for  the  perfection  of  a technic 
as  have  long  since  been  recognized  in  the 
field  of  the  abdominal  or  genitourinary  sur- 
geon. 

To  me  these  operations  have  always  had 
a peculiar  fascination,  and  I have  always 
made  it  a rule  not  to  undertake  them  un- 
less ample  time  was  at  hand  to  finish  them 
in  the  most  thorough  manner.  The  modern 
surgeon’s  skill  is  estimated  very  frequent- 
ly according  to  the  dexterity  and  expedi- 
tion with  which  he  opens  the  abdomen, 
drains  a gall  bladder,  or  removes  an  ap- 
pendix. The  ambitious  young  man  aspir- 
ing to  surgical  greatness  scours  the  coun- 
t rv  for  practical  courses  in  abdominal  sur- 
gery, so  that  every  community  is  now  pro- 
vided with  a specialist  in  this  field.  The 
average  surgeon  of  the  period  preceding  us 
was  in  many  instances  better  fitted  than 
the  average  surgeon  of  to-day,  although 
there  are  marked  exceptions,  to  undertake 
operations  on  the  surface  of  the  body,  with 
his  intimate  knowledge  of  topographical 
anatomy  and  the  care,  precision  and  dex- 
terity with  which  he  removed  the  affected 
tissues.  His  superiority  may  be  attributed 
to  the  fact,  that  operations  such  as  these 
were  at  that  time  relatively  more  impor- 
tant as  well  as  relatively  more  frequent. 

It  is  my  purpose  in  this  communication 
to  review  what  I believe  are  some  of  the 
more  important  points  in  operations  in  this 
territory,  first  in  a general  way  and  then 
as  Ihev  apply  to  individual  lesions.  At  the 
University  Hospital  I have  the  records  of 
143  operations  in  the  cervical  region,  and. 
although  in  other  institutions  and  in  pri- 
vate practice  I have  had  many  more,  my 
University  Hospital  experience  will  form 
the  basis  of  this  report. 

The  more  important  structures  with 
which  we  have  to  deal  arc  the  vessels,  the 


lymph  nodes,  the  cranial  and  spinal  nerves, 
the  salivary  glands,  the  thyroid  gland  and 
lesions  originating  from  tissue  of  embryo- 
logical  origin. 

GENERAL  CONSIDERATIONS. 

The  administration  of  the  anesthetic  is  a 
matter  of  the  utmost  importance.  Nothing  I 
is  so  annoying  as  to  have  the  patient  more 
or  less  cyanosed;  the  veins  of  the  neck  be- 
come engorged  and  the  field  is  constantly  j 
stained  with  blood  coming  from  the  small 
venous  capillaries.  The  operation  is  thus 
retarded  and  au  unnecessary  amount  of 
blood  lost.  Coughing  or  vomiting  always 
exposes  the  wound  to  contamination  and 
at  the  same  time  leads  to  delay.  As  con-  I 
siderable  time  may  be  required  to  complete  ) 
these  operations  it  is  all  the  more  neces-  ' 
sarv  that  the  anesthetic  should  be  skillfully 
administered  if  one  would  avoid  unpleas-  I 
ant  postoperative  complications.  Needless  i 
to  say.  the  etherizer  should  disinfect  his 
hands  as  carefully  as  though  he  were  going 
to  assist,  as  it  is  difficult  to  prevent  them 
from  coming  in  contact  with  the  wound, 
the  instruments  and  the  hands  of  the  oper-  : i 
ator.  Anesthesia  by  nasal  tubage  is  a most 
convenient  method  and.  when  structures  1 i 
just  within  or  without  the  buccal  cavity 
are  attacked,  is  almost  indispensable.  The 
anesthetizer  may  stand  a foot  or  more  away  )»i 
from  1 ho  table,  the  posterior  pharynx  may  I [ 
be  plugged  to  prevent  the  aspiration  of  | 
blood  and  the  operation  proceeds  without 
interruption.  Those  who  have  not  resort-  t 
ed  to  this  method  of  anesthesia  will  find  i; 
that  his  anesthetizer  may  have  some  diffi- 
culty at  his  initial  experience.  The  size  of  I 
the  tubes,  the  position  of  the  fenestra,  the  I , 
position  of  the  orifice  of  the  tube  in  the 
pharynx  are  all  matters  of  importance  in 
the  technic  of  this  procedure,  and  unless  j 
some  attention  is  paid  to  these  details  a 1 : 
very  useful  method  will  fall  into  disrepute. 

Rectal  anesthesia  is  ideal  for  all  opera-! 

1 jons  in  the  head  or  neck.  At  least  it  | 
promises  to  be  so  in  the  hands  of  those  who) 
have  tried  it,  but  its  use  has  been  too  lim-  j 
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ited  and  the  reports  too  scant,  however,  to 
enable  one  to  pass  judgment,  upon  it. 

Whether  rightly  or  wrongly  I have  al- 
ways laid  great  stress  upon  the  position 
of  the  patient  when  operating  either  upon 
the  head  or  neck.  Both  as  a matter  of 
convenience  to  the  operator  and  as  a means 
of  hemostasis,  the  head  and  trunk  at  least 
should  be  elevated  to  an  angle  of  forty- 
live  degrees.  This  is  a position  difficult  to 
maintain,  and  on  the  average  operating 
table  carries  the  field  of  operation  so  high 
as  to  necessitate  both  the  operator  and  as- 
sistants standing  on  high  stools.  A table 
recently  made  for  me  by  the  Bernstein 
Manufacturing  Company  of  Philadelphia 
is  so  constructed  as  to  obviate  these  ob- 
jections and  has  proved  a most  valuable 
addition  to  our  equipment.  When  the 
plane  of  the  table  is  at  the  proper  angle 
flic  field  of  operation  is  at  a convenient 
level;  there  is  an  excellent  direct  light 
which  falls  on  the  field  of  operation  and  is 
not  shut  off  by  the  cluster  of  the  operator’s 
and  assistants’  heads  as  they  stoop  over  and 
surround  the  operative  field.  By  the  in- 
fluence of  gravity  the  veins  are  very  large- 
ly emptied  and  the  amount  of  venous  hem- 
orrhage reduced  to  a minimum. 

Hemostasis.  As  has  already  been  said, 
the  field  of  operation  should  be  1 ‘ dry. 

In  a blood  stained  field  acareful anatomical 
dissection  is  out  of  the  question.  The  in- 
fluence of  posture  as  a hemostatic  has  al- 
ready been  alluded  to.  Other  than  this,  no 
other  means  of  controlling  hemorrhage,  es- 
pecially adapted  to  this  field,  suggests  it- 
self, unless  temporary  or  permanent  clo- 
sure of  the  common  or  external  carotid  ar- 
teries. This  procedure  is  more  applicable 
when  the  field  of  operation  includes  the 
face,  as  in  excisions  of  the  superior  maxilla, 
and  need  only  lie  considered  in  malignant 
lesions.  Even  in  temporary  closure  of  the 
carotid  artery  one  must  always  consider 
the  possibility  of  cerebral  embolism  or  cere- 
bral softening,  complications  so  grave  as 
to  make  one  more  than  cautious  in  resorting 
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to  it.  In  an  operation  upon  Ihe  cranial 
cavity  I have  known  a hemiplegia  develop 
immediately  afterwards,  and  in  a case  re- 
ported by  Fowler  the  patient  developed  a 
sensory  aphasia.  The  danger  of  this  pro 
cedure  is  not  so  much  in  the  possible  in- 
jury to  the  vessel  wall  as  in  the  possible 
disturbances  resulting  from  the  interfer- 
ence with  circulation  of  the  brain.  With 
a clamp  such  as  that  recommended  by 
(Vile,  by  whom  this  method  was  intro- 
duced. the  danger  to  the  vessel  wall  is 
practically  nil.  In  his  animal  experi- 
mentation (Vile  found  that  the  clamp 
could  be  left  in  place  for  forty-eight  hours 
without  injuring  the  vessel  walls.  The 
closure  either  temporary  or  permanent  of 
one  common  carotid  artery  is  of  course  con- 
siderably less  dangerous  than  the  closure 
of  both  vessels.  In  extensive  dissections, 
as  for  malignant  lesions  involving  the  face, 
buccal  cavity,  parotid  region  and  neck,  li- 
gation of  the  external  carotid  artery  may 
be  recommended  as  a very  advantageous 
procedure,  in  that  it  will  diminish  the 
hemorrhage,  render  the  field  clearer,  and 
thereby  shorten  the  operation. 

M A TjT C4NANT  LYMPH  NODES. 

Our  conception  of  the  treatment  of  ma- 
lignant lesions  of  the  face  and  mouth  with 
metastasis  to  the  cervical  lymph  nodes  has 
been  revolutionized.  In  standard  surgical 
works  innumerable  methods  have  been  de- 
scribed. and  as  many  advantages  claimed 
for  one  over  the  other.  The  much  abused 
medical  student  was  told  it  would  be  neces- 
sary for  him  to  know  the  difference  be- 
tween Whitehead's  and Koeher’s operations 
for  carcinoma  of  the  tongue,  and  with 
many  surgeons  to-day  1 fear  the'  impor- 
tance attached  to  the  advantages  of  one 
over  another  method  from  the  cosmetic 
point  of  view,  overshadows  the  one  para- 
mount and  essential  principle  governing 
operations  for  carcinoma  : namely,  the  com- 
plete eradication  of  the  disease.  Though 
we  have  betm  practicing  for  many  years, 
in  the  Ilalsted  operation  on  the  breast,  a 
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prototype  of  the  ideal  operation  for  car- 
cinoma of  the  face  and  neck,  surgeons  have 
been  slow  in  applying  it.  Too  often  because 
of  the  fear  of  an  ugly  deformity  and  un- 
sightly disfiguration  the  operator  has 
spared  tissue  which  should  unquestionably 
have  been  removed.  In  the  whole  field  of 
surgical  endeavor  there  is  no  more  crying 
need  for  better  methods  than  in  the  sur- 
gical treatment  of  the  malignant  lesions  of 
this  region.  The  immediate  mortality  has 
been  shockingly  high  and  the  percentage  of 
recurrence  disheartening  and  discouraging. 
It  is  useless  for  me  to  quote  statistics.  We 
have  all  had  doleful  experiences  not  easy 
to  forget. 

The  high  mortality  has  been  due  large- 
ly to  hemorrhage  and  pneumonia.  The  de- 
velopment of  pne\imonia  can  be  almost 
eliminated  by  the  adoption  of  preventive 
measures,  chief  among  which  is  tubage  of 
the  pharynx.  The  administration  of  the 
anesthetic  through  a nasal  tube  and  the 
tampon  in  the  pharynx  effectually  prevents 
the  inspiration  of  blood.  To  further  safe- 
guard against  pulmonary  complications  in 
patients  of  advanced  years,  which  com- 
prise so  large  a percentage  of  our  malig- 
nant cases,  they  should  be  placed  in  the  sit- 
ting posture  just  as  soon  as  possible  after 
the  recovery  from  the  anesthetic. 

Loss  of  life  from  hemorrhage  may  be 
reduced  to  a minimum  if  the  blood 
pressure  is  reduced  by  placing  the  pa- 
tient in  the  semierect  posture  and  by 
ligation  of  the  external  carotid  ar- 
tery. If.  despite  precautions,  so  much 
blood  has  been  lost  as  to  jeopardize  the  pa- 
tient's life,  direct  transfusion  may  be  re- 
sorted to.  According  to  the  observations 
of  Beebe  and  others,  animals  that  have 
been  bled  show  less  resistance  to  the  growth 
of  carcinoma.  In  order  to  make  convales- 
cence more  certain  and  to  determine  the 
possible  advantage  of  added  blood  to  the 
patient’s  resources  against  recurrence  of 
the  disease,  Crile  practices  in  certain  cases 


direct  transfusion  at  the  time  of  or  soon 
after  the  operation. 

We  are  confronted  with  four  proposi- 
tions when  about  to  perform  the  operation: 
(1)  Shall  the  operation  be  performed  in 
one  or  two  sittings ; (2)  if  in  two  sittings 
shall  we  attack  the  primary  lesion  or  the 
malignant  nodes  first,;  (3)  shall  welaybare 
both  sides  of  the  neck  when  the  lesion  i* 
apparently  unilateral;  and  (4)  shall  we 
invariably  lay  bare  the  region  of  the  lymph 
nodes  on  one  or  both  sides,  when  as  in 
very  early  cases  there  is  no  apparent  me- 
tastasis. Generally  speaking  it  is  better  to 
perform  the  operation  in  one  sitting.  In 
deciding  this  question  we  must  be  governed 
chiefly  by  the  time  required  to  perform 
the  first  stage  of  the  operation  and  the  con- 
dition of  the  patient.  No  hard  and  fast 
rules  should  be  laid  down.  As  to  the  sec- 
ond question,  I prefer  to  attack  the  lymph 
nodes  first;  not  only  because  there  is  less 
danger  of  the  field  of  operation  becoming 
infected,  but  because  the  removal  of  all 
lymphatic  channels  at  once  blocks  the  pos- 
sible dissemination  of  cancer  cells  to  more 
distant  points.  When  the  lesion  is  situated 
on  the  lip  or  tongue  or  floor  of  the  mouth 
both  sides  of  the  neck  should  invariably  be 
explored  and  finally  in  all  cases  the  region 
of  the  lymph  nodes  should  be  explored 
whether  or  not  any  enlarged  nodes  can  be 
detected  by  examination. 

As  to  the  method  of  procedure  we  may 
cite  a case  of  carcinoma  of  the  lip.  With 
the  patient  in  the  head  up  posture,  I ex- 
pose the  triangle  on  either  side  by  an  in- 
cision in  the  median  line  from  the  symphy- 
sis of  the  inferior  maxilla  to  the  supra- 
sternal notch.  A triangmlar  flap  is  reflect- 
ed first  on  one  side  then  on  the  other  by 
lateral  incisions  from  the  median  incision 
along  the  border  of  the  jaw  to  the  sterno- 
cleidomastoid muscle;  beginning  in  the 
median  line  and  working  toward  the  angle 
of  the  jaw.  the  salivary  glands,  mental  and 
submaxillary,  are  removed  together  with 
every  vestige  of  affected  nodes,  mus- 
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cles  and  lymph  bearing  tissue.  After 
reaching  the  angle  of  the  jaw  I shift  the 
dissection  to  the  base  of  the  neck  and  car- 
ry on  the  dissection  along  the  course  of  the 
vessels  up  to  the  base  of  the  skull.  Upon 
the  completion  of  the  dissection  in  both 
triangles  the  wounds  are  closed  and  a mod 
erate-sized  tampon  of  iodoform  gauze  in- 
troduced on  either  side  at  the  base  of  the 
neck,  partly  for  drainage  and  partly  to 
encourage  the  formation  of  a protective 
layer  of  granulation  tissue  (Crile).  I then 
proceed  to  remove  the  initial  lesion  on  the 
lip,  not  by  the  familiar  V-shaped  incision 
but  by  a quadrilateral  section  of  tissue  com- 
prising a greater  part  of  the  lip  and  chin. 
The  defect  thus  made  is  then  repaired.  In- 
stead of  a voluminous  dressing  covering  the 
incision  of  the  neck  and  chin,  which  soon 
becomes  offensively  saturated  with  saliva, 
the  wound  is  sealed  with  Whitehead’s 
paint.  A small  gauze  pad  is  applied  at 
the  base  of  the  neck  just  enough  to  absorb 
secretion  from  the  drainage  openings.  The 
attendant  repaints  the  wound  as  often  as  it 
seems  necessary.  This  plan  of  treating  the 
wound  has  proved  eminently  satisfactory ; 
not  only  is  the  patient  much  more  comfort- 
able, but  only  exceptionally  now  do  the 
wounds  become  infected,  and  infection  of 
the  wound  is  a matter  of  no  small  conse- 
quence as  extensive  suppuration  may  turn 
the  balance  in  patients  of  advanced  years. 
The  mouth  is  frequently  swabbed  out  with 
an  antiseptic  solution : the  patient  is 

propped  up  as  soon  as  he  recovers  from 
ether,  placed  in  a reclining  chair  on  the 
second  or  third  day  after  the  operation, 
and  within  a few  days  sent  to  the  r-rav 
laboratory  for  treatment.  The  exposures 
are  continued  for  a period  of  six  months. 

We  lay  great  stress  upon  the  necessity 
of  thorough  dissections  of  the  triangles  of 
the  neck  because  in  malignant  lesions  of  the 
face  and  mouth  75  per  cent,  of  the  recur- 
rences involve  the  lymph  nodes.  No  one 
should  undertake  an  operation  for  the  re- 
moval of  a malignant  tumor  unless  he  is 
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prepared  to  sacrifice  practically  all  the 
structures  of  the  neck  no  matter  how  es- 
sential they  may  seem  to  be  from  the  theo- 
retical point  of  view.  This  statement  is 
made  with  the  following  reservations.  At 
least  one  vagus,  one  hypoglossal  and  one 
phrenic  nerve  must  be  left  and  both 
common  carotid  arteries.  Inasmuch 
as  cerebral  disturbances  follow  ligature  of 
the  common  carotid  in  2.25  per  cent.,  and 
death  follows  in  10  per  cent.  (Jordan),  it 
is  fortunate  that  the  sheath  of  the  vessel 
is  so  rarely  involved.  The  cervical  nerves, 
the  spinal  accessory,  the  descendens  noni, 
the  submaxillary  and  mental  glands, the  in- 
ternal jugular  vein  and  its  tributaries,  the 
muscular  structures,  including  the  stemo- 
mastoid,  the  omohyoid,  the  digastric,  the 
platvsma,  and  the  sternothyroid  and  hyoid, 
all  these  may  be  excised  without  serious 
disturbance  of  any  vital  function. 

At  first  thought,  one  naturally  hesitates 
more  at  disturbing  the  vagus  than  any  oth- 
er structure.  But  curiously  enough  this 
fear  is  unfounded.  As  pointed  out  by 
Foedoroff,  irritation  of  the  nerves  is  at- 
tended with  more  danger  than  resection. 
In  the  literature  of  the  past  ten  years  he 
was  unable  to  find  the  record  of  a single 
death  attributed  to  resection.  In  some 
cases  respiratory  and  cardiac  functions 
were  temporarily  arrested  during  operation 
and  in  some  vagus  pneumonia  developed. 

Greater  success  in  this  field  will  be  ob- 
tained when  we  learn  to  recognize'  the  le- 
sion in  its  incipiencv.  if  not  in  the  pre- 
eaneerous  stage,  and  operate  without  delay: 
when  we  adopt  all  such  measures  as  will 
prevent  the  common  causes  of  postopera- 
tive fatalities,  hemorrhage,  pneumonia,  and 
suppuration:  when  we  awake  to  the  neces- 
sity of  removing  not  only  all  the  cancerous 
tissue  but  a wide  zone  of  healthy  tissue  ir- 
respective of  resulting  disfigurement,  and 
when  we  remove  from  the  neck  on  both 
sides  not  only  all  malignant  lymph  nodes, 
but  all  the  lvmph-bearing  tissue,  and  such 
muscles,  veins,  and  nerves  suspiciously 
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near  the  lesion,  then,  and  then  only,  will 
we  be  able  to  resort  with  a clear  conscience 
to  the  surgical  treatment  of  cancer  of  the 
neck  and  face. 

Daivbarn  Operation.  Though  limited  to 
four  cases,  my  experience  with  the  so-called 
Dawbarn  or  starvation  method  of  treating 
malignant  tumors  has  not  been  encoura- 
ging. There  were  two  carcinomata  of  the 
lip,  one  sarcoma  of  the  tonsil,  and  one  of 
the  submaxillary  glands.  The  immediate 
effect  upon  the  growth  is  startling;  in  the 
tonsil  case,  within  a week  the  tumor  shrank 
to  one  half  its  size;  it  was  hoped  that  a 
radical  operation  would  become  possible, 
but  soon  the  collateral  circulation  became 
established  and  the  tumor  began  to  grow 
again,  if  anything  more  rapidly  than  be- 
fore. In  one  of  the  four  cases,  an  inoper- 
able carcinoma  of  the  lip  and  chin,  the  op- 
eration was  more  lasting  in  its  effect.  The 
tumor  seemed  to  undergo  retrograde 
changes  and  the  patient  died  about  two 
years  later  of  some  intercurrent  affection. 
In  the  second  case  of  carcinoma  of  the  lip 
the  lesions  which  covered  a greater  portion 
of  the  chin  seemed  (to  use  a very  unscien- 
tific expression)  to  shrivel  up.  The 
wounds  in  the  neck  became  infected,  and 
the  patient  died  of  sepsis  two  weeks  after 
the  operation.  The  cutting  off  of  the  blood 
supply  in  so  wholesale  a fashion  robs  the 
tissues  of  a very  essential  combative  agency 
should  they  become  infected. 

THE  SPINAL  AND  CRANJAL  NERVES  WITH 
CERVICAL  DISTRIBUTION. 

Not  the  least  important  of  the  structures 
with  which  we  have  to  deal  in  operation 
upon  (he  neck  are  the  nerves.  Of  the 
cranial  nerves  there  are  the  hypoglossal, 
the  vagus,  the  spinal  accessory,  the  recur- 
rent laryngeal,  and  of  the  nerves  of  spinal 
origin  the  anterior  and  posterior  divisions 
of  the  firsl  three  cervical  or  the  cervical 
plexus. 

Severance  of  the  phrenic  nerve  would 
paralyze  a little  less  Ilian  onehalf  ofthedia- 
phragin;  severance  of  the  vagus  is  not  nec- 


essarily followed  by  serious  consequences; 
severance  of  the  hypoglossal,  though  fol- 
lowed by  paralysis  of  one  half  the  tongue 
and  complete  hemiatrophy,  causes  only 
t ransitory  disturbances  of  mastication  and 
articulation.  Severance  of  the  spinal  ac- 
cessory, owing  to  its  anastomotic  connec- 
tion with  the  anterior  divisions  of  the  sec- 
ond and  third  cervical  nerves,  is  followed 
by  paralysis  of  the  trapezius  and  sterno- 
mastoid  in  a comparatively  insignificant 
number  of  cases.  Division  of  one  recur- 
rent laryngeal  paralyzes  one  vocal  cord, 
but  does  not  of  necessity  permanently  af- 
fect phonation.  While  accidental  division 
of  these  seemingly  important  structures 
may  not  cause  any  serious  functional  dis- 
turbance. si  ill  there  are  exceptions  to  the 
rule,  and  in  any  event,  it  is  every  sur- 
geon ’s  duty  to  see  to  it  that  in  his  dissec- 
tions no  structure  is  sacrificed  needlessly. 
There  are.  however,  certain  conditions  in 
the  treatment,  of  which  operation  upon 
one  or  the  other  of  these  nerves  is  the  es- 
sentia! feature.  In  the  list  we  include 
facial  paralysis,  when  an  anastomosis  is 
made  with  the  hypoglossal  or  spinal  acces- 
sory. torticollis,  especially  the  spasmodic 
type,  and  occipital  and  cervical  neuralgia. 
Excluding  operations  for  facial  palsy 
which  do  not  come  within  the  scope  of  this 
paper,  I have  had  six  cases  where  extensive 
operations  were  required,  four  for  spas- 
modic torticollis  and  two  for  cervico-oc- 
cipital  neuralgia. 

When  these  nerves  are  resected  the  in- 
nerval ion  of  the  following  muscles  is  in- 
terrupted : The  splenitis  capitus:  the  rectus 
capitis  posterior  major,  the  obliquus  su- 
perior and  inferior:  the  trapezius  and 
sternomastoid : in  a word,  most  of  the  mus- 
cles that  are  concerned  in  rotation  and  ex- 
it nsion  of  Ihe  head. 

11  is  to  the  operation  in  these  cases  that 
1 wish  especially  to  refer,  and  first  to  the 
operation  for  spasmodic  torticollis.  The 
treatment  of  spasmodic  torticollis  by  any 
other  than  surgical  measures  has  given  lit- 
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tie  satisfaction  and  until  we  know  more 
titan  we  do  now  about,  the  precise  origin 
and  nature  of  this  condition,  the  treatment 
must  be  symptomatic.  There  are  many 
who  believe  il  to  be  of  central  origin,  and 
therefore  regard  peripheral  operations  as 
irrational.  However  logical  this  may  be, 

I should  have  no  hesitation  in  recommend- 
ing an  operation,  which  in  some  cases  cures 
I or  benefits  the  condition,  until  further  in- 
1 sight  into  the  nature  of  the  malady  sug- 
gests another  line  of  treatment.  In  the 
four  cases  which  I have  operated  upon  two 
!'  are  entirely  well,  one  considerably  im- 
proved, and  one  slightly  but  appreciably 
benefited,  'faking  into  consideration  the 
otherwise  hopeless  nature  of  the  ailment 
and  the  great"  inconvenience,  annoyance 
| and  discomfort  it  occasions  the  patient, 
these  results  at  least  justify  the  procedure. 

The  operation  consists  in  a radical  re- 
section of  the  posterior  divisions  of  the 
first  three  cervical  nerves,  down  to  the 
point  at  which  they  make  their  emergence 
from  the  spinal  canal,  and  the  spinal  ae- 
j:  ccssorv  nerve  on  one  or  both  sides.  Those 

who  have  attempted  this  operation  will 
agree  with  me  that  without  exception  it  is 
the  most  tedious  and  difficult  dissection  the 
surgeon  is  called  upon  to  make. 

'Phe  success  of  the  operation  depends 
upon  the  thoroughness  with  which  it  is  ex- 
ecuted. Owing  to  the  fact  that  there  are 
very  free  anastomoses,  if  all  three  nerves 
are  not  completely  resected  the  spasmodic 
movements  will  be  little  if  any  arrested. 
The  difficulties  encountered  are  due  to  the 
inaccessibility  of  the  field  of  operation,  to 
the  depth  of  the  wound,  and  to  the  very 
many  variations  from  normal  in  the  dis- 
tribution of  the  nerves. 

The  remaining  two  cases  of  this  series 
were  diagnosed  as  cervico-occipital  neural- 
gia: in  the  one  there  was  a suggestion  that 
the  pain  might  have  been  the  expression 
of  the  crises  of  tabes  dorsalis,  with  a lesion 
in  the  cervical  segment:  in  the  other  there 
was  a suspicion  of  major  hysteria. 
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However,  the  sensory  phenomena  were 
characteristic  of  those  seen  iu  typ- 
ical cases  of  cervico-occipital  neuralgia, 
the  paroxysmal  character  of  the  pain 
and  the  intense  hyperesthesia  in  the  dis- 
tribution of  the  superficial  cervical  nerves, 
together  with  certain  muscular  and  vaso- 
motor disturbances.  Although  in  both  we 
were  not  at  all  sanguine  as  to  the  benefits 
of  operation,  the  patients  were  more  than 
willing  to  take  any  risk  which  offered  them 
the  slightest  prospects  of  relief.  I under- 
took in  both  cases  to  resect  not  only  the 
posterior  divisions  of  the  cervical  nerves  in 
order  to  reach  the  distribution  of  the  occip- 
italis major  and  minor  nerves,  but  also  the 
important  branches  of  the  anterior  di- 
visions. including  the  auricularis  magnus 
the  superficial™  cervical  is,  and  the  supra- 
cla vicularis  with  its  acromial,  clavicular 
and  sternal  branches.  Although  in  both 
cases  no  pains  were  spared  in  carrying  mil 
the*  plan  of  operation  the  end  results  were 
unsatisfactory,  but  the  failures  ought  not 
to  be  attributed  to  the  character  of  the 
operation,  but  rather  to  the  fact  that  in 
one  the  [tain  was  probably  central  in  ori- 
gin and  in  the  other  there  was  a marked 
hysterical  element. 

Cervico-occipital  neuralgia  pure  and 
simple  must  be  relatively  infrequent;  ac- 
cording to  various  observers  compared 
with  other  forms  of  neuralgia,  this  type  is 
found  in  from  two  to  three  per  cent,  of 
cases.  In  the  last  five  volumes  of  the 
/ tide. r Mi  (liens  T was  able  to  find  reference 
to  only  three  cases.  The  principles  under- 
lying the  treatment  differ  in  no  respect 
from  that  of  neuralgia  of  the  trigeminal 
nerve. 

It  is  interesting  to  note  that  one,  if  not 
two.  of  my  cases  is  the  first  to  he  recorded 
in  which  the  ganglion  on  the  posterior  di- 
vision of  the  second  cervical  nerve,  which 
lies  between  the  atlas  and  axis,  has  been 
resected.  This  is  a matter  of  no  small  con- 
sequence in  cases  of  occipital  neuralgia, 
where  the  extirpation  of  the  ganglion  it- 
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self  is  as  great  an  assurance  against  recur- 
rence as  the  removal  of  the  ganglion  of 
Gasser  in  cases  of  trigeminal  neuralgia. 

Branchial  Cysts.  Of  the  surgical  con- 
ditions in  the  neck  arising  from  embryonic 
structures  we  have  the  records  of  live 
cases,  one  branchial  fistula,  three  branchial 
cysts  and  one  cyst  of  the  thyroglossal 
tract.  The  recognition  of  branchial  cysts 
and  fistula  is  not  a matter  of  great  diffi- 
culty as  a rule,  but  in  one  of  the  instances 
the  true  nature  of  the  condition  was  not 
realized  until  a histological  examination 
had  been  made.  As  this  case  has  been  fully 
reported  by  Speese  (The  Surgical  Condi- 
tions Arising  from  the  Branchial  Clefts, 
etc.,  University  of  Pennsylvania  Medical 
Bulletin,  October,  1907)  I will  refer  only 
to  the  essential  features:  The  patient  was 
forty-three  years  of  age  and  had  noticed 
by  accident  a swelling  on  the  right  side 
of  his  neck  four  months  previously,  which 
had  steadily  increased  in  size  and.  when 
1 first  saw  him,  was  about  the  size  of  an 
orange,  quite  immovable,  firm  and  ill- 
defined.  It  presented  characteristics  of  a 
fused  mass  of  lymph  nodes;  the  provision- 
al diagnosis  was  lymphosarcoma,  and  a 
very  unfavorable  prognosis  was  given. 
The  mass  was  completely  removed  and 
much  to  our  surprise  the  report  came  from 
the  laboratory  that  the  specimen  was  a 
branchiogenic  abscess,  so-called,  a suppura- 
ting branchial  cyst. 

Resection  of  a branchial  fistula  may  be 
a very  formidable  if  not  hazardous  opera- 
tion and  should  not  be  undertaken  without 
due  consideration  being  given  to  the  possi- 
bility of  failure,  of  recurrence  and  to  the 
risks  entailed.  The  same  holds  true, 
though  in  lesser  degree,  with  branchial  cysts. 
The  one  serious  aspect  of  these  lesions  is 
the  possibility  of  malignant  degeneration. 

TUBERCULOSIS  OF  THE  CERVICAL  LYMPH 
NODES. 

This  is  a very  common  affection  and  too 
often  made  light  of.  Of  692  cases  collect- 
ed by  Dunn  and  treated  by  constitutional 


measures,  29.2  per  cent,  later  developed 
tuberculosis.  These  figures  suffice  to  show 
that  tuberculosis  of  the  cervical  lymph 
nodes  is  in  itself  a serious  affection  and 
that  the  results  of  nonoperative  measures 
are  not  altogether  satisfactory. 

The  management  of  a case  of  lymph 
node  tuberculosis  will  depend  upon  various 
conditions.  At  least  it  may  be  said  that 
the  same  treatment  is  by  no  means  ap- 
plicable to  all.  I do  not  advocate  an  im- 
mediate resort  to  operation  in  all  cases, 
as  such  a course  seems  to  me  altogether 
too  radical,  although  it  may  have  many 
earnest  advocates.  In  the  first  place  we 
should  bear  in  mind  that  this  lesion  is  very 
much  more  serious  in  the  adult  than  in 
children;  so  that  while  conservative  meas- 
ures might  be  appropriate  to  one,  radical 
measures  would  be  indicated  in  the  other. 

All  observers  agree  that  in  advanced 
eases,  when  a large  mass  of  infected  glands 
is  already  present,  many  of  them  having 
already  undergone  liquifaction  or  are  the 
seat  of  mixed  infection,  when  the  infection 
has  already  extended  beyond  the  capsule 
of  the  nodes,  that  nothing  short  of  a rad- 
ical extirpation  need  be  considered.  In  in- 
cipient cases,  however,  when  the  infection 
is  confined  to  but  one  or  two  groups,  when, 
while  there  may  be  some  caseation,  there 
still  remains  enough  lymph  tissue  to  com- 
bat the  disease,  under  favorable  circum- 
stances we  may  consider  the  propriety  of 
conservative  treatment.  When  cases  of 
this  character  apply  to  me  for  treatment  I 
first  insist  upon  a thorough  examination 
of  the  nasal,  buccal  and  pharyngeal  cavities. 
It  is  useless  to  attempt  to  secure  perma- 
nent results  either  by  conservative  or  rad- 
ical measures,  if  the  portal  of  entry, 
whether  or  not  it  be  tuberculous  itself,  is 
not  closed.  If  the  teeth  are  carious  the 
patient  is  referred  at  once  to  a private  or 
public  dental  clinic.  Enlarged  tonsils  or 
adenoids  are  removed  and  appropriate 
treatment  applied  to  lesions  of  the  mucous 
membrane  if  any  be  found.  If  the  source 
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of  infection  has  been  removed,  the  disease 
in  the  lymph  nodes  will  often  undergo 
resolution  of  itself  without  further  inter- 
vention. But  as  a rule  additional  meas- 
ures will  be  required.  Greater  impor- 
tance should  be  attached  to  the  adoption  of 
general  hygienic  principles  applicable  to 
tuberculosis  of  other  structures.  As  sur- 
geons we  are  too  apt  to  forget  that  sur- 
gical tuberculosis  in  its  incipiency  will  re- 
spond quite  as  well  as  pulmonary  tubercu- 
losis to  the  influence  of  an  open  air  life 
and  a nutritious  diet.  In  the  clinics  of  the 
large  cities,  particularly  in  the  poorer 
classes,  it  is  usually  impossible  to  obtain 
these  beneficent  natural  forces  and  we 
must  resort  to  other  measures.  The  passive 
hyperemia  of  Bier  with  the  administration 
of  tuberculin  on  the  opsonic  theory  is  a 
most  efficacious  combination.  We  are  just 
beginning  to  appreciate  the  advantages  and 
the  results  to  be  obtained  by  opsonic  ther- 
apy. Unfortunately,  the  technic  is  time 
consuming  and  can  be  carried  out  safely 
only  in  the  hands  of  an  experienced  assist- 
ant. At  the  University  Hospital  we  have 
been  fortunate  in  having  the  services  of 
Dr.  B.  A.  Thomas,  who  has  superintended 
the  vaccine  therapy  of  all  our  private  and 
ward  cases.  As  to  the  value  of  this  treat- 
ment in  cervical  adenitis,  he  writes  me  as  • 
follows  - 

"I  am  inclined  to  believe  that  there  lies  a 
fruitful  field  for  tuberculin  therapy,  provided 
it  is  properly  administered  and  the  cases  prop- 
erly selected.  In  the  first  place  it  is  useless 
to  resort  to  tuberculin  therapy  when  there  are 
tuberculous  hypertrophied  tonsils  and  adenoids, 
and  in  the  second  place  this  treatment  should 
not  be  resorted  to  when  there  is  extensive  pul- 
monary disease.  The  best  results  are  obtained 
in  the  incipient  cases.  When  there  is  evidence 
of  advanced  caseation  and  liquefactive  necrosis, 
tuberculin  therapy  is  unquestionably  contrain- 
dicated. As  to  the  usefulness  of  this  treatment 
as  a prophylactic  after  operation  my  cases  have 
not  been  under  observation  long  enough  to 
enable  me  to  draw  any  conclusions. 

With  tuberculin  therapy,  more  so  with  this 
than  any  other  form  of  opsono-therapy,  the 
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doses  at  first  should  be  very  small  and  the  dose 
should  be  increased  very  slowly.  These  re- 
strictions are  of  the  utmost  importance.  The 
duration  of  the  treatment  is  not  less  than  six 
months  and  often  eight  months  or  a year.  Al- 
though it  may  be  desirable  to  take  the  opsonic 
index  from  time  to  time,  I believe  the  spacing 
and  size  of  the  inoculations  can  be  regulated 
largely  if  not  exclusively  by  close  observance 
of  the  clinical  phenomena." 

As  to  the  passive  hyperemia  of  Bier,  the 
cup  may  be  applied  for  a period  of  one 
half  to  one  hour  twice  a day.  'This  treat- 
ment can  be  carried  on  by  the  patient  him- 
self and  should  be  continued  until  the  in- 
flammation has  entirely  subsided. 

Reference  might  be  made  at  this  junc- 
ture to  the  influence  of  the  r-ray  upon  the 
tuberculous  lymph  nodes.  From  time  to 
time  one  reads  of  the  splendid  results  to 
be  obtained  by  this  treatment  and  again 
other  reports  which  are  less  encouraging. 

Dr.  George  P.  Johnston  of  Pittsburg,  at 
the  1906  meeting  of  this  state  society,  pre- 
sented a very  strong  argument  in  behalf 
of  .r-ray  treatment  and  in  his  hands  the 
results  were  as  good  if  not  better  than 
those  obtained  from  surgical  intervention 
The  advantages  of  the  treatment  are  its 
freedom  from  pain,  the  avoidance  of  an 
operation  and  its  resulting  scar,  the  low 
percentage  of  recurrences;  the  disad 
vantages  are  the  greater  expenditure  of 
time,  if  not  money,  the  possibility  of  an 
.r-rav  burn,  and  the  matting  together  of 
the  tissues,  making  a subsequent  operation 
both  more  tedious  and  difficult.  Dr.  Wil 
liam  .1.  Taylor  has  called  attention  to  this 
and  many  other  surgeons  have  observed 
it  in  their  own  practice.  Perhaps  the  most 
serious  objection,  and  at  the  same  time  one 
not  as  well  known  as  it  should  be  is  the 
deleterious  influence  of  the  .r-ray  upon 
metabolism.  Edsall  has  shown  that,  par- 
ticularly in  children,  the  r-ray  may  so 
seriously  affect  the  metabolism  of  the  in- 
dividual as  to  make  its  continued  use  un- 
justifiable. 

While  rov  experience  has  been  very  lim- 
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ited.  it  Ikis  left  me  with  the  impression  that 
the  .r-rav  will  reduce  the  size  of  the  swell- 
ing up  to  a certain  point  and  that  there 
is  always  a residual  mass  which  persists  de- 
spite the  continuation  of  treatment.  I am 
very  much  more  enthusiastic  about  the  use 
of  the  ./-ray  as  a prophylactic  against  re- 
currence after  operation,  or  as  favoring 
resolution  in  cases  in  which  the  perigland- 
ular tissues  are  already  involved  in  the  tu- 
berculous process  and.  even  though  the 
glands  may  he  removed,  sinuses  persist. 
When  feasible  I refer  all  my  cases  to  the 
■•-ray  laboratory  after  the  operation, 
whore,  for  a period  of  several  months  at 
not  too  frequent  intervals,  a short  expo- 
sure is  made.  Dr.  Pancoast,  whose  experi- 
ence in  the  .r-ray  laboratory  of  the  Uni- 
versity Hospital  has  been  exceptionally 
large,  writes  me  as  follows:— 

“Clinical  results  have  by  this  time  demon- 
strated that  the  x-ray  deserves  recognition  as 
a valuable  and  efficient  adjunct  to  surgery  in 
the  treatment  of  tuberculous  adenitis.  In  con- 
sidering the  use  of  the  x-ray.  certain  funda- 
mental facts  concerning  its  therapeutic  action 
upon  the  tuberculous  lesions  should  be  carefully 
borne  in  mind:  — 

"1.  X-rays  have  no  direct  bactericidal  action 
upon  the  tubercle  bacilli,  hence  their  thera- 
peutic action  in  connection  with  tuberculous 
lesions  can  not  be  regarded  as  specific. 

“2.  Their  probable  action,  in  the  light  of  our 
present  knowledge,  is  an  indirect  one,  and  sim- 
ilar to  that  of  all  successful  local  measures  em- 
ployed in  the  healing  of  such  lesions  except 
rest;  namely,  a stimulative  effect  upon  the  sur- 
rounding healthy  tissue  cells  and  an  increase 
in  their  nutrition,  whereby  they  are  enabled  to 
render  inactive  or  actually  to  destroy  the  active 
pathological  factors  in  the  lesion.  In  order 
to  accomplish  such  a result,  the  x-ray  applica- 
tions must  be  administered  with  the  judgment, 
care  and  system  derived  from  experience.  Care- 
less and  unsystematic  treatment  not  based  up- 
on experience,  is  unscientific,  and  accomplishes 
little  good. 

“3.  The  only  direct  destructive  action  lies  in 
the  probable  capacity  of  the  rays  to  hasten  the 
destruction  of  cells  of  lowered  vitality.  This 
fact  should  be  borne  in  mind  because  of  the 
possible  tendency  of  the  applications  to  hasten 
the  suppurative  process  in  large  glands  in 


which  caseation  has  started  or  is  about  to  be- 
gin. Our  experience  frequently  indicates  that 
this  action  does  take  place. 

"4.  X-ray  treatment  can  not  directly  supplant 
surgery  in  any  instances  in  which  surgical 
measures  are  indicated,  but  there  is  ample  clin- 
ical evidence  of  its  value  as  an  efficient  adjunct 
to  the  latter  by  often  simplifying  serious  and 
tedious  operations,  preventing  recurrences,  pro- 
moting healing  in  suppurative  and  serious 
cases,  and  frequently  greatly  improving  the 
cosmetic  results. 

“The  subject  can  be  better  discussed  from  the 
x-ray  standpoint  by  arranging  the  cases  into 
three  distinct  groups:  — 

“1.  Cases  in  which  the  enlargements  have 
not  reached  an  operative  stage.  In  a large  per- 
centage of  such  cases,  it  is  possible  to  check  the 
progress  of  the  disease  by  systematic  and  care- 
ful x-ray  treatment,  combined  with  the  essential 
constitutional  measures,  and  thus  avoid  the 
necessity  of  subsequent  operations.  This  ap- 
plies to  botli  primary  and  recurrent  cases.  It 
is  not  always  possible  to  promote  a complete 
absorption  of  some  of  the  larger  glands,  even 
though  the  disease  process  is  checked,  because 
of  the  inability  to  remove  the  excessive  degree 
of  hyperplasia.  Theoretically,  a gland  might 
be  considered  too  large  for  x-ray  treatment 
alone  if.  on  the  one  hand,  the  process  probably 
could  not  be  checked  without  a coincident  de- 
struction of  diseased  tissues  too  extensive  or 
too  rapid  for  absorption  to  take  place,  and  with 
the  production  of  suppuration,  therefore;  or.  on 
the  other  hand,  if  the  hyperplasia  could  not  be 
reduced  to  a satisfactory  degree.  These  are 
problems  that  are  often  difficult  to  decide,  but 
it  is  not  unlikely  that  x-ray  treatment  has  made 
it  possible  to  defer  operation  to  a somewhat 
later  stage  than  that  at  which  it  was  heretofore 
advised  or  practiced. 

“2.  Postoperative  treatment  in  eases  in  which 
the  glands  have  not  begun  to  undergo  caseation. 
The  serious  nature  and  the  tediousness  of  many 
operations  for  removal  of  tuberculous  glands, 
the  frequency  of  recurrences  requiring  one  or 
often  more  subsequent  operations,  and  the  satis- 
factory clinical  results  following  postoperative 
x-ray  treatment,  all  would  seem  to  make  it  ad- 
visable to  give  careful  consideration  to  the  lat- 
ter as  a routine  measure.  The  dissection  of  ex- 
tensive chains  of  moderately  or  slightly  en- 
larged glands  is  one  of  the  difficult  features  of 
these  operations,  but  as  any  of  these  nodules 
may  be  the  starting,  point  of  a recurrence,  a 
thorough  excision  of  all  of  them  is  essential. 
Successful  postoperative  x-ray  treatment  ini- 
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plies  a checking  of  the  disease  in  these  smaller 
glands,  so  that  the  difficulties  of  the  operation 
may  be  limited  to  the  removal  of  the  larger 
ones.  Failure  to  accomplish  this  result,  or  to 
prevent  a recurrence,  is  in  many  instances  due 
undoubtedly  to  inexperience  and  a disregard  of 
the  fundamental  facts  concerning  the  thera- 
peutic action  of  the  x-ray  in  tuberculous 
lesions. 

“3.  Postoperative  treatment  in  cases  in  which 
caseation  or  suppuration  has  begun.  Complete 
excision  of  infected  areas  is  usually  not  possible, 
and  sinuses  result,  and  persist  for  the  reason 
that  the  same  infection  exists  in  their  walls. 
Postoperative  x-ray  treatment  is  additionally 
applicable,  therefore,  in  the  healing  of  these 
sinuses.  The  clinical  results  in  these  cases 
seem  to  be  the  most  gratifying,  probably  be- 
cause they  are  the  most  unsatisfactory  surgical- 
ly, because  the  effect  of  the  applications  can 
be  observed,  and  because  of  the  vast  improve- 
ment in  cosmetic  results  which  follow,  owing  to 
the  favorable  results  of  x-rays  upon  hyper- 
trophic scar  tissue.” 

Operative  Treatment.  We  are  too  wont 
to  dismiss  from  our  minds  the  eases  of 
tuberculous  lymph  nodes  once  the  operation 
is  performed  and  the  patient  discharged. 
Greater  familiarity  with  carefully  com- 
piled statistics,  would.  I am  sure,  impress 
those  who  have  given  this  subject  too  little 
consideration  of  the  importance  of  a rad- 
ical operation  in  the  modern  interpretation 
of  that  term  as  applied  to  the  removal  of 
affected  lymph  nodes.  In  the  309  cases 
collected  by  Dowd,  only  65.4  per  cent,  of 
the  patients  were  well  several  years  after 
the  operation,  IS  per  cent,  had  either  local 
or  general  tuberculosis,  and  16  per  cent, 
had  died  of  tuberculosis. 

We  should  decline  to  operate  upon  pa- 
I tients  who  already  have  advanced  pul- 
monary tuberculosis.  With  this  one  ex- 
ception there  may  be  said  to  be  no  positive 
contraindications.  A patient  with  incip- 
ient. pulmonary  lesion,  that  is,  one  in  which 
there  is  as  yet  no  mixed  infection,  may 
be  considered  a suitable  operative  subject, 
although  in  many  instances  the  decision  is 
arrived  at  only  after  the  most  careful  de- 
liberation and  after  consultation  with  the 
(patient’s  physician. 
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1 think  we  shoidd  bear  in  mind  in  our 
management  of  all  cases  of  tuberculous 
lymph  nodes  that  we  are  dealing  with 
more  than  a local  process,  that  we  have 
also  a definite  toxemia,  which  may  be  the 
determining  factor  in  the  decision  for  or 
against  operation.  The  child  loses  weight 
or  gains  very  slowly,  the  appetite  is  poor, 
there  are  occasional  attacks  of  general 
malaise  with  some  fever,  which  are  often 
wrongly  ascribed  to  influenza.  I could 
cite  numerous  instances  illustrative  of  this 
condition  and  its  disappearance  with  rapid 
restoration  of  health  when  the  infected 
nodes  have  been  removed. 

Reference  has  been  made  to  the  impor- 
tance of  skillful  anesthetization  in  opera- 
tions in  the  cervical  region,  but  a special 
note  should  be  made'  in  connection  with 
operations  for  tuberculous  lymph  nodes, 
of  the  surgeon’s  duty  to  ascertain  whether 
there  be  the  least  suggestion  of  a focus  in 
the  lungs.  If  there  is,  chloroform  should 
be  used  invariably.  I have  seen  disastrous 
results  from  the  irritating  effect  of  ether 
vapor  on  subjects  in  whom  the  existence 
of  phthisis  was  not  suspected.  For  this 
reason  we  should  insist  upon  a most  rigid 
examination  of  the  lungs  before  selecting 
our  anesthetic. 

Whether  one  or  both  sides  are  operated 
on  at  one  sitting  will  depend  upon  the 
general  condition  of  the  patient  and  the 
extent  of  the  involvement.  As  a rule  I 
prefer  to  perform  the  operation  in  two 
sittings. 

In  the  selection  of  the  plan  of  operation 
one  should  always  bear  in  mind  how  diffi- 
cult and  more  often  impossible  it  is  to 
form  an  accurate  conception  as  to  the  ex- 
tent of  the  glandular  involvement.  What 
upon  examination  appears  to  be  a rather 
small  mass  more  or  less  circumscribed, 
proves  nt  the  operation  to  be  very  much 
larger  and  widespread.  This  is  particu- 
larly true  of  those  nodes  situated  behind 
the  sternocleidomastoid  muscle,  and  be- 
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neath  the  deep  cervical  fascia  and  behind 
the  parotid. 

When  the  enlargement  seems  confined 
to  the  submaxillary  group,  an  incision 
paralleling  and  one  half  inch  to  the  inner 
side  of  the  lower  border  of  the  inferior 
maxilla  should  be  selected,  because  the  re- 
sulting scar  is  quite  inconspicuous.  But 
when  a more  extensive  dissection  appears 
necessary  the  best  cosmetic  results  may  be 
obtained  by  the  curved  incision  of  Kocher, 
running  more  or  less  parallel  with  the 
folds  of  the  neck.  The  longitudinal  in- 
cision running  obliquely  in  the  direction 
of  the  fibers  of  the  sternocleidomastoid, 
however,  gives  the  best  exposure  With 
the  head  and  shoulders  well  elevated  I 
usually  make  my  incision  just  a little  be- 
hind and  parallel  to  the  anterior  margin 
of  this  muscle,  beginning  at  about  the  tip 
of  the  mastoid  process  and  extending  to 
the  base  of  the  neck.  After  dividing  the 
platysma  the  edges  of  the  wound  are  re- 
tracted and  the  cervical  fascia  divided  in 
front  of  the  sternocleidomastoid  so  that 
the  cutaneous  incision  and  the  deep  fascial 
incision  are  not  on  the  same  plane.  About 
the  middle  of  the  sternocleidomastoid, 
winding  around  its  posterior  border,  will 
be  seen  the  superficial  cervical  nerve. 
Though  only  a nerve  of  sensation  it  should 
be  conserved.  At  the  upper  angle  of  the 
wound  you  must  be  careful  to  avoid  injur- 
ing the  branch  of  the  facial  nerve  wdiich 
supplies  the  depressor  labii  inferioris.  In 
only  one  of  my  series  has  there  been  paral- 
ysis of  this  muscle.  As  a rule  the  mass 
in  the  upper,  portion  of  the  wound  is  more 
adherent  and  more  difficult  to  remove  be- 
cause of  longer  standing,  and  for  this  rea- 
son I begin  my  dissections  below  where  the 
normal  anatomical  relations  are  more  eas- 
ily recognized.  The  dissection  usually  fol- 
low’s the  course  of  the  vessels ; in  not  a few 
instances  the  sheath  of  the  vessels  may 
have  to  be  excised;  only  exceptionally  is 
the  wall  of  the  internal  jugular  vein  so 
adherent  as  to  necessitate  its  removal.  In 


not  a few  instances  has  the  vein  been 
nicked  or  wounded  but  small  apertures 
are  readily  closed  with  lateral  ligatures. 
This  accident  is  more  apt  to  occur  when 
the  assistant  or  when  the  operator  himself 
makes  too  much  traction  on  the  mass  of 
nodes.  The  vein  which  is  almost  always 
adherent  to  the  mass  is  so  put  on  the 
stretch  as  to  impede  its  circulation.  The 
vein  loses  its  bluish  color  and  appears  as 
a layer  of  connective  tissue,  or  when  flat- 
tened out  over  an  enlarged  node  as  part 
of  (he  latter’s  sheath.  But  the  vagus  and 
the  recurrent  laryngeal  nerve,  the  spinal 
accessory  and  the  hypoglossal  nerves,  so. 
easily  recognized,  should  of  course  be  pre- 
served intact.  I find  the  dissection  in  the 
region  of  the  parotid  always  the  most  diffi- 
cult. The  mass  of  glands  and  the  parotid 
gland  are  so  often  fused  together  that  it 
is,  difficult  to  separate  them.  When  I have 
reason  to  suspect  the  ] arotid  gland  itself 
is  involved,  and  this  applies  usually  to  the 
inferior  portion  of  the  gland,  this  much 
of  it  is  removed  together  with  the  tuber- 
culous nodes.  Often  we  divide  the  pos- 
terior belly  of  the  digastric  to  secure  better 
exposure,  but  in  only  two  or  three  in- 
stances has  it  seemed  necessary  to  divide 
the  sternocleidomastoid,  and  then  only 
when  the  nodes  of  both  the  anterior  and 
posterior  triangles  are  involved.  The  mus- 
cle should  be  divided  below  the  point  at 
which  the  spinal  accessory  penetrates  it  to 
emerge  at  its  posterior  border. 

The  glands  should  be  removed  in  one 
chain  rather  than  fragmentarily  and  to 
avoid  tuberculous  infection  of  the  wound 
the  greatest  care  should  be  taken  to  pre- 
vent the  rupture  of  sheath  in  glands  al- 
ready broken  down.  Should  this  accident 
occur  it  is  a very  good  plan  to  douche  the 
wound  with  ten  per  cent,  solution  of  iodin, 
the  latter  having  a very  definite  prohibitive 
effect  upon  the  growth  of  the  tuberculous 
organism.  Hemostasis  should  be  rendered 
as  complete  as  possible  and  the  wound 
closed  with  tier  sutures;  chromic  catgut  is 
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used  for  the  deep  fascia  and  usually  a 
subcuticular  silkworm  gut  suture  for  the 
skin  and  platysma.  With  the  wounds  in 
the  deep  and  superficial  structures  not  ex- 
actly overlying  one  another  and  each  closed 
with  separate  sutures  there  seems  to  be 
much  less  tendency  to  the  subsequent 
stretching  and  broadening  of  the  scar.  Un- 
less when  the  deeper  structures  are  mani- 
festly the  seat  of  a mixed  infection  as  in 
advanced  cases  with  loug  standing  sinuses, 
the  skin  incision  is  closed  throughout.  A 
small  cigarette  drain  is  introduced  into  the 
dependent  portion  of  the  wound  through 
a stab  puncture  just  behind  the  sterno- 
cleidomastoid muscle.  While  there  may 
be  little  capillary  oozing  after  the  opera- 
tion there  will  always  be  the  escape  intothe 
wound  of  a not  inconsiderable  amount  of 
lymph  and  I am  convinced  that  our  wounds 
heal  more  kindly  when  drainage  is  em- 
ployed. 

The  mortality  of  these  operations  is  sur- 
prisingly low.  We  have  had  no  fatalities. 
Out  of  all  proportion  to  the  extent  and 
gravity  of  the  operation  is  the  febrile  re- 
action. While  I have  never  seen  mention 
of  it  in  literature,  no  doubt  it  is  a matter 
of  common  observation.  During  the  first 
twenty- four  hours  after  the  operation  the 
temperature  rises  rapidly  to  103  degrees  or 
104  degrees  F.,  or  even  higher,  in  the 
course  of  a few  days  to  return  to  normal. 
During  this  time  the  patients  are  exceed- 
ingly uncomfortable  and  want  to  be  left 
quite  severely  alone.  This  sudden  febrile 
reaction  is  not  the  reaction  of  traumatic 
or  aseptic  fever,  at  least  one  does  not  see 
it  in  equally  extensive  dissections  of  lymph 
bearing  tissues  as  in  dissections  of  the 
axilla  in  after  radical  operations  for  mam- 
mary carcinoma.  It  must  be  the  result  of 
the  absorption  of  a pathological  material 
from  the  infected  nodes,  and  reminds  one 
of  the  high  temperature  after  thyroidec- 
tomies which  we  ascribe  to  the  absorption 
of  the  thyroid  secretion. 

The  propriety  of  an  after  course  of  x-ray 


treatment  has  been  considered.  In  addi- 
tion to  this  the  patient  should  be  advised 
of  the  advisability  of  adopting  such  hy- 
gienic measures  as  will  serve  as  a safeguard 
against  recurrence  or  the  development  of 
tuberculous  lesions  elsewhere. 

My  conception  of  a radical  operation  for 
tl’.e  removal  of  tuberculous  nodes  differs 
from  that  which  we  have  come  to  regard 
as  so  essential  in  cases  of  malignancy.  For 
tuberculosis  it  is  necessary  to  remove  only 
the  chain  of  enlarged  glands,  whereas  in 
malignancy  one  removes  not  only  the  vis- 
ibly affected  nodes  but  all  the  lymph  bear- 
ing tissue  in  the  anterior  triangle.  While 
there  might  be  no  objection  to  this  in  tu- 
berculous cases,  as  a general  surgical  prin- 
ciple. I think  it  is  a mistake  to  remove  any 
more  than  may  be  absolutely  necessary  to 
effect  a cure. 

SALIVARY  GLANDS. 

Tumors  of  the  salivary  glands  have  al- 
ways appealed  more  to  the  pathologist  than 
to  the  surgeon.  Their  etiology  and  pa- 
thology offer  a very  attractive  field  of  in- 
vestigation. We  have  the  records  of  eleven 
operations  upon  ten  salivary  tumors,  nine 
of  the  parotid  and  two  of  the  submaxillary, 
and  although  mixed  tumors  are  by  far  the 
most  common,  almost  one  half  of  our  cases 
presented  distinctly  malignant  lesions, 
three  carcinomata,  one  sarcoma,  and  one 
angiosarcoma.  Two  cases  Avere  of  interest 
because  of  the  rarity  of  the  lesion,  one  a 
mixed  tumor  of  the  submaxillary  glands, 
the  other  an  angiosarcoma.  When  consid- 
ering the  propriety  of  operating  on  cases'of 
mixed  tumors  surgeons  should  bear  in 
mind  these  important  facts:  (1)  That 

twenty-five  per  cent,  of  mixed  tumors  un- 
dergo changes  which  express  themselves  in 
a clinically  malignant  course;  (2)  that 
thirty  per  cent,  recur  after  removal,  and 
what  is  of  equal  if  not  greater  importance, 
that  in  cases  of  recurrence  after  operation 
a previously  benign  tumor  frequently  un- 
dergoes rapid  malignant  metamorphosis. 
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THYROID  GLAND. 

My  experience  with  the  surgery  of  the 
thyroid  gland  has  been  limited  to  28  cases. 
There  have  been  no  operative  fatalities. 
The  series  include  adenomata  (8),  simple 
goiter  (9),  sarcoma,  carcinoma,  cyst,  ex- 
ophthalmic goiter  and  one  cyst  of  the  thy- 
roglossal  duct.  As  compared  with  Eu- 
ropean clinics,  notably  that  in  Berne,  a 
ridiculously  small  number  of  goiters  are 
operated  upon  in  this  country  except  per- 
haps in  the  basin  of  the  Great  Lakes  and 
in.  the  northwest  region  where  they  are 
more  abundant.  The  number  which  I re- 
port seems  insignificantly  small,  and  yet 
judging  from  the  hospital  reports  of  other 
Philadelphia  institutions,  my  experience  is 
not  exceptional.  Phis  state  of  affairs  does 
not  depend  upon  the  infrequency  of  thy- 
roid lesions  altogether,  but  partly,  I be- 
lieve. to  the  fact  that  many  practitioners 
are  not  familiar  with  the  advances  which 
have  been  made  in  this  field  of  surgery. 

Not  a few  cases  have  been  brought  to 
me  by  physicians,  who  still  labor  under 
the  impression  that  the  operation  is  a des- 
perate one  with  a high  mortality,  only  to 
be  undertaken  when  the  patient’s  life  is 
threatened.  Many  of  them  are  not  aware 
ol  the  fact  that  Graves’  disease  may  fol- 
low a simple  hypertrophy  of  the  thyroid, 
that  in  not  a small  percentage  of  cases  be- 
nign tumors  undergo  malignant  changes 
even  in  comparatively  young  people,  and 
that  it  is  impossible  by  physical  examina- 
tion to  tell  when  this  transition  stage  has 
begun.  But  a minority  know  that  the  mor- 
tality of  thyroidectomies  compares  very 
favorably  with  that  of  other  major  opera- 
tions; that  in  simple  cases  the  mortality 
in  the  hands  of  competent  surgeons  is  less 
than  one  per  cent. 

As  this  subject  is  too  large  even  to  at- 
tempt to  treat  in  a comprehensive  way,  I 
must  limit  myself,  first,  to  certain  phases 
of  the  technic,  secondly,  to  some  of  the  sur- 
gical aspects  of  exophthalmic  goiter,  and 


thirdly,  to  a few  remarks  on  the  para- 
thyroids. 

Technic.  What  is  there  left  to  be  said 
about  the  anesthetic?  With  his  phenom- 
enal  experience,  Kocher  still  prefers  local 
anesthesia,  exceptions  being  made  only  in 
the  patients  who  are  unable  to  bear  pain. 
On  the  other  hand,  the  great  majority  of 
American  surgeons,  many  of  them  having 
begun  with  local  anesthesia,  now  employ  a 
general  anesthetic.  The  determination  to 
use  one  or  the  other  is  the  result  not  so 
much  of  theoretical  considerations,  but  be- 
cause in  dealing  with  the  temperament  of 
the  American  subject  their  experience  with 
local  anesthesia  has  been  unsatisfactory, 
while  on  the  other  hand,  their  subsequent 
experience  with  a general  anesthetic  has 
been  so  gratifying.  Impressed  by  the 
teachings  of  Kocher  the  first  five  of  my 
operations  were  accomplished  under  local 
anesthesia : since  that  time  I have  used 

ether  in  every  instance.  As  there  have 
been  no  deaths  in  either  series,  I can  only 
compare  the  results  from  other  points  of 
view.  Ether  not  only  had  no  unfavorable 
infiuence  but  enabled  the  operator  to  pro- 
ceed much  more  rapidly  and  without  the 
necessary  delays  attending  local  anesthesia. 
Tt  is  in  operations  upon  the  thyroid,  es- 
pecially in  eases  of  hyperthyroidism,  that 
the  skilled  anesthetist  is  imperative.  The 
little  success  I may  have  had  in  these  cases 
I attribute  to  the  fact  that  I have  declined 
t(.  operate  in  any  case  unless  I have  the 
services  of  an  anesthetist  in  whom  I have 
implicit  confidence.  It  is  claimed  of  ether 
anesthesia  that  it  causes  cyanosis,  and 
thereby  distention  of  the  veins  and  more 
hemorrhage.  If  properly  anesthetized,  the 
patient  is  not  cyanosed  and  the  elevated 
posture  by  gravity  empties  the  veins. 

The  collar  incision  of  Kocher  gives  am- 
ple exposure  and  an  easily  concealed  scar. 
Division  of  the  sternothyroid  and  sterno- 
hyoid muscles  at  the  juncture  of  the  mid- 
dle and  upper  thirds  so  as  not  to  disturb 
their  innervation,  and  in  some  eases  even 
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of  one  sternocleidomastoid  (although  the 
latter  is  rarely  necessary)  may  be  resorted 
to  as  when  dealing  with  a very  large  tumor 
and  an  adequate  exposure  is  otherwise  im- 
possible. The  point  upon  which  I lay  the 
most  stress  iu  all  thyroid  operations  is  the 
avoidance  of  pressure  or  undue  traction 
upon  the  gland  itself.  I am  convinced  that 
rough  handling  by  pressure  or  traction  has 
more  to  do  with  the  development  of  hy- 
perthyroidism than  any  other  factor.  If, 
therefore,  forcible  retraction  of  the  muscu- 
lar structures  does  not  give  free  and  easy 
access  to  the  gland,  we  should  not  hesitate 
for  a moment  to  cross  section  the  muscle. 
Hyperthyroidism  is  due  to  the  entrance 
into  the  circulation  of  an  excessive  amount 
of  the  thyroid  secretion  either  directly 
through  the  lymphatics  of  the  gland  or 
from  the  escape  of  the  secretion  into  the 
wound.  As  a further  safeguard  against 
hyperthyroidism  it  is  a good  plan  to  keep 
a gauze  tampon  in  the  wound  cavity 
throughout  the  operation,  replacing  it  from 
time  to  time  and  readjusting  it  whenever 
necessary. 

Before  ligation  of  the  vessels  a hasty 
inspection  is  made  for  the  parathyroids 
and  the  ligature  to  the  inferior  thyroid 
artery,  at  least  in  a bilateral  lobectomy, 
should  be  applied  within  the  capsule  in 
order  to  preserve  the  circulation  of  the 
parathyroid  bodies.  The  isthmus  is  first 
crushed  with  curved  Spencer  Wells’  for- 
ceps, severed  oft’  with  a cautery  knife  and 
tied  with  a silk  ligature. 

While  silk  has  certain  disadvantages 
chiefly  in  that  it  may  lead  to  a persistent 
sinus  when  drainage  is  employed,  there  is 
less  likelihood  of  it  loosening  and  becoming 
dislodged.  Of  the  few  postoperative  com- 
plications one  was  an  alarming  hemorrhage 
which  developed  twenty-four  hours  after 
an  operation.  On  reopening  the  wound 
and  removing  a large  clot  I found  the  cat- 
gut ligature  dislodged  and  the  stump  bleed- 
ing freely.  Hemorrhage  was  controlled 
with  great  difficulty.  To  be  sure  when 


the  isthmus  is  forcibly  crushed  and  noth- 
ing but  the  stroma  left  the  chances  of  the 
ligature  becoming  displaced  are  reduced  to 
a minimum,  but  this  one  experience,  which 
almost  terminated  disastrously,  has  led  me 
to  use  silk  as  a ligature  material  for  the 
slump. 

Drainage  and  clyses  of  saline  solution  as 
proposed  by  Mayo,  are  at  the  present  time 
resorted  to  in  our  clinic  routinely.  The 
applications  of  the  principles  of  the  treat- 
ment of  infected  wounds  to  wounds  made 
in  removing  the  thyroid  gland  is  in  the 
light  of  our  present  knowledge  at  least 
rational.  How  influential  they  are  in  pre- 
venting hyperthyroidism  as  a post- 
operative complication  is  a matter  of  con- 
jecture. In  my  series  there  was  but  one 
instance  of  this  complication. 

Exophthalmic  Goiter.  The  surgeon  has 
been  rather  boastful  of  late  years  regard- 
ing achievements  in  the  treatment  of  ex- 
ophthalmic goiter,  and  a glance  at  the  re- 
sults seem  at  the  present  time  at  least,  to 
justify  his  claims.  It  is  said  that  the  mor- 
tality has  been  reduced  in  the  hands  of 
experienced  men  to  less  than  5 per  cent., 
that  in  Kocher’s  experience  with  254  pa- 
tients, 83  per  cent,  were  cured,  9 per  cent, 
were  improved.  The  surgeon  compares 
these  statistics  with  the  results  of  cases 
treated  medically  and  finds  in  this  series 
a mortality  of  from  10  to  25  • per  cent . 
( Mob  ins  Nothnagel’s  Spec.  Path.  & Ther. 
Bd.  XXII.,  p.  65),  about  25  per  cent,  en- 
tirely recovered  and  50  per  cent,  more  or 
less  improved.  Even  with  serum  therapy, 
according  to  Rogers’  last  report  covering 
54  eases,  the  mortality  was  over  7 per  cent. 
A V bile  it  appears  from  these  quotations 
that  the  prognosis  of  cases  treated  medical- 
ly is  very  much  graver  than  those  treated 
surgically,  I doubt  very  much  whether, 
when  there  is  a general  summing  up  of 
results,  we  will  be  able  to  report,  as  Koch- 
er  has.  83  per  cent,  as  cured.  The  mortal- 
ity will  continue  to  be  reduced;  the  tachy- 
cardia may  be  reduced,  the  exophthalmos 
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may  subside  and  some  of  the  nervous  jdie- 
nomena  may  disappear,  but  in  not  an  in- 
considerable number  we  will  be  forced  to 
admit  that  the  patient  is  still  somewhat 
of  an  invalid,  at  least  not  fully  restored 
to  health.  It  is  only  fair  to  the  physician 
and  to  his  patient  that  he  should  not  be 
led  to  take  too  optimistic  a view  of  the 
ultimate  and  final  results  of  surgical  in- 
tervention. 

Second  in  importance  to  no  other  phase 
of  this  subject  is  the  selection  of  cases  for 
operation.  No  greater  responsibility  falls 
on  the  surgeon’s  shoulders  than  when  he 
is  ealled  upon  to  render  a decision  for  or 
a ainst  operation  in  cases  of  exophthalmic 
g iter.  No  question  requires  greater  exer- 
cise of  judgment  in  its  solution.  There 
are  two  classes  of  cases  on  which  most  sur- 
geons, I for  one,  would  decline  to  operate. 
'1'he  two  extremes,  the  desperate  cases  with 
furious  tachycardia,  dilated  hearts,  and 
myocardial  degeneration ; and  those  of  the 
mild  cases  in  which  there  is  no  tendency 
under  a proper  regime  for  the  condition 
to  become  aggravated.  These  cases  should 
be  left  discreetly  alone. 

In  the  doubtful  cases  the  determining 
issue  should  be,  as  Kocher  teaches  us,  the 
condition  of  the  cardiovascular  system. 
When  there  is  a failure  of  compensation 
or  when  the  blood  pressure  is  below  nor- 
mal the  operation  is  relatively  more  dan- 
gerous. Therefore,  in  every  case  of  exoph- 
thalmic goiter  a thorough  examination 
should  be  made  of  the  heart,  as  to  the 
amount  of  dilatation,  the  character  of  the 
heart  sounds,  and  the  impairment  of  com- 
pensation. Operation  is  further  contra- 
indicated when  the  degree  of  intoxication 
is  great,  especially  in  the  highly  vascular 
glands,  and  when  there  is  no  increase  in 
the  lymphocytes,  a condition  indicating  a 
serious  stage  of  the  disease.  If  following 
these  suggestions  we  exercise  every  precau- 
tion in  [he  selection  of  our  cases,  we  will 
place  the  surgical  therapy  of  exophthalmic 
goiter  upon  a sound  and  rational  basis  and 


prevent  its  becoming  discredited  by  in-  , 
judicious  and  ill-advised  operations. 

Having  decided  to  operate  in  a given 
case,  of  what  shall  the  operation  consist? 
We  have  to  choose  between  a unilateral 
lobectomy,  a bilateral  lobectomy  or  ligature 
of  two  or  three  of  the  thyroidal  vessels. 

It  is,  to  say  the  least,  difficult  to  lay  down 
any  hard  and  fast  rule.  In  the  cases  of 
moderately  severe  cases  a bilateral  lobec- 
tomy would  be  the  operation  of  choice;  bat 
in  those  of  greater  severity  I should  favor 
Kocher ’s  plan  of  operating  in  several  sit- 
tings; at  the  first  ligating  the  vessels  and 
later  removing  one  or  both  lobes. 

xts  one  of  the  most  recent  contributions 
to  that  phase  of  the  subject,  teaching  liga- 
ture of  the  vessels,  I should  refer  to  the  re- 
cent work  of  Tuholske  ( Journal  of  Amer- 
ican Medical  Association,  July  4,  1908). 
Based  upon  a series  of  animal  experiments 
he  suggests  the  propriety  of  ligating  only 
the  thyroidal  veins,  a procedure  similar  in 
effect  to  Bier’s  passive  hyperemia.  If  in 
the  lower  animals  ligation  of  the  veins  of 
the  thyroid  results  in  a reduction  of  the 
gland  and  a slight  increase  in  its  constancy, 
would  not  similar  measures  have  a favor- 
able influence  upon  the  hypertrophied  tis- 
sue in  Graves’  disease?  To  me  the  proposi- 
tion seems  very  plausible  and  worthy  of 
trial. 

In  two  cases,  both  of  them  present- 
ing a severe  type  of  disease,  I began 
with  every  intention  of  concluding  the 
operation  with  ligation  of  three  of  the  four 
thyroidal  vessels.  When  this  had  been  ac- 
complished and  hemorrhage  controlled  the 
condition  of  the  patient  in  both  instances 
was  so  satisfactory  that  I saw  no  reason 
why  I should  not  proceed  and  remove  one 
lobe.  Both  of  the  cases  to  which  I refer 
presented  most  interesting  conditions;  I 
will  refer  briefly  to  one  of  them.  The  pa- 
tient had  been  under  treatment  for  over 
a year  by  two  well-known  internists,  and 
had  been  subjected  among  other  things 
to  injections  of  Beebe’s  serum.  The  latter 
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seemed  to  have  a selective  influence  in  that 
the  exophthalmos,  the  digestive  and  nerv- 
ous phenomena  were  all  very  much  bene- 
fited. But  the  serum  had  not  the  slight- 
est effect  upon  the  condition  of  the  caixlio- 
vascular  system,  the  heart  continued  di- 
lated, the  pulse  rapid  and  intermittent. 
The  patient  was  going  from  bad  to  worse 
when  his  physician,  Dr.  Zugsmith  of  Pitts- 
burg, brought  him  to  the  University  Hos- 
pital, and  after  consultation  with  Dr. 
Musser  we  decided  to  operate  without  de- 
lay. While  on  the  operating  table  the 
patient’s  pulse  was  180  and  it  continued 
at  this  rate  until  about  10  :30  in  the  even- 
ing of  the  operation,  when  it  dropped  with- 
in half  an  hour  to  90  and  from  that  time 
on  there  has  never  been  a suggestion  of  the 
return  of  his  tachycardia. 

In  my  series  of  thyroid  cases  there  were 
but  two  with  malignant  lesions,  one  sar- 
coma and  one  carcinoma.  The  patient 
with  a sarcoma  of  the  thyroid  died  three 
and  a half  years  after  the  onset  of  the 
swelling,  one  year  and  seven  months  after 
the  thyroid  gland  was  removed,  death  be- 
ing due  to  metastatic  lesions  in  the  liver. 
The  patient  with  carcinoma  was  operated 
upon  June,  1907. 

I would  refer  those  who  may  be  inter- 
ested in  the  subject  of  malignant  disease 
of  the  thyroid  gland  to  the  comparatively 
recent  paper  by  Muller  and  Spees6  (Uni- 
versity of  Pennsylvania  Bulletin,  June, 
1906).  The  following  are  the  conclusions 
drawn  from  their  exhaustive  study. 

1.  Malignant  disease  of  the  thyroid 
gland  is  not  a common  affection,  particu- 
larly in  this  country,  where  only  eleven 
sarcomata  have  been  recorded. 

2.  It  is  encountered  more  frequently  in 
women  (three  to  two)  and  the  greater 
number  of  cases  (fifty-three  per  cent.)  oc- 
cpr  between  the  ages  of  forty  and  sixty. 
Only  eleven  per  cent,  of  the  sarcomata  oc- 
curred in  patients  under  the  age  of  thirty. 

3.  In  fifty-three  per  cent,  of  cases  a his- 
tory of  a previous  goiter  will  be  obtained, 
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which  m over  half  the  cases  is  of  more  than 
ten  years’  duration. 

4.  Adenocarcinoma  and  the  round-  and 
spindle-cell  sarcomata  are  the  most  fre- 
quent types  of  tumor.  Papillary  cyst- 
adenocarcinoma  is  the  least  malignant  form 
of  carcinoma  and  presents  the  most  favor- 
able prognosis. 

5.  The  metastasis  involves  the  lungs  and 
bones  most  commonly,  and  of  the  latter  the 
skull  and  inferior  maxilla  the  most  fre- 
quently. Carcinoma  invades  distant 
structures  by  way  of  the  blood  vessels  and 
sarcoma  may  be  disseminated  through  the 
lymphatic  channels  with  greater  frequency 
than  is  the  usual  rule. 

6.  Malignant  goiter  causes  death  in  at 
least  sevent3r  per  cent,  of  cases. 

Parathyroids.  Since  1880  when  Land- 
strom  first  described  these  bodies  almost 
200  articles  have  been  contributed,  many 
of  them  during  the  past  year.  As  to  their 
number,  position  and  blood  supply  we  have 
I ecu  very  fully  informed ; as  to  their  func- 
t.ion  there  is  still  a wide  divergence  of  opin- 
i<  n.  It  would  take  us  too  far  afield  to  dis- 
cuss the  many  views  as  to  the  physiological 
significance  of  the  parathyroid  glandules; 
suffice  it  to  say  now  that  the  evidence  ac- 
cumulating from  clinical  and  necropsy 
records.,  as  well  as  from  the  experimental 
laboratory,  seems  to  show  a positive  rela- 
tion  between  the  disturbance  of  parathy- 
roid function  and  the  development  of 
tetany.  It  is  owing  to  the  existence  of 
their  relationship  that  the  surgeon’s  atten- 
1 ion  has  been  attracted  to  the  discussions 
upon  the  subject.  Every  surgeon,  in  under- 
taking thyroid  operations,  should  be  fa- 
miliar with  the  recent  writings  of  Pool. 
Halsted  and  Evans,  Ginsburg,  and  with 
the  work  of  MacCallum  on  parathyroid 
feeding. 

JIaving  been  led  to  believe  that  tetany 
was  occurring  with  alarming  frequency 
even  in  the  hands  of  experienced  surgeons, 
although  this  was  not  in  accordance  with 
my  experience  or  that  of  my  colleagues  at 
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the  University  Hospital,  I determined  to 
ascertain  from  the  leading  surgeons  of  the 
country  whether  my  experience  was 
unique.  My  investigation  covered  the  work 
of  fifty-four  surgeons  and  includedbetween 
1500  and  2000  cases.  In  this  number  there 
had  been  only  eight  eases,  three  being 
fatal,  one  transitory  and  four  of  only 
moderate  severity.  In  one  series  of  360 
(Mayo)  there  was  but  one  slight  case,  in 
another  of  160  (Crile)  and  two  of  150 
(Sheppard  and  McCosh)  there  had  been 
none.  While  this  danger  of  tetany  devel- 
oping after  thyroidectomy  is  real  and  not 
imaginary,  we  may  be  comforted  by  the 
fact  that  it  is  very  uncommon. 

While  the  truth  of  the  statement  is  sub- 
stantiated by  the  statistics  just  quoted,  it 
behooves  us  to  take  every  possible  precau- 
lion  to  avoid  removing  all  of  the  four  para- 
thyroid bodies,  for  there  is  reason  to  be- 
lieve that  if  one  is  allowed  to  remain,  there 
will  be  no  disturbance  of  the  parathyroid 
function.  The  one  vital  question,  from  the 
standpoint  of  the  surgeon,  is  this:  Is 

there  any  plan  of  operation,  whereby  we 
can  assure  ourselves  of  the  preservation  of 
at  least  one  of  these  glandular  bodies?  For 
the  sake  of  brevity  we  must  assume  in  an- 
swering these  questions  that  wearefamiliar 
with  the  position  of  the  parathyroid  bodies 
in  the  posterior  aspect  of  the  glands,  with 
their  relation  to  its  capsule  and  to  the  in- 
ferior and  superior  thyroid  arteries.  We 
must  assume  also  that  we  are  familiar  with 
this  fact,  that  each  parathyroid  body  is 
supplied  by  branch  arteries  from  the  in- 
ferior and  superior  thyroid,  that  there  is 
an  anastomosis  between  the  superior  and 
inferior  vessels  on  one  side  as  well  as  a 
communication  between  the  vessels  on  one 
with  those  on  the  opposite  side. 

It  is  evidently  the  surgeon's  duty  in  all 
thyroid  operations  to  attempt  to  preserve 
the  function  of  the  parathyroid  bodies.  To 
this  end  it  is  necessary  not  only  to  con- 
serve at  least  one  of  the  glandules,  but  its 
blood  supply  as  well.  The  posterior  layer 


of  the  capsule  must  be  left  intact  because 
the  glandules  which  are  so  difficult,  more 
often  impossible,  of  recognition,  are  in  such 
close  contact  with  this  layer  of  the  capsule, 
if  not  actually  embedded  in  it.  A subcap- 
sular  lobectomy  leaving  behind  if  you 
choose  a thin  layer  of  thyroid  tissue,  as 
Kocher  suggests,  is  the  operation  of  choice. 
Furthermore,  to  avoid  depriving  the 
glandules  thus  conserved  of  their  blood 
supply,  one  of  two  plans  must  be  adopted; 
either  as  Fool  suggests,  one  of  the  thyroid 
vessels,  preferably  one  inferior  thyroid, 
should  not  be  ligated  or  as  Halsted  sug- 
gests, the  inferior  thyroid  artery  should 
be  ligated  within  the  gland  by  plunging 
a sharp-pointed  artery  forceps  into  thesub- 
stance  of  the  thyroid  itself  after  the  artery 
has  disappeared  from  view.  Subeapsular 
lobectomy  and  noninterference  with  the 
parathyroid  blood  supply  are  the  surgical 
safeguards  against  the  development  of 
tetany. 

I have  touched  upon  but  a few  of  the 
more  common  lesions.  There  is  no  other 
region  of  the  body  where  such  a variety  of 
lesions  are  to  be  dealt  with  as  in  the  neck. 
Nothing  has  been  said  of  the  recent  con- 
tribution to  the  surgery  of  the  carotid 
body,  cervical  ribs,  the  cervical  sympa- 
thetic. and  many  other  lesions  equally  in- 
teresting. Conscious  of  the  imperfect  way 
in  which  these  various  topics  have  been 
presented  I trust  enough  has  been  said  at 
least  to  call  attention  to  the  enormity  of 
the  field,  to  the  many  limitations  of  our 
present  aeeomplishments  and  to  the  unlim- 
ited opportunities  for  those  who  will  give 
their  time  and  thought  to  this  special  line 
of  work. 


In  a recent  runaway  accident  the  fee 
for  the  veterinarian  was  more  than  the 
doctor’s  bill,  and  the  man  was  more  severe- 
ly injured  than  the  horse. — Lawrence 
County  Medical  Society  Official  Monthly 
Bulletin. 
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ADDRESS  OF  WELCOME. 


BY  J.  C.  ATTIX,  M.  D.. 
Park  Physician,  Philadelphia. 


(Delivered  on  Medical  Day  at  Willow  Grove 
Park,  July  22,  1908.) 

Ladies  and'  Gentlemen,  Honored  Guests 
and  Members  of  the  Medical  Profession 
of  Southeastern  Pennsylvania  : It  becomes 
mv  very  pleasant  duty  and  appreciated 
honor  on  the  behalf  of  Willow  Grove 
Park  to  welcome  you.  I do  so  in  the  name 
of  the  Park,  an  institution  of  which  Phil- 
adelphia and  surrounding  counties,  es- 
pecially Montgomery  County,  are  justly 
proud.  I would  gladly  give  you  its  keys 
but  in  this  respect  the  Park  is  unique;  it 
lias  no  gates  and  is  never  closed,  but  is 
open  the  year  round  where  all  may  enter 
and  all  enjoy  its  sunshine  and  its  verdure, 
its  music  and  its  merits,  without  money  and 
without  price,  whether  prince  or  pauper, 
rich  or  poor,  good,  bad  or  indifferent,  man, 
woman  or  child  may  enjoy  all  that  is  beau- 
tiful in  nature  and  art,  and  all  that  is  re- 
quired of  the  visitor  is  to  furnish  the  ears 
to  hear  and  the  eyes  to  see,  with  a general 
regard  for  decorum  which  man  owes  to 
man. 

We  have  here  an  institution  we  believe 
in  and  a management  which  strives  to  give 
the  best  of  everything  which  can  be  pro- 
cured, without  stint,  not  grudgingly,  but 
with  a lavish  hand.  Where  your  children, 
your  wives  and  your  sweethearts  may 
come  with  a feeling  of  security  that  their 
comfort  will  be  looked  after  and  their 
safety  guarded. 

So  that  the  only  possible  element  of  dan- 
ger is  under  your  own  control ; you  are 
masters  of  the  situation.  If  you  have 
sweethearts  and  wives  and  the  former  are 
not  the  latter  do  not  let  the  latter  meet 
the  former  at  Willow  Grove  Park. 

It,  is  altogether  fitting  that  you  lay 
aside  the  cares  of  a day  and  meet  and 
measure  your  brother  practitioners.  It  is 


altogether  appropriate  that  you  assemble 
here  to  rub  elbows  with  your  fellows  of 
southeastern  Pennsylvania,  a section  which 
has  produced  so  many  brilliant  men  and 
women  who  have  honored  the  professions 
of  medicine  and  surgery  and  the  other  sci- 
ences as  well. 

There  are  to  my  mind  several  reasons 
why  this  section  has  been  so  productive  of 
eminent  scholars  and  teachers,  who  have 
made  Philadelphia  and  the  surrounding 
counties  famous  in  medicine,  surgery  and 
the  allied  sciences. 

One  of  these  reasons,  1 take  it,  is  purely 
geographical.  Philadelphia  at  the  forks 
of  the  Schuylkill  was  settled  first  by  the 
Swedes,  who  brought  with  them  as  early 
as  1(138  one  Jan  Peterson  from  Alfendolft 
as  a salaried  surgeon,  whose  duty  it  seems 
was  to  look  after  the  health  of  the  set- 
tlers at  the  forks  of  the  Schuylkill  and  at 
Fort  Christiana,  now  Wilmington,  Dela- 
ware. at  the  forks  of  the  Brandy  vine. 
While  no  great  things  were  accomplished 
by  these  Swedish  chirurgeons,  and  the 
records  which  they  left  behind  are  very 
vague,  still  to  one  of  these  families  is 
linked  Alfred  Stille,  one  of  the  Nestors 
of  Philadelphia  medicine. 

Another  factor  in  the  equation  is  that 
the  Quakers  who  came  later  brought  with 
them  some  of  the  best  brains  and  brawn  of 
tin'  British  Isles.  In  those  days  the 
learned  professions  were  but  three:  the 
law,  the  ministry  and  medicine.  These 
Quakers,  you  know,  had  no  need  for  the 
two  former  and  thus  united  their  for- 
tunes with  medicine;  and  it  is  not  altogeth- 
er improbable  that  we  could  do  very  well 
to-day  without  the  preachers  if  we  had  no 
lawyers : and  the  reverse  might  be  true. 
These  Friends, who  have  been  noted  among 
the  world 's  scientists,  were  a peaceable 
and  intelligent  sect,  They  sought  and  cul- 
tivated knowledge,  and  in  the  van  of  Penn 
came  seven  physicians  and  chirurgeons, 
and  in  the  same  ship  with  Penn  came  Dr. 
Thomas  Wynne  and  Dr.  Griffith  Owens, 
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who  was  destined  to  perform  the  first  am- 
putation in  the  colony. 

Then  in  1711,  six  years  before  Dr. 
Owens’  death,  arrived  a Dr.  John  Kearsley, 
who  up  to  that  time  was  probably  the 
ablest,  best  educated  and  best  equipped 
physician  who  had  come  to  these  shores. 
Associated  with  him  were  two  others,  who 
arrived  from  England  a few  years  later; 
Dr.  Thomas  Graeme,  wrho  was  the  first  port 
physician  of  Philadelphia,  and  Dr.  John 
Bartram,  of  whom  Linnaeus  himself  said 
he  was  the  greatest  natural  botanist  in  the 
world.  Dr.  Kearsley  with  his  associates 
almost  at  once  became  the  preceptor  of 
young  native  Americans,  and  the  fame  and 
distinction  which  came  to  his  pupils  were 
so  marked  that  his  office  may  rightly  be 
called  the  first  American  medical  college.  To 
him  and  his  students  is  due  much  of  the 
fame  this  section  has  acquired  in  medicine. 
The  list  is  a long  and  illustrious  one  and 
we  feel  rightly  and  justly  proud  of  them. 

While  for  the  most  part  the  advances* 
of  these  sciences  have  had  their  birth  in 
the  large  centers  of  population,  do  not 
think  for  a moment  that  it  is  in  the  large 
cities  only  where  all  the  good  work  is  done 
and  all  |he  discoveries  and  advances  are 
made. 

All  praise  to  you  who  have  hospital  and 
laboratory  facilities  at  your  disposal  if 
they  are  rightly  used.  But  let  me  ask  you 
to  be  careful  before  you  change  the  diag- 
nosis of  the  so-called  country  practitioner; 
and  when  he  says  typhoid  fever  think 
twice,  aye,  several  times,  before  you  say 
appendicitis.  And  if  he  tells  you  there  is 
an  impacted  fracture  of  the  neck  of  the 
femur  be  very  careful  of  your  manipula- 
tions lest  you  come  to  grief. 

We  look  with  pride  to  the  men  Philadel- 
phia has  produced,  educated  and  housed 
and  to  her  history  in  medical  affairs. 
It  was  here  that  Dr.  Isaac  Hays  in  1847 
welcomed  at  the  old  Academy  of  Natural 
Sciences  representatives  of  twenty-eight 
medical  colleges  and  from  forty  medical 


societies  who  organized  the  American  Med- 
ical Association,  a recent  president  of 
which  you  have  here  to  address  you  to- 
day. This  brought  about  also  the  forma- 
tion of  the  Philadelphia  County  Medical 
Society,  which  so  far  as  I am  able  to  learn 
was  the  first  county  society  founded  with 
the  proper  state  and  national  affiliation  as 
they  now  exist.  While  sixty  years  have 
elapsed  from  Dr.  Chapman’s  incumbency 
of  the  office  to  that  of  Dr.  Bryant’s,  and 
from  Dr.  Samuel  Jackson  to  that  of  Dr. 
Eaton,  we  feel  sure  that  this  section  has 
contributed  her  share  of  the  men  who  have 
framed  and  directed  the  society’s  affairs. 

While  we  laud  the  achievements  of  Phil- 
; delphia  County  we  must  not  forget  that 
Ihe  surrounding  counties  have  contributed 
and  are  still  contributing  their  full  quota. 

I am  glad  to  see  Northampton  County 
(within  whose  borders  I have  lived  longer 
than  in  any  other  section)  so  well  repre- 
sented. Some  one  may  ask  why  I say 
Northampton  County.  Just  simply  to  let 
you  know  that  Pennsylvania  is  a part  of 
that  county.  Within  its  borders  you  will 
find  Bethlehem,  the  city  of  the  Nativity: 
Nazareth,  the  village  of  the  Childhood,  and 
the  river  Jordan  also. 

Whatever  else  may  be  said  of  these 
“Moravians”  and  these  “Dutch,”  let  it 
be  known  that  they  were  familiar  with 
biblical  history  and  geography.  Please  do 
not  misunderstand  me  nor  think  for  a mo- 
ment that  I underrate  that  community, 
though  at  times  the  world  is  disposed  to 
denounce  them  for  their  trinity  of 
beer,  sauerkraut,  and  sausage.  That  part 
of  this  commonwealth  has  produced  no  few 
men  who  have  ennobled  the  profession  of 
medicine,  men  who  were  learned  thinkers, 
leading  scientists,  eminent  physicians  and 
surgeons,  and  scholars,  to  whom  the  teach- 
er’s chair  became  almost  a throne. 

Within  the  confines  of  Northampton 
County  near  Nazareth,  the  great  Gross 
was  born,  the  greatest  probably  of  all 
American  surgeons,  the  pathfinder,  the 
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scout,  the  guide  and  the  general  of  surgical 
science.  And  thus  again  the  biblical 
phrase,  “Can  anything  good  come  out  of 
Nazareth?”  is  confuted. 

John  Trail  Green,  another  ornament  to 
the  profession,  who  throughout  a lifetime 
longer  than  that  allotted  to  the  average 
man,  was  a progressive,  busy  worker,  an 
eminent  scientist,  and  a Christian  gentle- 
man who  ministered  to  the  poor  with  his 
money  as  well  as  with  his  talents.  Both  of 
these  gentlemen  were  teachers  of  other  sci- 
ences as  well  as  medicine  and  both  for  a 
time  filled  the  chair  of  chemistry  at  Lafay- 
ette College.  Dr.  Green  at  the  time  of 
his  death  was  the  dean  of  the  Pardee  Sci- 
entific School.  Though  both  of  them  have 
been  gathered  to  the  Great  Beyond,  one  of 
them,  the  latter,  is  represented  here  to-day 
by  a son  and  a son-in-law,  both  of  whom 
through  their  labors  and  accomplishments 
are  doing  credit  to  medicine  and  the  fam- 
ily name. 

I would  not  have  you  believe  that  all 
the  great  men  of  that  community  have 
passed  the  Great  Divide.  Isaac  Ott,  my 
preceptor  and  our  family  physician,  is  still 
an  active  and  progressive  investigator  and 
probably  better  known  in  continental 
Europe  than  in  America.  He  can  still  reel  off 
more  physiology  of  the  nervous  system  in 
ten  minutes  than  the  average  brain  can 
absorb  in  a week  and  then  ask  one  in  all 
candor,  “Do  you  know  that?”  and  add  in 
the  same  breath,  “If  you  don’t  you  had 
better  before  next  June.”  He  is  a man, 
as  I once  heard  his  mother  express  it,  “of 
few  words”  and  the  longest  letter  he  ever 
wrote  home  while  a medical  sUmlent  con- 
tained six  words,  “Please  send  check,  am 
broke  again.” 

Then  a little  farther  up  the  river  we 
have  Dr.  Estes,  the  present  presiding  of- 
ficer of  the  state  society,  who  enjoys  the 
privilege  with  some  of  the  rest  of  us  of  hav- 
ing been  born  and  educated  south  of  the 
Mason  and  Dixon  line  and  the  additional 
advantage  of  living  and  practicing  north 


of  it,  where  he  has  a large  and  varied 
practice  and  an  enviable  reputation  second 
to  none  between  New  York  and  Buffalo. 

But  a little  farther  on  and  we  have 
Ilaitzell  and  Herbst,  who  do  not  deny  the 
fact  that  they  are  Dutch  and  all  that  goes 
with  it  and  are  proud  of  it. 

There  are  lots  of  others  had  I the  time 
to  enumerate,  the  skill  and  brains  of  a 
Hiram  Corson,  or  the  pen  of  Dr.  J.  B. 
Walter  to  picture  for  you,  but  time  will 
not  permit. 

It  is  hard  at  times  for  the  human  mind 
to  comprehend  that  when  an  angel  goes 
out  an  archangel  may  come  in,  or  that  if  a 
star  disappears  a constellation  may  appear. 
But  in  the  county  adjoining  here  we  had 
in  his  day  and  generation  such  a star  in 
Dr.  Swartzlander,  who  is  represented  here 
to-day  by  a constellation  of  sons  who  are 
following  his  orbit. 

There  is  one  other  practitioner  of  Mont- 
gomery County  here,  through  whose  efforts 
you  are  met  to-day,  of  whom  I want  to  say 
a word — Carrell  of  Hatboro.  He  is  a man 
of  the  country  and  used  to  a broad  view  of 
God’s  green  acres,  who  never  has  nor  never 
will  suffer  from  myopia.  He  sees  the 
wants  and  needs  of  Pennsylvania  and  de- 
serves the  earnest  support  of  every  practi- 
tioner within  its  borders  to  establish  and 
maintain  a hospital  for  the  care  of  those 
addicted  to  alcohol  and  drugs,  where 
these  unfortunates  may  be  properly  treat- 
ed and  cared  for  and  restored  to  health 
and  usefulness.  Give  him  your  support, 
he  deserves  it,  and  let  there  spring  up  an- 
other institution  to  which  this  section  and 
the  medical  profession  may  point  with 
pride. 

Records  show  a decrease  in  the  mortality 
for  the  first  six  months  of  1908  in  Birm- 
ingham, Ala,.  There  was  a decrease  of 
ninety-four  deaths  over  the  corresponding 
period  of  1907.  The  fact  that  the  decrease 
was  most  prominent  in  the  case  of  deaths 
from  violence  is  attributed  by  the  city  au- 
thorities to  the  good  influence  of  prohibi- 
tion.— Charlotte  Med.  Journal. 
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Pittsburg. 

(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

A teacher  desiring  to  impress  upon  her 
class  the  proper  pronunciation  of  the  word 
“idea,”  decided  to  present  the  word  to  them 
in  such  a way  that  it  would  be  impossible 
for  them  to  forget  it.  Accordingly  one 
morning  she  filled  the  blackboard  with  the 
word  properly  pronounced  “i-de'-ah.”  She 
had  hardly  completed  this  excellent  object 
lesson,  when  one  of  the  “bright"  boys  en- 
tered ; he  glanced  at  the  long  list  of  words 
on  the  board  and  remarked  to  the  teacher, 
“That  is  a good  ‘i'-de-ah.’  ” 

As  an  intelligent  man,  the  physician 
should  have  a good  use  of  the  English  lan- 
guage. In  speaking  he  should  so  pronounce 
each  word  that  his  hearers  can  comprehend 
his  meaning. 

It  is  very  unfortunate  that  so  many  of 
our  medical  terms  admit  of,  at  times,  sev- 
eral correct  pronunciations,  which  reminds 
us  of  the  Irishman  who  pronounces  the 
word  “neither.”  We  may  say  “ne'-ther” 
or  “ni'-ther,”  but  our  friend  from  the  Em- 
erald Isle  tells  us  it  is  “na'-thur.” 

The  reason  for  the  large  number  of 
words  being  mispronounced  by  the  physi- 
cian is,  that,  when  a word  is  first  heard  in 
learning  it  we  find  it  difficult  to  change  the 
sound.  When  we  travel  from  our  home  to 
a distant  place  and  listen  to  one  who  has 
been  taught  by  different  men  than  our- 
selves, we  always  hear  words,  the  pronun- 
ciation of  which  seems  to  us  entirely 
wrong.  I had  this  impressed  upon  me  sev- 
eral years  ago,  when  listening  to  some  lec- 
tures in  a distant  city,  I heard  the  word 
“biv'alent”  used  by  the  speaker.  To  my 
surprise  I found  that  it  was  correct.  We 
as  teachers  are  very  much  to  blame  for 
the  incorrect  use  of  medical  words  by  the 
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physicians  in  general  as  well  as  by  the 
laity. 

In  preparing  this  list  of  353  words  1 have 
carefully  consulted  the  Standard,  Gould’s 
and  Borland's  dictionaries.  The  list  con- 
sists of  198  words  which  I find  have  but 
one  correct  pronunciation,  the  remaining 
155  words  having  two  or  more  permissible 
pronunciations. 

At  least  ninety  per  cent,  of  these  words 
are  derived  either  from  the  Latin  or  Greek 
language.  1 have  endeavored  to  find  a few 
simple  rules,  which  would  assist  us  in  pro- 
nouncing medical  words,  but  I must  con- 
fess that  I can  present  none  of  value  which 
will  stand  the  tests  to  which  they  would 
be  put.  The  suffix  “itis”  is  given  but  one 
pronunciation  by  the  medical  dictionaries 
while  the  Standard  allows  “e'-tis”  as  well. 
We  note  the  incorrect  tendency  in  forming 
medical  words  from  the  Latin  and  Greek 
to  pronounce  several  vowels  as  one  sylla- 
ble, as  “ein.”  When  we  remember  that  in 
the  original  language  each  distinct  vowel 
required  a syllable,  we  see  one  common 
cause  of  our  mistakes.  The  endings  “in” 
and  “ine”  are  generally  pronounced  short 
“i”  ; the  “e”  is  being  gradually  eliminated. 
Among  the  peculiarities  of  pronunciations 
found  in  the  medical  dictionaries  are  the 
various  interpretations  of  the  French 
words.  In  one  instance  the  word  is  pro- 
nounced as  in  the  French  while  in  the  next 
instance,  the  same  writer  gives  the  English 
pronunciation,  e.  g.,  “ac-cuch'-ment”  and 
“om-par'.”  Still  more'  decided  is  the  pro- 
nunciation of  the  words  “enrage"  (ku- 
rahzh')  -and  “curetage"  (ku-ret'-aj)  as 
given  by  Gould.  Equally  as  peculiar  are 
the  words  “vision”  (vish'-un)  and  “visual 
(vizh'-u-al)  as  given  by  Dorland. 

I n such  words  as  anus,  apparatus,  digi- 
talis, flatus,  meatus,  status,  and  many  more, 
we  note  that  the  medical  dictionaries  gen- 
erally give  but  the  one  sound  of  “a,"  the 
long  sound,  while  the  Standard  gives  also 
the  sound  as  in  “ah,”  or  in  "arm.’  Lnless 
marked  to  the  contrary,  vowels,  alone  in  a 
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syllable  or  ending  a syllable,  are  always 

long. 

WORDS  HAVING  BUT  ONE  ACCEPTED  CORRECT 
PRONUNCIATION. 

achroodextrin  (ah-kro-o-dex'-trin) 
acromegalia  (ak-ro-meg-a'-le-ah) 
acromegaly  (ak-ro-meg'-al-e) 
adaptation  (ad-ap-ta'-shun ) 
adrenal  (ad-re'-nal) 
aeration  (a-er-a'-shun) 
aerobic  (a-er-ob'-ic) 
afferent  (af'-fer-ent) 
amblyopia  (am-ble-o'-pe-ah) 
ampulla  (am-pul'-la) 
anacrotism  (an-ak'-ro-lizm) 
anorexia  (an-o-rek'-se-ah ) 
anticus  (an-ti'-cus) 
aperture  (ap'-er-chur) 
apex  (a'-pex) 

arthropathy  (ar-throp'-ath-e) 
atavism  (at'-av-ism) 
bacillus  (bas-il'-lus) 

Bartholin  (bar'-to-lin) 
biliary  (bil'-e-a-re) 
bilirubin  (bil-e-ru'-bin ) 
biliverdin  (bil-e-ver'-din) 

Biot  (be-o') 
caisson  (ka'-son) 
caffein  (kaf'-e-in) 
carbuncle  (kar'-bung-kl) 
casein  (ka'-se-in) 
catacrotism  ( kat-ak'-ro-tizm ) 
catalysis  (kat-al'-is-is) 
catheterize  (cath'-e-ter-ize) 
cayenne  (kah-yen') 
centimeter  (sen'-tim-e-ter) 
cerebral  (ser'-e-bral) 
cerebrospinal  (ser"-e-bro-spi'-nal) 
cervical  (ser'-vic-al) 
chemotaxis  (kem-o-tax'-is) 
chloral  (klo'-ral) 
chlorid  (klo'-rid) 
choledochus  (ko-led'-o-kus) 
cicatrization  ( sik-at-riz-a'-shun ) 
citrate  (sit'-rat) 
claustrum  (klaws'-trum) 
coccygeal  (kok-sij'-e-al ) 
cocoa  (ko'-ko) 
coitus  (ko'-it-us) 
comatose  (ko'-mat-ose) 
conical  (kon'-ik-al) 
coprostasis  (kop-ros'-tas-is) 
corona  (ko-ro'-nah) 
corpora  (kor'-po-rah) 
corpuscle  (kor'-pus-al) 
creatin  (kre'-at-in) 
creatinin  (kre-at'-in-in) 
curage  (ku-rahzh')  G. 
decussate  (de-kus'-at) 
defecation  (def-ik-a'-shun) 
demonstrate  (de-mon'-strat) 
dengue  (deng'-ga) 
diarrhea  (di-ar-re'-ah) 
diastole  (di-as'-to-le) 
disease  (diz-ez') 
dulcamara  (dul-kam-a'-rah) 
dysphagia  (dis-fa'-je-ah) 
dyspnea  (disp-ne'-ah) 
ecthyma  (ek-thl'-mah) 


MEDICAL  JOURNAL.  \ 365 

eczema  (ek'-ze-mah)  «■ 

efferent  (ef'-fer-ent) 
electrotonus  (e-Iek-trol'-o-nus) 

; emesis  (etn'-e-sis) 
empiric  (em-pir'-ik) 
endyma  (en'-dim-ah) 
enema  (en'-em-ah) 
enteroclysis  ( en-ter-ok'-i is-is ) 
enteroptosis  (en-ter-op-to'-sis) 
enzyme  (en'-zim) 
ependyma  (ep-en'-dim-ah) 

'pizootic  (ep-e-zo-ot'-ik) 
erythrocyte  (er-ith'-ro-sit ) 
eucain  (u-ka'-in) 
experiment  (ex-per'-i-ment) 
facet  (fas'-et) 
fauces  (faw'-sez) 
flaccid  (flak'-sid) 

> food  (food) 

Gaertner  (gart'-ner) 
gangrene  (gang'-gren ) 

| gastroptosis  (gas-trop-to'-sis) 
glonoin  (glo-no'-in) 
glycerin  (glis'-er-in) 

Graafian  (gra'-fe-an) 

grana.iun  (gran-a'-tum) 

gynecology  ( jin-e-kol'-o-je) 

haem-  or  hem-  (hem) 

hematemesis  (hem-et-em'-e-sis) 

hemoglobin  (hem-o-glo'-bin)  1 

hemolysin  (he-mol'-y-sin) 

hemolysis  (he-mol'-y-sis) 

hemoptysis  (hem-op'-ti-sis ) 

homogeneous  (ho-mo-je'-ne-us ) 

homogenous  ( ho-moj '-e-nus ) 

Hunyadi  Janos  (hoon"-yah-da-yah'-nosh  ) 

hyoscyamus  (hi-o-si'-ant-us) 

hyperemesis  (hi-per-em'-e-sis) 

hypodermoclysis  (hi-po-der-mok'-lis-is ) 

hysteria  (his-te'-re-ah) 

iliacus  (il-i'-ak-us) 

introitus  (in-tro'-it-us) 

invertas  (in-ver'-tas) 

invertin  (in-ver'-tin) 

iodin  (i'-o-din) 

ion  (i'-on) 

isomeric  (i-so-mer'-ik) 
jugular  (ju'-gu-lar) 
kalium  (ka'-le-um) 
laboratory  (lab'-or-at-o-re) 
lecithin  (les'-ith-in) 
lethal  (le'-thal) 
lichen  (li'-ken) 
listerine  (lis'-ter-in) 
locomotor  (lo-ko-mo'-tor) 
malingering  (mal-in'-jer-ing) 
matrix  (ma'-trix) 
medulla  (med-ul'-lah) 
melanin  (mel'-an-in) 
melanocyte  (mel'-an-o-sit) 

Menieres  (men-e-arz') 
menstruation  ( men-stru-a'-shun) 
menstruum  (men'-stru-um) 
mercurous  (mer'-ku-rus) 
mesoderm  (mes'-o-derm) 
milk  (milk) 
myelocyte  (mi'-el-o-sit) 
naphtha  (naf'-thah) 
narcein  (nar'-se-in) 
nephritis  (nef-ri'-tis) 
nicotin  (nik'-o-tin) 
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notochord  (no'-to-kord) 
obese  (o-bes') 
obesity  (o-bes'-it-e) 
oxid  (ox'-id) 

pancreatin  (pan'-kre-at-in) 

Paquelin  (pah-ke-lanz') 
parenchyma  (par-en'-kim-ah) 
paresis  (par'-e-sis) 
paretic  (par-et'-ik) 
paroophoron  (par-o-of'-o-ron) 
pathogenesis  (path-o-jen'-e-sis) 

Petit  (pe-te') 
phenyl  (fe'-nil) 
posterior  (pos-te'-re-or) 
process  (pros'-es) 
prophylaxis  (pro-fil-ax'-is) 
protein  (pro'-te-in) 
pylorus  (pi-lo'-rus) 
purpura  (pur'-pur-rah) 
quantitative  (kwon'-tit-a-tiv) 
resume  (ra'-zu-ma') 

Rontgen  (rent'-gen) 
rubeola  (ru-be'-o-lah) 
salve  (sahv) 
salol  (sal'-ol) 

sarsaparilla  (sar-sap-ar-il'-la) 
schirrus  (skir'-rus) 
scybalum  (sib'-al-um) 
secretin  (se-kre'-tin) 
sentient  (sen'-she-entj) 
splenitis  (sple-ni'-tis) 
steapsin  (ste-ap'-sin) 
stearin  (ste'-ar-in) 
stenosis  (sten-o'-sis) 
synthesis  (sin'-the-sis) 
synovitis  (sin-o-vi'-tis) 
syringe  (sir'-inj) 
syrup  (sir'-up) 
stratum  (stra'-tum) 
takadiastase  (tah-kah-di'-as-tas) 
tampon  (tam'-pon) 
turpentine  (tur'-pen-tin) 
thyme  (tim) 

umbilicus  (um-bil-i'-kus) 
ureter  (u-re'-ter) 
urotropin  (u-rot'-ro-pin) 
vegetable  (veg'-et-ab-l) 
venom  (ven'-um) 
venous  (ve'-nus) 
venule  (ven'-ul) 
veratrum  (ver-a'-trum) 
viscid  (vis'-sid) 
verruca  (ver-ru'-kah') 
vertebral  (ver'-te-bral) 
vision  (vizh'-un) 

(vish'-un)  D. 
visual  (vizh'-u-al) 
vitellin  (vi-tel'-lin) 
vitiligo  (vit-il-i'-go) 
zoology  (zo-ol'-o-gy) 
zoster  (zos'-ter) 
zymotic  (zi-mot'-ic) 

WORDS  HAVING  MORE  THAN  ONE  PRONUNCIATION. 

(G. — Gould.  D. — Dorland.  S. — Standard.) 

abdomen  (ab-do'-men)  D.,  S.,  G. 
(ab'-do-men)  G. 

accouchement  (ah-koosh-maw')  D. 
(ah-koosh-mong')  G. 

(a-cuch'-ment)  S. 

(a-couch'-ment)  S. 


actinomvces  (ak-tin-om'-is-ez)  D.,  G. 

(ak-ti-no-mi'-ces)  S. 
almond  (ahm'und)  D.,  G.,  S. 

(ain'-und)  S. 

alveolar  (al-ve'-o-lar)  D.,  G.,  S. 

(al'-ve-o-lar)  S. 
ampere  (ahm-par')  D.,  S. 

(om-par') 

anemic  (an-em'-ik)  D.,  S.,  G. 

(an-e'-mik)  S.,  G. 

angina  (an'-jin-ah)  or  (an-jin'-ah)  D.,  G.,  S 
anus  (a'-nus)  D.,  G.,  S. 

(a'-nus)  S. 

aphasia  (ah-fa'-ze-ah)  S.,  G. 

(ah-fa'-ze-ah)  S. 

apparatus  (ap-ar-a'-tus)  D.,  G.,  S. 

(ap-pa-ra'-tus)  S. 
aqueous  (a'-kwe-us)  D.,  S.,  G. 

(a'-kwe-us)  S. 
asepsis  (ah'-sep-sis)  D.,  S. 

(ah-sep'-sis)  G. 
asthma  (az'-mah)  D.,  G.,  S. 

(ast'-mah)  D.,  S. 
ataxia  (ah-tak'-se-ah)  D.,  S. 

(at-aks'-e-ah)  G. 
aura  (aw'-rah)  D.,  G.,  S. 

(o'-rah)  G.  old  ed. 
aural  (aw'-ral)  D.,  G.,  S. 

(o'-ral)  G.  old  ed. 
auricle  (aw'-rik-l)  D.,  G.,  S. 

(o'-rik-l)  G.  old  ed. 
ballottement  (bal-lot-man')  S. 

(bal-lot  mon'  (g))  G. 

(bal-lot'-ment)  S. 

(bal-lot-maw')  D. 

Basedow  (bas'-id-o)  D. 

(ba'-ze-do)  S. 
bivalent  (biv'-al-ent)  D.,  G. 

(bai'-va-lent)  S. 
bruit  (brue)  D.,  G. 

(brut)  S. 

cadaver  (kad-a'-ver)  D.,  S. 

(kad-av'-er)  G. 

(ka-da'-ver)  S. 
calorie  (kah'-lor-e)  D.,  G.,  S. 

(kah-lor-e')  D. 
canine  (ka'-nin)  D.,  G.,  S. 

(ka-nln')  G. 

caries  (ka'-re-ez)  D.,  G.,  S. 

(ka'-re-ez)  S. 
cascara  (cas'kar-ah)  G. 

(cas-kar'-ah)  D. 

cerebrum  (ser'-e-brum)  D.,  G.,  S. 

(ker'-e-brum)  D. 

Cesarean  (se-za'-re-an)  S.,  D. 

(se-sar'-e-an)  G. 

chalazion  (ka-la'-ze-on)  D.,  G.,  S. 

(ka-la'-ze-on)  S. 
ehymosin  (ki-mo'-sin)  D. 

(ki'-mo-sin)  S. 

cicatrix  (sik-a'-trix)  D.,  G.,  S. 

(sik'-at-rix)  D. 

cimicifuga  (sim-is-if'-u-gah)  D.,  S. 

(sim-is-e-fu'-gah)  G. 
clavus  (kla'-vus)  D.,  G.,  S. 

(kla'-vus)  S. 

clitoris  (klit'-or-is)  G.,  D. 

(kli'-to-ris)  S.,  G.  old  ed. 

(kle'-to-ris)  S. 

cloaca  (klo-a'-kah)  D.,  G.,  S. 

(klo-a'-kah)  S. 
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cocain  (ko-ka'-in)  D. 

(ko'-ka-in)  S. 

(ko'-kah-in)  G. 

(ko'-kan)  G. 
cocci  (kok'-ki)  D.,  S. 

(kok'-si)  D.,  S. 

coccyalgia  (kok-se-al'-je-ah)  D.,  G. 
(coccygalgia)  G.  (kok-sig-al'-je-ah)  G. 
codein  (ko-de'-in)  D.,  S. 

(ko'-den)  G. 

cor. him  (ko-rii'-um)  D.,  G.,  S. 

(ko-ne'-um)  S. 
copaiba  (ko-pa'-ib-ah)  D.,  G. 
(ko-pa'-ba)  S. 

(ko-pl'-ba)  S. 
crureus  (kru-re'-us)  D.,  S. 

(kru'-re-us)  G. 

(kru-ra'-us)  S. 

cul-de-sac  (kul-deH-sahk')  D.,  G. 
(cu-de-sac)  S. 

(cul'-de-sac)  S. 
curetage  (ku-ret-tahzh')  D. 

(ku-ret'-aj)  G. 
diazo  (di-a'-zo)  G. 

(di-az'-o)  D. 

digitalin  (dij-it-a'-lin)  D.,  G. 

(dij'-i-tal-in)  S. 
digitalis  (dij-it-a'-lis)  D.,  G. 
(dij-it-a'-lis)  S. 

diphtheria  (dif-the'-re-ah)  D.,  S.,  G. 

(dip-the'-re-ah)  G. 
echinococcus  (ek-in-o-kok'-kus)  D. 

(e-ki-no-kok'-us)  S..  G. 
emollient  (e-mol'-le-ent)  D.,  S. 

(e-mol'-yent)  S.,  G. 
etiology  (e-te-ol'-o-je)  D.,  G.,  S. 

(a-te-ol'-o-je)  S. 
excretory  (ex-cre'-to-re)  D. 

(ex'-cre-to-re)  S.,  G. 
exhibit  (ex-hib'-it)  D. 

(egz-ib'-it)  S. 

(ek-zib'-it)  G. 
febrile  (feb'-ril)  D.,  S. 

(fe'-bril)  S.,  G. 
fetid  (fet'-id)  S.,  G. 

(fe'-tid)  D.,  G. 
flatus  (fla'-tus)  D.,  S. 

(fia'-tus)  S. 

(flat'-us)  G. 

foramen  (for-a'-men)  D.,  G.,  S. 

(for-a'-men)  S. 
gladiolus  (glad-i'-o-Ius)  D.,  S. 

(glad-e-o'-lus)  G. 
hormone  (hor-mone) 

(hor-mo-ne) 
hydatid  (hi-dat'-id)  D. 

(Ki'-dat-id)  S.,  G. 
hygiene  (hi-jen')  D. 

(hi'-ji-en)  S.,  G. 

-ine  (in  and  ine) 
interstice  (in'-ter-stis)  S. 

(in-ter'-stis)  S.,  G. 
isolate  (i'-so-late)  S.,  D.,  G. 

(is'-o-lat)  S. 
iter  (i'-ter)  D.,  G.,  S. 

(it'-er)  S. 

-itis  (i'-tis)  D.j  G.,  S. 

(e'-tis)  S. 

kefir  (kef-er')  D.,  S. 

(ka'-fer)  G. 


laryngeal  (lar-in'-je-al)  D.,  G.,  S. 

(lar-rin-ge'-al)  S. 
liquor  (li'-kwor)  D.,  G.,  S. 

(le'-kwor)  S. 

(lik'-vvor)  G. 

malleolus  (mal-le'-o-lus)  D.,  G.,  S. 
(mal-la'-o-lus)  S. 

Malpighian  (mal-pig'-e-an)  D.,  G.,  S. 

(mal-pe'-ge-an)  S. 
manganese  (man-gan-es')  D.,  S. 
(man-gan-ez')  S. 

(man'-gan-ez)  G. 
massage  (mas-sahzh')  D.,  S.,  G. 

(mas-aj')  S. 
masseur  (mahs-ser')  D. 

(mas-sur')  S. 

(rnas-ur')  G. 

masseter  (mas-se'-ter)  D.,  G.,  S. 

(mas'-se-ter)  S. 
meatus  (me-a'-tus)  D.,  G.,  S. 

(me-a'-tus)  S. 

medicament  (med'-ik-am-ent)  D.,  S. 

(med-ik'-am-ent)  G. 
medullary  (med'-ul-la-re)  D.,  G.,  S. 

(med-ul'-la-re')  G. 
mesial  (me'-she-al)  D.,  S. 

(mes'-e-al)  S.,  G. 

(mez'-e-al)  S. 

(nie'-zi-al)  S. 

(me'-zhal)  S. 

mesocolon  (mes-o-ko'-lon)  D.,  G.,  S. 
(mes-ok'-o-lon)  D. 

metamorphosis  (met-ah-mor-fo'-sis)  D. 

(met-ah-mor'-fo-sis)  S.,  G. 
metanephros  (met-an'-ef-ros)  D. 

(met-a-nef'-ros)  S.,  G. 
microsporon  (mi-kros'-po-ron)  D.,  S. 

(mi-kro-spo'-ron)  G. 
microtome  (mik'-ro-tom)  D.,  S. 

(mi'-kro-tdm'i  S.,  G. 
midwifery  (mid'-wi-fer-e)  D. 

(mid'-wife-ry)  S.  • 
migraine  (me-gran')  D.,  S. 

(me'-gran)  G. 

milliampere  (mil-le-am-par')  D.,  S. 

(mil-le-om'-par)  G. 
morphin  (mor'-fin)  D.,  G.,  S. 

(mor'-fen)  S. 
naphthol  (naf'-tol)  D.,  ,G. 

(naf'-thol)  S. 

nomenclature  (no'-men-klat-ur)  D.,  S. 

(no-men'-kla-tur)  G. 
oblongata  (ob-long-ga'-tah)  D.,  S. 

(ob-long-ga'-tah)  S.,  G. 
palpebral  (pal-pe'-bral)  D. 

(pal'-pe-bral)  S.,  G. 
patent  (pa'-tent)  D.,  G.,  S. 

(pat'-ent)  S.,  G. 

pemphigus  (pem'-fig-us)  D.,  G.,  S. 
(pem-fi'-gus)  S. 

(pem-fe'-gus ) S. 
petit  mal  (pte-mahl')  D. 

(pet-e'-mal ) G. 

petrolatum  (pet-ro-la'-tum)  D.,  G.,  S 
(pet-ro-la'-tum ) S. 
pharyngeal  (far-in'-ie-al)  D.,  G.,  S. 

(far-in-je'-al)  S. 
phthisis  (tl'-sis)  D.,  G. 

(thai'-sis)  S.,  G. 

(the'-sis)  S.,  G. 
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(te'-sis)  G. 

pia  mater  (pi'-ah-ma'-ter)  D.,  S.,  G. 

(pe'-a-ma'-ter)  S.,  G. 
pineal  (pi'-ne-al)  D.,  S. 

(pi-ne'-al)  G. 

(pin'-e-al)  S. 

placard  (plac'-ard  or  pla-eard')  S. 
placebo  (plas-e'-bo)  D.,  G.,  S. 
(pla-sa'-bo)  S. 

plethora  (pleth'-o-ra)  D.,  G.,  S 
(pleth-o'-rah)  D. 
pomade  (po-mad')  D.,  S. 

(po'-mad)  G. 

prurigo  (pru-ri'-go)  D.,  G.,  S. 
(pru-re'-go)  S. 

psychiatry  (si'-ke-at-re)  D.,  S. 

(si-ki'-at-re)  S.,  G. 
ptomain  (to-ma'-in)  D. 

(to'-ma-in)  S.,  G. 
quinin  (kwin'-in)  D.,  G.,  S. 
(lavin-en')  D.,  G.,  S. 

(kwi'-mn)  D.,  G.,  S. 
rabies  (ra'-be-ez)  D.,  G.,  S. 

(rab'-e-ez)  S. 
ramus  (ra'-mus)  D.,  G.,  S. 

(ra'-mus)  S. 
raphe  (ra'-fe)  D.,  S. 

(raf'-a)  S..  G. 

rations  ( ra'-shuns)  D..  G.,  S. 

(rash'-uns)  S. 
recess  (re-ses')  D.,  G.,  S. 

(re'-ses)  S. 

resorcin  (re-sor'-sin)  D.,  S. 

(re-zor'-sin)  G. 
rete  (re'-te)  D.,  G.,  S. 

(ra'-ta)  S. 

roseola  (ro-ze'-o-lah ) D.,  G..  S. 

(ro-sa'-o-lah)  3. 
rotheln  (ret'-eln)  D. 

(ru'-teln)  S. 

(rat'-eln)  G. 

salicylate  (sal'-is-il-at ) D.,  S. 

(sal-is'-il-at)  G. 
saponin  (sap-o'-nin)  D.,  S. 
(sap'-o-nin)  G. 

scabies  (ska'-be-ez)  D.,  G.,  S. 

(ska'-bez)  S. 
scalpel  (skal'-pel)  D.,  S. 

(skal-pel')  G. 

secundine  (se-ktm'-din)  D.,  G. 
(sec'-un-din)  S. 

(sec'-un-dln ) S. 
sequela  (se-kwe'-lah)  D..  S. 
(se-kwa'-lah)  S. 

( se-kwel'-ah ) G. 
series  (se'-re-ez)  D..  G.,  S. 

(se'-rez)  S. 
soleus  (so'-le-us)  D. 

(so-le'-us)  S.,  G. 

(so-la'-us)  S. 

spigelia  (spi-je'-le-ab)  D..  G.,  S. 

(spi-ga'-le-ah)  S. 
spartein  ( spar'-te-in)  D.,  S. 

(spar-te'-inl  G. 
species  (spe'-shez)  D.,  G.,  S. 

( spe'-she-ez)  S. 

st|uamous  (skwa'-mus)  D.,  G.,  S. 

(skwa'-mus)  S. 
stasis  (sta'-sis)  D.,  S. 

(stah'-sis)  S.,  G. 


status  (sta'-tus)  D.,  G.,  S. 

(sta'-tus)  S. 

strychnin  (strik'-nin)  D.,  G.,  S. 
(strik'-nen)  S. 

syncytium  (sin-sish'-e-utn)  D. 
(sin-sit'-e-um)  S.,  G. 
(sin-kk'-e-um)  S. 
tabacum  (tab'-ak-um ) D. 

(ta-bak'-um)  S.,  G. 
ttdrcs  (ta'-bez)  D.,  G.,  S. 

(ta'-bez)  S. 

tambour  (tam-boor')  D. 

(tam'-boor)  S.,  G. 
thymol  (thi'-mol)  D.,  G. 

(tim'-ol)  S. 

tinnitus  (tin-ni'-tus)  D..  G.,  S. 
(tin'-it-us)  D..  G. 

(tin-ne'-tus)  S. 

trachea  (tra'-ke-ah)  D.,  G.,  S. 

(tra-ke'-ah)  G.,  S. 
trachealis  (tra-ke-a'-lis)  D.,  G.,  S. 

(ffa-ke-a'-lis)  S. 
tri valent  (triv'-al-ent)  D.,  G. 
(tri'-va-lent)  S. 

univalent  (u-niv'-al-ent)  D.,  G.,  S. 

(u'-ni-val-ent)  S. 
urea  (tt-re'-ah)  D.,  G. 

(tt'-re-ah)  S. 
uremic  (ti-rem'-ic)  G. 

(ur-e'-mic)  S. 

urobilin  (u-ro-bi'-lin)  D.,  S. 

(tt-ro-bir-in)  S.,  G. 
vaccine  (vak'-sin)  D..  S. 

(vak'-sen)  S.,  G. 
vaginal  (vaj'-in-al)  D.,  G..  S. 

(va-jai'-nal)  S. 
vagus  (va'-gus)  D.,  G.,  S. 

(va'-gus)  S. 

variola  (var-i'-o-lah)  D.,  G.,  S. 

(va-re'-o-Iah)  S. 
varioloid  (va-re-o-loid'  l D.,  S. 

(var'-e-o-loid)  G.,  S. 
varix  (va'-riks)  D.,  G.,  S. 

(var'-iks)  S. 

varus  (va'-rus)  D.,  G.,  S. 

(var'-us)  S. 

vena  cava  (ve'-nah  ca'-vah)  D..  G.,  3. 

(va'-nah  ca'-vah)  S. 
vinum  (vi'-num)  D.,  G.,  S. 

(ve'-num)  S. 


EPILEPSY  IN  PRIVATE  PRACTICE.  ES- 
PECIALLY THAT  FROM  REFLEX 
CAUSES. 

Charles  G.  Polk  of  Pensauken,  N.  .1.,  de- 
plores the  position  of  skepticism  that  is  prev- 
alent among  general  practitioners  as  to  the 
curability  of  epilepsy.  He  finds  that  at  least 
twenty-five  per  cent,  of  cases  are  curable,  es- 
pecially those  of  reflex  origin.  These  latter 
cases  are  curable  if  treated  early,  but  if  the 
cause  is  allowed  to  continue  operative  the 
condition  becomes  permanent.  Hygienic 
treatment,  proper  diet,  and  fresh  air  will  do 
much  for  these  cases.  Spinal  douches  and 
massage  should  be  taken  regularly. — Medical 
I ‘iiord,  August  1,  1908. 
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THE  ECONOMIC  LOSS  TO  PENNSYL- 
VANIA IN  1906  FROM  DEATHS 
BY  PREVENTABLE  DISEASES. 


BY  SENECA  EGBERT,  A.M.,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  190S.) 

As  citizens  of  this  great  commonwealth 
we  are  accustomed  to  take  much  pride  in 
her  excellence  and  preeminence  in  various 
lines,  and  it  may  be  that  this  has  become 
so  much  a custom  to  many  of  us  that  we 
give  little  or  no  thought  to  conditions  by 
which  her  good  repute  is  involved  and  in 
which  her  betterment  may  be  achieved. 
But,  as  members  of  a profession  which  is 
at  last  coming  to  appreciate  the  importance 
of  preventive  medicine  and  to  realize  that 
much  of  the  common  illness  and  death  is 
not  only  no  longer  necessary  and  unavoid- 
|(  able  but  actually  inexcusable,  we  should 
from  time  to  time  note  and  consider  how 
we  stand  with  respect  to  the  conservation 
of  the  public  health,  both  in  comparison 
with  other  states  and  as  measured  by  the 
standards  of  modern  sanitary  science. 

Every  intelligent  person  is  now  aware 
that  certain  diseases  are  in  large  measure 
preventable  and  that  in  recent  times  won- 
derful success  has  been  achieved  in  certain 
I localities,  such  as  Havana,  Panama  and 
New  Orleans,  in  eradicating  such  trans- 
missible maladies  by  the  rigorous  applica- 
iion  of  the  principles  of  modern  sanitation. 

I Surely,  we  must  confess  that  an  equal  care 
and  zeal  in  sanitary  administration  would 
doubtless  go  far  toward  eliminating  the 
several  infectious  and  contagious  diseases 
that  prevail  among  us  and  in  our  own  ter- 
ritory. We  have  with  us,  as  all  too 
familiar  factors  in  our  professional  work, 
I,  tuberculosis,  typhoid  fever,  diphtheria, 

, whooping  cough,  measles  and  scarlet  fever, 
s each  of  which  must  now  be  considered  as 
preventable  as  the  malaria  or  yellow  fever 
j of  more  tropical  places.  "Rut  have  we  any 
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conception  of  the  extent  to  which  these 
very  ills  are  a burden  upon  our  people? 

As  a basis  for  rational  judgment  we 
must  have  recourse  to  official  compilations 
of  morbidity  or  mortality  data;  'wherefore 
I shall  take  the  Report  on  Mortality  Sta- 
tistics for  1906  of  the  Census  Bureau  of 
our  national  government  as  my  authority 
r.nd  the  source  of  some  surprising  informa- 
tion. 

First  of  all,  the  diseases  I have  just 
mentioned,  were  responsible  for  over  twen- 
ty thousand  deaths  in  our  state  in  the  year 
under  consideration,  and  if  we  add  to  these 
the  number  of  deaths  due  to  lobar  pneu- 
monia and  to  diarrhea  and  enteritis,  mal- 
adies which  in  the  great  majority  of  cases 
might  be  prevented  by  reasonable  care  and 
attention,  the  total  is  almost  doubled. 

It  is  not  enough  to  say  that  such  a record 
is  deplorable.  Putting  aside  for  the  mo- 
ment the  thought  of  the  misery  and  sor- 
row and  distress  that  these  deaths  and  the 
very  much  larger  number  of  nonfatal  eases 
of  the  same  disease  brought  to  those  per- 
sonally concerned,  the  economic  loss  to 
Pennsylvania  on  their  account  is  enormous 
and  worthy  of  our  most  serious  attention. 
A demonstrated  loss  of  one  hundred  mil- 
lion dollars  in  a single  year  in  any  or  all 
of  our  great  industries  would  attract  the 
immediate  attention  of  the  financial  and 
economic  experts  of  the  state  and  nation. 
How  is  it  with  the  commodity  of  human 
life? 

Generally  speaking,  a valuation  of  $5000 
per  canita  is  not  looked  upon  as  excessive 
by  sanitary  experts  in  similar  estimations. 
If  this  be  so,  the  state’s  loss  in  1906  on  ac- 
count of  the  39,387  deaths  I have  men- 
tioned wras  at  least  $196,935,000,  and  this 
great  sum  does  not  include  nor  take  ac- 
count of  the  additional  loss  to  the  indus- 
tries, welfare  and  earning  povTers  of  the 
citizens,  and  therefore  to  the  common- 
wealth, due  to  nonfatal  attacks  of  the  same 
diseases. 

Further  analysis  will  also  show  that  the 
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amount  mentioned  is  a reasonable  calcula- 
tion. In  Table  I.  are  set  down  the  number 
of  deaths  at  various  age-periods  from  each 
of  the  diseases  mentioned.  From  this  we 
learn  that  of  the  14,700  deaths  from  tuber- 
culosis and  typhoid  fever,  8800  were  of 
persons  between  twenty  and  fifty  years  of 
age,  the  most  highly  productive  period  of 
life.  According  to  the  accepted  life  ta- 
bles of  our  American  life  insurance  com- 
panies, the  expectation  of  life  or  mean  af- 
ter lifetime  of  a person  of  twenty  is  42.2 
years,  of  one  of  thirty-five,  about  31.6,  and 
of  one  of  fifty,  20.9  years.  The  average 
expectation  or  due  of  these  8800  persons 
under  normal  conditions,  therefore,  was 
approximately  31.5  years  more  of  life. 


scourges  at.  say  $4000  per  capita,  we  have 
to  add  almost  $24,000,000  to  their  fatalitj’ 
account. 

Considering  next  the  so-called  children’s 
diseases,  diphtheria  and  croup,  whooping 
cough,  measles  and  scarlet  fever,  we  find 
that  they  were  responsible  for  over  6000 
deaths,  almost  all  being  in  the  first  ten 
years  of  life.  Suppose  we  place  a valua- 
tion as  low  as  $3000  each;  the  total  for 
these  would  exceed  $18,000,000.  P>ut  we 
must  stop  to  consider  that  even  this  large 
amount  can  by  no  means  represent  the 
potential  loss  to  the  state  by  the  extin- 
guishing of  these  young  lives.  The  mean 
after  lifetime  of  children  of  ten  years  or 
less  is  upwards  of  47  years,  and  though 


Tablk  I. 

Number  of  Deaths  in  Pennsylvania  in  1906  from  Preventable  Diseases  at  Various  Age  Periods. 


Age  Periods 
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8 

1,186 1 1,199 1 43120,733 
6091  1,7141  181  7,405 

_ 95 1 675 1 7 1 11,249 

1,890|  3,588 1 68 1 39,287 


Moreover,  a competent  life  insurance  of- 
ficial tells  me  that  $10,000  will  buy  from 
one  of  our  leading  companies  a life  annuity 
of  $445  for  a person  of  twenty,  of  $509.50 
for  one  of  thirty-five,  and  of  $657.50  for 
a man  (and  $647.50  for  a woman)  of  fifty. 
Certainly,  no  one  of  these  amounts  is  an 
excessive  estimate  of  the  average  annual 
wage  earning  power  of  persons  of  the  ages 
mentioned,  and  so  $10,000  can  be  consid- 
ered to  be  a fair  and  moderate  estimate 
of  the  average  value  of  lives  between  twen- 
ty and  fifty  years  of  age.  But  this  means 
a total  of  $88,000,000  for  only  a part  of 
the  victims  of  the  two  diseases,  tuberculosis 
and  typhoid  fever,  and  if  we  should  value 
the  5900  others  younger  than  twenty  or 
older  than  fifty  who  also  died  of  these  two 


b may  seem  like  an  exaggeration  to  say 
that  upwards  of  260,000  years  of  human 
life  were  thus  prematurely  snuffed  out,  we 
should  remember  that  it  is  entirely  possible 
that  a single  one  of  those  6000  individuals 
grown  to  maturity  and  high  fruition  might 
actually  and  alone  prove  to  be  more  valu- 
able as  a citizen  to  his  state  than  all  the 
$18,000,000.  You  can  not  measure  the  val- 
ue of  a Washington  nor  a Franklin  nor  a 
Lincoln  by  any  financial  scale. 

Thanks  to  the  vigorous  campaign  of  our 
health  authorities  for  general  vaccination 
and  to  their  vigilance  in  discovering  and 
controlling  new  cases,  smallpox  claimed 
the  very  small  total  of  eight  lives,  but  as 
six  of  these  were  between  the  ages  of 
twenty  and  fifty,  the  capital  loss  due  to 
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this  very  preventable  malady  should  be 
considered  as  upwards  of  $60,000,  an 
amount  of  money  which  would  pay  for  the 
vaccination  of  many  individuals  Dr  for  a 
very  extensive  educational  campaign  con- 
cerning the  prevention  of  this  disease. 

Lastly,  if  we  are  to  consider  lobar  pneu- 
monia and  diarrhea  and  enteritis  as  dis- 
| eases  which  can  in  most  or  many  instances 
be  obviated  by  rational  measures  and  care 
as  to  disinfection,  sterilization,  etc.,  we 
must  make  a charge  for  18,600  deaths  from 
'these  causes,  ten  per  cent,  of  them  being 
of  persons  in  the  working  ages  mentioned, 
and  over  13,000  of  those  under  ten  years 
of  age.  This  should  represent  a total  loss 
iof  at  least  $60,000,000  under  the  estimates 
[as  already  employed. 


the  facts  that  our  death  rates  for  at  least 
five  of  these  maladies  exceeded  those  of  the 
whole  registration  area  or  of  either  New 
England,  New  York  or  New  Jersey,  and 
that  those  for  typhoid  fever,  for  diarrhea 
and  enteritis,  and  for  diphtheria  and  croup 
exceeded  the  corresponding  rates  of  any 
other  states  in  the  registration  area,  should 
cause  us  to  appreciate  the  task  that  we 
have  to  do.  For  the  responsibility  of  the 
work  for  a long  time  to  come  must  lie  up- 
on the  medical  profession  of  the  state,  and 
we  certainly  can  take  no  pride  in  the  evi- 
dence that  our  death  rate  for  a filth  dis- 
ease like  typhoid  fever  was  seventy-six 
per  cent,  higher*  than  that  of  the  whole 
registration  area  and  three  times  as  great 
as  that  of  either  New  England,  New  York 


Table  II. 

Death  Rate  from  Preventable  Diseases  in  1906  per  100,000  of  Population. 


Population  

Tuberculosis  of  lungs  

Other  forms  of  tuberculosis  

Typhoid  fever  

Diphtheria  and  croup  

Whooping  cough  

Measles  

Scarlet  fever  

Smallpox 

Pneumonia  (lobar  and  unqualified)  . . . 
Diarrhea  and  enteritis . . . 

I Roughly  speaking,  therefore,  we  have 
s a loss  to  the  commonwealth  in  1906  by 
eaths  from  the  causes  mentioned  a grand 
tal  of  almost,  if  not  quite,  $200,000,000, 
or  we  must  remember  that  the  state  loses 
he  full  value  of  the  life  of  each  citizen 
hat  dies.  And  again  I repeat  this  takes 
o account  of  the  additional  loss  of  money 
ue  to  the  enormous  number  of  nonfatal 
uses  of  the  same  diseases  in  that  year.  Dis- 
tant the  estimate  that  has  been  made  by 
he  half  or  more,  if  you  will.  Is  not  the 
ptal  still  great  enough  to  cause  us  the 
ravest  consideration  ? 

It  is  not,  to  be  expected,  of  course,  that 
iv  one  of  these  diseases  can  be  eliminated 
'tmediately.  Perhaps  none  of  them  will 
?coTr'p  practically  extinct  in  our  time.  But 


[Registration 

Area. 

Pennsylvania. 

'O 

cj 

To 

a 

H 

£ 

a> 

Z 

New  York 

New  Jersey 

,996,317 1 6,928,515 

16,036,938 

8,226,990|  2,196,237 

159.4 

133.6 

146.1 

175.3 

171.1 

24.8 

22.0 

26.6 

25.3 

28.0 

32.1 

56.5 

18.0 

19.3 

16.8 

26.3 

35.2 

24.5 

32.7 

31.0 

15.4 

99  4 

20.0 

9.9 

16.7 

12.4 

21.1 

11.1 

15.3 

10.2 

7.9 

8.3 

5.2 

9.2 

9.5 

0.2 

O.l 

0.1 
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119.0 

123.4 

132.3 
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123.7 
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or  New  Jersey.  Nor  can  we  take  much 
credit  to  ourselves  that  our  rates  for  tuber- 
culosis and  pneumonia  were  lower  than 
those  of  the  other  states  and  divisions  in- 
dicated in  Table  II.,  for  these  diseases  are 
more  affected  by  natural  conditions,  densi- 
ty of  population  and  other  factors  which 
are  not  so  much  within  our  control  as  are 
those  that  determine  the  prevalence  of 
typhoid  fever  or  even  of  diphtheria  or 
enteritis. 

Just  here  I should  emphasize  the  asser- 
tion that  nothing  in  this  paper  or  in  the 
statistics  themselves  is  to  be  looked  upon 
as  a criticism  of  the  present  commissioner 
of  health  or  his  administration.  It  must 
be  remembered  that  the  year  1906  virtually 
marked  the  inauguration  of  his  work  and 
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was  necessarily  given  to  the  difficult  and 
enormous  task  of  organizing  the  depart- 
ment, and  though  strenuous  combat  was 
waged  against  each  of  the  diseases  men- 
tioned wherever  discovered,  their  system- 
atic opposition  and  conquest  really  needed 
the  collection  of  these  very  data  and  the 
concomitant  information  as  to  prevalence, 
sources  of  infection,  foci  of  dissemination, 
etc.  Doubtless  we  may  now  trust  that  the 
tide  has  turned  and  that  future  reports 
for  our  state  will  show  a marked  reduction 
both  in  the  number  of  deaths  and  the  death 
rate  due  to  each  of  these  preventable  mal- 
adies. 

Frankly,  one  and  the  qhief  reason  why 
this  paper  has  been  prepai'ed  is  that  the 
members  of  this  society  might  have  the  in- 
formation whereby  the  laity  could  be  made 
to  feel  the  enormous  importance  of  at  once 
securing  the  greatest  possible  reduction  in 
the  incidence  of  each  of  these  diseases.  It 
is  not  too  much  to  say  that  the  whole  civ- 
ilized world  is  on  the  eve  of  a more  or  less 
scientific  crusade  against  them  all ; in  fact, 
it  has  already  begun  against  some  of  them, 
as,  for  example,  tuberculosis,  smallpox  and 
diphtheria. 

One  factor  in  the  contest  must  be  popular 
education  in  sanitary  matters,  and  it  is 
well  known  that  the  surest  way  to  gain 
the  attention  of  many  is  to  talk  in  terms 
of  dollars  and  cents.  Hence,  the  state- 
ments that  have  been  made  may  cause  some 
to  appreciate  their  civic  duty  and  lend 
their  personal  interest  to  the  work. 

Again,  it  must  be  evident  that  the  imme- 
diate importance  of  the  task  is  so  great 
that  our  department  of  health,  as  the  chief 
organizing,  directing  and  administrat- 
ing agency  in  it,  must  have  not  only  all  the 
support  that  we  can  give  individually  and 
collectively  as  physicians,  but  additional 
financial  aid  from  the  state  legislature 
which  is  to  meet  this  winter.  The  $2,000,- 
000  appropriated  to  the  department 
bv  the  last  assembly  was  indeed  bountiful 
when  compared  with  corresponding  ap- 
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propriations  in  the  past  history  of  this  and 
other  slates,  and  the  $1,000,000  specifically 
set  aside  for  the  crusade  against  tubercu 
h sis  seems  most  munificent, — until  we  note 
the  more  than  10,000  lives  lost  in  a single 
year  from  this  disease  alone,  and  realize 
that  the  sixty  per  cent,  of  them  who  were 
. in  the  actively  productive  period  of  life 
v ere  an  actual  capital  loss  of  upwards  of 
$34,000,000.  If  the  state’s  new  tubercu- 
losis sanatoriums  and  dispensaries  and  the 

0 ’ucation  and  aid  flowing  from  them  save 
but  ten  per  cent,  of  these  victims  (and  this 

i ; by  no  means  an  unreasonable  expecta-  ) 
tion  in  our  present  experience)  the  million- 
dolin'  appropriation  (which  was  made  to 
cover  two  years)  will  be  repaid  in  dollars 
at  least  eightfold  per  annum,  not  to  men- 
tion the  incalculable  return  in  human 
health  and  happiness.  Can  we  ask  for  \ 

1 otter  arguments  to  lay  before  our  repre- 
sentatives? And  can  there  be  a more  im- 
portant matter  for  us  to  bring  to  their  at- 
tention than  the  continued  fight  against 
these  destroyers  of  human  health  and  life.  i| 
that  are,  withal,  largely  prevalent  because 
<T  public  neglect  and  tolerance? 


THE  TREATMENT  OF  THE  NOSE  IN 
CHILDREN. 


BY  DANIEL  J.  LANGTON,  M.  D., 
Shenandoah. 


(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

When  Dr.  Milligan  requested  me  to  pre- 
pare a paper  for  this  meeting  he  suggested 
writing  on  a topic  that  would  appeal  to 
the  general  practitioner.  I have  tried  to 
do  so,  but  it  is  a topic  that  will  hardly  be 
of  much  interest  to  the  members  of  this 
section.  When  I graduated  from  Jefferson 
Medical  College,  in  1880,  I started  out 
knowing  less  of  the  anatomy  of  the  nose 
than  any  other  part  of  the  human  system. 
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My  observations  since  then  lead  me  to  be- 
lieve that  hi  that  respect  I then  had  lots 
of  company,  and  that  the  same  condition 
now  exists  to  a very  large  degree  among 
the  general  practitioners. 

The  examination  of  a child’s  nose  is  not, 
as  a rule,  a very  difficult  matter  if  you 
know  the  anatomy  of  it,  and  if  you  do  not, 

: you  can  easily  learn  it.  A hard  rubber 
speculum  and  a head  mirror  used  with 
gentleness  and  tact  will  show  you  the  pres- 
ence or  absence  of  a foreign  body,  a nor- 
mal or  a swollen  turbinate,  an  ulcer  on 
the  septum,  or  a normal  or  abnormal  con- 
dition of  the  mucous  membrane;  and  that 
f is  about  all  you  want  to  know  to  treat  the 
usual  run  of  nasal  diseases  in  children.  In 
looking  into  the  nose,  remember  that  you 
( are  not  looking  into  a tube  that  runs 
straight  up  like  a stove-pipe,  but  into  a 
1 canal  that  runs  downward  and  backward; 

■ of  course  1 mean  the  lower  nasal  passage, 
the  upper  passage  I am  not  considering. 

j As  to  foreign  bodies  in  the  nose,  this  may 
; be  anything  of  any  shape  or  size  that  a 
child  can  push  into  its  nose.  Do  not  try 
to  remove  it  without  giving  a little  chloro- 
form or  you  will  have  very  much  more 
trouble  than  you  bargained  for.  Have  the 
child’s  head  held  firmly  and  well  back; with 
your  head  mirror  be  sure  you  see  the  for- 
eign body,  then  with  a Gross  ear  spoon  in- 
serted back  of  the  foreign  body,  a little 
force  and  following  the  curve  of  the  pass- 
age, you  will  easily  remove  it. 

In  infants  an  acute  rhinitis  is  at  times 
a serious  condition ; owing  to  the  inability 
of  the  child  to  nurse,  the  mother  is  alarmed 
| and  is  sui’e  that  the  baby  has  a 'sore 

■ throat,  while  the  whole  trouble  is  owing 
to  the  swollen  mucous  membrane  of  the 
nasal  passages,  preventing  nasal  breathing. 
In  the  early  stage  when  there  is  no  nasal 
discharge  yon  can  give  much  relief  by  ap- 
plying warm  oil  of  vaselin  with  a medicine 
dropper  or  a small  camel’s  hair  brush,  fre- 
quently, not.  once  or  twice  a day  but  every 
hour  or  two  until  relief  is  obtained.  Even 
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if  you  are  satisfied  that  the  baby’s  snuffles 
aie  a sure  sign  of  inherited  syphilis,  do 
something  to  relieve  it.  It  is  not  the  baby’s 
fault  that  it  has  syphilis. 

On  your  daily  rounds  you  are  often 
asked  to  look  at  Johnny  or  Mary  because 
the  mother  fears  that  he  or  she  has  catarrh 
and  the  patent  medicine  “ads”  have  told 
her  what  a fearful  disease  that  is.  Too 
often  the  doctor  gives  a casual  glance  at 
the  dirty  nose  and  says,  “It’s  only  a cold 
in  the  head  and  don’t  amount  to  any- 
thing.” In  the  many  cases  this  is  the  be- 
ginning of  a chronic  rhinitis  that  will 
plague  that  person  in  years  to  come.  In 
such  cases  instruct  the  mother  how  to 
cleanse  the  nasal  passages  with  a normal 
saline  solution  of  proper  temperature.  I 
prefer  using  a small  syringe  rather  than 
an  atomizer  or  douche  because  you  can  use 
more  of  the  cleansing  solution  in  a shorter 
time  with  the  syringe  than  with  either  of 
the  others.  Then  after  the  nasal  passages 
are  cleansed  blow  into  them  a powder  of 
aristol,  ten  grains,  bismuth  subnitrate,  two 
drams,  and  pulverized  acacia,  one  half 
dram.  This  should  be  done  every  night  at 
bed- time.  After  this  treatment  has  been 
carried  out  for  one  week,  have  the  child 
brought  to  your  office,  and  if  satisfactory 
progress  has  been  made,  stop  the  drying 
powder  and  use  in  its  place  an  alterative 
and  astringent  application.  I prefer 
Seiler’s  solution  of  iodin,  carbolic  acid, 
tannin  and  glycerin.  Do  not  stop  your 
treatment  too  soon,  but  after  the  parts  are 
in  a satisfactory  condition  order  the  treat- 
ment every  second  night  for  a while,  then 
every  third  night,  and  finally  once  a week 
until  the  parts  are  in  a normal  condition. 
This  may  seem  a lot  of  work  for  so  trivial 
an  affection,  but  if  you  have  ever  sat  before 
a patient  with  fetid  atrophic  rhinitis  and 
know  that  it  had  its  beginning  in  an  ap- 
parently trivial  rhinitis,  you  will  not  con- 
sider it  time  wasted  nor  will  the  parents 
whom  you  should  inform  as  to  the  condi- 
tion that  may  follow  a chronic  dirty  nose. 
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But  if  your  patient  does  nfit  show  decided 
improvement  in  two  weeks,  then  see  that 
he  is  taken  to  a specialist  in  diseases  of  the 
nose  and  throat. 


DISCUSSION. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I would  em- 

phasize the  importance  of  examining  the  nasal 
chambers  of  all  children  suffering  with  so- 
called  “sore  eyes,”  especially  ulcerative  kerati- 
tis. The  majority  of  the  cases  of  children  with 
sore  eyes  are  due  to  dirty  nasal  chambers. 
Also,  many  of  the  cases  of  otitis  media  are  sec- 
ondary to  an  infected  nasopharynx.  The  in- 
fection travels  into  the  middle  ear,  through 
the  Eustachian  tube,  when  the  child  blows  its 
nose  or  coughs.  Many  of  the  cases  of  middle- 
ear  disease  are  secondary  to  a congestion  or  a 
stasis  in  the  venous  circulation  of  the  nasal 
chambers. 

In  making  an  examination  of  the  nose,  es- 
pecially in  children,  do  not  ram  a probe  or  an 
applicator  through  the  nose,  without  first  pro- 
tecting the  mucous  membrane  by  the  application 
of  co'cain.  A one  or  two  per  cent,  solution  in 
a little  oil  will  protect  the  membrane  from  the 
abrasion  caused  by  the  cotton,  and  also  reduce 
it  somewhat.  Any  obstruction  to  proper  nasal 
respiration  should  be  looked  after,  in  small  chil- 
dren, particularly. 

As  to  the  treatment,  I seldom  or  never  use 
powder  any  more.  I believe  that  the  medicine 
indicated  can  be  much  more  successfully  ap- 
plied and  more  evenly  distributed  when  put  in 
an  oily  solution.  You  know  how  readily  oil 
will  spread  over  the  membrane,  reaching  where 
the  powder  will  not.  As  snow  drifts  over  a 
surface  and  fills  in  a hollow,  so  a powder  will 
dam  up,  and  accumulate  behind  turbinates  and 
get  too  much  in  some  places  and  not  enough  in 
others.  Oil,  however,  will  spread  evenly,  up 
and  down. 

Just  one  word  regarding  these  congested 
types,  which  are  the  kind  we  ought  to  dread; 
this  is  the  stage  in  which  the  general  practition- 
er sees  them.  A grain  or  two  of  camphor  and 
an  equal  amount  of  menthol,  to  the  ounce  of 
liquid  vaselin  has  worked  nicely  in  my  hands; 
Dropped  into  the  nose,  four  or  five  drops  at  a 
time,  every  few  hours,  wrill  relieve  the  conges- 
tion. 

Dr.  L.  Leo  Doane,  Butler:  I would  corrobo- 

rate Dr.  Corson’s  statements.  I think  that  oily 
solutions  are  preferable  to  powders.  The  at- 
tention of  the  general  practitioner  should  be 


called  to  the  significance  of  one-sided  purulent 
rhinitis  in  children.  Two  cases  of  this  kind 
occur  to  me  just  now,  both  in  young  children. 
Each  had  been  treated  by  the  general  practition-  j 
er  for  catarrh,  without  result.  They  were  sub- 
sequently brought  to  me. 

In  one  case,  I found  a whitish  body,  in  the 
right  nasal  cavity.  It  was  not  necessary  to  ad- 
minister an  anesthetic;  the  child  was  held 
by  the  physician  and  mother.  With  a pair  of 
forceps  I drew  out  an  object  covered  with  pus. 

It  was  found  to  be  a piece  of  paper,  tightly 
rolled  up,  and  smelling  foul.  In  the  other  case, 
a girl  of  six,  I found  some  dark  object;  on 
bringing  it  out,  I discovered  it  to  be  a piece 
of  red  cloth,  also  tightly  rolled  into  a wad. 

Dr.  Clarence  M.  Harris,  Johnstown:  Too 

much  stress  can  not  be  laid  upon  the  conditions 
of  the  nose  and  throat  in  children,  especially 
in  those  living  in  the  mountainous  regions,  in 
relation  to  their  ophthalmic  bearing.  We  all 
know  that  middle-ear  trouble  may  follow  nose 
and  throat  infections.  The  condition  which 
I find  most  often  overlooked  is  the  presence  of  > 
adenoids.  Many  things  are  considered  to  be 
catarrh,  and  no  attention  is  paid  to  what 
causes  this  catarrh  or  what  is  associated  with 
it. 

Regarding  foreign  bodies,  the  cause  in  one 
case  of  mine  was  found  to  be  a piece  of  bread 
crust  about  half  an  inch  long.  There  was  pus 
all  around  it.  I finally  removed  it  and  cured 
the  child. 

Dr.  Ross  Hall  Skillern,  Philadelphia:  One 

point  in  reference  to  Dr.  Langton’s  subject  that 
he  did  not  mention  in  his  paper  is  the  etiology 
of  deflection  of  the  septum.  When  a child  is 
learning  to  walk,  it  frequently  falls  on  its 
face;  and  not  infrequently  injures  its  nose  to 
such  an  extent  that  there  often  occurs  quite 
a profuse  hemorrhage.  By  the  time  the  family 
physician  has  been  called  in,  the  hemorrhage 
has  ceased;  and  no  rhinoscopic  examination  is 
made.  A child  falling  on  the  nose  rvould  nat- 
urally push  the  tender  cartilage  back  against 
the  plate  of  the  ethmoid  or  the  vomer.  This 
tender  plate  of  cartilage,  pushing  against  the 
bone,  naturally  bulges  or  over-rides  the  vomer. 
The  deviation  would  extend  from  the  vomer 
to  the  cartilage  or  from  the  perpendicu- 
lar plate, — a considerable  factor  in  the  eti- 
ology of  septal  deflections.  If,  at  the  time 
the  injury  occurs,  the  child  be  examined  and 
proper  treatment  instituted,  a great  many  de- 
viations of  the  septum  wrill  be  overcome  and 
prevented. 


' THE  PENNSYLVANIA 

l TRACHOMA  \ND  THE  PUBLIC 
WEAL. 


BY  CLARENCE  PAYNE  FRANKLTN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

In  all  the  busy  interchange  of  thought 
existent  in  a meeting  like  this,  where 
minds*,  by  attrition,  rub  off  the  too  salient 
1 angles,  and  where  facets  of  well-established 
fact  receive  a newer  and  more  perfect 
polish,  until  the  final  result  is  a crystalliza- 
j tion  of  ideas  into  a concrete  form  of  knowl- 
edge a little  more  advanced  than  last  year, 

I there  appears,  inevitably,  a subject  with 
which  we  do  not  know  how  to  deal;  a 
subject  which  we  are  not,  at  least  as  yet, 
prepared  to  handle  with  a masterful  con- 
fidence in  making  it  fit  into  the  general 
scheme  of  our  specialty,  to  help  form  a 
perfect  outline  of  procedure  in  the  treat- 
ment of  the  manifold  diseases  to  which 
the  eye  is  heir.  And  this  subject  is 
1 trachoma,  a word  that,  like  some  of  the 
Anglo-Saxon  words  spoken  of  in  Carlisle’s 
“Heroes  and  Hero  Worship,”  “survives 
like  the  peak  of  a submerged  world.” 

A disease  with  no  present  cure,  evi- 
i denced  by  the  manifold  forms  of  treatment 
suggested;  a disease  with  no  specific  form 
of  relief  known  to  us,  but  a disease  with 
an  inevitable  effect  of  destruction  of  tis- 
| siie,  and  invariable  damage  to  the  eye — - 
surely  this  disease  is  to  be  reckoned  with 
if  we  are  to  do  a public  service.  Then,  if 
. the  first  duty  is  to  find  a cure,  following 
a perfect  knowledge  of  the  disease,  can 
we  not,  while  waiting  for  its  consumma- 
! tion,  shoulder  the  duty  second  to  the  first 
only  in  importance,  the  duty  of  so  circum- 
scribing trachoma  in  its  spread  that  its 
I ravages  can  be  held  within  bounds  and 
finally  stamped  out? 

This  duty  is  performed  by  our  national 
and  state  and  municipal  authorities  only 
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in  preventing  its  introduction  within  our 
borders,  but  the  checking  of  its  spread 
therein  after  its  establishment  among  us 
rests  with  us.  The  work  of  our  quaran- 
tine officials  is  ably  performed,  as  I have 
personally  ascertained,  but  we  can  not 
leave  the  whole  subject  resting  upon  their 
shoulders,  for  if  our  part  is  not  done  (and 
done  it  is  not)  we  can  hope  for  no  final 
eradication  of  this  pest,  which,  from  the 
piesent  outlook,  is  a growing  menace  and 
a sufficient  danger  to  warrant  our  serious 
attention. 

True,  trachoma  is  found  largely,  almost 
entirely,  among  the  hospital  dispensary 
class  of  patients  in  our  larger  cities 
and  in  our  communities  with  a consider- 
able percentage  of  foreignborn  population, 
but  in  this  country  of  ours,  with  its  mani- 
fold opportunities  for  rising  in  the  social 
scale,  this  class  may  well  be  feared,  when 
we  consider  the  avenues  open  to  them  for 
spreading,  as  they  are  doing  at  this  mo- 
ment, such  a disease  as  trachoma,  which 
affects  adversely  the  “ healthability ” and 
the  “workability”  of  the  citizen. 

So,  then,  my  argument  is  this:  Trachoma 
is  generally  unrecognized  in  our  medical 
clinics,  and  is  passed  over  even  where  its 
patent  symptoms  call  for  interference,  and 
our  general  medical  men  doing  hospital 
work  should  be  sufficiently  well  acquainted 
with  its  appearance  to  at  least  refer  all 
suspicious  cases  to  the  eye  clinics,  where 
the  specialist  can  determine  finally  upon 
its  presence  or  absence,  and,  if  such  a de- 
cision is  positive,  start  the  machinery  of 
the  health  authorities  so  that  the  patients 
can  be  properly  guarded,  and,  even  at  the 
partial  sacrifice  of  the  freedom  of  the  in- 
dividual, seek  the  “greatest  good  of  the 
greatest  number.” 

We  have,  now,  in  this  country,  enough 
trachoma  to  work  woe  to  our  land  with- 
out the  further  introduction  of  fresh  cases 
from  without,  and  practically  nothing  is 
being  done  to  check  its  spread  and  in- 
crease,— certainly  nothing  in  proportion  to 
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t lie  work  being  accomplished  to  arrest  the 
new  eases  at  our  seaports. 

Found  usually  in  foreignborn  individu- 
als, as  before  stated,  the  lover  of  the  pub- 
lic weal  must  fight  ignorance  and  timidity 
on  the  part  of  these  patients,  who,  with 
their  inborn  horror  of  officialdom,  and 
fear  of  restriction  of  their  activities,  pos- 
sess much  motive  for  concealment,  and 
verily,  one  who  would  help  his  fellow  men 
must  not  only  handle  a partially  unknown 
disease  but  face  the  prejudice  of  foreign 
tradition,  and  his  path  is  rocky  and  his 
way  hard. 

We  have  our  laws  for  the  control  of 
trachoma,  it  is  true,  imperfect  as  they  are, 
but,  interfering  as  they  do  in  all  officially 
i stamped  cases  of  trachoma,  the  final  de- 
cision as  to  its  presence  in  any  doubtful 
case  should  be  made  by  experts  acting  as 
referees,  for  it  is  one  of  the  fundamental 
beliefs  of  our  land  that  no  man  should  be 
unwarrantably  restricted  in  the  pursuit  of 
liberty  and  happiness. 

Can  we  not,  then,  formulate  some  plan 
by  which  this  disease  can  be  so  limited  that 
in  time  it  will  become  stamped  out,  and 
join  the  wished-for  limbo  of  “the  world 
forgetting,  by  the  world  forgot”?  And, 
until  such  a happy  day  comes,  is  not  the 
best  scheme  the  one  that  will  require  the 
general  physician  to  recognize  trachoma, 
or  at  least  recognize  the  complex  of  symp- 
toms that  resembles  trachoma,  and  to  re- 
fer it  to  the  eye-clinics,  so  that  each  and 
every  case  will  be  detected  sooner  or  later, 
and  its  scope  for  transmission  so  limited 
that  it  is  made  rapidly  a negligible  quan- 
tity ? 

It  is  rare  that  the  possessor  of  trachoma- 
tous eyes  lives  in  comfort.  He  inevitably 
goes  someAvhere  for  treatment,  and  thus 
his  ease  comes  to  the  surface  and  can  be 
noted  for  partial  isolation,  and  the  obser- 
vation of  the  necessary  rules  for  the  pre- 
vention of  transmission  can  be  so  enforced 
that  gradually  we  may  easily  find  that 
the  number  of  cases  is  growing  small  and 
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beautifully  less,  instead  of  increasing,  as 
at  present,  as  any  of  the  old-time  praeti- 
tioners  of  eye  diseases  can  tell  you.  Should 
not  some  such  plan  be  adopted;  should  not 
this  body,  representing  as  it  does  the  best 
eye- thought  of  our  state,  officially  formu- 
late and  endorse  a scheme  of  registration 
and  partial  isolation  and  treatment  of 
trachoma?  I,  for  one,  wish  to  go  on  rec- 
ord here,  at  this  date,  as  projffiesying  that 
when  we  have  an  added  burden  upon  our 
shoulders  as  difficult  to  carry  as  the  evils 
of  ophthalmia  neonatorum,  our  task  will 
be  a hard  one  to  undertake,  and  it  may 
prove  a labor  that  will  make  the  cleaning 
of  the  Augean  Stables  a Mayday  frolic  by 
contrast. 


DISCUSSION. 

Dr.  William  Campbell  Posey,  Philadelphia: 
Undoubtedly  our  government  is  doing  every- 
thing it  can  to  keep  cases  of  trachoma  out 
of  the  country,  and  has  succeeded  so  well  that 
the  English  government  has  taken  action 
whereby  persons  with  granular  conjunctivitis 
who,  leaving  the  continent  for  the  United 
States,  are  turned  back  by  our  government, 
shall  not  be  admitted  into  England.  The 
steamship  companies  know  that  if  they  bring 
such  passengers  to  our  shore  they  will  have 
to  take  them  back  again  at  their  own  expense; 
so  that  they  now  examine  all  emigrants  at 
their  own  port,  and  allow7  none  to  go  on  board 
ship  that  have  trachoma. 

We  have  trachoma  here,  however,  among 
the  aliens  and  we  are  not  doing  all  wTe  can 
to  treat  the  disease  properly  or  to  eradicate 
it  from  our  commonwealth.  I take  it  that  Dr. 
Franklin  wishes  to  have  some  means  adopted 
by  the  state  of  Pennsylvania  whereby  this  may 
be  done. 

It  may  be  of  interest  to  know  how  the  Lon- 
don board  of  health  combats  the  disease  in 
that  city.  If  a child  in  one  of  the  pauper 
schools  gets  a sore  eye,  he  is  sent  at  once  to 
Mr.  Treacher  Collins  or  Mr.  Sidney  Stevenson, 
the  oculist  of  the  board.  If  the  disease  is 
found  to  be  trachoma,  the  child  is  at  once 
sent  to  one  of  four  isolation  hospitals  in  the 
suburbs  of  London.  I had  the  pleasure  cf  vis- 
iting the  hospital  at  Sw^anley  with  Mr.  Collins 
last  year.  Each  holds  two  or  three  hundred 
patients  and  is  built  on  the  cottage  plan,  each 
cottage  accommodating  about  thirty  children, 
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and  presided  over  by  a cottage  mother,  who 
vies  to  keep  the  children  in  her  house  neater 
and  cleaner  than  those  in  the  other  cottages. 
There  is  also  a resident  medical  house  officer. 
The  patients  are  treated  medically  and  educa- 
tionally, the  latter  having  been  found  neces- 
sary as  it  is  often  desirable  to  keep  the  chil- 
dren under  surveillance  for  a year  or  more 
until  the  disease  is  eradicated.  If  a case  of 
granular  conjunctivitis  is  treated  early,  it  can 
be  cured.  One  can  see  dozens  of  these  patients, 
with  almost  normal  mucous  membranes,  be- 
ing trained  to  be  wage  earners  instead  of  a 
public  menace.  Many  of  the  boys  become  sol- 
diers and  sailors.  What  an  excellent  thing  it 
would  be  if  we  could  change  the  seven  per 
cent,  of  blind  in  our  own  blind  asylums  into 
wage  earners! 

I believe  that  we  should  have  a trachoma 
hospital  in  all  our  large  cities,  and  also  in  the 
mining  regions  and  other  portions  of  Pennsyl- 
vania, where  there  are  so  many  cases  of  the 
disease.  I believe,  therefore,  that  the  appoint- 
ment of  a committee  to  look  into  the  matter 
is  most  desirable. 

The  patients  in  the  London  hospitals  are 
not  allowed  to  leave  che  grounds  of  the  insti- 
tution until  they  are  thoroughly  well,  usually 
at  the  end  of  one  or  two  years. 

Dr.  Lewis  IT.  Taylor,  Wilkes-Barre:  A num- 
ber of  years  ago,  before  we  had  the  section 
on  specialties,  the  state  society  took  this  mat- 
ter up,  and  a committee  was  appointed  to  in- 
vestigate the  condition  in  the  schools  for  soldiers’ 
orphans  and  other  institutions.  Certain  rules 
in  reference  to  the  disease  were  formulated 
and  distributed  throughout  the  state.  The 
present  state  department  of  health  has  placed 
trachoma  on  the  list  of  contagious  diseases; 
and  it  is  as  necessary  for  us  to  report  a case  of 
trachoma  as  to  report  one  of  smallpox.  It  is 
true,  however,  that  many  physicians  do  not 
diagnose  the  cases  and  many  others  do  not  re- 
port them.  Every  practitioner  is  not  able  to 
diagnose  a case  of  trachoma,  and  it  is  equally 
true  that  many  are  not  able  to  diagnose  a 
case  of  smallpox. 

Dr.  E.  B.  Heckel,  Pittsburg:  I am  glad 

that  Dr.  Taylor  has  brought  out  the  fact  that 
the  state  has  already  taken  up  the  subject  of 
registration  of  trachoma.  In  Pittsburg,  we 
do  even  more;  we  have  a visiting  staff  for 
the  public  schools,  which  discovers  tne  cases 
so  that  they  may  be  treated.  We  have  no 
means  of  isolating  them,  however;  but  the 
cases  must  be  reported. 

I think  that  the  recommendation  of  Dr. 


Franklin  ought  to  be  modified  a little,  so  as 
to  comply  with  the  existing  state  regulations. 
We  should  request  the  committee  to  investi- 
gate the  existing  conditions  and  report  upon 
the  facility  of  isolation  and  treatment. 

Dr.  Wendell  Reber,  Philadelphia:  It  seems 

to  me  that  the  question  is  whether  we  shall 
advocate  the  establishment  of  isolation.  For 
three  years  I practiced  in  the  mining  region, 
and  I saw  more  trachoma  there  in  that  time 
than  I have  seen  in  Philadelphia  in  twelve 
years.  I am  sure  we  are  now  seeing  fewer 
cases  of  the  disease  in  Philadelphia  than  I saw 
fifteen  years  ago  at  che  Wills  Eye  Hospital. 
Isolation,  however,  appeals  to  me  very  much, 
and  I think  that  this  particular  point  should 
be  pressed  home. 

Dr.  Edward  Stieren,  Pittsburg:  While  it  is 
true  that  we  are  required  to  report  cases  of 
trachoma,  this  in  itself  will  not  check  the 
spread  of  the  disease.  No  means  are  taken 
to  protect  others  from  acquiring  it.  Last 
spring  I took  up  with  Dr.  Edwards,  superin- 
tendent of  the  board  of  health  of  Pittsburg, 
■the  matter  of  assigning  a room  at  the  Munic- 
ipal Hospital  for  the  segregation  of  such 
cases;  and  have  strong  hopes  that  this  will 
be  made  possible  before  long. 

I think  that  those  afflicted  with  trachoma 
should  be  educated  as  to  its  contagiousness 
until  the  third  stage,  when  the  danger  is  not 
so  great,  has  been  reached.  Much  might  be 
accomplished  in  this  w'ay  until  we  are  able 
to  segregate  the  cases.  I read  a paper  on 
this  subject  before  the  Allegheny  County  Med- 
ical Society  in  June,  in  which  I presented  a 
list  of  instructions  in  four  languages,  to  be 
distributed  among  the  dispensaries  and  out- 
patient departments  of  hospitals.  If  the  pa- 
tients can  be  educated  to  take  a little  care, 
something  will  be  accomplished.  When  I wrote 
this  paper,  I knew  nothing  about  the  plan 
that  is  pursued  in  London,  which  is,  of  course, 
ideal. 


TRACHOMA.  A SOCIAL  DISEASE. 


BY  EDWARD  STIEREN,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  June  16,  1908.) 

Our  knowledge  of  trachoma  extends  in- 
to the  far  past,  the  writings  of  ancien* 
Greek  and  Egyptian  observers  containing 
more  or  less  complete  descriptions  of  it. 
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Not  until  the  beginning  of  the  present  cen- 
tury, however,  did  it  attract  the  attention 
of  physicians  to  any  marked  degree. 

It  had  been  endemic  in  Egypt  for  cen- 
turies, so  that  when  Napoleon  arrived  with 
an  armj'  of  32,000  men  in  1798,  unused 
to  the  strong  glare  of  the  southern  sun  and 
tine  particles  of  sand  in  the  air,  their  eyes 
soon  became  receptive  soil  for  the  propa- 
gation and  subsequent  dissemination  of 
the  disease. 

Shortly  after  the  return  of  the  troops, 
four  years  later,  trachoma  became  epidem- 
ic throughout  Europe  and  at  the  present 
time  prevails  in  all  quarters  of  the  globe; 
in  Hungary  30,000  cases,  or  two  per  cent, 
of  the  entire  population,  not  distributed 
equally  throughout  the  land;  in  Canton 
700  among  every  1000  of  the  population; 
in  Tokio  500  among  every  1000;  in  Venice 
330,  in  Bombay  100,  in  Constantinople 
150,  in  Posen  150,  in  Libson  125,  in  Ber- 
lin 1-1,  in  Glasgow  5,  in  London  5 among 
1000  inhabitants;  in  Iceland  and  among 
the  Boers  in  South  Africa  occasionally,  and 
frequently  in  Syria  and  Palestine.1 

Trachoma  is  endemic  in  scattered  local- 
ities throughout  the  United  States.  Most 
of  the  seaboard  cities  harbor  communities 
of  it  in  their  tenement  districts.  In  the 
southern  part  of  Illinois  on  the  Wabash 
River  in  a small  district  aptly  called  “Lit- 
tle Egypt”  the  disease  is  quite  prevalent 
and  always  present.  It  is  endemic  among 
the  whites  in  certain  mountainous  regions 
of  Kentucky  and  West  Virginia.  Strange 
to  relate,  the  American  negro  is  practically 
trachoma  proof  (according  to  Swan  Bur- 
nett, Bordley2  and  others),  as  are  also  the 
Cuban  negroes,  but  the  negro  in  Turkey 
is  quite  susceptible  to  it. 

Trachoma  is  prevalent  among  various 
tribes  of  North  American  Indians  espe- 
cially in  Alaska,  a writer3  recently  observ- 

mansell : Trachoma,  Clinically  and  Socially  Con- 
sidered. N.  Y.  Med.  Jour.,  March  16,  1907. 

2Bordlo,v : Trachoma  in  the  A lerica  Negro  Race. 
Bull.  Johns  Iloplcins  IIosp.,  Feb.,  1907. 

*llutton  : Diseases  and  Sanitary  Conditions  among 

Alaskan  Indians.  The  Military  Surgeon,  June,  1908. 


ing  that  “everywhere  the  natives  are  dy- 
ing of  tuberculosis  and  are  being  incapaci- 
tated by  trachoma.” 

Cases  are  seen  in  all  the  eye  clinics  of 
this  country  almost  daily,  the  infectious 
nature  of  the  disease  being  attested  to  not 
infrequently  by  several  patients  presenting 
themselves  from  the  same  locality.  From 
the  foregoing  it  will  be  seen  that  trachoma 
i:  gradually  becoming  generally  distribut- 
ed  throughout  the  United  States.  Not  on- 
ly is  it  spreading  within  our  own  country 
but  aliens  who  entered  America  free  from 
the  disease  are  carryihg  it  back  to  their 
native  soils. 

Scholtz,4  investigating  this  matter  for 
the  Hungarian  Government,  finds  that  a 
c rtain  percentage  of  Hungarians,  returned 
from  America  after  an  absence  of  a year 
or  more,  visit  the  eye-clinics  of  Budapest 
a (dieted  with  trachoma.  Associating  with 
foreigners  of  the  laboring  class  from  other 
countries  where  trachoma  prevails,  the  au- 
thor states  that  his  countrymen  contract 
the  disease  from  them.  Some  are  deport- 
ed on  account  of  having  become  public 
charges  from  blindness  while  others  leave 
America  of  their  own  free  will  in  the  loyal 
belief  that  only  in  their  lieimatli  can  they 
be  cured.  These  returned  emigrants  to 
Hungary  are  not  infrequently  credited 
with  introducing  trachoma  in  provinces 
previously  free  from  the  disease. 

Tt  is  thus  apparent  that  trachoma  in 
America  has  also  become  counteruationally 
epidemic. 

The  factors  that  facilitate  the  dissemina- 
tion of  trachoma  are  the  conditions  that 
prevail  whenever  human  beings  are  close- 
ly crowded  together,  as  on  shipboard  in 
tempestuous  weather,  in  tenement  houses, 
in  labor  camps,  schools,  institutions  and 
factories. 

Individual  susceptibility  to  the  disease 
is,  undoubtedly  a factor  in  its  acquisition 
and  it  seems  that  individuals  with  vulner- 

JSeholtz : Die  geographische  Verbreitung  dee 

Trachoma  in  Ungarn.  Zeitschr.  f.  Augenheilk.,  Band 
XV.  1906. 
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able  lymphoid  tissues  are  more  prone  to 
contract  the  affection.  For  instance,  six- 
ty-seven emigrants  in  the  same  compart- 
ment of  a steamship  were  found  to  be 
suffering  from  an  inflammatory  affection 
of  the  eyes,  the  origin  of  which  was  appar- 
ently due  to  the  presence  in  their  midst  of 
four  cases  of  trachoma  in  a state  of  acute 
exacerbation.  Of  these  sixty- seven  aliens, 
forty-eight  subsequently  developed  tracho- 
ma, while  the  remainder  promptly  recov- 
ered under  simple  remedial  measures.6 

In  the  Protestant  Orphan  Asylum  near 
Nashville,  Tennessee,  out  of  fifty-seven 
children,  fifty-two  contracted  trachoma 
from  a single  focus,  a child  admitted  a 
few  months  before  whose  trachoma  was  not 
detected  at  the  time  of  admission.6 

Trachoma  is  a disease  which  may  be 
contracted  at  any  age  with  the  exception 
that  very  young  children  are  not  so  like- 
ly to  be  attacked,  probably  because  the 
adenoid  tissue  of  the  conjunctiva  is  not 
yet  fully  developed,  and  its  ravages  are 
greatest  in  adolescence  and  early  years 
of  maturity.7 

I recall  an  Italian  about  thirty-five  years 
of  age  who  had  a marked  trachoma  of  both 
eyes  and  who  brought  to  the  clinic  succes- 
sively his  two  daughters,  six  and  four  years 
of  age,  his  wife  and  an  aged  relative  who 
made  his  home  with  them,  all  suffering 
with  the  disease.  A babe  at  the  breast, 
however,  showed  no  signs  of  it. 

“It  is  easier  to  prevent  trachoma  than 
to  cure  it.  In  1897  this  disease  was 
classed  under  the  head  of  ‘dangerous  con- 
tagious’ diseases  by  the  United  States  Pub- 
lic Health  and  Marine-Hospital  Service, 
thus  making  mandatory  the  deportation  of 
aliens  so  afflicted.  When  we  consider  that 
the  presence  of  the  disease  in  any  area 
practically  implies  its  previous  importation 
and  that  in  some  sections  of  Europe  sixty 


■'Clark  and  Scheresebewsky : Trachoma : Its  Chat 
aeter  and  Effects.  U.  S.  P.  H.  and  M.  H.  Report 
Government  Printing  Office,  Washington,  1007. 

6 Ophthalmic  Record,  Vol.  XV.  p.  14. 

’Burnett : Diseases  of  the  Coniunetiva  and  Sclers 
Norm  and  Oliver : System  of  Diseases  of  the  Eyt 


per  cent,  of  all  cases  of  blindness  are  due 
to  this  disease,  the  position  the  govern- 
ment has  taken  to  prevent  the  further  im- 
portation of  a disorder  so  dangerous  to 
sight  needs  no  defense.  The  best  national 
prophylaxis  is  therefore  the  exclusion  of 
aliens  suffering  from  trachoma.  In  regard 
to  the  trachoma  that  is  already  in  our 
midst,  that  is  a matter  for  the  care  of 
state  and  municipal  health  authorities.”5 

The  state  of  Pennsylvania,  through  its 
Department  of  Health,  requires  the  im- 
mediate return  of  a report  of  every  case 
of  contagious  disease,  specifying  trachoma 
in  this  list.  Here,  however,  its  usefulness 
ends,  since  the  mere  reporting  of  a case 
of  trachoma  does  not  prevent  its  dissemi- 
nation through  communities. 

Cases  of  acute  contagious  diseases,  such 
as  diphtheria,  scarlet  fever,  small-pox,  etc., 
are  isolated  and  quarantined,  and  other 
precautionary  measures  are  taken  to  pre- 
vent their  spread.  It  is  hoped  that  similar 
measures  will  soon  be  employed  to  limit 
the  dissemination  of  trachoma  and  that 
isolation  wards  in  the  municipal  hospitals 
will  be  available  to  receive,  segregate  and 
treat  this  disease,  a menace  to  society,  high- 
ly dangerous  to  sight. 

Until  this  desideratum  can  be  realized 
much,  good  will  result  if  in  all  cases  of 
trachoma  in  the  early  and  highly  conta- 
gious stages  the  patients  are  enlightened 
as  to  the  contagiousness  of  the  disease,  how 
to  prevent  its  spread  and  the  necessity  of 
persistent  treatment  until  the  third  stage 
has  been  reached  where  danger  of  con- 
tagion has  disappeared  entirely  or  been  re- 
duced to  a minimum. 

This  matter  was  taken  up  a short  time 
ago  with  Dr.  Edwards,  our  most  efficient 
superintendent  of  the  Bureau  of  Health, 
who  has  agreed  to  supply  the  profession, 
medical  inspectors,  the  various  eye  clinics 
and  out-patient  departments  of  the  hos- 
pitals with  a list  of  instructions  I compiled, 
as  herewith  appended,  and  had  translated 
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into  German,  Slavish  and  Italian.8 

It  is  believed  that,  if  every  patient  with 
trachoma  be  given  a copy  of  these  instruc- 
tions, much  will  be  accomplished  in  pre- 
venting the  spread  of  trachoma  in  this 
community. 

1 

It  must  not  be  forgotten,  however,  that 
of  all  the  preventive  means  the  most  effect- 
ive one  is  segregation  of  these  unfortu- 
nates in  wards  devoted  entirely  to  them- 
selves, as,  for  instance,  is  done  with  those 
afflicted  with  variola. 

ECONOMIC  CONSIDERATIONS. 

It  is  manifest  from  the  foregoing  that 
we  must  concede  to  trachoma  a high  place 
among  the  factors  that  go  to  decrease  ma- 
terially not  only  the  economic  efficiency 
of  the  individual  sufferer,  but  that  of  the 
race  or  people,  'as  a whole,  among  whom 
it  is  prevalent.  In  addition  to  the  well- 
nigh  constant  bodily  discomfort  of  the  in- 
dividual sufferer,  the  resulting  visual  im- 
pairment can  not  fail  greatly  to  reduce 
his  efficiency  and,  consequently,  his  value 
to  society  at  large. 

The  gradual  increase  in  the  prosperity 
of  any  community  depends  almost  exclu- 
sively upon  the  ability  of  the  individual 
members  of  such  community  to  raise  their 
own  standard  of  living.  Such  improve- 
ment in  their  material  condition  is,  in  its 
turn,  dependent  upon  the  productive  ca- 
pacity of  the  individual  unit.  One  can 
hardly,  therefore,  urge  that  a person  af- 
flicted with  a chronic  disorder  such  as 
trachoma,  which,  in  addition  to  the  de- 
pression induced  by  the  constant  discom- 
fort and  bodily  suffering  of  the  disease, 
tends  to  impair  one  of  the  most  essential 
senses  of  the  body,  can  be  on  a par  in  ca- 
pacity with  the  healthy  individual,  apart 
from  any  danger  to  which  he  may  expose 
the  community  at  large  by  his  ability  to 
disseminate  the  disease. 

As  a consequence,  we  find  that,  as  the 
earning  capacity  of  the  individual  sufferer 

8These  translations  can  be  obtained  upon  applica- 
tion to  the  Pittsburg  Bureau  of  Health. 


from  trachoma  decreases  by  the  resulting 
impairment  of  his  vision,  he  is  obliged  at 
once  to  satisfy  himself  with  a progressively 
lower  standard  of  existence,  thereby  not 
only  exposing  himself,  but  those  who  are 
dependent  upon  his  efforts,  to  those  con- 
ditions of  increasing  poverty,  filth,  and 
unhygienic  surroundings  which  are  known 
especially  to  foster  the  disease  and  facil- 
itate its  distribution.  In  this  manner  the 
vicious  circle  is  completed.  Nor  do  the 
inimical  effects  of  trachoma  upon  society 
at  large  end  with  the  downfall  of  the  in- 
dividual sufferer.  It  would  be  fortunate 
if  they  did. 

We  must  not  forget  that  the  children 
of  the  present  are  to  constitute  the  active 
producing  members  of  the  community  of 
the  future  and  that  the  general  status  of 
the  future  community  is  dependent  upon 
the  degree  of  intelligence  which  we  are 
able  by  education  to  confer  upon  our  chil- 
dren. 

School  children  attacked  by  this  disease 
must  lie  excluded  from  school  attendance 
at  a time  when  their  faculties  can  but  illy 
afford  to  lose  this  training  if  they  are  to 
develop  their  highest  qualifications  as  use- 
ful social  units.  Owing  to  the  chronicity 
of  the  disease  they  are  kept  from  school 
for  long  periods  of  time,  and  in  addition 
to  this  their  subsequent  recovery  may  leave 
them  with  such  visual  defects  as  to  for- 
ever militate  against  their  attaining  their 
predestined  mental  standard.5 

LIST  OF  INSTRUCTIONS. 

You  have  a disease  which  may  cause  blind- 
ness. 

It  is  called  trachoma,  Egyptian  catarrh,  or 
granular  lids. 

It  is  contagious  and  there  is  great  danger 
of  your  family  and  friends  getting  it  from 
you. 

You  should  put  nothing  in  your  eyes  ex- 
cept medicine  that  has  been  ordered  by  a 
physician  for  your  eyes  alone. 

You  should  visit  the  physician  at  least 
twice  a week. 

You  should  not  permit  anyone  to  use  your 
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eye-dropper,  your  towel,  wash-cloth  or  hand- 
kerchief, or  to  wear  your  spectacles. 

A wash-basin  should  not  be  used  after 
you  have  used  it  without  first  being  thor- 
oughly rinsed  with  boiling  water. 

If  you  have  but  one  eye  affected,  be  very 
careful  that  the  discharge  from  the  sore 
eye  does  not  enter  the  sound  one. 

This  can  happen  by  rubbing  the  sound  eye 
with  the  fingers  or  by  wiping  it  with  a hand- 
kerchief or  towel  that  had  been  used  on  the 
sore  eye. 

All  towels,  wash-cloths,  handkerchiefs, 
etc.,  that  you  have  used  should  be  boiled 
for  twenty  minutes  in  soap-water  and  then 
rinsed  in  clean  water  before  they  are  used 
again. 

FRACTURES  AND  THEIR  LEGAL 
STATUS. 


BY  J.  F.  DAVIS,  M.  D., 
Oil  City. 


(Read  before  the  Venango  County  Medical 
Society,  January  21,  1908.) 

This  subject,  which,  by  the  way,  the  gen- 
eral practitioner  of  medicine  and  surgery 
gives  little  thought  to  unless  he  is  the  de- 
fendant or  a witness  in  a malpractice  suit, 
is  nevertheless  a very  important  one.  Even 
writers  on  legal  medicine  and  surgery  do 
not  give  much  space,  if  any,  to  the  legal 
status  of  fractures. 

It  is  not  my  intention  to  take  up  the 
different  fractures  that  lead  to  a malprac- 
tice suit,  and  describe  them,  but  to  men- 
tion a few  points  common  to  all.  It  will 
be  of  more  interest  to  allow  greater  space 
to  the  legal  side  of  the  subject,  not  that 
the  writer  feels  that  he  is  well  informed  on 
this  part  of  the  subject  for  he  is  not,  but 
thinks  that  it  will  be  of  greater  service  to 
you.  He  followed  the  custom  of  others,  by 
availing  himself  freely  of  material  fur- 
nished bv  authors  on  surgery  and  legal 
medicine  and  has  not  hesitated  to  quote 
from  their  works. 

A fracture  is  the  breaking  of  a bone  or 
of  a cartilage. 

DaCosta  says  under  the  heading  of  diag- 
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nosis  of  a fracture,  “Examine  as  soon  as 
possible  after  the  injury,  before  the  onset 
of  swelling;  if  possible  expose  the  part 
completely,  taking  off  the  clothing,  if  nec- 
essary by  clipping  it  along  the  seams.”  He 
then  states  that  you  should  compare  the 
part  with  the  corresponding  part  on  op- 
posite side  to  ascertain  if  deformity  be 
present,  and  that  it  did  not  exist  before  in- 
jury. 

Use  an  anesthetic  if  necessary  in  nervous 
cases  and  always  in  injuries  of  the  elbow 
joint  unless  an  x-ray  apparatus  is  at  hand 
to  settle  the  diagnosis. 

If  a fracture  involve  a joint,  carefully 
adjust  the  fragments,  make  passive  motion 
early  and  inform  the  patient  that  he  will 
have  a stiff  joint. 

Dr.  J.  B.  Murphy,  writing  on  Fractures 
and  Dislocations,  describes  experiments  of 
Rossi’s  treatment  of  fractures  on  sixty-six 
rabbits.  The  fractures  were  produced  un- 
der ether  and  treated  (1)  by  splints,  (2) 
by  temporary  splints  and  massage,  (3) 
without  treatment.  Conclusions  were  that 
massage  and  mobilization  are  indicated  in 
all  fractures  without  displaced  fragments, 
and  in  those  in  which  a combination  of 
massage  with  temporary  splints  is  possible. 
He  adds  that  this  method  is  especially  in- 
dicated in  fractures  in  the  region  of  joints 
and  can  often  be  employed  during  treat- 
ment by  extension  when  seat  of  fracture  is 
exposed. 

Massage  may  be  employed  in  all  cases  of 
fracture  with  displacement,  as  soon  as  the 
danger  of  recurrence  has  passed. 

Dr.  John  B.  Roberts  mentions,  as  the 
essential  factors  in  the  treatment  of  frac- 
tures, the  following:  (1)  “Early  replace- 
ment of  fragments,  (2)  the  prevention  of 
recurrence  of  displacement,  (3)  attention 
to  the  condition  of  the  soft  parts  and  due 
consideration  of  the  patient’s  general 
health.” 

Dr.  Buchanan  says:  (1)  “The  fragments 
should  be  retained  in  their  normal  rela- 
tions as  nearly  as  may  be;  (2)  splints  or 
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other  dressings  should  he  easily  removable 
without  appreciable  disturbance  at  the  seat 
of  fracture;  (3)  there  should  be  no  con- 
striction to  interfere  with  the  circulation 
of  the  part;  (4)  the  dressings  should  be 
removed  at  short  intervals  to  permit  exam- 
ination at  seat  of  fracture,  massage  of 
callus  and  neighboring  muscles,  gentle 
stimulation  of  the  growth  of  callus  by 
the  slight  disturbance  incidental  to  the  re- 
moval and  reapplication  of  the  dressings 
and  passive  movements  of  the  adjacent 
joints,  when  these  can  he  made  without  dis- 
turbing the  relation  of  the  fragments.” 

In  the  treatment  of  fractures,  in  cases 
of  doubt,  see  the  case  often.  A patient 
may  have  sustained  an  injury,  which  at 
first  examination  appears  to  be  only  a 
sprain,  yet,  if  there  is  the  least  doubt  in 
your  mind,  arrange  to  see  the  patient  a 
second  time.  If  the  patient  fails  to  call 
at  your  office  call  upon  him.  See  that  no 
displaced  fragments  interfere  with  the  cir- 
culation. Be  careful  to  treat  cuts  and 
bruises  with  antiseptic  lotions.  See  that 
the  bandages  are  not  too  tight,  protect  the 
joints  bv  placing  cotton  between  joints  and 
splint.  Adhesive  strips  are  very  useful  in 
holding  splints,  they  retain  them  in  posi- 
tion better  than  with  the  bandage  alone. 
By  using  these  you  can  allow  patient  to 
remove  bandage  and  massage  parts  without 
disturbing  the  adhesive  strips. 

The  joints  of  fingers  are  very  likely  to 
remain  stiff,  if  they  are  immobilized  for 
more  than  two  weeks.  Those  of  advanced 
age.  suffering  from  fractures,  should  not 
remain  in  bed. 

A year  or  two  ago.  a Buffalo  physician 
wrote  an  exhaustive  article  on  the  use  of 
Portland  cement  in  connection  with  dental 
plaster  in  making  a cast.  He  had  made  a 
number  of  experiments  with  different  sub- 
stances. Finally,  he  found  by  making  a 
mixture  of  five  parts  Portland  cement  and 
ninety- five  of  dental  plaster  he  obtained 
a cast  that  was  light,  tough,  more  flexible 
and  superior  in  every  way  to  the  ordinary 


dental  plaster  cast.  The  writer  has  used 
this  cast  in  about  a dozen  cases  and  finds 
that  it  will  do  all  that  is  claimed  for  it. 
It  makes  a good  cast  and  requires  only 
about  half  the  usual  number  of  plaster 
bandages. 

Among  the  accidents  that  may  imperil 
the  patient’s  life  is  embolism  of  a clot  from 
an  injured  vein  into  the  heart  or  lung, 
causing  instant  death. 

Shock  is  a frequent  cause  of  death  and, 
in  compound  fractuies,  death  may  occur 
from  hemorrhage  or  later  from  tetanus, 
septicemia  or  pyemia.  Delirium  tremens 
is  a frequent  complication.  Local  slough- 
ing of  tissue  may  occur  from  pressure  of 
a sharp  point  of  bone. 

It  will  be  necessary  only  to  mention  the 
more  common  fractures  met  with,  and  then 
those  of  importance  on  account  of  bad  re- 
sults that  may  follow.  Among  the  most 
common  fractures  met  with  are  those  of 
the  following  bones:  ribs,  clavicle,  lower 
jaw.  arm.  forearm  (especially  Colies’), 
femur,  tibia,  or  tibia  and  fibula  at  ankle 
and  metacarpus  and  phalanges. 

Among  those  of  interest  from  a legal 
standpoint  are  Codes'  fracture,  Potts’  frac- 
ture, fracture  of  the  hip,  upper  part  of  the 
arm  and  in  fact  all  fractures  involving 
joints;  also  complicated  fractures  and  we 
may  add  fracture  of  patella. 

To  arrive  at  some  conclusion  as  to  just 
what  fractures  afford  the  greatest  likelihood 
of  mistakes  in  treatment  and  of  resulting 
suits  for  malpractice,  I wrote  to  the  editors 
of  the  Journal  of  the  American  Medical 
Association  and  of  the  Pennsylvania  Med- 
ical Journal,  and  to  two  different  defense 
companies.  The  most  satisfactory  reply 
was  received  from  T.  B.  Shoaff,  attorney 
for  Defense  Department  of  the  Physicians 
Defense  Company.  He  says,  “It  is  some- 
what difficult  to  state  just  what  variety  of 
fractures  affords  the  greatest  likelihood  of 
mistakes  in  the  treatment  and  of  resulting 
suits  for  malpractice.  My ' impression  is, 
however,  that  the  expei’ience  of  this  com- 
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\ pany  and  the  reported  decisions  would 
show  that  the  following  fractures  are  re- 
sponsible for  the  majority  of  suits,  Colles ’ 
fractures,  Potts’  fractures,  dislocations  and 
fractures  of  the  hip,  and  compound  frac- 
tures.” 

In  reply  to  my  question  as  to  cases  of 
! which  he  knew  that  the  decision  was  against 
j the  surgeon,  Mr.  Shoaff  reported  seven 
| cases;  two  were  fractures  of  the  upper 
: part  of  the  arm,  one'  a compound  fracture 
1 of  tibia  and  fibula,  two  fractures  of  the 
| leg  and  two  fractures  of  the  hip. 

It  is  well  to  know  that  a surgeon  is  not 
required  to  attend  a case  when  called,  but 
if  he  makes  the  first  visit,  this  implies  a 
contract  and  he  assumes  the  ease,  and  if 
I,  he  would  then  refuse  to  continue  attending 
! the  case,  the  refusal  would  imply  a breach 
of  contract  and  would  be  considered  mal- 
practice. I believe  the  surgeon  could  not 
be  considered  as  assuming  the  responsibility 
of  the  case  if  he  would  make  it  plain  be- 
fore making  the  first  visit  that  he  would 
not  undertake  the  case  but  would  make 
the  one  visit,  and  even  then  it  would  be 
well  to  have  a witness  to  that  effect.  A 
surgeon  might  make  a visit  in  the  country 
at  a distance  and  might  not  have  time  to 
assume  the  case. 

It  is  the  physician’s  duty  not  only  to  ap- 
ply his  skill  and  learning  with  proper  care 
and  diligence  but  proper  instructions  to 
patient  or  nurse  should  not  be  omitted. 
This  point  is  well  expressed  in  the  follow- 
ing ease 

In  a case  of  dislocation  of  the  elbow  joint, 
the  physician  replaced  the  bones  and  put  the 
arm  on  a pillow  with  the  arm  flexed  at  a right 
angle.  He  directed  the  application  of  cold 
water  but  did  not  caution  the  patient  and 
nurse  of  the  danger  of  straightening  the  arm. 
Stiffening  of  the  elbow  on  account  of  straight- 
ening the  arm  resulted  in  this  case.  The 
judge  considered  this  culpable  negligence, 
claiming  that  much  of  the  suffering  the  patient 
I!  had  undergone  and  resulting  stiffness  would 
have  been  prevented  had  defendant  done  his 
duty. 

Among  cases  of  negligence  and  unskill- 
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fulness,  the  following  are  good  illustra- 
tions : — 

A physician  had  been  called  to  attend  a 
patient  who  had  been  injured,  and  found  the 
leg  broken  eight  inches  from  the  hip  joint.  The 
fracture  was  properly  reduced,  but  the  physi- 
cian failed  to  discover  the  fact  that  there  was 
a dislocation  of  the  hip.  The  proof  showed 
that  the  head  of  the  femur  had  been  torn  from 
its  socket  and  pushed  upwards  and  backwards, 
producing  a lump  on  the  hip  ■which  was  easily 
discernible;  the  doctor’s  attention  was  several 
times  called  to  the  fact  that  the  patient’s  hip 
was  painful,  but  he  had  never  examined  it,  al- 
ways saying  that  the  pain  was  caused  by  the 
broken  bone.  In  this  case  the  court  held  that 
the  evidence  was  such  as  to  justify  the  jury 
in  finding  the  physician  guilty  of  negligence. 

Ip  reducing  a Colies’  fracture  a physician 
bandaged  the  hand  and  arm  so  tightly  as  to 
cause  the  patient  great  pain  and  permitted  the 
bandage  to  remain  until  ulcers  formed  and  the 
flesh  sloughed  off.  It  was  held  that  the  facts 
were  sufficient  upon  which  to  base  a judgment, 
even  though  it  were  not  shown  that  the  frac- 
ture itself  was  not  properly  reduced. 

A third  party  may  pay  a surgeon  for  at- 
tending a ease  and  yet  the  physician  can 
be  sued  for  malpractice.  When  a surgeon 
is  called  out  of  the  city  and  leaves  his  prac- 
tice in  the  care  of  another  surgeon  and  the 
two  surgeons  have  no  business  relations, 
the  surgeon  leaving  town  is  not  responsible 
for  neglect  or  want  of  skill  in  performance 
of  this  service. 

If  a patient  is  sued  by  a surgeon  to  re- 
cover payment  for  services  rendered,  and 
obtains  judgment,  the  patient  can  not  sue 
the  surgeon  in  the  future  for  malpractice. 

It.  is  not  necessary  to  be  a Mayo  to  treat 
fractures  and  avoid  a suit  for  malpractice 
but  it  is  necessary  to  be  careful  to  watch 
your  patient  closely.  Even  gratuitous 
service  to  a patient  will  not  excuse  you  in 
law  if  either  ignorance  or  carelessness  is 
proven  against  you. 

From  some  recent  court  decisions  it 
might  appear  that  a patient  can  not  recov- 
er from  a charitable  institution  or  from  the 
physician  employed  in  that  institution  but, 
nevertheless,  if  carelessness  or  neglect  were 
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proven  against  a physician  even  if  he  were 
treating  a charity  ease,  in  a charitable  in- 
stitution, it  would  go  rather  hard  with  him 
in  court.  The  law  is  rather  lenient  with 
a physician  if  he  proves  that  he  has  been 
careful  and  acted  honestly  and  used  his 
best  skill  to  cure. 

Reese  says  in  his  article  under  Malprac- 
tice : (1)  “The  practitioner  should  act  hon- 
estly; (2)  not  only  ordinary  skill,  but  or- 
dinary care  and  attention  to  the  patient  are 
required  of  the  attending  practitioner;  (3) 
as  medical  men  are  not  infallible,  the  most 
skillful  may  err  in  judgment  in  advising 
\a  particular  remedy,  about  which  there  is 
a difference  of  opinion.  He  goes  on  to  ex- 
plain that  it  will  be  greatly  in  the  physi- 
cian’s favor,  even  if  there  is  a bad  result 
in  a case,  if  he  proves  that  he  did  not  neg- 
lect the  case  in  any  way  and  has  given  it, 
the  ordinary  care  that  other  surgeons 
would  employ. 

Dr.  Mark  Brown,  in  an  article  entitled 
“Relation  of  Physician  to  the  Law,”  says, 
“In  several  states  medical  jurisprudence  is 
one  of  the  subjects  of  examination  as  con- 
ducted by  the  state  board  of  examination 
and  registration,  and  is  given  equal  im- 
portance with  the  other  branches,  as  it 
should  be,  for  there  is  no  more  pitiful  sight 
than  to  see  a medical  witness,  bright  in 
other  subjects,  held  up  to  ridicule  by  at- 
torneys because  of  ignorance  of  the  legal 
requirements  of  the  particular  case  in 
question.  ’ ’ 

In  order  to  recover  in  a malpractice  suit 
it  is  necessary  to  prove  that  the  attending 
physician  or  surgeon  did  not  use  or  display 
ordinary  skill  in  handling  the  case  in  ques- 
tion. And  it  has  been  decided  in  court 
that  the  ordinary  rule  as  to  the  degree  of 
skill  and  care  required  of  a physician,  is 
that  he  must  be  possessed  and  make  use 
of  that  decree  of  reasonable  and  ordinary 
skill  and  care  which  physicians  of  average 
skill  and  care,  engaged  in  the  same  general 
line  of  practice  in  similar  localities,  possess 
and  exercise. 


A physician  or  surgeon  is  not  expected 
to  know  more  than  other  practitioners  of 
the  same  school  of  medicine. 

If  a company  owns  a hospital  and  uses 
ordinary  diligence  in  selecting  surgeons,  a 
patient  can  not  recover  from  company  on 
account  of  the  surgeon  neglecting  the  case, 
but  this  does  not  interfere  with  the  patient  j 
recovering  from  surgeon  for  malpractice. 

In  a letter  received  from  Dr.  Stevens, 
editor  of  the  Pennsylvania  Medical  Jour- 
nal, he  says,  “If  I were  writing  a paper 
on  this  subject,  I would  advise  physicians, 
treating  fractures,  to  make  a careful  ex- 
amination under  an  anesthetic  in  all  doubt- 
ful cases  and,  wherever  possible,  call  in  a 
consultant.  A consultant  is  called  in  as 
much  in  the  interest  of  the  attending  phy- 
sician as  in  the  interest  of  the  patient.  If 
a patient  is  able  to  pay  for  a consultant, 
he  is  entitled  to  the  benefit  which  the  pres- 
ence of  a second  man  will  give.  The  poor  ■ 
patient  is,  as  a rule,  the  very  one  that  can 
not  or  will  not  take  good  care  of  himself. 
He  is  the  one  most  likely  to  prosecute  for  ' 
damages,  if  the  results  are  not  favorable,  j 
If  two  physicians  have  carefully  examined  j 
a patient  arid  directed  his  treatment,  it  is  j 
not  likely  that  a jury  will  find  against  i 
either  or  both  of  them.  If  only  one  phy- 
sician is  present,  the  patient  and  his  friends 
may  misrepresent  the  facts  in  the  case.” 
The  Doctor  adds,  “In  doubtful  cases  the 
,r-ray  should  be  used  if  within  reach.” 

The  writer  fully  agrees  with  Dr.  Stevens 
as  to  consultant  and  he  believes  that  you 
should  not  wait  for  the  patient  to  ask  for  ! 
counsel  in  the  case,  but  insist  upon  having  j 
one  in  every  case  in  which  you  have  the 
least  doubt  as  to  the  result.  It  is  well  to 
have  a consultant  in  every  case  of  fracture 
which  is  of  a nature  that  might  lead  to  a 
bad  result  even  if  there  is  no  indication  of 
a bad  result  at  the  time ; especially  in  frac- 
tures near  or  about  the  shoulder,  elbow, 
hip.  ankle,  many  of  the  compound  frac- 
tures and  in  some  cases  near  the  wrist. 

Many  young  physicians  do  not  like  to 
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call  in  another  surgeon,  fearing  the  extra 
expense  would  be  a burden  to  the  patient. 
This  is  wrong.  It  does  not  take  many 
years  of  general  practice  to  prove  the  truth 
of  this  assertion.  Your  fellow  practitioner 
should  consult  with  you  at  all  times  wheth- 
er or  not  there  be  compensation.  It  will  be 
easier  to  retain  a case  in  many  instances, 
where  counsel  is  called  as  your  patient 
feels  that  you  are  taking  a deep  interest  in 
him. 

It  sometimes  happens  that  you  treat  a 
case  of  fracture  in  a manner  which  you 
consider  perfectly  proper,  and  although 
you  are  satisfied  in  your  own  mind  that 
the  ease  is  doing  all  right  and  that  you 
are  going  to  have  a good  result,  yet  the  pa- 
tient expresses  himself  as  not  being  satis- 
fied. In  a case  of  that  kind,  it  is  well  to 
label  the  splints  used,  with  patient’s  name 
and  time  worn,  and  lay  them  away  so  that 
if  you  have  any  trouble  later  on,  you  can 
I trove  that  you  treated  the  case  in  the  prop- 
er manner.  Keep  a record  of  the  case ; 
note  the  patient’s  age;  history  of  former 
fractures,  if  any;  full  history  of  accident: 
exact  description  of  fracture,  dressings  ap- 
plied, and  name  of  consultant,  if  one;  and 
anything  else  of  importance  in  connection 
with  the  case.  In  families  that  you  have 
attended  for  years  you  may  not  think  it, 
necessary  to  keep  a complete  record,  yet 
many  times,  a friend  will  become  an  enemy 
if  you  treat  him  for  a fracture  and  de- 
formity results. 

If  a patient  is  apt  to  cause  you  trouble, 
it  is  well  to  obtain  a small  payment  on  ac- 
count. If  he  has  anything  to  sell  make  a 
small  purchase,  this  payment  willshowthat 
your  services  have  been  accepted. 

from  recent  court  decisions  it  appears 
that  a consultant  is  held  equally  responsi- 
ble in  a malpractice  suit  with  the  attending 
physician,  unless  the  physician  in  charge 
has  not  carried  out  the  wishes  of  the  con- 
sultant. 

Tf  the  physician  has  an  assistant  who  at- 
tends a case,  the  physician  is  held  respon- 
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sible  for  the  result,  even  though  he  were 
not  present.  This  was  fully  set  forth  in 
t he  December  number  of  Medico-Legal 
liulleliit,  in  an  article  by  P.  B.  Shoaf,  Esq., 
entitled  "The  Medical  Practitioner’s  Legal 
Liability  for  the  Acts  of  Associates  and 
Assistants.” 

A case  may  arise  where  the  patient  will 
not  do  as  the  physician  instructs.  He  may 
remove  dressings.  In  a case  of  this  kind, 
the  practitioner  should  call  in  another  sur- 
geon and  in  his  presence  insist  upon  the 
patient  doiug  as  he  requests.  If  the  pa 
tient  refuses  to  do  this,  the  practitioner 
should  at  once  withdraw  from  the  case,  al- 
lowing patient  sufficient  time  to  secure  the 
service  of  another  surgeon. 

It  often  happens  that  a man  will  call 
at  your  office,  or  you  are  sent  for  to  see 
him,  who  has  a ease  of  fracture  which  has 
been  treated  by  another  surgeon.  No  mat- 
ter what  explanation  they  may  make,  no 
matter  how  poor  an  opinion  you  may  havp 
of  the  surgeon  who  treated  the  case,  do 
not  examine  the  ease  or  even  talk  about  it. 
until  you  can  have  present  the  surgeon  who 
attended  the  case.  Tt.  is  even  poor  policy 
to  give  an  opinion  of  a case  of  fracture 
that  you  have  not  treated  inasmuch  as  you 
may  later  be  asked  in  court  as  to  whether 
you  expressed  an  opinion  in  the  case  in 
question. 

There  are  some  surgeons  who  think  that, 
it  shows  a lack  of  knowledge  to  take  a text, 
hook  into  court  with  them.  This  is  a mis- 
take. Take  your  anatomy  and  your  sur- 
gery and  anything  else  you  can  get,  bearing 
on  the  subject,  mark  the  pages  so  that  you 
can  reach  them  easily.  If  it  is  necessary 
to  refer  to  them  the  judge  will  allow  you 
the  privilege  of  refreshing  your  memory. 

Many  of  you  will  agree  that  after  hav- 
ing to  sit  in  a stuffy  court  room  for  four 
or  five  hours,  or  longer,  you  do  not  feel  in 
very  good  condition  to  stand  an  oral  exam- 
ination in  anatomy  or  surgery.  And  that 
is  what  it  amounts  to  in  many  cases. 

You  may  feel  that  you  have  gone  all 
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over  the  points  in  the  case  and  are  satisfied 
in  your  own  mind  that  no  lawyer  would 
rattle  you,  yet  after  having  taken  your 
oath,  and  having  faced  the  judge  and  jury 
from  your  lofty  seat  on  the  witness  stand, 
and  gazed  over  the  countenances  of  the 
learned  attorneys  and  the  vast  multitude 
in  the  court  room,  somehow  your  courage 
weakens  slightly  and  although  you  answer 
bravely  as  to  your  name,  age,  length  of 
time  in  practice,  etc.,  yet  when  one  of  the 
learned  attorneys  stands  forth  and  asks 
you  a question,  which  really  has  no  bear- 
ing on  the  case  but  nevertheless  is  a ques- 
tion in  medicine,  and  one,  you  ordinarily, 
with  little  thought,  would  answer  correctly, 
the  unexpectedness  of  the  question  rattles 
you  and  your  already  disordered  or  over- 
worked brain  refuses  to  perform  its  usual 
function  and  your  answer,  if  any,  to  say 
the  least  is  not  very  satisfactory.  The  writ- 
er knows  this  to  be  a fhct,  he  can  speak 
from  personal  experience  and  will  add 
that  even  greater  men  have  undergone  the 
same  experience.  The  early  history  of  the 
Thaw  murder  trial  is  a good  example.  Look 
at  what  the  attorneys  did  with  some  of 
the  best  medical  experts  in  the  country. 
You  will  find  often  the  simple  answer,  “I 
do  not  know,”  saves  a great  deal  of  trou- 
ble or,  if  a question  is  put  to  you  that  can 
not  be  easily  answered  by  yes  or  no,  reply, 
‘‘I  can  not  answer  the  question  as  you  put 
it”  or  if  it  is  necessary  for  you  to  make 
an  explanation  in  addition  to  the  answer 
“yes”  or  “no”  then  add  “with  this  modi- 
fication” so  that  you  will  have  the  priv- 
ilege of  making  yourself  clear  by  adding 
a full  explanation.  A witness  is  more  apt 
to  say  too  much  than  too  little.  It  is  better 
not  to  say  more  than  is  absolutely  neces- 
sary. 

It  is  well  not  to  be  in  a hurry  about 
answering  a question.  Wait  until  you  see 
if  there  is  any  objection  to  the  question  as 
put  bv  attorney,  especially  if  the  question 
is  a difficult  one  to  answer,  This  will  give 
you  time  to  consider  it. 


Tidy  on  “Legal  Medicine”  says,  “If 
asked  a question  you  can  not  answer,  at 
once  admit  it  with  a plain  outspoken  I 
don’t  know'  ” and  he  adds,  “Nothing  is 
more  dangerous  than  for  a witness  to  at- 
tempt  a guess  for  fear  of  being  thought 
ignorant.”  He  also  adds  that  nothing 
baffles  a troublesome  counsel  more  complete- 
ly than  the  plain  “I  don’t  know”  of  an 
honest  witness  and  then  says  you  should 
stick  to  your  answer.  Counsel  may  ask 
you  how  long  in  your  opinion  a certain 
wound  was  inflicted  before  you  examined 
the  case.  You  answer  “I  do  not  know.” 
Then  the  next  question  you  may  be  asked 
“Was  it  a month?”  That  is  where  you 
might  make  a mistake  by  answering  “Yes,” 
but  stick  to  your  first  answer.  Call  the 
counsel’s  attention  to  the  fact  that  you 
answered  the  question  in  the  first  place  “I 
don’t  know.”  Counsel  may  read  a quo- 
tation (though  not  as  a quotation)  from  a 
book,  asking  you,  in  the  form  of  a question, 
how  far  your  own  view  coincides  with  the 
opinion  there  expressed.  No  written  or 
published  opinion  of  a living  authority  can 
be  quoted  even  by  counsel,  the  law  requir- 
ing, if  the  opinion  of  such  an  authority  be 
deemed  necessary  in  the  judgment  of  those 
conducting  the  case,  that  the  authority  him- 
self should  be  called.  If  the  authority  re- 
ferred to  is  dead,  then  insist  on  examining 
the  book  before  you  give  your  opinion  re- 
garding the  case.  Counsel  may  misrepre- 
sent the  author  willfully  or  by  mistake. 
There  may  be  something  either  preceding 
or  following  the  part  read  that  will  modify 
the  quotation. 

Sir  William  Blizzard  as  quoted  by  Tidy 
says  in  advice  to  medical  students  as  to  j 
how  they  should  act  in  the  witness  box,  j 
“Be  the  plainest  men  in  the  world  in  a 
court  of  justice.  Never  harbor  a thought 
that,  if  you  do  not  appear  positive,  you 
must  appear  little  and  mean.  Give  your  , 
evidence  in  a concise,  plain,  and  yet  clear 
a manner  as  possible.  Be  intelligent,  can-  ! 
did  and  just,  but  never  aim  at  appearing 
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unnecessarily  scientific.  State  all  the 
sources  from  and  by  which  you  have  gained 
your  information.  If  you  can,  make  your 
evidence  a self-evident  truth.  Thus,  though 
the  court  may  at  the  time  have  too  good 
or  too  mean  an  opinion  of  your  judgment, 

! they  must  deem  you  an  honest  man.  Never 
be  dogmatic  nor  set  yourselves  up  for  judge 
or  jury.  Take  no  side  whatever,  but  be 
impartial  and  you  will  be  honest.” 

Before  closing,  the  writer  wishes  to  state 
that,  in  his  experience,  it  has  been  a great 
advantage  to  have  an  x-ray  photograph  tak- 
en of  a fracture  in  which  you  might  expect 
trouble  in  the  future.  He  also  believes  a 
surgeon  will  save  himself  considerable  wor- 
ry if  he  carries  a malpractice  insurance 
policy,  not  that 'the  surgeon  can  afford  to 
fake  less  care  of  his  fracture  cases  on  ac- 
count of  this  policy,  but  to  protect  him 
against  those  who  are  always  ready  to  sue 
a physician,  or  any  one  else,  whether  they 
have  a case  worthy  of  a suit  or  not.  To 
men  of  this  stamp,  the  surgeon  holding  a 
malpractice  policy  can  say,  ‘‘Go  ahead  and 
sue,  1 have  several  thousand  dollars  back 
of  me,  and  this  fact  alone  will  usually 
deter  them  from  carrying  out  their  in- 
tention. 
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i’G  THE  MEDICAL  PROFESSION  AND 
THOSE  INTERESTED  TN  MEDICAL 
MATTERS. 


RV  GEORGE  W.  WAGONER.  M.  D.. 

•Johnstown. 

The  question  of  absorbing  interest  to  the 
medical  profession  is  the  proposed  Act  to 
regulate  the  practice  of  medicine  in  Penn- 
sylvania. T shall  attempt  to  show  why 


the  question  should  be  of  vital  interest  to 
the  public. 

Why  should  there  be  a law  to  regulate 
the  practice  of  medicine?  Very  few  of 
the  professions  and  occupations  are  under 
specific  regulations  iixed  by  law,  and  those 
that  are,  have  regulations  which  are  very 
general  in  their  requirements.  Why  should 
restrictions  be  thrown  around  the  practice 
of  medicine?  The  ‘‘Whereas”  which  in- 
troduces the  bill  proposed  to  the  Legisla- 
ture. contains  the  only  reasons  that  can 
be  legally  given  for  regulation,  and  the 
justification  of  the  restrictions  sought  to 
lie  thrown  about  the  practice  of  medi- 
cine : — • 

“Whereas,  The  safety  of  the  public  is 
endangered  by  incompetent  physicians  and 
surgeons  and  a due  regard  for  public 
health  and  the  preservation  of  human  life 
demands  that  none  but  competent  and 
properly  qualified  physicians  and  surgeons 
be  allowed  to  practice  their  profession,  and 
to  accomplish  this  public  good  general  regu- 
lations are  proper  and  desirable,  and 

“ Whereas , The  safety  of  the  public  can 
lie  more  effectively  protected  by  one  Board 
of  Medical  Examiners  than  by  three  Boards 
of  Medical  Examiners  as  at  present  exist, 
therefore:”  After  this  preamble  the  Act 
follows  in  regular  order. 

If  the  safety  of  the  public  is  endangered 
by  incompetent  physicians  and  surgeons, 
then  the  state  has  an  undoubted  right,  and 
il  is  its  duty,  by  the  exercise  of  its  police 
power,  to  regulate  and  control  every  in- 
dividual and  thing  that  may  bring  dan- 
ger and  harm  to  its  citizens.  It  is  justi- 
fied on  the  broad  ground  of  the  public 
good.  But  the  regulations  must  bear 
equally  upon  all  persons.  No  recognition 
of  classes,  no  favors,  no  hardships  imposed 
upon  one.  which  are  not  imposed  upon  all. 
The  fundamental  doctrine  of  “equal  and 
exact  justice  to  all,  special  privileges  to 
none.”  which  is  implied  in  the  “Whereas” 
must  extend  to  every  provision  of  the  law, 
and  each  one  of  them  must  be  judged  by 
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that  doctrine.  The  intelligent  among  the 
public  will  be  ready  to  admit  the  above 
propositions  without  question.  The  med- 
ical profession,  and  1 mean  the  profession 
in  its  broadest  sense,  should  also  be  will- 
ing to  accept  them  without  a quibble. 

'the  next  questions  are,  to  determine 
what  constitutes  the  practice  of  medicine, 
and  who  shall  be  classed  as  practitioners. 
The  Act.  answers  these  questions  by  the 
following  definition: — 

“That  a person  practices  medicine  with- 
in the  meaning  of  this  Act  who  holds 
himself  or  herself  out  as  being  able  to 
diagnose,  treat,  operate  upon  or  prescribe 
for  any  human  disease,  pain,  injury,  de- 
formity, or  physical  or  mental  condition,  and 
who  shall  either  offer  or  undertake,  whether 
with  or  without  drugs,  medicines  or  in- 
struments and  whether  with  or  without 
fee  therefor,  by  any  means  or  method,  to 
diagnose,  treat,  operate  upon  or  prescribe 
for  any  human  disease,  pain,  injury,  de- 
formity, or  physical  or  mental  condition. 
Provided,  however,  that  this  Act  shall  not 
apply  to  the  practice  of  dentistry,  the  reg- 
ulation of  which  is  now  provided  for  by 
law. 

The  definition  limiting  the  acts  consti- 
tuting the  practice  of  medicine  to  a par- 
ticular class  of  persons  who  seek  to  do 
them  on  account  of  their  assumed  knowl- 
edge and  skill  must  be  distinct  and  posi- 
tive in  its  limitations  to  that  class.  The 
helpful  acts  of  parents,  friends  and  neigh- 
bors, during  times  of  illness  or  injury, 
must,  lie  clearly  excluded  from  the  defini- 
tion. otherwise  it  would  he  an  absurdity 
on  its  face.  The  terms  of  the  definition 
must  mean  that  those  who  undertake  to 
cure  ills  or  injuries,  do  so  because  they 
claim  to  be  physicians,  or  because  they 
profess  to  have  knowledge  of  the  work  un- 
dertaken, or  have  had  experience  with  sim- 
ilar conditions.  By  systematically  under- 
taking such  acts  of  relief,  individuals  in- 
ferentially  make  claim  to  the  necessary 
skill  Tt  is  held  that  the  definition  of  the 


practice  of  medicine  in  the  proposed  Act, 
applies  to  those  persons  who  hold  them- 
selves out  before  the  public  to  be  physi- 
cians, and  to  no  other  persons. 

It  is  assumed  that  we  have  now  agreed 
upon  the  necessity  for,  and  the  right  of 
the  state  to  regulate  the  practice  of  med- 
icine. 

It  is  also  assumed  that  we  have  defined 
the  practice  of  medicine  and  eliminated 
from  it  those  acts  of  family  or  neighborly 
duty  which  are  the  undisputed  privilege  of 
every  individual,  and  have  limited  the 
control  of  the  law  to  those  persons  who  as 
a means  of  maintenance,  or  to  gain  honor, 
or  in  the  search  for  notoriety,  profess  or 
undertake  to  treat  the  diseases  of  man- 
kind. 

We  have  now  reached  the  most  difficult 
phase  of  the  problem.  How  shall  the  state 
prove  the  qualifications  of  individuals  de- 
siring to  practice  medicine  ? There  are  many 
persons  of  varied  beliefs  claiming  the  right 
to  practice.  Each  one  is  sincere  in  his 
belief,  and  those  of  similar  modes  of 
thought  are  suspicious  of  all  who  do  not 
think  as  they  do.  Is  there  a common 
ground  upon  which  all  may  stand  in  the 
interest  of  the  public  health? 

All  intelligent  persons,  and  all  persons 
intelligent  enough  to  be  citizens  will  accept 
the  statement  as  true,  that  those  individ- 
uals who  desire  to  treat  the  ills  and  in- 
juries of  their  fellowmen,  as  a,  vocation, 
should  know  somewhat  of  the  construction 
of  the  human  body  and  its  functions  in 
health;  its  vital  processes;  the  changes  in 
its  structures  and  functions  caused  by  dis- 
ease: the  mechanical  injuries  to  which  it 
is  subjected  and  the  mode  of  repair;  the 
effects  of  food  and  all  other  material 
things  upon  its  health,  functions  and  com- 
fort, and  the  conditions  under  which  hu- 
man beings  can  associate  together  without 
unduly  impairing  the  health  of  any  or 
all.  The  essential  facts  upon  which  these 
general  principles  are  founded  are  beyond 
controversy.  They  are  susceptible  of  dem- 
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onstration  to  tlie  common  people.  All  sects 
in  medicine  accept  and  are  safely  guided 
by  them  in  their  fundamental  actions, 
which  must  be  safe,  but  they  begin  to 
theorize  and  form  factions  concerning  those 
matters  which  are  not  susceptible  of  con- 
vincing demonstrations. 

Scientists  have  arranged  the  vast  accu- 
mulation of  undisputed  facts  under  ap- 
propriate subjects : anatomy,  physiology, 
chemistry  and  toxicology,  pathology,  sur- 
gery, obstetrics,  physical  diagnosis,  descrip- 
tive medicine,  gynecology,  pediatrics,  phar- 
macology, hygiene,  and  specialties  and  the 
important  elaborations  of  these  various 
subjects.  There  are  no  controversies 
which  might  be  dangerous  to  the  public 
health  concerning  the  fundamentals  of 
these  subjects.  It  is  only  the  application 
of  some  of  this  knowledge  to  the  human 
body  that  gives  rise  to  acrimonious  con- 
troversy and  the  separation  of  votaries  in- 
to seels.  At  this  point  the  state  might 
ask,  does  it  really  make  any  difference  to 
my  people  how  these  matters  in  contro- 
versy are  applied  to  them?  Is  the  health, 
comfort  or  safety  of  the  people  impaired 
or  endangered  by  the  application  of  the 
various  theories  of  treatment?  Does  not 
the  existence  of  all  sects,  by  natural  law. 
depend  upon  their  safety  in  the  eyes  of 
the  people?  The  people,  who  constitute 
the  state,  have  already  answered  the  ques- 
tions. in  that  the  sects  have  been  permitted 
to  live  and  have  been  protected  in  their 
existence. 

We  can  not  deny  or  ignore  these  facts. 
Why  do  these  facts  obtain  ? 1 believe  it 

is  because  the  educated  members  of  the 
various  sects,  those  who  formulate  doc- 
trines and  mould  opinions  for  their  ad- 
herents, never  dangerously  violate  the 
fundamental  laws  governing  the  human 
body  in  health  and  disease.  For  many 
years  the  people,  or  the  state,  accepted  the 
certificate  of  qualification  given  by  these 
leaders  to  their  disciples  as  sufficient  evi- 
dence that  the  latter  would  be  safe  serv- 


ants, but  in  recent  times,  the  state  through 
its  agents  has  been  reviewing  this  evidence 
and  placing  its  own  seal  of  approval  upon 
those  who  satisfy  its  tests.  If,  then,  fun- 
damental, undisputed,  medical  knowledge 
renders  an  individual  safe  in  his  practice 
upon  the  public,  why  should  the  state  con- 
cern itself  with  nonessential  sectarian 
knowledge?  Why  should  it  recognize  the 
existence  of  sects  in  medicine  any  more 
than  it  recognizes  sects  in  religion,  law, 
engineering,  mining  or  any  other  mode  of 
livelihood  based  upon  human  knowledge? 
1 am  of  the  opinion  the  state’s  duty  ends 
with  the  examination  concerning  facts , and 
it  becomes  inquisitorial  and  offensive  when 
it  undertakes  to  gauge  opinions  and  the- 
ories according  to  an  arbitrary  standard. 

If  physicians  are  equal  before  the  law, 
why  should  we  demand  that  those  who  may 
compose  the  Board  of  Examiners  shall  be 
tagged  with  certain  names  to  indicate  their 
peculiar  faith,  and  that  no  more  than  a 
certain  number  bearing  a similar  tag  shall 
be  members  of  it.  Such  a provision  at 
once  injects  sectarianism  into  a law  from 
which  it  should  be  excluded  if  the  fore- 
going arguments  are  correct  and  politic. 
Legislators  and  the  public  would  be  more 
interested  in  requiring  a Board  of  Exam- 
iners to  be  made  up  of  legally  qualified, 
honorable,  conscientious  medical  gentlemen 
than  in  preserving  an  arbitrary  balance 
of  power  in  its  organization.  The  selec- 
tion of  such  a Board  should  be  entrusted 
to  the  Governor  without  any  limitation 
u [ton  his  right  of  choice.  The  gentlemen 
who  attain  the  office  of  Governor  of  this 
state  will  be  of  such  honorable  character 
that  their  fairness  and  discretion  in  the 
adjustment  of  matters  relating  to  the  safe- 
ly of  the  people  should  not  be  questioned. 

The  law  now  in  force  regulating  exam- 
inations for  license  to  practice  medicine 
provides  for  a body  known  as  the  Medical 
Council,  composed  of  state  officials,  not 
medical  men,  charged  with  the  duty  of 
supervising  the  examinations  made  by  tht 
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Board  of  Medical  Examiners,  and  issuing 
licenses  to  practice  medicine  to  those  indi- 
viduals who  successfully  pass  the  exami- 
nations. The  implied  object  of  this  Coun- 
cil is  to  prevent  unfair  treatment  of  any 
sect  or  individual  in  the  enforcement  of 
the  law  regulating  the  practice  of  medi- 
cine. The  actual  duties  it  is  charged  with 
properly  belong  to  an  authoritative  Board 
of  Examiners.  Tf  sectarianism  is  in  fact 
and  by  inference  excluded  from  the  Med- 
ical Act  there  can  be  no  just  reason  for 
the  retention  of  a Medical  Council.  It 
should  therefore  be  stricken  from  a general 
law  that  ignores  the  existence  of  classes. 
I know  the  arguments  of  political  expedi- 
ency that  are  urged  in  justification  of  its 
continuance,  but  the  ideal  law  is  not  found- 
ed upon  expediency,  but  upon  equal  rights 
to  all.  special  privileges  to  none.  For  such 
a law  I am  pleading,  in  the  hope  that  be- 
littling sectarian  squabbling  may  cease  to 
divert  and  annoy  the  public;  that  when 
an  individual  is  permitted  by  the  state 
ti.  enter  upon  the  practice  of  medicine,  the 
public  is  guaranteed  that  he  or  she  pos- 
sesses a store  of  basic  knowledge  sufficient 
to  render  them  safe  and  efficient  conserva- 
tors of  the  public  health. 

There  are  a number  of  other  matters  the 
Act  must  provide  for, — preliminary  edu- 
cation. scientific  education,  whether  or  not 
there  shall  be  reciprocity  between  the 
states  or  any  state,  revocation  of  licenses 
for  cause,  and  all  the  details  of  procedure 
necessary  to  make  it  consistent,  legal  and 
practical.  As  these  questions  are  in  no 
way  modified  by  sectarianism  there  should 
be  no  difficulty  in  drafting  general  provi- 
sions to  cover  each  point. 

Now,  what  is  the  problem  that  confronts 
the  medical  profession  ? It  can  not  ac- 
knowledge sectarianism,  even  by  inference, 
without  the  idea  of  self-interest  obtruding 
itself  into  the  discussion.  We  can  not 
batter  down  prejudice  except  by  advoca- 
ting principles  which  are  so  fundamentally 
fair  that  they  can  not  be  distorted  by  the 


malicious  cunning  of  the  self-seeking  ob- 
structionists, that  are  so  open  and  unre- 
strained as  to  liberty  of  belief  that  the 
wayfaring  man.  though  a fool,  may  not 
misjudge  them. 

The  profession  has  been  taking  higher 
ground  in  its  relation  to  public  questions, 
and  just  now  I believe  the  trend  of  medical 
thought  is  to  a still  higher  and  more  dig- 
nified position  before  the  public.  We  are 
fast  becoming  public  teachers  of  medical 
and  sanitary  morals,  and  to  be  impressive 
and  successful  teachers,  self-interest  must 
be  eliminated.  We,  ourselves,  know  this 
process  of  elimination  is  far  advanced,  but 
the  public  is  not  yet  ready  to  give  us  credit 
for  a disinterestedness  which  is  foreign  to 
modern  conceptions  of  business  methods. 
We  must  prove  our  faith  by  our  works. 
We  are  not  the  only  factors  in  this  great 
question  which  must  be  reckoned  with. 
The  lawmakers  must  be  convinced,  and 
back  of  them  and  far  more  important  is 
the  public,  to  be  convinced. 

Upon  this  question  the  path  of  duty 
seems  plain  to  me.  We  must  take  the  high 
ground  that  the  health  and  sanitary  safety 
of  the  public  demand  that  its  medical 
servants  shall  be  educated  men  and  wo- 
men. proven  by  fair  methods  to  possess 
scientific  knowledge  of  the  human  body 
in  health  and  disease.  Here  we  may  rest 
with  the  conviction  that  such  knowledge 
will  render  safe  the  conduct  of  any  indi- 
vidual in  his  relations  with  those  committed 
to  his  care. 

I therefore  maintain  that  an  Act  regu- 
lating the  practice  of  medicine  must  be 
(dearly  in  the  interest  of  the  public  health. 

That  it  must  be  general  legislation. 

That  in  no  sense  must  it  be  class  legis- 
lation. 

That  the  principles  underlying  such  au 
Act  must  be  true,  and  be  founded  upon 
the  facts  of  modern  experience  and  cul- 
ture. 
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VACCINATION,  A CIRCULAR  PREPARED 
AND  CIRCULATED  BY  THE  COMMITTEE 
ON  DISTRIBUTION  OF  MEDICAL  LITERA- 
TURE.* 


(The  illustrations  for  this  article  and  some 
of  the  text  are,  with  the  permission  of  the 
publishers,  taken  from  Welch  and  Schamberg’s 
“Acute  and  Contagious  Diseases,”  published  by 
Lea  Brothers  and  Company,  Philadelphia.) 


It  is  difficult  to  understand  that  a medical 
procedure,  which  has  stood  the  test  of  over  one 
hundred  years  of  experience  and  has  satisfied 
the  judgment  of  physicians  and  scientists, 
should  encounter  organized  opposition  outside 
of  the  profession.  There  has  probably  never 
been  in  the  history  of  mankind  a great  dis- 
covery, the  acceptance  of  which  some  men  did 
not  dispute.  The  great  truth  which  Jenner 
gave  to  the  world  offers  no  exception  to  this 
statement.  There  are  dissenters  who  do  not 
believe  in  vaccination,  but  they  are  few  in  num- 
ber and  chiefly  to  be  found  outside  of  scientific 
circles.  We  know  of  no  physician  of  eminence 
in  this  country  who  is  not  a believer  in— nay, 
even  an  ardent  advocate  of — vaccination.  Every 
civilized  government  in  the  world  has  placed 
the  stamp  of  official  sanction  upon  vaccination, 
and  practically  all  governments  have  made  this 
procedure  compulsory  in  their  armies  and 
navies.  There  is  almost  complete  unanimity  of 
sentiment  among  physicians  concerning  the  ef- 
ficacy of  vaccination  as  a safeguard  against 
smallpox.  In  our  own  community  all  of  the 
reputable  medical  teaching  institutions  and  sci- 
entific medical  bodies  are  unequivocally  in  fav- 
or of  vaccination.  Last  year,  1907,  the  faculties 
of  each  of  the  following  institutions  in  the  city 
of  Philadelphia  passed  resolutions  confirming 
their  belief  in  the  efficacy  of  vaccination  and 
urging  that  the  integrity  of  the  present  vaccina- 
tion statutes  be  not  interfered  with:  The  Uni- 
versity of  Pennsylvania,  the  Jefferson  Medical 
College,  the  Medico-Chirurgical  College,  the 
Woman’s  Medical  College,  the  Philadelphia 
Polyclinic,  the  Hahnemann  Medical  College,  and 
the  Temple  Medical  College.  All  of  the  teach- 
ers and  leaders  of  medicine  in  this  country  are 
in  favor  of  vaccination. 

The  effort  on  the  part  of  the  lay  opponents  of 
vaccination  to  diffuse  the  idea  that  there  is  a 
pronounced  difference  of  opinion  among  physi- 
cians as  to  the  virtues  of  vaccination  is  abso- 
lutely without  foundation  in  fact.  It  would  be 
a difficult  matter  to  find  in  this  country  five  phy- 

*A limited  number  of  these  pamphlets  can  be  had 
by  addressing  the  secretary  of  the  state  society. 


sicians  in  a hundred  who  are  opposed  to  vac- 
cination, and  these  would  be  found  chiefly 
among  the  older  practitioners  and  most  of 
whom  are  not  graduates.  Belief  in  the  efficacy 
of  vaccination  has  been  repeatedly  affirmed  by 
the  most  noted  scientific  bodies  in  the  world. 
Even  as  early  as  1802  a committee  of  the  Brit- 
ish House  of  Commons  investigated  the  sub- 
ject and  made  a favorable  report  upon  the  pro 
tective  power  of  vaccination.  In  1807,  the 
Royal  College  of  Physicians  of  England  made 
a favorable  report  to  the  House  of  Commons. 
In  1804,  a Royal  Commission  appointed  in 
Denmark  arrived  unanimously  at  the  conviction 
that  vaccine  virus  was  a preservative  from 
smallpox.  In  1856,  John  Simon,  the  medical 
officer  of  the  London  Board  of  Health,  sent  cir 
cular  letters  to  542  prominent  members  of  the 
medical  profession  in  the  United  Kingdom  and 
Europe,  requesting  opinions  as  to  the  value  of 
vaccination;  539  replies  were  received  and  there 
was  absolute  unanimity  expressed  as  to  the  ef- 
ficacy of  vaccination  as  a protective  measure 
against  smallpox. 

The  most  important  opinion,  however,  has 
been  rendered  by  the  British  Royal  Commission 
on  Vaccination,  appointed  by  Queen  Victoria  in 
1889.  This  commission,  consisting  of  eminent 
members  of  Parliament,  lawyers,  scientists  and 
physicians,  and  presided  over  by  Baron  Lord 
Herschell,  carried  out  an  exhaustive  investiga- 
tion lasting  from  1889  to  1897.  It  held  136 
meetings  and  examined  187  witnesses.  The 
judgment  of  such  a body  as  to  the  efficacy  of 
vaccination  should  certainly  be  regarded  as  con- 
clusive. In  the  final  report,  signed  by  eleven 
of  the  thirteen  members,  is  found  the  following 
statement:  “It  is  to  be  hoped  that  our  report 
will  stimulate  belief  in  the  efficacy  of  vaccina- 
tion, that  it  will  remove  some  misapprehension 
and  reassure  some  who  take  an  exaggerated 
view  of  the  risks  connected  with  the  operation, 
as  well  as  lead  to  a more  ready  enforcement 
of  the  law  by  local  authorities.” 

WHAT  THE  CLAIMS  ABE  FOB  VACCINATION. 

A recent,  successful  vaccination  will  confer 
protection  against  smallpox  in  ninety-nine  out 
of  one  hundred  individuals.  An  infant  suc- 
cessfully vaccinated  can  not  contract  smallpox, 
even  though  it  be  placed  in  bed  with  a person 
suffering  from  this  disease.  This  has  been 
abundantly  proved  in  every  smallpox  epidemic 
in  every  country.  After  a lapse  of  five  or  ten 
years,  the  susceptibility  to  smallpox  may  in 
part  return,  and  the  individual  may  require 
revaccination  to  again  establish  immunity 
against  smallpox.  Vaccination  protects  against 
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smallpox  much  in  the  same  manner  as  one  at- 
tack of  the  disease  protects  against  a second  at- 
tack, or  in  the  same  manner  that  one  attack  of 
measles  or  scarlet  fever  protects  against  second 
attacks.  There  are  in  rare  instances  second 
attacks  of  these  diseases,  but  the  number  of 
such  attacks  is  relatively  very  small. 

It  is  not  claimed  at  the  present  day  that  a 
single  vaccination  will  invariably  protect 
against  smallpox  for  life.  Such  life-long  pro- 
tection is  frequently  conferred,  but  in  most  in- 
stances, the  protection  wears  out  in  the  course 
of  years  and  requires  to  be  renewed.  The 
period  of  protection  after  the  primary  vaccina- 
tion is  scarcely  ever  less  than  five  years  and 
not  infrequently  covers  a period  of  from  ten 
to  thirty  years.  After  a second  successful  vac- 
cination, the  individual  is  in  the  vast  majority 
of  instances  protected  against  smallpox  for 
life. 

When  the  term  “vaccination”  is  employed, 
a successful  vaccination  is  of  course  referred 
to.  The  mere  production  of  a sore  arm  without 
the  typical  course  of  the  vaccine  affection  gives 
no  protection  whatsoever. 

THE  RAVAGES  OF  SMALLPOX  BEFORE  THE  DAYS  OF 
VACCINATION. 

Dr.  Edward  Jenner  published  his  discovery 
of  vaccination  in  1798.  Before  the  days  of  vac- 
cination smallpox  was  a dreaded  scourge  that 
attacked  eighty-five  per  cent,  of  the  population. 
This  terrible  malady  was  as  common  in  those 
days  as  measles  is  now;  but  few  reached  adult 
life  without  having  suffered  its  effects.  Lord 
Macaulay,  in  writing  of  the  death  of  Queen 
Mary  from  smallpox  in  1694,  thus  describes  the 
ravages  of  this  pestilence:  “That  disease,  over 
which  science  has  since  achieved  a succession 
of  glorious  and  beneficent  victories,  was  then 
the  most  terrible  of  all  the  ministers  of  death. 
The  havoc  of  the  plague  has  been  far  more  rapid  ; 
but  the  plague  has  visited  our  shores  only 
once  or  twice  within  living  memory;  and  the 
smallpox  was  always  present,  filling  the  church- 
yards with  corpses,  tormenting  with  constant 
fears  all  whom  it  had  not  yet  stricken,  leaving 
on  those  whose  lives  it  spared  the  hideous 
traces  of  its  power,  turning  the  babe  into  a 
changeling  at  which  the  mother  shuddered,  and 
making  the  eyes  and  cheeks  of  the  betrothed 
maiden  objects  of  horror  to  the  lover.” 

It  was  estimated  that  400,000  persons  died 
in  Europe  each  year  from  smallpox.  During 
the  eighteenth  century,  London  with  a popu- 
lation of  650,000  (in  1750)  averaged  1958  deaths 
annually  from  smallpox.  As  the  mortality  was 
about  twenty  per  cent,  this  would  mean  10,000 
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cases  of  smallpox  a year.  If  the  same  condi- 
tions obtained  in  New  York  to-day,  comparing 
the  population  of  the  two  cities,  there  would  be 
60,000  cases  annually  with  12,000  deaths.  Ad- 
miral Berkeley,  chairman  of  the  Committee  of 
the  House  of  Commons  (1802)  to  investigate 
the  petition  of  Jenner  for  a Parliamentary 
grant,  in  an  eloquent  speech  said:  “The  discov- 
ery of  Dr.  Jenner  is  unquestionably  the  greatest 
discovery  ever  made  for  the  preservation  of  the 
human  species.  It  is  proved  in  this  United 
Kingdom  alone  that  45,000  persons  die  annually 
of  the  smallpox;  but  throughout  the  world 
what  is  it?  Not  a second  is  struck  by  the  hand 
of  Time  but  a victim  is  sacrificed  upon  the 
altar  of  that  most  horrible  of  all  disorders,  the 
smallpox.” 

In  Germany  where  vaccination  legislation  is 
the  most  advanced  of  any  country,  smallpox  as 
an  epidemic  disease  is  now  unknown.  No  fair 
student  of  the  subject  can  compare,  with- 
out becoming  convinced,  the  record  of  small- 
pox in  Germany  since  1874  (when  com- 
pulsory vaccination  and  revaccination  laws 
were  enacted)  with  the  records  of  this 
disease  in  Austria  and  other  surrounding 
countries.  If  there  were  in  existence  no  other 
statistical  evidence  of  the  efficacy  of  vaccina- 
tion, the  history  of  smallpox  in  Germany  since 
1874  would  be  sufficient  testimony.  After  the 
law  of  1874  went  into  effect  the  annual  mortal- 
ity in  Prussia  fell  so  that  between  1875  and 
1886  the  average  yearly  mortality  per  100,000 
of  population  was  only  1.91.  On  the  other 
hand,  in  Austria,  where  the  lax  vaccination  and 
revaccination  requirements  remained  un- 
changed, the  mortality  of  smallpox  during  about 
the  same  period  (1875-1884)  increased,  varying 
between  89.28  and  94.79  per  100,000  of  popula- 
tion. Since  1886,  the  mortality  from  smallpox 
in  Germany  has  been  gradually  decreasing.  In 
1897,  there  were  but  five  deaths  from  this  dis- 
ease in  the  entire  German  Empire  writh  a popu- 
lation of  54,000,000. 

Of  particular  interest  is  the  recent  achieve- 
ment of  the  United  States  sanitary  authorities 
in  stamping  out  smallpox  in  the  Philippine 
Islands.  In  1905  and  1906,  the  enormous  num- 
ber of  3,094,635  vaccinations  were  performed. 
Dr.  Victor  G.  Heiser,  director  of  health  of  the 
Islands,  in  the  Report  of  the  Bureau  of  Health 
(June  30,  1907),  states,  “In  the  provinces  of 
Cavite,  Bataugas,  Cebu,  Bataan,  La  Union, 
Rizal,  and  La  Laguna,  where  heretofore  there 
have  been  more  than  6000  deaths  annually  from 
smallpox,  it  is  most  satisfactory  to  report,  since 
the  completion  of  vaccination  in  the  aforesaid 


Two  children  in  the  Municipal  Hospital  of  Philadelphia  in  1903,  one 
unvaccinated  and  the  other  vaccinated  on  the  day  of  admission;  the 
crust  is  still  seen  upon  the  leg.  This  child  remained  in  the  hospital 
with  its  mother,  who  was  suffering  from  smallpox,  for  three  weeks 
and  was  discharged  perfectly  well.  The  unvaccinated  child,  ad- 
mitted with  smallpox,  died. 


/ 


A normal  appearance  upon  the  seventh  day  of  vaccination. 
Compare  this  picture  with  that  of  smallpox. 


Nellie  McD. 
Never  Vaccinated. 


Annie  McD. 
Vaccinated  in  Infancy. 


Two  sisters,  suffering  from  smallpox.  The  one  on  the  right,  aged  fourteen,  was 
successfully  vaccinated  in  infancy,  but  not  since.  She  contracted  a mild  smallpox,  was 
never  very  ill  and  recovered  without  any  scarring.  The  vaccinal  scar  is  seen  upon  the 
left  arm.  The  girl  upon  the  left,  aged  thirteen,  was  never  vaccinated.  She  developed 
a severe  smallpox,  which  threatened  her  life  and  vision,  but  finally  recovered  although 
badly  disfigured.  Treated  in  Municipal  Hospital  of  Philadelphia  in  1902. 


Vaccinated. 
Annie  K.,  Age  6. 


Not  Vaccinated. 
Helen  K.,  Age  2. 


Vaccinated. 
Lily  K.,  Age  4. 


Three  members  of  a family  brought  to  the  Municipal  Hospital  of  Philadelphia  with 
the  mother  who  was  suffering  from  smallpox.  The  child  in  the  center  was  unvacci- 
nated; the  other  two  had  been  vaccinated  one  year  before  as  they  were  being  pre- 
pared for  kindergarten.  These  two  children  remained  in  the  smallpox  wards  several 
weeks  and  left  the  hospital  perfectly  well. 
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provinces,  more  than  a year  ago,  not  a single 
death  from  smallpox  has  been  reported.” 

Statistics  of  this  character  might  be  multi- 
plied ad  infinitum.  Likewise  could  one  publish 
page  upon  page  of  clinical  experience  showing 
the  protective  value  of  vaccination  in  individ- 
uals. The  experience  of  every  smallpox  hos- 
pital, in  every  land,  and  in  every  decade,  is  in 
accord  upon  this  subject.  The  immunity  of 
recently  vaccinated  persons  (nurses,  physicans. 
and  others)  is  a fact  established  beyond  the 
1 peradventure  of  a doubt. 

IMMUNITY  OF  VACCINATED  PHYSICIANS,  NURSES 
AND  ATTENDANTS  IN  SMALLPOX  HOSPITALS. 

If  it  can  be  demonstrated  that  physicians, 
nurses,  and  attendants  in  smallpox  hospitals 
can  be  perfectly  protected  by  vaccination,  then 
this  must  be  regarded  as  a crucial  test  of  its 
protective  influence;  for  if  these  persons,  living 
in  the  same  atmosphere  with  scores  or  hundreds 
of  smallpox  patients,  breathing  their  very  ex- 
halations, are  enabled  to  escape  the  infection,  it 
certainly  should  be  possible  for  others  much 
less  exposed  to  acquire  similar  immunity. 

Experience  shows  that  physicians,  nurses,  and 
attendants,  if  recently  successfully  vaccinated, 
may  live  in  smallpox  hospitals  in  perfect 
safety.  Dr.  Marson,  physician  to  the  Smallpox 
Hospital  of  London  for  many  years,  giving 
evidence  in  1871,  stated  that  during  the  pre- 
ceding thirty-five  years  no  nurse  or  servant  at 
the  hospital  had  been  attacked  with  smallpox. 
Dr.  Marson  took  the  precaution  of  revaccina- 
ting all  attendants  before  permitting  them  to 
go  on  duty.  Dr.  Collie,  whose  experience  is 
also  large,  says,  ‘‘During  the  epidemic  of  1S71 
out  of  one  hundred  smallpox  attendants  at 
Homertoii  (England)  all  but  two  were  revac- 
cinated, and  these  two  took  smallpox.”  Dr. 

T.  P.  Ricketts,  medical  superintendent  of  the 
smallpox  hospital  ships  on  the  Thames,  states 
that  out  of  1201  persons  in  attendance  on 
board  the  smallpox  ships,  only  six  contracted 
the  disease,  all  of  them  recovering.  None  of 
these  six  persons  had  been  successfully  revac- 
cinated before  going  on  duty.  According  to 
Dr.  Hill  of  Birmingham  (England),  during 
the  epidemic  of  1893,  over  one  hundred  per- 
sons were  employed  at  the  City  Smallpox  Hos- 
pital, all  of  whom  had  been  recently  revac- 
cinated; not  one  of  them  contracted  smallpox. 

In  the  Municipal  Hospital  of  Philadelphia 
during  a period  of  thirty-four  years,  in  which 
time  almost  10,000  cases  of  smallpox  have 
been  treated,  there  is  no  instance  of  a physi- 
cian, nurse  or  attendant  who  had  been  suc- 
cesstully  vaccinated  or  revaccinated  prior  to 


\ MEDICAL  JOURNAL. 

going  on  duty,  contracting  the  disease. 

These  facts  are  of  tremendous  importance 
particularly  when  we  remember  that  only  two 
to  five  per  cent,  of  people  at  large  enjoy  a 
natural  immunity  against  smallpox.  In  other 
words,  if  one  hundred  unvaccinated  persons 
were  exposed  in  a room  to  a well-marked  case 
of  smallpox,  at  least  ninety-five  of  them  would 
contract  the  disease.  These  figures  have  been 
fully  borne  out  by  experience  of  physicians 
connected  with  the  Municipal  Hospital  of 
Philadelphia  and  other  similar  hospitals. 

ALLEGED  DANGERS  OF  VACCINATION. 

Every  human  act  is  accompanied  by  some 
measure  of  danger.  When  one  rides  in  an 
elevator,  in  a railroad  car.  or  even  promenades 
upon  the  sidewalk  he  takes  a certain  definite 
risk  which  can  be  mathematically  calculated. 
While  in  the  aggregate  the  number  of  acci- 
dents and  deaths  from  each  of  these  causes 
may  be  considerable  yet  the  individual  risk 
is  so  small  that  it  may  be  disregarded.  It 
is  the  same  with  reference  to  vaccination. 
Inasmuch  as  this  procedure  necessitates  the 
production  of  an  abrasion  or  wound  it  natu- 
rally is  liable  to  infections  to  which  wounds 
from  other  causes  are  subject.  Most  of  these 
infections  occur  in  persons  in  whom  regard 
for  cleanliness  and  for  the  subsequent  care 
of  the  vaccination  is  neglected. 

If  there  is  any  class  of  men  in  the  com- 
munity who  should  be  familiar  with  the  ac- 
cidents and  complications  of  vaccination,  it 
should  certainly  be  the  physicians.  With  this 
knowledge  in  their  possession,  medical  men 
regard  vaccination  as  so  safe  a procedure  that 
they  almost  universally  employ  this  measure 
upon  themselves,  their  wives,  and  their  chil- 
dren. Indeed,  physicians  and  their  families 
constitute  the  best  vaccinated  class  in  the 
community.  English  statistics  show  that 
only  thirteen  medical  men  per  1,000,000  die 
of  smallpox  as  against  seventy-three  per 
1,000,000  of  the  general  population.  The  con- 
trast is  all  the  more  striking  in  view  of  the 
fact  that  physicians  are  more  exposed  to  small- 
pox than  the  average  citizen. 

Practically  all  of  the  accidents  of  vaccina- 
tion are  preventable  by  the  selection  of  the 
proper  virus  and  care  of  the  arm  after  vac- 
cination. The  United  States  Public  Health  and 
Marine  Hospital  Service  has  supervision  over 
the  products  of  all  vaccine  establishments  do- 
ing an  interstate  business,  and  has  the  power 
to  revoke  the  license  of  a firm  placing  im- 
pure virus  upon  the  market. 

The  danger  from  vaccination  has  been  enor- 
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mously  exaggerated  by  the  opponents  of  this 
measure.  When  we  consider  the  thousands 
upon  thousands  of  vaccinations  performed, 
even  upon  the  unclean  and  under  unfavorable 
circumstances,  and  note  how  rare  it  is  for 
any  serious  complication  to  develop,  we  are 
justified  in  concluding  that  the  risk  attending 
vaccination  in  any  individual  case  is  practical- 
ly a negligible  quantity.  The  danger  con- 
nected with  vaccination  is  infinitesimal  com- 
pared with  the  peril  of  remaining  unvac- 
cinated. 

EXPERIENCE  OF  THE  MUNICIPAL  HOSPITAL  OF 
PHILADELPHIA  DURING  THE  SMALLPOX 

EPIDEMIC  OF  1901-1904. 

During  this  period  over  3500  cases  of  small- 
pox were  received  at  the  hospital.  Not  one 
patient,  recently  successfully  vaccinated,  was 
admitted  to  the  hospital  with  smallpox.  Dur- 
ing the  period  of  the  outbreak  of  smallpox  in 
Philadelphia,  it  is  estimated  that  about 
500,000  persons  were  vaccinated, — approximate- 
ly a third  of  the  population.  If  vaccination 
confers  no  protection  against  smallpox,  it  is 
reasonable  to  suppose  that  some  of  these  per- 
sons would  have  contracted  the  disease  and 
been  brought  to  the  hospital.  (About  eighty 
per  cent,  of  all  the  cases  in  the  city  were  sent 
to  the  hospital.)  But  no  such  patient  could 
be  found  among  over  3500  admissions. 

In  order  to  provide  accommodations  in  the 
Municipal  Hospital  for  the  unusually  large 
number  of  cases  of  smallpox,  which  was  rap- 
idly increasing,  it  was  necessary  to  erect  ad- 
ditional buildings  as  well  as  enlarge  those  al- 
ready in  use.  On  this  work  from  fifty  to  sixty 
men  were  employed,  and  as  they  were  re- 
quired to  come  constantly  into  close  proximity 
to  the  patients  they  were  all  requested  to 
come  to  the  administration  building  and  be 
vaccinated.  This  request  was  complied  with 
by  all  except  two,  and  these  two  took  the 
smallpox.  We  would  emphasize  the  fact  that 
they  were  the  only  ones  that  were  stricken 
by  the  disease.  Later,  it  was  found  neces- 
sary to  enlarge  still  further  some  of  the  build- 
ings, and  other  workmen  were  employed.  Two 
of  them,  for  some  reason  which  we  never 
learned,  neglected  to  get  vaccinated  before  com- 
mencing the  work,  and  they  both  took  small- 
pox. 

The  medical  schools  of  Philadelphia  have 
had  the  privilege  of  sending  their  more  ad- 
vanced students  to  the  Municipal  Hospital  for 
clinical  instruction  in  various  contagious  and 
infectious  diseases  therein  treated.  From 
1901  to  1904  over  700  students  visited  the 
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smallpox  pavilions  and  studied  the  patients. 
One  of  the  requirements  was  that  each  student 
had  to  show  evidence  of  protection,  either  by 
having  been  recently  successfully  vaccinated 
or  by  not  responding  to  vaccination  after  two 
or  three  careful  trials.  Of  the  entire  num- 
ber of  students,  but  one  contracted  smallpox, 
and  it  was  subsequently  found  that  he  had 
never  been  successfully  vaccinated  and  was 
indeed  opposed  to  vaccination. 

During  the  epidemic  of  lu01-’04,  about  200 
persons,  including  physicians,  nurses,  ward 
maids,  cooks,  laundresses,  and  the  like,  were 
employed  in  the  smallpox  department,  and 
not  one  has  contracted  the  disease. 

These  facts  are  not  wondered  at  by  those 
who  are  familiar  with  smallpox;  they  are  an- 
ticipated. Evidence  of  this  same  nature  has 
accumulated  for  nearly  a half  century.  Every 
epidemic  adds  fresh  data.  This  immunity  of 
revaccinated  nurses  and  physicians  against 
smallpox  constitutes  testimony  in  favor  of 
the  efficacy  of  vaccination  wrhich  is  irrefutable. 

In  every  epidemic  of  smallpox  that  has  oc- 
curred in  Philadelphia  within  the  past  thirty 
years,  instances  have  been  observed  of  whole 
families  being  removed  to  the  hospital  be- 
cause of  an  outbreak  of  the  disease  in  these 
families.  In  such  instances  the  unvac- 
cinated children  have  suffered  and  often  per- 
ished, while  those  who  were  vaccinated  re- 
mained perfectly  exempt,  although  living,  eat- 
ing, and  sleeping  in  the  infected  atmosphere 
for  several  weeks.  But  we  have  yet  to  see 
unvaccinated  children  escape  the  disease  under 
similar  conditions  of  exposure.  Furthermore, 
we  have  more  than  once  seen  a vaccinated 
infant  take  the  daily  supply  of  nourishment 
from  the  breast  of  its  mother  who  was  suffer- 
ing from  smallpox,  and  the  infant  continue 
as  free  from  smallpox  as  if  the  disease  were 
one  hundred  miles  away  and  the  food  derived 
from  the  most  wholesome  source.  This  is 
evidence  of  the  prophylactic  power  of  vac- 
cination that  does  not  appear  in  mortality  re- 
ports nor  in  statistical  records. 

Many  persons  are  inclined  to  believe  that 
the  dreadful  ravages  of  smallpox  belong  rather 
to  ancient  history  than  to  modern  times.  One 
should  not,  however,  delude  himself  by  such 
a thought,  for  smallpox  in  all  its  devastating  ter- 
rors will  visit  us  again  if  we  fail  to  make  use 
of  the  light  that  has  been  given  us.  That  this 
disease  may  still  kill  by  the  thousands  is  evi- 
denced by  recent  epidemics  in  certain  of  the 
countries  in  Europe.  The  Imperial  Board  of 
Health  of  the  German  Empire  publishes  the 


THE  PENNSYLVANIA 

mortality  from  smallpox  in  various  European 
countries  between  1893  and  1897  inclusive. 
We  are  startled  to  note  in  this  period  that 
there  died  from  smallpox  in  the  Russian  Em- 
pire, including  Asiatic  Russia,  275,502  per- 
sons; Spain  lost  over  23,000  lives;  Hungary 
over  12,000,  Austria  and  Italy  over  11,000.  In 
Germany,  the  number  of  smallpox  deaths,  dur- 
ing this  period  was  only  287,  representing  one 
death  to  every  1,000,000  of  population  per  year. 

In  our  own  city  of  Philadelphia  in  the  epi- 
demic lasting  from  1901  to  1904,  over  5000 
persons  were  attacked,  of  whom  500  lost  their 
lives.  Not  a death  occurred  in  a person  suc- 
cessfully vaccinated  within  a period  of  ten 
years.  If  vaccination  and  revaccination  were 
universally  carried  out,  then  the  prophecy  ex- 
pressed in  the  letter  by  Thomas  Jefferson  to 
.Tenner  would  be  fulfilled.  Jefferson,  in  1806. 
wrote,  “You  have  erased  from  the  calendar  of 
human  afflictions  one  of  its  greatest.  Yours 
is  the  comfortable  reflection  that  mankind  can 
never  forget  that  you  have  lived;  future  na- 
tions will  know  by  history  only  that  the  loath- 
some smallpox  has  existed,  and  by  you  has 
been  extirpated.” 

THE  PRESENT  VACCINATION  LAW. 

The  object  of  a vaccination  statute  is  to 
safeguard  the  people  of  the  state  against  epi- 
demics of  smallpox,  by  securing  a vaccinated 
population.  With  universal  vaccination  and 
revaccination  smallpox  can  be  completely  ex- 
terminated. A general  compulsory  vaccination 
law  such  as  exists  in  Germany,  however  de- 
sirable, would  be  most  difficult  to  enforce  here. 

The  legal  school  age  offers  the  first  practical 
opportunity  of  establishing  an  official  super- 
vision over  the  vaccinal  condition  of  the  peo- 
ple and  of  applying  generally  the  benefits  of 
vaccination.  Through  the  operation  of  our 
present  law  a considerable  measure  of  security 
against  widespread  and  fatal  epidemics  of 
smallpox  can  be  given  to  the  state,  for  the 
law,  if  enforced,  secures  at  least  a one  time 
vaccinated  population. 

The  present  vaccination  law  is  not  com- 
pulsory. It  restricts  the  educational  privi- 
leges of  those  whose  parents  are  unwilling  to 
comply  with  a provision  that  has  for  its  object 
the  protection  of  the  state  against  a terrible 
and  death  dealing  pestilence.  Except  in  a 
few  districts  of  the  state,  where  there  has 
been  much  agitating,  the  present  vaccination 
statute  is  satisfactory  to  the  people.  In  May, 
1907,  a careful  census  was  taken  in  Philadel- 
phia of  the  children  who  were  out  of  school  by 
reason  of  noncompliance  with  the  vaccination 
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statute.  The  school  records  and  the  Bureau 
of  Health  records  both  showed  that  among 
over  200,000  children  attending  the  public 
schools,  but  35  remained  away  because  of 
parental  objection  to  vaccination. 

The  present  vaccination  statute  constitutes 
the  most  important  barrier  against  smallpox 
that  the  state  has  erected.  The  responsibility 
of  removing  that  barrier  is  heavy  indeed;  the 
medical  profession  can  not  believe  that  the 
people  or  their  representatives,  once  fore- 
warned, will  invite  the  disaster  that  must  in- 
evitably follow  such  an  action. 

THE  LEGAL  ASPECT. 

Chief  Justice  Mitchell  of  the  Supreme  Court 
of  Pennsylvania  in  delivering  the  opinion  of 
that  court,  reaffirming  the  validity  of  the  vac- 
cination law,  said:  — 

“At  present  the  vast  preponderance  of  opin- 
ion among  intelligent  and  educated  people,  un- 
der the  guidance  of  the  best  medical  authority, 
is  that  vaccination  is  a highly  useful  amelio- 
rative, if  not  always  a preventive  of  one  of  the 
greatest  scourges  that  have  in  past  times  af- 
flicted humanity,  and  that  the  regulation  of 
it  by  statute  is  not  only  a justifiable  but  a 
wise  and  beneficent  exertion  of  the  police  pow- 
er over  the  public  health.” 


THE  1IERBST-SHREVE  MEDICAL 
PRACTICE  BILL. 

Wo  print  below  the  medical  bill  now 
before,  the  Senate  and  House  of  Repre- 
sentatives in  the  form  in  which  Dr.  Edwin 
31.  Ilerbst.  a graduate  of  Jefferson  Med- 
ical College  and  Senator  from  Berks 
County,  wishes  to  have  it  pass  the  Senate. 
It  differs  as  here  printed  a little  from  the 
form  in  which  it  was  introduced  into  the 
House  by  the  Hon.  Milton  AY.  Shreve  of 
Erie. 

In  the  Senate  the  bill  is  now  before  the 
Committee  on  Public  Health  and  Sanita- 
tion. of  which  the  Hon.  Daniel  P.  Ger- 
berich  of  Lebanon,  a graduate  of  Hahne- 
mann Medical  College,  is  chairman.  Dr. 
Gerberich  has  kindly  granted  a public 
hearing  on  the  Herbst  bill  for  Tuesday, 
March  2,  and  it  is  hoped  that  as  many  of 
our  readers  as  can  make  it  convenient  will 
be  present.  The  number  of  speakers  will 
necessarily  be  limited  and  these  will  be 
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selected  by  the  Committee  on  Public  Policy 
find  Legislation. 

AN  ACT. 

To  define  and  regulate  the  practice  of  medi- 
cine and  healing  arts,  to  make  an  appropria- 
tion for  the  expenses  of  its  enforcement  and 
to  provide  penalties  for  violations  of  the  Act. 

Whereas,  The  safety  of  the  public  is  endan- 
gered by  incompetent  physicians  and  surgeons 
and  a due  regard  for  public  health  and  the  pres- 
ervation of  human  life  demands  that  none  but 
competent  and  properly  qualified  physicians  and 
surgeons  be  allowed  to  practice  their  profession, 
and  to  accomplish  this  public  good  general  reg- 
ulations are  proper  and  desirable,  and, 

Whereas.  The  safety  of  the  public  can  be  more 
effectively  protected  by  one  Board  of  Medical 
Examiners  than  by  three  Boards  of  Medical  Ex- 
aminers as  at  present  exist,  therefore: — - 

Section  1 : Definition  of  Practice  of  Medi- 
cine.— Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Penn- 
sylvania, in  General  Assembly  met,,  and  it  is 
hereby  enacted  by  the  authority  of  the  same: 
That  a person  practices  medicine  within  the 
meaning  of  this  Act  who  holds  himself  or  her- 
self out  as  being  able  to  diagnose,  treat,  oper- 
ate upon  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity,  or  physical  or  mental 
condition,  and  who  shall  either  offer  or  under- 
take, whether  with  or  without  drugs,  medicines 
or  instruments  and  whether  with  or  without  fee 
therefor,  by  any  means  or  method,  to  diagnose, 
treat,  operate  upon  or  prescribe  for  any  human 
disease,  pain,  injury,  deformity,  or  physical 
or  mental  condition.  Provided,  however,  that 
this  Act  shall  not  apply  to  the  practice  of  den- 
tistry. the  regulation  of  which  is  now  provided 
for  by  law. 

Section  2:  Board  of  Medical  Examiners. — It 
is  further  enacted  that  from  and  after  the  pas- 
sage of  this  Act  there  shall  be  and  continue  to 
be  a Board  of  Medical  Examiners  for  the  State 
of  Pennsylvania.  The  said  Board  shall  consist  of 
nine  members  of  which  the  State  Superin- 
tendent of  Public  Instruction  by  virtue  of  his 
office  shall  be  one.  and  eight  other  members 
shall  be  appointed  by  the  Governor  by  and 
with  the  advice  and  consent  of  the  Senate 
and  shall  serve  from  the  date  of  their  ap- 
pointment as  follows:  Two  for  one  year,  three 
for  two  years,  and  three  for  three  years, 
counting  from  the  first  day  of  March,  one 
thousand  nine  hundred  and  nine. 

The  Governor  shall  within  thirty  days  after 
the  passage  and  approval  of  this  Act  appoint 
eight  members  of  the  Board  of  Medical  Examin- 
ers from  those  persons  legally  qualified  to  prac- 
tice medicine  in  thestateof  Pennsylvania.  Each 
one  of  the  said  appointees  must  be  a physician 
at  least  thirty-five  years  old  and  must  have 
practiced  his  profession  under  the  laws  of  this 
state  for  a period  of  not  less  than  ten  yearsprior 
to  such  appointment,  and  must  be  a member  in 
good  standing  of  a state  medical  society  or  as- 
sociation of  Pennsylvania;  provided,  however, 
that  no  teacher  or  instructor  in  any  medical 
school  shall  be  eligible  for  appointment.  The 
Governor  shall  fill  vacancies  caused  by  death 
or  otherwise  for  any  unexpired  term  or  terms 
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and  may  upon  the  request  of  the  majority  of 
the  said  Board  remove  any  member  of  the 
said  Board  for  continued  neglect  of  duties  re- 
quired by  this  Act,  or  on  recommendation  of 
the  medical  society  with  which  the  said  member 
may  be  affiliated,  for  unprofessional  or  dishonor- 
able conduct.  The  appointments  of  successors 
for  those  members  whose  terms  of  office  will  ex- 
pire on  the  first  day  of  March  of  each  year  after 
the  passage  of  this  Act  shall  be  made  by  the 
Governor  during  the  month  of  January  of  that 
same  year  upon  the  same  conditions  and  re- 
quirements as  are  hereinbefore  specified  and  for 
a term  of  three  years. 

Section  .3:  Duties  of  Medical  Examiners. — 
Said  Board  shall  be  known  by  the  name  and 
title  of  the  Board  of  Medical  Examiners  of  the 
State  of  Pennsylvania.  Every  person  who  shall 
be  appointed  to  serve  on  said  Board  shall  re- 
ceive a certificate  of  appointment  from  the 
Secretary  of  the  Commonwealth. 

The  Board  of  Medical  Examiners  of  the  State 
of  Pennsylvania  shall  issue  licenses  to  practice 
medicine  to  such  reputable  applicants  as  have 
presented  satisfactory  and  properly  certified  cop- 
ies of  licenses  from  state  boards  of  medical  ex- 
aminers or  state  boards  of  health  of  other  states, 
as  provided  for  in  section  nine  of  this  Act,  or 
who  shall  have  successfully  passed  the  examina- 
tion of  the  State  Board  of  Medical  Examiners  as 
provided  for  by  this  Act. 

Any  medical  officer  of  the  United  States  Army, 
the  United  States  Navy,  or  United  States  Pub- 
lic Health  and  Marine  Hospital  Service  in  active 
service,  or  who  has  been  honorably  discharged 
therefrom,  or  who  has  resigned  from  said  serv- 
ice while  in  good  standing,  shall  upon  application 
to  the  Board  of  Medical  Examiners  be  given  a 
license  without  further  examination,  provided, 
however,  that  this  privilege  shall  not  apply  to 
volunteer  or  contract  medical  officers.  This  Act 
shall  not  prohibit  any  lawfully  qualified  physi- 
cian residing  in  other  states  or  countries,  meet- 
ing registered  physicians  of  this  state  in  con- 
sultation, or  any  physician  residing  in  a neigh- 
boring state  upon  the  border  of  this  state,  whose 
practice  extends  into  the  limits  of  this  state 
and  who  is  duly  authorized  to  practice  medicine 
under  the  laws  of  the  state  in  which  he  resides 
from  practicing  his  profession  within  this  state. 
Provided,  however,  that  such  practitioner  shall 
not  open  an  office  or  appoint  a place  to  meet 
patients  or  receive  calls  within  the  limits  of 
Pennsylvania. 

The  Board  of  Medical  Examiners  shall  issue 
licenses  in  accordance  with  rules  and  regula- 
tions established  by  said  Board  to  such 
applicants  as  have  successfully  passed  its 
examinations  or  who  have  presented  satis- 
factory and  properly  certified  copies  of  li- 
censes from  state  boards  of  medical  examiners 
or  state  boards  of  health  of  other  states,  as  pro- 
vided for  in  this  Act  and  the  said  Board  of 
Medical  Examiners  shall  compile  and  keep  a list 
of  those  legally  qualified  to  practice  medicine 
within  this  state. 

The  Board  shall  be  authorized  to  take  testi- 
mony concerning  all  matters  coming  within  its 
jurisdiction  and  powers  and  the  piesiding  officer 
of  the  said  Board  or  any  duly  appointed  com- 
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mittee  thereof  may  issue  subpenas  and  admin- 
ister oaths  to  witnesses  and  proceed  to  take 
testimony.  Said  Board  of  Examiners  shall  adopt 
a seal,  make  and  adopt  all  necessary  rules,  regu- 
lations, and  by-laws  not  inconsistent  with  the 
Constitution  and  laws  of  the  United  States  or 
of  the  Constitution  and  laws  of  the  state  of 
Pennsylvania  whereby  it  shall  perform  the 
duties  and  transact  the  business  required  under 
the  provisions  of  this  Act. 

The  State  Superintendent  of  Public  Instruc- 
tion shall  be  the  secretary  and  treasurer  of  the 
Board  of  Medical  Examiners.  In  addition  to 
such  duties  as  pertain  to  these  offices,  the  State 
Superintendent  of  Public  Instruction  shall 
pass  upon  the  preliminary  qualifications  re- 
quired by  this  Act  prior  to  the  study  of  medicine 
of  those  applying  for  license  and  for  admis- 
sion to  the  medical  schools  of  the  state.  He 
shall  compile  and  keep  the  list  of  the  legally 
qualified  practitioners  of  medicine  in  the 
state  of  Pennsylvania  and  list  of  reputable 
medical  schools,  licenses  and  colleges  recog- 
nized by  the  Board  of  Medical  Examiners  and 
shall  be  the  custodian  of  the  examination 
papers. 

Section  4:  Meetings  of  Examining  Board. — 
The  first  meeting  of  the  Examining  Board  shall 
be  held  during  April,  one  thousand  nine  hun- 
dred and  nine,  and  subsequent  meetings  for  or- 
ganization on  the  first  Tuesday  of  April,  annu- 
ally thereafter,  suitable  notice  in  the  usual  form 
being  given  with  the  notice  of  their  appointment 
by  the  secretary  of  the  Board  of  Medical  Ex- 
aminers to  each  of  the  members  thereof  speci- 
fying the  time  and  place  of  meeting. 

Section  5. — At  the  first  meeting  of  the  Board 
and  at  each  annual  meeting  in  April  an  organi- 
zation shall  be  effected  by  the  election  from  its 
membership  of  a president.  For  the  purpose  of 
examining  applicants  for  license  the  said  Board 
of  Medical  Examiners  shall  hold  two  stated 
meetings  in  each  year,  due  notice  of  which  shall 
be  made  public  at  such  time  and  places 
as  the  said  Board  of  Medical  Examiners 
may  determine.  Other  meetings  may  be  pro- 
vided for  at  the  discretion  of  the  Board.  A ma- 
jority of  the  members  of  said  Board  shall  con- 
stitute a quorum  thereof,  but  the  examination 
may  be  conducted  by  a committee  of  one  or 
more  of  the  Board  of  Examiners  duly  author- 
ized by  said  Board. 

Section  6:  Examinations— The  Board  of 

Medical  Examiners  shall,  not  less  than  one  week 
prior  to  each  examination,  prepare  and  agree 
upon  a series  of  questions  for  a thorough  exam- 
ination in  anatomy  and  surgery,  physiology, 
chemistry  as  applied  to  medicine,  hygiene  and 
preventive  medicine,  pathology  as  applied  to 
medicine,  therapeutics,  practice  of  medicine  in- 
cluding symptomatology,  diagnosis  and  clinical 
history  of  diseases,  gynecology  and  obstetrics, 
medical  jurisprudence  and  toxicology.  Provid- 
ed. however,  that  no  applicant  shall  be  refused 
a license  solely  because  he  makes  answers  to  the 
questions  asked  in  therapeutics  and  the  treat- 
ment of  diseases,  which  answers  are  based  up- 
on a medical  sectarian  teaching. 

There  may  be  admitted  to  the  examination 
in  anatomy,  physiology,  chemistry  as  applied  to 
medicine,  and  hygiene,  or  to  any  of  these  sub- 


jects, such  applicants  as  shall  be  certified  to  by 
the  dean  of  the  medical  school  in  which  l he 
studies  have  been  pursued  as  having  studied 
medicine  and  pursued  the  regular  course  in 
these  studies  in  any  incorporated,  reputable  med- 
ical school  not  less  than  two  full  years  of  at 
least  eight  months  each  in  two  different  calen- 
dar years;  provided  such  candidates  are  of  good 
moral  character,  having  the  requisite  prelimi- 
nary education  as  provided  in  section  nine  and 
pay  such  proportion  of  the  fees  provided  for  in 
this  Act  as  the  Board  of  Medical  Examiners 
shall  determine,  and  those  who  have  passed  any 
of  the  examinations  in  the  above  mentioned  pre- 
liminary subjects  when  they  have  finished  the 
full  period  of  four  years  of  study  and  have  been 
certified  as  having  received  their  medical  degree 
as  provided  for  in  this  Act  shall  be  admitted  to 
the  examinations  provided  for  in  this  section 
which  they  have  not  passed,  provided,  they 
have  paid  the  remainder  of  the  examination  fee 
and  have  otherwise  complied  with  the  require- 
ments for  application  for  examination  for  licen 
sure. 

Section  7:  Method  of  Examining. — Said  ex- 

amination shall  be  conducted  in  the  English 
language  in  accordance  with  such  rules  and 
regulations  as  the  Board  shall  prescribe,  pre- 
serving in  absolute  secrecy  from  the  examiners 
the  name  and  school  of  the  applicant 
until  their  final  judgment  has  been  rendered, 
and  shall  embrace  the  subjects  named  in  section 
six  of  this  Act.  After  each  such  examination 
the  Board  shall  without  unnecessary  delay  act 
upon  the  same.  An  official  report  of  such  action 
signed  by  the  president,  secretary,  and  each 
member  of  the  Board  of  Medical  Examiners, 
stating  the  examination  average  of  each  candi- 
date in  each  branch,  the  general  average,  and 
the  result  of  the  examination,  whether  success- 
ful or  unsuccessful,  shall  be  prepared  and  be  a 
matter  of  record  in  the  office  of  the  Board  of 
Medical  Examiners.  Said  report  shall  embrace 
all  examination  papers,  questions  and  answers 
thereto  and  such  reports  as  result  from  the  prac- 
tical tests  as  hereinbefore  specified.  All  such 
examination  papers  and  reports  shall  be  kept 
for  reference  and  inspection  for  a period  of  not 
less  than  five  years. 

Section  8.- — The  Board  of  Medical  Examiners 
shall  issue  forthwith  to  each  applicant  who  shall 
have  attained  a general  average  of  not  less 
than  seventy-five  per  centum,  and  therefore  have 
been  recorded  as  having  successfully  passed  said 
examination,  a license  to  practice  medicine  in 
the  state  of  Pennsylvania,  Every  license  to 
practice  medicine  issued  pursuant  to  this  Act 
shall  be  subscribed  by  every  member  of  the 
Board  of  Medical  Examiners.  It  shall  also  have 
affixed  to  it  by  the  person  authorized  to  affix  the 
same,  the  seal  of  the  Board  of  Medical  Examin- 
ers. 

Before  said  license  shall  be  issued,  it  shall  be 
recorded  in  a book  to  be  kept  in  the  office  of 
the  Board  of  Medical  Examiners  and  the  num- 
ber of  the  book  and  the  page  therein  containing 
such  recorded  copy  shall  be  noted  upon  the  face 
of  said  license.  Under  proper  restrictions  as 
to  their  safe  keeping,  said  records  shall  be  open 
to  public  inspection,  and  in  all  legal  proceedings 
these  records  or  certified  copies  of  them  shall 
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be  evidence  of  the  license  having  been  granted. 

Section  9:  Applications  for  License. — From 
and  after  the  first  day  of  July,  Anno  Domini, 
one  thousand  nine  hundred  and  nine,  any  person 
not  theretofore  authorized  to  practice  medicine 
in  this  state  and  desiring  to  enter  upon  such  prac- 
tice may  deliver  to  the  secretary  of  the  Board 
of  Medical  Examiners,  upon  the  payment  of  a 
fee  of  twenty-five  dollars,  a written  application 
for  license  together  with  satisfactory  proof 
that  the  applicant  is  more  than  twenty-one  years 
of  age,  is  of  good  moral  character,  has  obtained 
a preliminary  education  as  hereinafter  provided, 
and  has  received  a diploma  conferring  a degree 
of  medicine  from  some  legally  incorporated 
reputable  medical  school  of  the  United  States, 
or  a diploma  or  license  conferring  the 
full  right  to  practice  all  branches  of  medicine 
in  some  foreign  country.  The  Board  of 
Medical  Examiners  shall  have  full  author- 
ity to  determine  what  shall  constitute 
a reputable  medical  college.  Applicants 
who  shall  have  received  their  degree  in 
medicine  after  the  first  day  of  January, 
one  thousand  nine  hundred  and  ten,  must  have 
pursued  the  study  of  medicine  for  four  years 
of  at  least  nine  months  in  each  year,  in  four 
different  calendar  years,  the  work  of  each  year 
having  been  successfully  passed  in  some  legally 
incorporated  reputable  medical  school  orschools 
prior  to  tne  granting  of  said  diploma  or  for- 
eign license.  Upon  making  of  said  payment  and 
proof,  the  Board  of  Medical  Examiners,  if  satis- 
fied with  the  same,  shall  issue  to  said  applicant 
an  order  for  examination.  In  case  of  failure  in 
any  such  examination,  the  candidate,  after  the 
expiration  of  six  months  and  within  two  years, 
shall  have  the  privilege  of  a second  examination 
without  the  payment  of  the  additional  fee.  Hav- 
ing failed  upon  a second  examination  as  herein- 
before provided,  application  for  examination  de 
novo  must  be  made  and  in  conformance  with 
the  standards  of  qualification,  both  as  to  char- 
acter, preliminary  and  medical  education,  in 
force  at  the  time  of  the  new  application,  and  up- 
on payment  of  a fee  of  twenty-five  dollars.  And 
it  is  further  provided,  that  applicants  examined 
and  licensed  by  state  boards  of  medical  examin- 
ers or  state  boards  of  health  of  other  states,  on 
the  payment  of  a fee  of  twenty-five  dollars  to. 
and  filing  in  the  office  of  the  Board  of  Medical 
Examiners  a copy  of  said  license,  certified  to 
by  the  affidavit  of  the  president  or  secretary  of 
such  Board,  and  proof  that  the  standard  of  re- 
quirements adopted  by  said  Board  of  Medical  Ex- 
aminers or  State  Board  of  Health  is  not  lower 
than  that  provided  by  this  Act,  shall  without 
further  examination  receive  a license  conferring 
on  the  holder  thereof  all  the  rights  and  privi- 
leges provided  by  this  Act  and  it  is  also 
further  provided  that  any  reputable  practi- 
tioner of  medicine  who  has  been  engaged  in 
the  practice  of  his  profession  for  a period 
of  not  less  than  ten  years  and  who  is  a grad- 
uate of  a reputable  medical  school,  shall  upon 
satisfactory  proof  of  these  facts  before  the 
Board  be  entitled  to  a special  examination  to 
be  held  at  the  convenience  of  the  Board,  which 
examination  may  be  oral  or  in  writing  and 
may  be  supplemented  by  practical  examina- 
tions at  the  bedside  in  available  eleemosynary 


or  other  institutions,  the  laboratory  and  by 
practical  tests  upon  the  human  cadaver  and 
shall  embrace  the  subjects  mentioned  in  sec- 
tion six  of  this  Act. 

Candidates  for  license  to  practice  medicine  in 
this  commonwealth  as  specified  in  this  Act,  who 
present  their  application  and  undergo  examina- 
tion after  the  first  day  of  July,  Anno  Domini, 
one  thousand  nine  hundred  and  nine,  must  pre- 
sent to  the  Board  of  Examiners  evidence  of  at 
least  a common  school  education  preparatory 
to  the  study  of  medicine,  and  after  the  first  day 
of  January,  one  thousand  nine  hundred  and 
twelve,  with  the  exception  of  the  practitioners 
of  at  least  ten  years’  standing  as  hereinbefore 
provided  for  shall  be  obliged  to  present  to  the 
Board  of  Medical  Examiners  one  of  the  follow- 
ing credentials  satisfactory  to  the  Board,  cover- 
ing their  preliminary  education  before  an  order 
for  examination  shall  be  issued  to  the  applicant 
to  wit : A diploma  of  graduation  from  a reputable 
college  or  university  granting  a degree  of  Bach- 
elor of  Arts,  Bachelor  of  Science  or  other  de- 
gree conferred  by  a reputable  college,  or  a di- 
ploma of  graduation  from  an  educational  institu- 
tion maintaining  a four  years’  course  of  study, 
such  as  a state  normal  school,  or  high  school,  a 
seminary,  an  academy  or  college  preparatory 
school  maintaining  such  a course;  or  a certifi- 
cate of  having  passed  an  examination  for  ad- 
mission to  the  freshman  class  of  a reputable 
literary  or  scientific  college  or  university,  or  a 
certificate  of  having  passed  an  equivalent  ex- 
amination conducted  by  a certified  examiner 
approved  by  the  Superintendent  of  Public  In- 
struction of  the  State  of  Pennsylvania. 

Section  10:  Registration  of  License,  etc. — 

From  and  after  the  approval  of  this  Act,  no 
person  hitherto  not  legally  registered  shall  en- 
ter upon  the  practice  of  medicine  in  the  state  of 
Pennsylvania,  unless  he  has  complied  with  the 
provisions  of  this  Act  and  shall  have  exhibited 
to  the  prothonotary  of  the  court  of  common 
pleas  of  the  county  in  which  he  desires  to  prac- 
tice medicine,  a license  duly  granted  to  him  as 
hereinbefore  provided,  whereupon  he  shall  be 
entitled  upon  the  payment  of  one  dollar  to  be 
duly  registered  in  the  office  of  the  prothonotary 
of  the  court  of  common  pleas  in  the  said  county, 
and  it  shall  be  the  duty  of  the  prothonotary  of 
the  said  county  to  immediately  notify  the  secre- 
tary of  the  said  Board  of  Medical  Examiners  of 
such  fact,  and  of  the  date,  and  the  book  and 
page  containing  such  registry,  and  the  same 
shall  be  entered  upon  the  record  of  the  said 
license  kept  by  the  said  Board  of  Medical  Exam- 
iners. Any  person  offering  service  as  apractition- 
er  of  medicine  within  themeaningof  thisActwho 
has  not  complied  with  the  provisions  of  thisAct. 
or  whose  license  has  been  suspended  or  revoked 
by  the  Board  of  Medical  Examiners  shall  be 
guilty  of  a misdemeanor  and  upon  conviction 
thereof  in  the  court  of  quarter  sessions  of  the 
county  wherein  said  offense  shall  have  been  com- 
mitted, shall  pay  a fine  of  not  more  than  five 
hundred  dollars  tone  half  of  such  fine  is  to  go  to 
the  person  or  persons  causing  the  arrest  and 
conviction  of  the  offender)  and  undergo  im- 
prisonment in  the  county  jail  for  not  more  thaq 
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ninety  days  for  such  offense,  either  or  both  at 
the  discretion  of  the  court. 

Section  11:  Licenses,  Refused,  Revoked  or 
Suspended. — The  Board  of  Medical  Examiners 
may  refuse,  revoke,  or  suspend  the  right  to  prac- 
tice medicine  in  this  state  for  any  or  all  of  the 
following  reasons,  to  wit:  The  presentation  to 
the  said  Board  of  Medical  Examiners  of  a court 
record  showing  the  conviction  in  due  course  of 
law  of  said  person  for  procuring,  or  aiding, 
or  abetting  in  producing  a criminal  abortion  or 
miscarriage  by  any  means  whatever;  the  convic- 
tion of  a crime  involving  moral  turpitude;  or 
upon  proof  of  habitual  intemperance  in  the  use 
of  ardent  spirits  or  stimulants,  narcotics,  or  any 
other  substance  which  impairs  intellection  and 
judgment  to  such  an  extent  as  to  incapacitate 
for  the  performance  of  professional  duties.  Any 
person  who  is  a licentiate  under  this  Act,  or 
who  is  an  applicant  for  examination  for  licen- 
sure to  practice  medicine  in  this  state  against 
whom  any  of  the  foregoing  charges  are  preferred 
for  refusing  or  causing  the  revocation  or  sus- 
pension of  license,  shall  be  furnished  by 
the  Board  of  Medical  Examiners  with  a copy  of 
the  complaint  and  shall  have  a hearing  before 
said  Board  in  person  or  by  attorney,  and  wit- 
nesses may  be  examined  or  other  evidence 
considered  by  said  Board  respecting  the  guilt 
or  innocence  of  said  accused.  The  suspension 
of  license  of  any  licentiate  under  this  Act  shall 
be  removed  when  said  narcotic  or  vicious  habit 
hereinbefore  specified  shall  have  been  adjudged 
by  the  Board  of  Medical  Examiners  to  be  cured 
or  overcome  and  said  suspended  licentiate 
deemed  again  capable  of  practicing  his  profes- 
sion. The  action  of  the  said  Board  in  revoking, 
suspending  or  removing  the  suspension  of  a 
license  shall  be  certified  by  the  secretary  of  the 
said  Board  of  Medical  Examiners  to  the  pro- 
thonotary  of  each  of  the  counties  in  which  said 
license  may  have  been  registered  and  the  same 
shall  be  entered  upon  the  record  containing 
such  registry  in  each  of  said  counties. 

Section  12. — Fees  for  Examination,  and  Ap- 
propriation for  the  Board  of  Medical  Exam- 
iners.— All  fees  for  examinations  and  licenses 
as  provided  for  in  this  Act  shall  be  accounted 
for  and  paid  over  to  the  Treasurer  cf  the  State 
of  Pennsylvania  by  the  secretary  and  treasurer 
of  the  Board  of  Medical  Examiners.  The  said 
secretary  and  treasurer  of  the  Board  of  Medical 
Examiners  shall  give  bond  to  the  state  in  the 
sum  of  five  thousand  dollars  for  the  faithful 
performance  of  his  duty. 

The  sum  of  sixteen  thousand  dollars  is 
hereby  annually  appropriated  out  of  any 
moneys  in  the  state  treasury,  not  oth- 
erwise appropriated,  to  be  applied  in  the 
following  manner,  to  wit:  Fourteen  thousand 

dollars  for  the  payment  of  an  annual  salary 
of  one  thousand  five  hundred  dollars  to  each 
of  the  nine  examiners,  together  with  the 
sum  of  five  hundred  dollars  additional  an- 
nually to  the  examiner  who  shall  be  the  sec- 
retary and  treasurer  of  the  Board;  two  thous- 
and dollars  to  he  applied  to  the  traveling  and 
hotel  expenses  of  the  examiners,  rent  for  the 
rooms  in  which  examinations  are  held,  clerks, 
assistants,  pens,  ink,  paper,  and  all  other  ex- 
penses necessary  to  accomplish  the  purposes  of 
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this  Act.  The  accounts  shall  be  audited  by  the 
Auditor  General  and  when  approved  warrants 
shall  be  drawn  by  him  on  the  State  Treasurer 
in  payment  of  the  same,  and  any  balance  re- 
maining at  the  end  of  each  year,  after  the  dis- 
bursements herein  specified,  shall  be  paid  in- 
to the  treasury  of  the  commonwealth. 

Section  13. — All  acts  or  parts  of  acts  of  as- 
sembly inconsistent  herewith  shall  be  and  the 
same  are  hereby  repealed. 


WHAT  CONGRESS  FAILED  TO  DO  WITH 
A BILLION. 

The  recent  session  of  the  Sixtieth  Congress 
appropriated  $1,008,397,543.56.  Of  this  sum 
the  army  and  navy  departments  of  the  govern- 
ment received  more  than  half.  If  it  had  been 
more,  no  patriotic  American  would  complain. 

But  in  reviewing  the  work  of  Congress  we 
can  not  fail  to  notice  the  absence  of  anv 
specific  amount  set  aside  for  the  health  of 
the  nation.  We  spend  money  for  the  protec- 
tion of  hogs  and  cattle  from  cholera  and  fever. 
Experts  are  ever  ready  to  give  assistance  to 
the  stock  breeder. 

When  it  comes  to  human  beings,  however, 
the  national  government  seems  to  think  we 
are  perfect  enough,  for  it  has  never  contrib- 
uted a cent  toward  combating  or  investigating 
tuberculosis,  discovering  the  germs  of  scarlet 
fever,  rheumatism, etc. — deadly  ailments  which 
come  to  thousands  of  families  every  year  and 
cost  millions  of  dollars  and  thousands  of 
lives. 

Some  of  these  days  there  will  be  a national 
health  department  from  which  bulletins  will 
be  sent  to  stricken  districts,  to  physicians 
and  city  officials,  advising  them  of  certain 
dangers  and  recommending  certain  scientific 
treatment  should  the  danger  come. 

When  everybody  has  been  educated  into  the 
correct  ways  of  living,  the  benefits  of  bathing, 
the  joys  of  healthful  food,  the  comforts  of 
clean  clothing  and  taught  to  forget  that  there 
are  such  things  as  drug  stores,  unless  sent 
there  by  a physician,  then  we  will  become  a 
nation  of  strong  men.  happy  women  and 
laughing  children. 

As  we  teach  the  farmer  how  to  grow  wheat 
and  raise  cows  and  pigs,  let  us  also  tell  him, 
as  well  as  his  city  brother,  how  he  can  keep 
well. — Editorial,  New  York  Journal. 


A trained  nurse  with  whom  I talked  ex- 
pressed herself  with  some  force  on  the  idea 
that  nurses  are  always  watching  for  a chance 
to  marry  a rich  patient.  “Of  course,  there  are 
many  going  into  the  profession  holding  that 
view  and  hoping  for  it.  But  where  you  find 
one  in  that  class  you'll  find  thousands  who  are 
in  the  profession  because  they  love  the  work. 
We  have  read  in  the  papers  all  the  pretty  ro- 
mances, and  there  are  a good  many  of  them, 
but  think  of  the  great  army  of  nurses  who  take 
hard  cases,  dangerous  cases,  I may  say,  with- 
out ever  thinking  of  anything  except  the  best 
interests  of  the  patient.  We  are  not  self-seek- 
ers as  a rule,  and  few  there  be  in  our  ranks 
who  marry  for  wealth.”— Cincinnati  Commer- 
cial-Tribune,, October  5. 
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Ful her,  I hare  work  to  do.  It  is  not 
easy  work,  inn-  is  it  exactly  what  I would 
choose  if  / had  my  way.  Hut  it  came  to 
me  along  the  Path  of  (Hr&um stance . and 
stood  there,  fronting  me,  and  challenged 
me  let  dare  it.  And  l said  ges.  and  am  at 
it.  Sometimes  it  irks  me,  and  parts  of  it 
are  sharp  and  sting  me  like  nettles.  But 
it  is  my  wort,  and  not  another’s.  / would 
elo  it  well,  not  merely  with  my  hands  and 
hrain,  hut  investing  my  very  self  in  it  and 
ae  com  panging  the  task  with  singing.  The' 
pay.  the  jingling  pay, — ah.  that  doesn't 
matter  so  mu eli  if  only  / may  know  that  I 
have  wrought  with  skill  and  gladness, 
he  art  full  y.  Help  me  to  he  grateful  for 
this  toil  of  mine  and  fen ■ the  little  acre 
where  I sene  and  tend  and  garner.  And 
may  f reckon  that  in  the  task  itself,  and 
in  the  joy  of  it,  is  the  real  and  ample  re- 
ward for  wheel  I am  doing  through  the 
days  and  years.  A net  whether  the  sun  be 


out  or  hid.  whether  the  air  he  mild  or  chill , 
help  me  to  stand  strung  as  ei  man  should 
stauel.  hailing  the  passing  planets  with  the 
zest  which  only  the  toiler  knows. — Rickard 
Wiglet  neon. 


MEDICAL  PRACTICE  BILL. 

After  months  of  study,  many  consulta- 
tions and  changes,  much  seeking  of  advice 
and  opinions  the  One  Board  Medical  Ex- 
aminer’s Act  has  been  completed  by  the 
Committee  on  Public  Policy  and  Legisla- 
tion. and  has  been  submitted  to  the  law- 
making powers  of  the  state,  from  whom 
we  sincerely  hope  it  may  receive  the  stamp 
of  authority. 

A careful  study  of  the  Act  as  printed 
on  another  page  of  this  issue  of  the  Jour- 
nal will  disclose  the  fact  that  the  legislation 
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is  general  in  the  broadest  sense  of  the  term ; 
that  it  confers  equal  rights  upon  all;  that 
no  individual  coining  under  its  provisions 
is  given  any  form  of  special  privilege ; 
that  the  state  concerns  itself  only  in  the 
licensing  of  qualified  persons  and  not  for 
an  instant  in  the  particular  title  the  indi- 
vidual may  by  right  assume.  A license 
granted  under  this  Act  will  be  the  proud- 
est  possession  of  the  new  doctor,  for  it  will 
he  the  state’s  guarantee  of  fitness.  Not 
the  guarantee  of  a sectarian  board,  but 
the  unprejudiced  approval  of  a board  ex- 
ercising the  authority  of  a great  state  in 
certifying  to  the  fitness  of  those  concerned 
in  the  protection  of  the  public  health.  The 
licentiate  will  be  a doctor  of  medicine  with 
the  full  right  to  practice  medicine  as  his 
| conscience  and  judgment  shall  dictate.  A1J 
doctors  are  proud  of  their  profession;  the 
best  of  them  honor  and  dignify  it  above 
all  other  callings.  It  must,  therefore,  be 
a source  of  gratification  to  all  true  phy- 
sicians when  the  law  shall  surround  the 
profession  with  the  safeguards  of  justice, 
equity  and  knowledge. 

Before  the  law  all  men  are  equal,  and 
the  general  safety  of  the  public  is  its  con- 
cern. irrespective  of  individual  opinion. 
When  the  public  safety  imposes  duties 
and  responsibilities  upon  certain  individ- 
uals. the  state  has  the  right  to  require  proof 
of  qualifications  from  all  individuals  as-  . 
sinning  these  duties  and  responsibilities. 
But  the  same  essential  proofs  must  be  de- 
manded of  all  alike.  The  Act  deals  only 
with  the  essentials  of  medicine.  Aside 
from  its  fairness  to  all,  which  is  one  of  its 
chief  claims  to  public  approval,  are  its  re- 
quirements as  to  the  general  education  of 
the  individual  before  lie  enters  upon  the 
study  of  medicine.  These  requirements  are 
not  oppressive,  but  are  believed  to  be  of  a 
character  that  will  assure  that  the  appli- 
cant possesses  the  ability  to  learn  the  im- 
mense array  of  scientific  facts  upon  which 
the  safe  treatment  of  diseases  is  based.  It 
also  guards  the  profession  from  disreputa- 
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hie  or  criminal  individuals  who  seek  to  en- 
ter it  for  the  opportunities  it  may  give 
them  for  corrupt  practices.  And  those  in 
the  profession  who  dishonor  it  by  criminal 
actions  or  disreputable  conduct  may  b« 
quickly  driven  from  its  ranks  by  the  or- 
derly operation  of  its  provisions.  There 
i>  no  effective  bar  in  the  present  law  to 
such  criminal  or  undesirable  persons  who 
enter  or  continue  in  the  profession  for  the 
only  purpose  of  debauching  the  public  un- 
der the  guise  of  physicians.  This  feature 
alone  should  appeal  to  all  good  citizens, 
and  especially  to  the  self-respecting  and 
upright  doctor. 

Although  the  Act  is  so  manifestly  for 
the  public  good  it  will  not  be  enacted  into 
a law  without  the  most  strenuous  effort? 
of  all  good  doctors  and  the  endorsement  of 
public  opinion.  The  duty  of  securing  this 
endorsement  and  of  assuring  the  legisla 
tors  that  the  Act  epitomizes  the  best  meth 
ods  for  licensing  medical  practitioners 
known  at  the  present  day,  must  fall  upon 
the  doctors  who  have  the  interest  of  the 
profession  at  heart.  Each  member  of  this 
society  must  make  known  to  his  represents 
tive  and  senator  that  he  desires  the  enact- 
ment of  this  Act  into  a law  because  it  pro- 
tects the  public  from  incompetency;  ad- 
vances the  standard  of  medical  education . 
confers  new  dignity  and  honor  upon  the 
medical  profession  and  accomplishes  it  with 
“equal  rights  to  all,  special  privileges  to 
none.  ” 

The  fate  of  this  Act  is  largely  in  the 
hands  of  the  medical  profession. 

Write  to  your  legislators  or  interview 
them  without  delay. 

With  the  medical  men  of  the  state  active- 
ly and  sincerely  supporting  the  Act  it  can 
not  fail  in  becoming  a law.  0.  W.  W. 


CHOLECYSTITIS  AND  TYPHOID  FEVER. 

The  connection  between  inflammation  of 
the  gall  bladder  and  typhoid  fever  is  al- 
ways of  great  interest  both  to  physicians 
and  surgeons.  Quenu  of  Paris  published 
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a very  interesting  article  on  the  subject  in 
1 lie  Revue  de  Chirurgie  for  June,  1908. 

It  is  now  well  known  that  the  typhoid 
bacilli  are  present  in  the  gall  bladder  in 
practically  every  case.  In  the  majority 
of  cases  they  do  not  give  symptoms  nor 
sigus;  though  they  may  cause  an  inflam- 
mation of  the  gall  bladder  which  may 
readily  go  to  abscess  formation  and  per- 
foration of  the  gall  bladder  with  a general 
peritonitis.  Furthermore,  a typhoid  in- 
fection of  the  gall  bladder  can  occur  with- 
out the  usual  clinical  picture  of  intestinal 
infection.  Queriu  • considers  that  a num- 
ber of  conditions  variously  classed  as 
Weil's  diseases,  febrile  and  epidemic 
jaundice,  etc.,  are  examples  of  this  condi- 
tion. 

It  is  important  too,  that  the  typhoid  ba- 
cillus can  remain  in  the  gall  bladder  for 
apparently  an  indefinite  time.  Thus. 
Chauffard  isolated  the  bacillus  in  a chole- 
cystitis six  years  after  the  typhoid  fever. 
Miller  of  Johns  Hopkins  and  Hunner  of 
the  same  place  isolated  the  bacillus  seven 
and  eight  years,  respectively,  afterwards. 
Camas  and  Buschke  found  the  bacillus 
twenty  and  forty-six  years  afterwards. 

It  is  now  well  appreciated  that  the  per- 
sistence of  the  thyroid  bacillus  in  the 
gall  bladder  often  is  the  cause  of  the  so- 
called  chronic  bacillus  “carrier."  The  ques- 
tion of  operative  intervention  on  the  ga\l 
bladder  in  these  chronic  “carriers"  is  one 
that  will  now  come  up  with  increasing  fre- 
quency. Quemi  is  rather  inclined  to  the 
opinion  that  operation  is  advisable  after 
typhoid  fever  in  cases  where  the  gall  blad- 
der has  been  involved  and  where  the 
bacilli  persist  in  the  intestinal  discharges. 
He  believes  that  an  operation  is  indicated 
In  save  the  individual  from  further  com- 
plications, and  also  to  protect  the  com- 
munity from  the  chronic  “carrier."  In- 
deed. Dehler,  a German  surgeon,  has 
twice  drained  the  gall  bladder  in  such 
cases,  with  the  result  that  the  typhoid  ba- 
cilli rapidly  disappeared  both  from  the 
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gall  bladder  drainage  and  from  the  intes- 
tinal discharges. 

Coming  again  to  the  clinical  cases,  these 
may  be  divided  according  to  whether  the 
cholecystitis  comes  on  in  the  course  of  the 
disease  or  afterwards.  These  complica- 
tions are  much  more  frequent  in  the  sec- 
ond and  third  weeks,  although  it  occurred 
as  early  as  the  eighth  day  in  a fatal  case 
on  which  an  autopsy  was  performed  by 
Louis. 

The  question  of  diagnosis  of  this  compli- 
cation during  typhoid  fever  is  naturally 
one  of  considerable  difficulty.  Quenu 
places  most  stress  on  two  essential  signs; 
namely,  pain  in  the  right  side  of  the  abdo- 
men. which  is  increased  on  pressure,  and 
a tumor  in  the  region  of  the  gall  bladder. 
There  is.  of  course,  generally,  an  increase 
in  the  symptoms  and  gravity  of  the  case. 
rPhe  leukocyte  examination  is  especially 
important,  as  the  low  leukocytosis  is  gen- 
erally replaced  by  a hyperleukocytosis. 
There  is  also,  usually,  an  increase  in  the 
percentage  of  polynuelears. 

The  question  of  operative  treatment  is 
naturally  one  that  must  be  carefully 
weighed : it  is  unquestionable  that  a num- 
ber of  mild  infections  of  the  gall  bladder 
during  typhoid  will  subside,  and  the  cases 
needing  operation  will  have  to  be  very 
carefully  selected:  persistence  of  symp- 
toms of  an  aggravated  type  nearly 'always 
makes  operation  advisable. 

Quenu  collected  the  statistics  of  thirty 
cases  in  which  operation  was  performed 
during  the  course  of  fever  with  eleven 
deaths  and  eighteen  recoveries.  The  oper- 
ation of  choice  is  very  decidedly  cholecys- 
tostomy;  there  were  seventeen  cases  of  this 
with  thirteen  recoveries.  Cholecystectomy 
should  be  reserved  for  the  cases  where  the 
wall  of  the  gall  bladder  is  ulcerated,  per- 
forated or  gangrenous;  there  were  five 
cholecystectomies  with  four  recoveries. 

The  same  general  principles,  both  as  to 
diagnosis  and  operative  treatment,  hold  in 
those  cases  arising  after  the  convalescence 
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is  established.  These  eases  may  come  any 
time  from  a few  days  to  months  or  years 
after  the  subsidence  of  the  fever;  in  the. 
latter  eases,  of  course,  the  condition  is  not 
different  from  the  cholecystitis  from  any 
other  cause,  and  the  principal  interest  will 
be  the  demonstration  of  the  bacteriological 
connection  between  the  typhoid  fever  and 
the  inflammation  of  the  gall  bladder.  The 
writer  saw  one  very  interesting  case  of 
this  kind,  where  a perforation  of  the  gall 
bladder  took  place  about  two  weeks  after 
the  subsidence  of  the  fever,  and  a success- 
ful operation-  was  performed  by  Dr. 
George  E.  Brewer  of  New  York. 

In  this  case  an  organism,  considered  to 
be  the  typhoid  bacillus,  was  isolated  from 
the  wall  of  the  gall  bladder,  and  this  or- 
ganism was  sent  to  a well-known  labora- 
tory to  have  our  own  opinion  verified.  The 
member  of  the  laboratory  staff  who  was 
working  with  this  organism  was  accidently 
infected  and  developed  a typical  and 
severe  typhoid  fever,  which  nearly  proved 
fatal.  This  was,  of  course,  a very  un- 
fortunate event,  but  was  interesting  as  it. 
gave  conclusive  proof  of  the  nature  of  the 
germ  in  question.  J.  M.  W. 

OSTEOPATHIC  BILL  PASSED  IN  THE  HOUSE. 

The  Connell  Bill  to  establish  a state 
board  of  osteopathic  examiners  passed 
third  reading  in  the  House  on  February 
9,  and  is  now  in  the  Senate.  This  bill,  if 
it  becomes  a law,  will  legalize  any  gradu- 
ate of  a “legally  incorporated  reputable 
osteopathic  college  . . . . ” “who  is  engaged 
in  the  practice  of  osteopathy  in  this  state 
at  the  time  of  the  approval  of  this  Act.’’ 

The  following  sections  will  show  the 
scope  of  the  bill : — 

“Section  11.  The  license  provided  for 
in  this  Act  shall  authorize  the  holder  there- 
of to  practice  osteopathy  as  taught  and 
practiced  in  the  legally  incorporated  repu- 
table colleges  of  osteopathy  as  provided 
for  in  this  Act. 

“Section  12.  Osteopathic  physicians  shall 


observe  and  be  subject  to  all  state  and  mu- 
nicipal regulations  relating  to  the  control 
of  contagious  diseases,  the  reporting  and 
certifying  of  births  and  deaths  and  all  mat- 
ters pertaining  to  public  health,  the  same 
as  physicians  of  other  schools,  and  such  re- 
ports shall  be  accepted  by  the  officers  or 
department  to  whom  the  same  are  made.” 

S. 


MEDICAL  PUBLICITY. 

The  secretary  of  the  society  has  recently 
distributed  by  mail  throughout  the  state, 
under  the  direction  of  the  Committee  on  Dis- 
tribution of  Medical  Literature,  twenty-five 
thousand  pamphlets  on  vaccination,  the  text 
and  illustrations  being  the  same  as  appears  on 
previous  pages  of  this  number  of  the  Jour- 
nal. Along  with  this  went  a second  pam- 
phlet containing  the  illustrated  article  by 
Dr.  Craig,  printed  in  the  Journal  for  last 
month,  together  with  the  article  by  Dr 
Wagoner,  printed  in  this  number,  and  a 
copy  of  the  Proposed  Medical  Practice  Act 
A third  circular  was  one  on  the  value  of 
scientific  research. 

The  Committee  on  Independence  Day 
Injuries  has  distributed  five  thousand  cir- 
culars calling  attention  to  Fourth  of  July 
accidents  and  fatalities.  A limited  num- 
ber of  any  of  these  pamphlets  can  be  had 
by  addressing  the  secretary  of  the  society. 

S. 


THE  HERBSTSHREVE  MEDICAL  PRACTICE  ACT. 

'fbe  Medical  Practice  Bill,  introduced  in 
the  Senate  by  Hon.  Edwin  M.  Herbst  of 
Oley,  Berks  County,  and  in  the  House  by 
Hon.  Milton  W.  Shreve  of  Erie,  appears 
on  preceding  pages  of  this  number  of  the 
Journal  with  such  amendments  as  have 
been  added  up  to  the  time  of  going  to  press. 

This  bill  is  now  in  the  hands  of  the  Judi- 
ciary Special  Connnittee  of  the  House,  of 
which  ITon.  Samuel  W.  Salus  of  Philadel- 
phia is  chairman,  and  the  Public  Health 
and  Sanitation  Committee  of  the  Senate,  of 
which  Hon  Daniel  P,  Gerberich  of  Leb 
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anon  is  chairman.  Those  having  this  bill 
in  charge  feel  encouraged,  and  if  the  en- 
tire profession  will  at  once  take  an  active* 
part  in  this  matter  it  is  not  unlikely  that 
the  bill  may  become  a law.  It  is  hoped 
that  every  member  of  our  society  will  at 
once  write  the  chairmen  of  the  above  men- 
t loned  committees,  and  also  his  members 
of  the  Senate  and  House  in  the  interest  of 
the  bill.  What  is  to  be  done  must  be  done 
at  once,  but  it  is  suggested  that  before 
writing  these  letters  the  members  read  the 
editoi’ial  and  article  by  Dr.  Wagoner  in 
this  number  of  the  Journal,  and  the  article 
by  Dr.  Craig  in  the  January  number.  A 
personal  interview  with  the  members  may 
be  more  helpful  than  a letter.  S. 


FIRST  AID  EQUIPMENT  AT  SAN  ANTONIO. 

In  the  public  schools  of  San  Antonio, 
Texas,  boxes,  containing  spirits  of  am- 
monia, camphor,  antiseptic  tablets  and 
bandages,  absorbent  cotton.  Red  Cross 
gauze,  court  plaster,  a pair  of  tweezers, 
medicine  dropper,  a scale  and  other  in- 
struments. have  been  installed.  The  prin- 
cipals of  the  various  schools  have  been  giv- 
en instruction,  by  a physician,  upon  the 
use  of  the  medicines  and  instruments  con- 
tained in  the  box.  K. 


A NEW  SURGEON  GENERAL  OF  THE  ARMY. 

Col.  George  H.  Tomey  succeeded  Sur- 
geon General  O’Reilly,  retired  for  age,  on 
January  14.  Dr.  Torney  was  appointed 
first  lieutenant  and  assistant  surgeon  in 
1875.  and  reached  the  grade  of  colonel  in 
1908.  He  was  in  command  of  the  hospital 
ship  “Relief”  during  the  Spanish- Amer- 
ican War,  after  which  he  was  commanding 
officer  in  various  army  hospitals  in  the 
Cnited  States  and  the  Philippines.  At 
the  time  of  the  California  earthquake  he 
was  chief  surgeon  of  the  Department  of 
California,  where  he  especially  demon- 
strated his  ability  as  an  executive  offi- 
cer. K. 
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Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  January  4 to  February  2:  — 

Allegheny  County — Charles  J.  Aaron,  Hyman 
Bernstein.  William  W.  Blair.  Edgar  S.  Everhart. 
William  M.  Fresh,  Stacy  M.  Hankey,  Thomas  G. 
Jenny,  A.  H.  Logan.  L.  W.  Lurting,  J.  Homer 
McCready,  Watson  Marshall.  Jacob  A.  Rubin, 
Alex.  M.  Stevenson.  H.  F.  Wignall,  Pittsburg; 
Milton  H.  Bachman.  McKeesport;  H.  L.  Jones, 
Homestead;  Edward  U.  Ord,  West  Elizabeth; 
Harry.  Thomas  O'Connor.  Mt.  Oliver;  F.  W. 
Silsby,  Creighton. 

Armstrong  County — Thomas  R.  Hilliard, 
Widnoon;  J.  Thomas  Henry,  Apollo:  John  K. 
Kiser.  Kittanning;  C.  B.  McGoginy.  Kaylor; 
Lewis  W.  Schnatterly,  Freeport. 

Bucks  County — Jacob  P.  Bottenhorn,  Spin- 
nerstown;  Stephen  S.  P.  Wetmore,  Morrisville; 
Roscoe  C.  Magill,  Carversville. 

Butler  County — William  J.  Grossman,  Butler. 
Center  County — James  H.  Dobbins,  Bellefonte. 
Clarion  County — Dana  Kahle,  Knox;  Byron 
P.  Walker;  West  Monterey. 

Clearfield  County — James  A.  Miller,  Grampian. 
Dauphin  County — Henry  W.  Bishoff,  Leon  S. 
Marshall,  Halifax;  William  B.  Kirkpatrick, 
Highspire;  John  W.  MacMullen,  Harrisburg. 
Delaware  County — George  H.  Cross.  Chester. 
Elk  County — Samuel  H.  Decker.  Benezette: 
J.  S.  Thorp,  Straight. 

Erie  County — Arthur  H.  Gaston,  Erie. 
Fayette  County — William  P.  Patterson.  Fair- 
chance. 

Indiana  County — N.  Frank  Ehrenfeld,  Dunn 
William  Gates.  Augustus  F.  Purington,  Indiana; 
Roy  Roscoe  Norton.  Blairsville. 

Lawrence  County — Charles  W.  Miller,  Elmer 
Patterson  Norris,  New  Castle. 

Lehigh  County — William  C.  Troxell,  Macungie. 
Lycoming  County — Charles  C.  Cooner,  Picture 
Rocks;  G.  Walter  Stroble,  Williamsport. 

Mercer  County — William  G.  Berryhill,  South 
Sharon;  Patrick  E.  Biggins,  Sharpsville;  Carl 
J.  Mebler,  Charles  B.  Williams,  Sharon. 

Northampton  County — Joseph  Henry  Shook, 
Portland;  Mitchell  Walter,  South  Bethlehem; 
Henry  F.  Weaver,  Easton. 

Potter  County — W.  J.  Rouse,  Williamsport. 
Schuylkill  County — John  Edward  Beale,  Coal- 
dale;  Mary  Barker  Kingsbury.  Pottsville:  Clif- 
ton Robbins.  Shenandoah;  John  T.  Ryan,  St. 
Clair. 

Sullivan  County — Silas  D.  Molyneux,  Wilkes- 
Barre. 

Tioga  County — James  E.  Hayes,  Liberty;  1- 
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Chapman  Smith,  Lawreneeville;  W.  C.  Wilson, 
Morris  Run. 

Venango  County — Frank  M.  McClelland,  Utica. 

Warren  County — -Charles  H.  Stoeckle,  War- 
ren. 

Wyoming  County— A.  D.  Tewksberry,  Tunk- 
hannock;  Claud  W.  Walker,  Nicholson. 

York  County — J.  M.  Decker,  Bair;  Evans  M. 
Free,  Stewartstown ; G.  Elmer  Krout,  Yorkana; 

P.  J.  Spaeder,  York. 

George  D.  Thomas  has  been  transferred  from 
the  Butler  to  the  Crawford  County  Society. 

Charles  C.  Gans  has  been  transferred  from 
the  Allegheny  to  the  Fayette  County  Society. 

George  Hemminger  (Detroit  Med.  Coll.,  ’69) 
died  at  his  home  in  Carlisle,  January  18, 
aged  65. 

Robert  W.  Young  (Jefferson  Med.  Coll.,  ’75) 
died  at  his  home  in  Slatington,  January  22, 
aged  62. 

William  W.  Fletcher  (New  York  Univ.  Med. 
Coll.,  ’83)  died  at  his  home  in  Williamsport,  re- 
cently. 

Walter  J.  Russell  (Jefferson  Med.  Coll.,  ’89) 
died  at  his  home  in  Bradford,  recently. 

David  B.  Milliken  (New  York  Univ.  Med. 
Coll.,  ’54)  died  at  his  home  in  Landisburg,  De- 
cember 14,  from  angina  pectoris,  aged  76. 

John  C.  Cope  and  James  T.  Foster  have  re- 
signed from  Allegheny  County  Society. 

James  F.  Folz  is  no  longer  a member  of 
Armstrong  County  Society. 

William  Henry  Heiser  and  Arthur  F.  Stotts 
have  removed  from  the  state  and  are  no  longer 
members  of  Cambria  County  Society. 

Alexander  B.  McCrea  has  resigned  from  the 
Columbia  County  Society. 

H.  P.  Myers  is  no  longer  a member  of  Fayette 
County  Society. 

Harry  J.  York  is  no  longer  a member  of 
Huntingdon  County  Society. 

John  L.  Wentz  is  no  longer  a member  of 
Lackawanna  County  Society. 

Milton  E.  Weaver  is  no  longer  a member  of 
Lehigh  County  Society. 

R.  D.  Morford,  John  M.  Nelson  and  William 
E.  Schoonover  are  no  longer  members  of  Mer- 
cer County  Society. 

John  C.  O’Day  is  no  longer  a member  of 
Venango  County  Society. 

George  A.  Riker  has  removed  from  the  state 
and  is  no  longer  a member  of  Warren  County 
Society. 

John  K.  Blanch,  .T.  Thomas  Galbreath.  Jere- 
miah F.  Lutz  and  Bernard  W.  Shirey  are  no 
longer  members  of  York  County  Society. 
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The  following  removals  have  been  noted:  — 

Newton  S.  Rice  from  Durham  to  Reigles- 
ville. 

Daniel  E.  Fisher  from  Warfordsburg  to  Need- 
more. 

Frank  W.  Beck  from  Knox  to  Girard. 

Reuben  E.  Dinger  from  New  Bethlehem  to 
6013  Penn  Ave.,  Pittsburg. 

George  B.  Hopwood  from  Smock  to,  Courtney 

James  S.  Kennedy  from  Fort  Grant,  Arizona 
to  Fort  Omaha,  Neb. 

Herman  O.  Baldwin  from  Scranton  to  Eynon 

William  M.  Spitzer  from  Hackensack,  N J 
to  323  Wheeler  Ave.,  Scranton. 

John  F.  Hope  from  Lancaster  to  L’Anse, 
Mich. 

Quintin  D.  Arnold  from  Cementon  to  Allen- 
town. 

John  R.  Davies  from  Forksville  to  Blossburg 

William  W.  Shaffer  from  Utica  to  Coehran- 
ton. 

J.  Barton  Johnson  from  Ligonier  to  Wilpen. 

Present  membership  5202.  S 


STATE  NEWS  ITEMS. 


MARRIED. 

l)r.  Alfred  Stengel  and  Miss  Martha  Otis 
Pepper,  both  of  Philadelphia,  recently 

Dr.  John  B.  McAlister  and  Miss  Helen 
Motter,  both  of  Harrisburg,  January  12. 

l)r.  Ralph  Ross  Jordan,  Dubois,  and  Miss 
Olive  Irma  Macdonald,  Athens,  January  26. 

Dr.  Thomas  Hewitt  Weaker  and  Miss 
Laura  E.  Denhardt,  in  Allentown,  January  20. 

Dr.  Cornelius  Collins  W holey  and  Miss 
Alice  Douthitt,  both  of  Pittsburg,  December  28 

Dr.  Evan  J.  Groom,  Bristol,  and  Miss  Eliz- 
abeth E.  Anderson,  in  Philadelphia,  January  20. 

Dr.  Benjamin  A.  Thomas  and  Miss  Lucy 
Buchanan  Stackhouse,  in  Philadelphia,  Janu- 
ary 5. 

Dr.  Richard  S.  Hooker,  Philadelphia,  and 
Miss  Anne  H.  Stam,  Chestertown,  Md.,  Novem- 
ber 14. 

Dr.  Joseph  M.  Asher  and  Miss  Louise 
Teller  Schlesinger,  both  of  Philadelphia,  De- 
cember 21. 

DIED. 

Dr.  Charles  G.  Alderman,  assistant  sur- 
geon, United  States  Army,  in  Lebanon,  Janu- 
ary 29. 

Dr.  Thomas  Stewart  (Western  Reserve 
Univ.  Med.  Coll..  ’74)  of  Carlisle,  in  Cleveland, 
January  28,  aged  56. 

Dr.  James  Miller  Ross  (Eclectic  Med. 
Coll,  of  Philadelphia.  ’57)  of  Dubois,  in  Broek- 
wayville,  January  4,  aged  79. 

Dr.  Clarence  1,  Freidline  (Eclectic-  InstL 
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tute,  Cincinnati,  ’03)  in  Stoystown,  from  disease 
of  the  stomach,  January  11,  aged  30. 

I)r.  Van  Room  R.  Tindall  ( Homeopathic 
Med.  Coll,  of  Pennsylvania,  Philadelphia,  '64) 
in  Philadelphia,  January  5,  aged  69. 

Dr.  James  Ross  Reed  (Univ.  of  Pennsyl- 
vania, '96)  of  Conemaugh,  in  Pittsburg.  De- 
cember 22,  from  pneumonia,  aged  34. 

Dr.  Joseph  R.  Phillips  (Cleveland  Homeo- 
pathic Medical  College,  ’83)  in  Erie,  January 
27,  from  cerebral  hemorrhage,  aged  58. 

Dr.  Benjamin  Franklin  Betts  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’68)  in  Philadelphia. 
January  16,  from  heart  disease,  aged  63. 

Dr.  Lucy  Harkey  Adams  (Northwestern 
Ohio  Med.  Coll.,  Toledo.  '90)  in  Beechview,  Pitts- 
burg, January  11,  from  pneumonia,  aged  51. 

Dr.  James  John  O’Sullivan  (West.  Penn. 
Med.  Coll.,  Pittsburg,  ’06)  of  Pittsburg,  in  Den- 
ver, December  26,  from  heart  disease,  aged  23. 

Dr.  William  Forster  (Univ.  of  Buffalo,  N. 
Y.,  ’65)  in  Oil  City,  January  5,  from  disease  of 
the  liver,  aged  69.  He  was  an  honorary  mem- 
ber of  Venango  County  Society. 

Dr.  A.  P.  Reeher  (Homeopathic  Hosp. 
Coll.,  Cleveland,  ’83)  formerly  of  Nanticoke, 
in  Wilkes-Barre,  January  26,  from  the  effects 
of  an  overdose  of  morphin,  aged  65. 

Dr.  Alexander  Oonde  Smith  (Northwestern 
Univ.  Med.  School,  Chicago,  ’87)  in  Pittsburg. 
January  15,  as  the  result  of  injuries  received 
six  days  before  by  being  thrown  from  a horse, 
aged  48. 

ITEMS. 

Lehigh  Valley  Medical  Association  held  a 
meeting  in  Scranton,  January  21. 

For  using  bad  eggs,  two  Philadelphia  bak- 
ing establishments  have  been  fined  $62.50. 

The  Pittsburg  Bureau  of  Health  has  opened 
a school  of  sanitary  instruction  for  its  em- 
ployes. 

Dr.  J.  Ring  Love,  Easton,  has  returned 
from  a two  months'  trip  in  Europe,  visiting 
hospitals. 

North  Penn  Clinical  Society  held  a meeting 
at  Hatfield,  January  20,  with  eighteen  mem- 
bers present. 

Dr.  Henry  W.  Stelwagon,  Philadelphia,  has 
been  elected  an  associate  member  of  the  Vien- 
na Dermatological  Society. 

The  Medico-Chirurgical  Hospital  has  pur- 
chased a new  lot  on  Eighteenth  St.,  adjoining 
the  new  hospital  building. 

Dr.  \V.  M.  Cress  read  a paper  on  “Coughs" 
before  the  Wyoming  County  Medical  Society 
at  Tunkhannock,  January  13. 

The  Woman’s  Medical  College  Hospital  has 
received  five  thousand  dollars  by  the  will  of 
Miss  Mary  Lewis  of  Philadelphia. 

The  Pittsburg  Academy  of  Medicine  Library, 
43  Federal  St.,  is  open  from  9 a.  m.  until  5 p. 
m.  for  the  use  of  all  interested  physicians. 

Dr.  B.  Franklin  Royer  has  removed  from 
Philadelphia  to  Harrisburg,  and  becomes  first 
associate  chief  medical  inspector,  State  De- 
partment of  Health. 


The  Warren  County  Medical  Society  contin- 
ues for  another  year  the  Public  Health  Col- 
umn in  the  local  paper.  This  department  is 
under  the  charge  of  Dr.  M.  V.  Ball. 

Dr.  W.  T.  Grenfell,  the  aedical  missionary 
of  Labrador,  gave  a course  of  lectures  in  Phil- 
adelphia the  last  week  in  January  under  the 
auspices  of  the  Grenfell  Association. 

Dr.  John  J.  Gilbride  read  a paper  before 
the  Mercer  County  (N.  J.)  Medical  Society  at 
Trenton,  on  February  9,  on  “Recent  Advances 
in  Our  Knowledge  of  Digestive  Processes.” 

Mrs.  Anne  Shoenborn,  Philadelphia,  has 
been  sentenced  to  two  years  imprisonment  for 
attempted  criminal  malpractice.  It  is  said 
that  she  has  twice  before  been  found  guiltv 
of  the  same  offense. 

The  New  Castle  Druggists  have  asked  for 
a committee  from  the  Lawrence  County  Med- 
ical Society  with  a view  to  a better  understand- 
ing between  the  two  professions  and  a prob- 
able remedy  of  existing  evils. 

Hospital  Clinic  for  Physicians.  The  Schuyl- 
kill County  Medical  Society  on  February  2 
conducted  a medical  and  surgical  clinic  at 
the  Pottsville  Hospital.  After  several  opera- 
tions Dr.  G.  W.  Farquhar  delivered  an  address. 

The  Medico-Legal  Society  of  Philadelphia 
on  January  26  elected  the  following  officers: 
President,  Joseph  Savidge,  Esq.,  first  vice- 
president.  Dr.  Samuel  P.  Gerhard:  second 

vice-president.  Dr.  Lambert  Ott:  secretary,  Dr. 
W.  T.  Hamilton ; treasurer.  Dr.  G.  M.  D.  Peltz. 
censors,  Dr.  F.  J.  Kelly,  James  Wolfe,  Esq., 
and  Dr.  W.  D.  Robinson. 


GENERAL  NEWS  ITEMS. 


Dr.  Douglas  Argyll  Robertson  died  recently 
in  India,  aged  72  years. 

The  sale  of  Red  Cross  Christmas  stamps  in 
New  York  amounted  to  $11,270.38. 

Smallpox  in  Guatemala.  It  is  reported 
that  there  are  more  than  a thousand  cases 
in  the  city  of  Gautemala. 

A School  for  the  blind  in  connection  with 
the  public  schools  has  been  authorized  by  the 
New  York  Board  of  Education. 

Dr.  John  H.  Woodbury  of  New  York,  thead- 
vertising  beauty  expert,  committed  suicide  by 
shooting  himself  on  January  18. 

Free  antitoxin  will  be  furnished  by  the 
Vermont  State  Board  of  Health  hereafter  to 
its  citizens  when  called  for  by  physicians. 

The  gongs  have  been  removed  from  tin*  am- 
bulances of  the  Roosevelt  and  the  Presbyterian 
hospitals  in  New  York  City.  It  is  thought 
that  this  will  not  only  lessen  noise  but  the 
tendency  to  reckless  driving. 

Advanced  Requirements  for  Entrance.  The 
medical  department  of  Western  Reserve  Uni- 
versity, beginning  with  1910,  will  require,  for 
unconditional  entrance,  graduation  from  an 
approved  college  or  scientific  school  granting 
the  degree  of  A.B.,  B.S.,  Ph.B.,  Litt.  B.,  or 
equivalent. 
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New  Rules  for  the  Emmanuel  Movement. 
The  clergy  of  the  Emmanuel  Church,  Boston, 
lias  adopted  a set  of  rules  which  provide  that 
no  person  shall  be  treated  except  with  the 
[approval  of  and  after  thorough  examination 
by  his  family  physician,  whose  report  shall 
i be  filed  with  the  clergyman’s  records;  that  no 
; patient  shall  he  referred  to  a specialist  or  as- 
sistant except  with  the  advice  and  consent-  of 
his  own  physician;  and  that  any  patient  not 
I under  the  care  of  a physician  must  consult  one 
before  receiving  instruction  at  Emmanuel 
Church. 


Goat’s  Milk.  The  first  annual  meeting  of 
the  Connecticut  Milch  Goat  Keepers’  Associa- 
tion was  held  at  West  Hartford,  Conn.,  Feb- 
ruary 2,  1909.  The  following  officers  were 
elected:  President.  George  W.  Smith.  Melrose; 

secretary,  Alfred  Dixon,  West  Hartford.  Pres- 
ident Smith,  to  compare  cows’  and  goats’  milk, 
made  a demonstration  analysis  for  milk-fat 
and  milk-solids,  with  the  following  result: 
Cows’  milk.  4.4  per  cent.  fat.  14.16  per  cent, 
solids;  goats’  milk,  5.8  per  cent.  fat.  15.46  per 
cent  solids.  The  society  is  constantly  receiv- 
ing inquiries  from  various  parts  of  the  coun- 
try, indicating  the  increased  interest  being 
! manifested  in  the  milch  goat  industry.  The 
membership  list  includes  residents  of  seven 
states.  The  first  annual  field  meeting  is  set 
for  July  5,  next,  at  the  home  of  Milo  N.  Wood- 
ing, Hamden,  near  New  Haven. 

The  American  Society  for  the  Study  of  Alco- 
hol and  Other  Narcotics  will  hold  a meeting  at 
Washington,  D.  C.,  March  17 — 19.  1909,  for 
the  presentation  and  discussion  of  papers  on 
the  various  phases  of  the  alcoholic  problem. 

This  society  was  organized  in  1870  and  was 
the  first  medical  association  to  take  up  the 
study  of  alcohol  and  the  diseases  following 
from  its  use.  The  present  meeting  is  a re- 
sponse to  an  invitation  from  leading  men  at 
the  capital,  to  present  to  the  profession  and 
public  some  scientific  and  authoritative  con- 
clusions concerning  the  alcoholic  problem, 

' based  on  facts  of  laboratory  and  clinical  re- 
search, and  entirely  from  a scientific  point  of 
view. 

Over  thirty  papers  on  different  phases  of 
the  subject  have  been  promised.  Physicians 
and  all  interested  are  cordially  invited  to  be 
present.  For  programs  and  particulars  ad- 
dress Dr.  T.  D.  Crothers,  Sec..  Hartford,  Conn. 


The  American  Journal  of  Surgery  for  March 
will  contain  the  following  papers:  A New  and 
Simple  Method  of  Intestinal  Anastomosis  (Il- 
lustrated), by  Howard  Lilient.hal,  M.  D. ; Sig- 
moiditis and  Perisigmoiditis,  hv  James  P.  Tut- 
tle, M.  D.;  Sacral  Suspension  of  the  Uterus — 
a New  Technic  (Illustrated),  by  James  Van 
Doren  Young,  M.  D.:  Cancer  of  the  Breast,  by 
Willy  Meyer,  M.  D.;  A Modified  Operation  for 
Inguinal  Hernia  (Illustrated),  by  Albert  E. 
SeHenings,  M.  D. ; The  Localization  and  Re- 
moval of  Foreign  Bodies  with  Especial  Ref- 
erence to  Those  in  the  Skeletal  Tissues  (Il- 
lustrated), by  Dr.  Walter  M.  Brickner;  An 
Operation  for  Direct  Blood  Transfusion  with 
a Description  of  a Simple  Method,  by  John 
A Hartwell,  M.  D.;  Plastic  Mastoid  Operation 
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— a New  method  of  Operating  in  Acute  Mas- 
toiditis. by  T.  F.  Hopkins,  M.  D.;  Dislocation 
of  the  Cervical  Vertebrae  (Illustrated),  by 
James  P.  Warbasse,  M.  D. ; Surgery  of  the 
Pericardium  and  Heart,  by  II.  Beeckman  De 
Latour,  M.  D.;  Fibrosis  Uteri  and  Its  Surgical 
Treatment  (Illustrated),  by  S.  W.  Bandler,  M. 
D. ; Laryngeal  Stenosis  in  the  Adult,  Success- 
fully Treated  by  Intubation,  by  William  K. 
Simpson,  M.  D. 


REVIEWS. 


THE  PANCREAS:  ITS  SURGERY  AND  PA- 
THOLOGY. By  A.  W.  Mayo  Robson,  D.Sc., 
F.R.C.S.  of  London,  and  P.  J.  Cammidge,  M. 
D.,  D.  P.  H.  of  London.  546  pages,  fully  Ulus 
trated.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $5.00  net;  half  morocco. 
$6.50  net. 

This  is  the  latest  and  most  elaborate  work  on 
diseases  of  the  pancreas.  Every  phase  of  the 
subject  has  been  treated  with  thoroughness  and 
nothing  overlooked  which  will  throw  light  up- 
on many  obscure  symptoms.  The  chapter  up- 
on the  so-called  Cammidge  pancreatic  reaction 
is  particularly  interesting  and  much  is  to  be 
hoped  for  along  these  lines.  It  is  evident  that 
a respectable  number  of  cases  of  pancreatitis 
can  be  accurately  diagnosed  and  the  patient, 
if  operated  upon,  will  recover.  The  illustra- 
tions, type  and  paper  are  all  that  could  be 
desired.  C.  H.  (). 


ORTHOPEDIC  SURGERY  FOR  PRACTITION- 
ERS. By  Henry  Ling  Taylor,  M.  D.,  Pro- 
fessor of  Orthopedic  Surgery  and  Attending 
Orthopedic  Surgeon,  New  York  Postgraduate 
Medical  School  and  Hospital,  etc.,  assisted  by 
Charles  Ogilvy,  M.  D„  Adjunct  Professor  of 
Orthopedic  Surgery,  New  York  Postgraduate 
Medical  School  and  Hospital,  etc.,  and  Fred 
PI.  Albee,  M.  D.,  Instructor  in  Orthopedic 
Surgery,  New  Y7ork  Postgraduate  Medical 
School  and  Hospital,  etc.  With  254  Illustra 
tions.  8vo,  pp.  XXIV.,  503.  New  York:  D 
Appleton  and  Co.,  1909. 

In  his  endeavor  to  give  in  this  book  “an  out- 
line of  the  essential  facts  in  regard  to  de- 
formities and  crippling  affections  for  daily  use 
in  general  practice,”  Dr.  Taylor  has  succeeded 
admirably,  and  he  has  furnished  a useful  and 
dependable  guide  in  the  field  of  medicine  with 
which  he  deals.  The  work  is  divided  into  three 
parts,  a general,  a special  and  a technical.  The 
first,  after  an  introductory  note,  comprises  his- 
tory, causation,  congenital  crippling  affections, 
nutritional  disorders,  infections,  diseases  of  un- 
known origin,  tumors  and  cysts,  malignant  dis 
eases,  spontaneous  fracture,  ununited  fracture, 
diseases  of  the  nervous  system,  examination  and 
diagnosis  in  orthopedic  practice,  prevention, 
prognosis,  treatment  of  underlying  cause,  com- 
plications. treatment  of  deformity.  The  sec- 
ond part  deals  in  separate  sections  with  de- 
formities of  tne  neck  and  trunk,  of  the  shoulder 
girdle  and  upper  extremity,  and  of  the  pelvic- 
girdle  and  lower  extremity.  The  third  part 
discusses  means  of  increasing  and  diminishing 
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local  pressure,  means  of  increasing  and  re- 
stricting motion,  bandaging,  strapping,  general 
splinting,  fixation  splints,  special  splinting.  The 
book  concludes  with  eight  pages  of  references  to 
the  literature  of  the  subject  and  an  ample  in- 
dex of  fifteen  pages.  The  text  is  clear  and  con- 
cise, the  typography  and  illustrations  are  beau- 
tiful in  a marked  degree,  and  paper,  printing 
and  binding  are  examples  of  the  best  art.  E. 


MEDICAL  GYNECOLOGY.  By  S.  Wyliis 
Bandler,  M.  D.,  Adjunct  Professor  of  Diseases 
of  Women,  New  York  Postgraduate  Medical 
School  and  Hospital.  Octavo  of  675  pages, 
with  135  original  illustrations.  Philadelphia: 
W.  B.  Saunders  Company,  1908.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 

This  book  will  undoubtedly  fill  a much  need- 
ed want  in  the  treatment  of  diseases  peculiar  to 
women.  Undoubtedly  many  patients  who  are 
operated  upon  now-a-days  could  be  cured  by 
treatment  intelligently  applied.  We  consider 
that  Dr.  Bandler  has  rendered  a real  service 
to  the  medical  profession  in  writing  this  book. 
The  chapters  on  the  use  of  the  pessary,  gon- 
orrhea and  ectopic  pregnancy  are  especially 
valuable. 

The  mechanical  make-up  of  the  book  is  all 
that  could  be  desired.  C.  H.  O. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 


Stated  meeting,  April  2,  1908,  the  president. 
Dr.  J.  M.  Baldy,  in  the  chair. 


A Case  of  Labor  Complicated  by  Ventro- 
fixation of  the  Uterus.  • Dr.  Alice  Weld 
Tallant  reported  the  case  of  Mrs.  D.,  aged  42, 
multipara,  6 months  pregnant,  who  was  admit- 
ted to  the  Maternity  of  the  Woman's  Medical 
College  of  Pennsylvania  for  persistent  vomit- 
ing. This  was  her  first  pregnancy  since  an 
"operation  on  the  womb”  six  years  before.  Ab- 
dominal examination  showed  that  the  uterus 
was  firmly  attached  to  a median  scar  a little 
above  the  symphysis.  The  uterus  reached  to  the 
umbilicus,  and  the  fetus  lay  transversely.  The 
patient  went  home  in  ten  days,  relieved  of  her 
symptoms;  external  version  had  been  partially 
successful,  and  two  weeks  later  the  presenta- 
tion was  vertex. 

The  patient  was  readmitted  December  17, 
1907,  having  had  pains  since  the  night  of  the 
14th.  An  examination  at  4:30  p.  m.  showed  an 
R.  O.  A.  position,  head  not  engaged,  cervix  dis- 
placed to  the  level  of  the  promontory,  two 
fingers'  dilatation  and  the  membranes  intact, 
rive  and  a half  hours  later  there  was  no  change 
•xcept  that  the  head  was  engaging;  and  the  wo- 
■m  was  so  tired  that  morphin,  gr.  %,  was 


given  to  allow  her  a little  rest.  Pains  then  be- 
came more  effectual,  and  dilatation  was  com- 
pleted, the  membranes  rupturing  at  1:30  a.  m. 
The  second  stage  lasted  two  and  one  fourth 
hours,  as  the  anterior  lip  of  the  cervix  had  be- 
come so  much  thickened  that  it  kept  the  head 
back.  With  each  pain  there  was  marked  re- 
traction of  the  abdominal  scar.  The  child  was 
born  at  3:40  a.  m.  and  the  placenta  twenty 
minutes  later.  There  was  a profuse  postpartum 
hemorrhage.  The  puerperium  was  normal,  and 
the  patient  was  discharged  two  weeks  later, 
with  the  uterus  still  fixed. 

This  case  illustrates  the  following  points:  In 
pregnancy:  (1)  persistent  vomiting  and  (2) 
malpresentation.  In  labor:  (1)  ineffectual 

pains  protracting  the  first  stage,  (2)  high  cervix 
with  slow  dilatation,  (3)  retraction  of  the  scar 
with  the  uterine  contractions,  (4)  postpartum 
hemorrhage. 

Dr.  Tallant  has  collected  44  cases  not  includ- 
ed by  Andrews,  Sugert  or  Williams,  with  the 
following  results:  Labor  normal,  29;  “difficult,” 
1;  forceps.  4;  version,  5;  Cesarean  section,  5. 
In  2 cases  the  adhesions  were  severed  before 
delivery.  There  were  the  usual  complications, 
including  11  malpresentations  and  11  cases  of 
high  cervix;  3 babies  were  still-born,  but  there 
were  no  maternal  deaths. 

The  treatment  is  first  prophylactic,  depending 
on  the  choice  of  an  operation  for  displacement. 
True  ventrofixation  caused  such  frequent  dys- 
tocia that  Kelly’s  suspension  has  been  largely 
adopted  in  its  place,  and  many  cases,  reported 
by  Holden,  Beyea  and  Hirst,  have  presented  no 
difficulty  in  labor  following  the  operation.  It 
occasionally  happens,  however,  that  an  intended 
suspension  becomes  a fixation,  and  the  result- 
ing dystocia  has  required  craniotomy  once  and 
Cesarean  section  twice  besides  the  freeing  of 
adhesions  in  one  case.  Whitridge  Williams 
thinks  that  such  serious  results  justify  the  sub- 
stitution of  some  other  operation  during  the 
childbearing  period,  but  it  is  still  a question 
whether  these  few  cases  should  cause  ventro- 
suspeusion  to  be  abandoned  in  favor  of  one  of 
the  operations  on  the  ligaments. 

In  the  treatment  of  a case  when  grave  dysto- 
cia is  threatened  the  choice  lies  between  an 
operation  at  some  period  of  pregnancy  to 
break  up  the  adhesion,  and  Cesarean  section. 
It  is  claimed  that  the  former  allows  the  uterus 
to  right  itself  so  that  labor  proceeds  normally; 
it  has  been  done  only  a few  times.  If  the  pa- 
tient is  already  in  labor,  one  may  wait  a rea- 
sonable time  for  delivery  by  the  natural  pas- 
sages, but  if  this  is  impossible  even  with  opera- 
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tive  procedures.  Cesarean  section  is  indicated. 
This  operation  has,  however,  given  a high 
mortality,  nearly  thirty  per  cent,  in  forty-one 
cases,  and  should  not  be  too  long  delayed  if  a 
favorable  outcome  is  to  be  expected. 

Dr.  Charles  P.  Noble:  I have  seen  two  la- 
bors in  women  with  ventrofixation  and  in  both 
cases  the  most  striking  feature  of  the  labor  was 
the  fact  that  the  anterior  wall  of  the  uterus  was 
imprisoned  by  the  fixation  sutures,  and  being 
hypertrophied  by  pregnancy,  practically  made 
a fleshy  tumor  which  obstructed  the  inlet  to 
the  pelvis.  Also,  it  projected  into  the  uterine 
cavity  so  that  it  made  practically  a shelf;  above 
the  shelf  was  the  fetus  which*  made  it  extreme- 
ly difficult  and  in  one  case  indeed  impossible 
to  effect  delivery  per  vias  naturales. 

In  a number  of  my  own  cases  in  which  a la- 
bor was  accomplished  per  vias  naturales  it 
was  followed  by  postpartum  hemorrhage  and 
in  the  case  reported  by  the  reader  of  the  paper 
to-night,  that  was  the  case. 

Concerning  the  general  question  of  whether 
we  should  do  fixation  operations  or  suspension 
operations,  or  whether  we  should  abandon  them, 
my  own  feeling  is  that  fixation  operations 
should  be  abandoned  in  women  of  the  child- 
bearing age.  I have  fixed  the  uterus  only  once 
in  a good  many  years  and  when  that  particular 
woman  became  pregnant  I was  very  uneasy 
about  her  and  watched  her  during  her  pregnan- 
cy, but  in  spite  of  the  fixation  the  cervix  never 
pulled  up  into  the  abdomen  and  she  went  into 
normal  labor. 

With  reference  to  the  suspension  operation, 
we  are  at  this  time  in  a period  of  violent  op- 
position to  the  operation.  The  pendulum  has 
certainly  swung  as  far  in  one  direction  as  it 
was  in  the  other  some  years  ago.  I confess 
that  I have  been  influenced  in  my  own  work 
by  the  feeling  that  it  is  desirable  to  get  rid  of 
the  operation.  There  is  no  doubt,  that  in  a cer- 
tain number  of  cases,  a small  percentage,  al- 
though the  uterus  is  suspended  it  may  become 
fixed.  This  has  happened  in  the  Johns  Hopkins 
clinic.  I think  that  the  fact  that  Cesarean 
section  has  had  to  be  performed  following  oper- 
ations for  ventrosuspension  shows  the  possi- 
bility that,  even  though  suspension  and  not 
fixation  is  attempted,  it  is  possible  to  get  fix- 
ation and  lead  to  obstruction  in  labor. 

The  alternatives  to  the  suspension  operation 
in  my  judgment  are  so  new  that  their  proper 
status  has  not  become  fixed,  with  the  exception 
of  the  Alexander  operation.  This  is  an  ideal 
operation  particularly  in  young  women  who 
have  not  been  subjected  to  the  chances  of  infec- 
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tion  and  therefore  really  we  have  no  question  of 
diseased  appendages  or  adhesions.  There  is  no 
question  that  the  Alexander  operation  is  much 
superior  to  the  suspension  operation. 

In  the  group  of  cases  where  we  must  open 
the  abdomen  the  present  tendency  is  to  do  the 
intraperitoneal  shortening  of  the  round  liga- 
ments. That  I have  been  influenced  by  and 
done  far  more  frequently  in  the  past  two  or 
three  years  than  I have  the  suspension,  but  in 
my  judgment  enough  time  has  not  elapsed  to 
let  us  know  what  results  we  are  to  secure  by 
intraperitoneal  shortening  of  the  round  liga- 
ments. 

Dr.  W.  R.  Nicholson:  There  are  one  or  two 
points  I would  allude  to:  First  of  all,  what  is 
ventrosuspension?  In  a recent  paper  published 
by  a well-known  writer  ventrosuspension  was 
defined  variously.  I have  in  my  own  experience 
had  a very  serious  case  of  dystocia  follow  sac- 
culation of  the  uterus  in  a case  of  supposed  ven- 
trosuspension, but  the  history  subsequently 
showed  the  woman  had  a peritonitis  following 
operation  and  there  was  firm  union  between  the 
uterus  and  the  abdominal  wound.  She  had 
sacculation  of  the  uterus  with  rapid  thinning 
of  uterine  walls  during  labor,  so  that  within 
eight  hours  of  the  beginning  of  her  true  labor 
pains  I was  forced  to  deliver  her  by  high  for- 
ceps to  save  her  uterus  from  rupture.  Stitches 
had  been  put  in  the  anterior  surface  of  the  uter- 
ine wall.  There  was  no  anterior  wall  mass 
therefore,  as  spoken  of  by  Dr.  Noble,  but  there 
had  been  this  progressive  thinning  during  preg- 
nancy which  became  evident  at  labor,  so  you 
could  practically  pick  up  the  extremities  of  the 
child  and  they  felt  as  if  they  were  in  a thin 
layer  of  paper.  This  was  an  instance  of  dys- 
tocia due  to  fixation.  So  far  as  true  ventrosus- 
pension is  concerned.  I personally  think  trou- 
ble is  caused  at  the  time  of  labor  very  rarely  if 
ever.  I have  seen  disturbed  uterine  pains  a 
good  many  times,  that  is,  uterine  pains  which 
did  not  cause  consecutive  dilatation  of  the 
cervix  and  which  did  not  tend  toward  the 
descent  of  the  child  even  in  multipart,  who  had 
had  perfectly  normal  labors  previously,  which 
demanded  the  bag  or  bougie  to  institute  decent 
labor  pains. 

Among  the  operations  for  retrodisplacement. 
of  the  uterus  I would  still  include  ventrosus- 
pension. I have  seen  a good  many  men  perform 
the  round  ligament  operation,  the  so-called 
Alexander  operation,  and,  in  so  far  as  my  ex- 
perience goes,  it  means  a good  deal  longer 
anesthetization  than  ventrosuspension.  So  far 
as  intraperitoneal  shortening  of  the  round  lig- 
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aments  is  concerned,  without  disease  of  the 
tubes  and  ovaries,  it  means  a longer  incision 
than  necessary  for  a ventrosuspension  and  I 
personally  believe  a ventrosuspension  is  a good 
operation  for  a woman  in  the  childbearing 
period.  If  small  bundles  of  the  fibers  of  thereeti 
muscles  be  included  in  the  stitch,  the  perma- 
nency of  the  operation  will  compare  favorably 
with  any  other  procedure. 

Dr.  B.  C.  Hirst:  I have  only  seen  three  cases 
in  which  there  was  difficulty  following  these 
operations  for  the  correction  of  retrod  isplace- 
ment,  so  that  I can  not  help  but  think  that 
dystocia  after  any  one  of  these  operations  must 
be  rare.  In  one  case  in  which  I had  operated 
upon  the  patient  some  years  before,  the  woman 
had  exaggerated  pain  and  dragging  sensations 
as  the  uterus  rose  in  the  abdomen  and  her 
symptoms  became  so  threatening  that  I was 
prepared  to  reopen  the  abdomen  and  release  the 
adhesions,  but  suddenly  one  night,  after  two  or 
three  days  in  bed,  with  an  ice  bag  over  the 
abdomen,  the  adhesions  must  have  given  way, 
because  the  next  morning  the  symptoms  were 
entirely  relieved  and  she  went  on  to  term  with- 
out difficulty  or  complications. 

Another  case  interested  me.  I was  asked  to 
see  a lady  in  Newport  one  summer  who  had 
been  operated  upon  a couple  of  years  before 
while  she  was  still  single.  The  patient  devel- 
oped severe  infection,  extensive  peritonitis  and 
very  nearly  died.  As  a result  of  this  perito- 
nitis the  uterus  was  anchored  to  the  abdominal 
wall  more  than  it  should  be.  She  married  a 
year  or  so  later  and  1 saw  her  in  the  fifth  month 
of  pregnancy.  I advised  against  opening  the 
abdomen.  There  was  nothing  which  seemed  to 
threaten  her  life  at  the  time  and  I thought  we 
had  better  give  her  a little  longer  time.  A 
month  or  two  later  the  symptoms  ameliorated, 
the  adhesions  gave  way  or  stretched  and  she 
was  delivered  at  term  in  an  uncomplicated  labor 
of  a living  child. 

The  third  complication  I had  the  privilege 
of  seeing  in  consultation  with  Dr.  Nicholson. 
The  adhesion  did  not  seriously  complicate  labor, 
though  it  was  necessary  to  resort  to  forceps. 
The  woman  was  easily  delivered,  the  child  was 
still-born  but  not  on  account  of  the  previous 
operation. 

I 

I think  there  are  three  operations  to  choose 
between  for  the  correction  of  retrodisplacement 
in  the  childbearing  woman.  One  is  suspension, 
an  operation  we  can  not  afford  to  discard;  it  is 
the  quickest  and  easiest  of  all  these  operations 
and  fulfills  its  purpose  very  well  indeed.  Its 
only  objection  is  lack  of  permanency;  that  is  to 
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say,  in  subsequent  labors  the  uterus  tears  loose. 
Another  operation  is  the  shortening  of  the 
round  ligaments  in  the  inguinal  canal.  Un- 
fortunately I am  unable  to  utilize  it  in  as 
large  a proportion  of  cases  as  I would  like,  for 
it  is,  I think,  the  best  of  all.  I have  been  able 
to  use  it  in  only  a proportion  of  one  to  six  in 
the  childbearing  woman.  The  third  operation 
which  I think  is  deserving  of  further  trial  is 
Mayo's  modification  of  the  Gilliam  operation. 
When  the  round  ligament  is  pulled  out  through 
the  abdominal  wall  through  the  internal  ring, 
it  corrects  the  retrodisplacement  but  the  uterus . 
is  sometimes  left  in  an  abnormal  position.  It 
stands  up  in  the  abdominal  cavity  rather  than 
lies  forward.  The  point  the  future  must  de- 
termine is  the  permanency  of  the  correction 
in  succeeding  pregnancy  and  labors.  I am  in 
some  doubt  as  to  whether  the  uterus  will  pull 
loose  or  not.  I am  not  convinced  that  this  will 
be  the  operation  of  the  future. 

Dr.  Ella  B.  Everitt:  I would  emphasize  the 
statement  Dr.  Tallant  made  in  her  paper  that 
it  is  exceedingly  difficult  to  get  any  accurate 
data  on  this  subject  owing  to  the  very  careless 
way  in  which  the  terms  are  used,  ventrosuspen- 
sion and  ventrofixation  being  used  interchange- 
ably. It  seems  to  me  very  clear  from  the  study 
of  the  literature  that  cases  in  which  dystocia 
occurred  were  clearly  those  in  which  fixation 
had  been  done  or  in  which  the  case  had  become 
one  of  fixation. 

Ventrosuspension  in  childbearing  women 
seems  to  me  a good  operation.  I have  in  my 
possession  a specimen  of  a uterus  removed  from 
one  of  my  own  patients,  three  years  subsequent 
to  suspension.  This  patient  had  developed  a 
carcinoma  of  the  endometrium  requiring  com- 
plete hysterectomy.  I found  the  suspension 
ligaments  well  formed,  and  removed  them  en- 
tire with  the  attachment  to  the  abdominal  wall. 
The  examination  of  these  ligaments  by  micro- 
scopic section  taken  exactly  at  the  point  of  at- 
tachment showed  a good  strand  of  unstriated 
muscle  fiber.  This  would  bespeak  in  these  ar- 
tificial ligaments  a power  of  involution  similar 
to  that  in  the  uterus  itself.  There  would  seem 
to  be  no  reason  why,  with  the  proper  technic, 
such  a muscular  structure  could  not  be  secured 
in  almost  all  suspensory  operations. 

Dr.  Frank  C.  Hammond:  I wish  to  speak  of 
two  cases,  one  bearing  directly  and  the  other 
one  indirectly  on  Dr.  Tallant’s  paper.  The  first 
patient  was  a middle-aged  Italian  woman,  up- 
on whom  I assisted  Dr.  Krusen  to  operate. 
She  had  been  in  active  labor  forty-eight  hours; 
during  the  last  twenty-four  hours  the  attending 
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physician  had  made  several  futile  attempts  to 
deliver  with  the  forceps.  On  introducing  the 
hand  into  the  uterus  we  found  torsion  of  the 
uterus  on  its  long  axis.  Version  was  attempted 
without  success.  We  then  decided  on  Cesarean 
section.  This  woman  had  been  operated  on 
twice  in  Philadelphia,  both  times  having  an  ex- 
ploratory abdominal  section  performed  and  on 
neither  occasion  was  anything  done  intraperi- 
toneally;  the  pelvic  organs  were  intact.  Upon 
opening  the  abdomen  we  found  a strong  fixa- 
tion band  between  the  right  lateral  wall  of  the 
uterus  just  below  the  right  cornua  and  the 
upper  part  of  the  abdominal  scar.  The  sur- 
geon who  operated  said  he  had  net  attempted 
a suspension  or  fixation  and  it  was  hard  to  ex- 
plain how  the  accident  occurred.  Here  was  a 
rase  where  fixation  took  place  without  the 
operator  intending  or  without  the  reason  there- 
for being  present. 

The  second  case  was  in  a married  primipara, 
21  years  of  age,  admitted  to  the  maternity 
ward  of  the  Samaritan  Hospital,  in  Dr.  Apple- 
gate’s service.  Four  years  before  she  had  had 
an  operation  in  Chicago  for  a backward  dis- 
placement of  the  uterus.  She  had  been  bleed- 
ing for  two  or  three  weeks  and  the  physician 
in  attendance,  suspecting  a placenta  praevia. 
sent  her  to  the  hospital.  The  fetus  was  in 
transverse  presentation.  The  cervix  was  very 
high  up.  On  examining  under  an  anesthetic 
it  was  suspected  a Mackenrodt  operation  had 
been  done  which  was  verified  on  section.  It 
seemed  almost  incredible  that  an  operator 
would  have  done  the  Mackenrodt  operation 
four  years  ago  on  a girl  17  years  of  age. 
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Meeting,  December  7,  1908.  Dr.  Samuel  D 
Risley  in  the  chair. 


A Case  of  Swelling  and  Redness  of  the  Lids, 
the  local  inflammation  having  been  of  a month’s 
standing  was  exhibited  by  Dr.  Posey.  The  case 
had  been  pronounced  by  a dermatologist  to  have 
been  one  of  chronic  dermatitis,  set  up  by  the 
use  of  irritating  ointments  used  for  the  treat- 
ment of  a mild  blepharitis.  Dr.  Posey  also 
showed  a case  of  superficial  punctate  keratitis, 
occurring  in  a man  forty-five  years  of  age.  The 
inflammation  was  limited  to  the  right  eye  and 
there  was  no  apparent  etiological  factor,  the 
patient  being  in  good  health  and  the  catarrh  of 
the  upper  air  passages  commonly  associated 
with  this  disease  being  absent.  The  corneal 
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haze  was  slowly  disappearing  under  the  local 
use  of  boraeic  acid,  atropin  and  massage  with 
dionin  powder. 

V Case  of  Epithelioma  of  the  Inner  Pal 
pebral  Angle  in  an  Adult  Male  was  exhibited 
by  Dr.  Charles  A.  Oliver.  X-ray  treatment, 
made  under  the  guidance  of  Dr.  Luther  C.  Peter, 
was  rapidly  improving  the  case. 

A Cause  for  Some  Cases  of  Persistent 
Asthenopia  was  presented  by  Dr.  Samuel  D. 
Risley  under  the  caption  “Clinical  Memoran- 
dum.” He  said  it  was  not  always  easy  to  de- 
termine the  essential  etiologic  factor  in  cases  of 
asthenopia  which  persisted  in  spite  of  correc- 
tion of  refractive  errors  and  careful  professional 
treatment.  The  case  reported,  he  thought,  il- 
lustrated both  the  course  usually  pursued  by 
these  cases  and  also  the  cause  in  a considerable 
group  of  patients.  A bright,  healthy  boy,  aged 
ten  years,  the  son  of  a physician,  was  brought 
for  advice  because  of  weak  eyes.  There  was 
undue  sensibility  to  strong  light,  blurring  page 
after  near  work  and  flushed  eyes.  Eye  grounds 
were  dark  red  and  fluffy  in  appearance.  Cor 
rection  under  a mydriatic  showed  a static  re- 
fractive error  corrected  by  + 2 D.  + .50  c.  in 
each  eye.  Three  years  later  V.=6/v  and  eyes 
were  healthy  and  comfortable.  The  glasses 
were  then  neglected  during  the  critical  years 
of  adolescence.  He  returned,  aged  sixteen 
years,  with  headaches  and  weak  eyes,  a crescent 
of  choroiditis  at  the  temporal  margin  of 
both  nerves,  anterior  perforating,  ciliary  ves- 
sels full,  and  distending  sclera  in  the  anterior 
segment  of  the  globe.  A mydriatic  correction 
was  again  made.  The  2 D.  hypermetropia  had 
disappeared.  V.=;6/v  + .75  c.  axis  90  degrees 
in  each  eye.  In  spite  of  treatment  the  eye 
would  not  bear  near  work  and  he  was  com- 
pelled to  abandon  his  school  life  for  four  years, 
after  which  a cautious  return  to  his  studies 
was  permitted  but  with  numerous  threatened 
breakdowns  after  school  examinations  for  pro- 
motion. Dr.  Risley  thought  the  case  a type  of 
the  eyes  which,  without  correction  of  the  re- 
fractive error,  break  down  at  near  work  and 
pass  by  distention  of  the  tunics  of  the  ball, 
through  the  turnstile  of  astigmatism,  from 
hypermetropic  refraction  into  myopia.  In  this 
case  the  distention  was  in  the  anterior  segment 
of  the  ball.  He  called  especial  attention  to 
the  crescent  of  choroiditis  at  the  temporal 
border  of  the  nerves,  which  if  unchecked  by 
treatment  would,  at  a later  stage,  have  been 
a choroidal  atrophy,  or  a staphyloma  posticum 
of  the  myopic  eye.  The  relative  increase  of  in- 
traocular tension,  produced  by  the  turgeseence 
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of  the  choroid  and  aggravated  by  any  attempt 
at  near  work,  was  a sufficient  explanation  for 
the  persistent  asthenopia. 

Had  the  glasses  been  faithfully  worn  (during 
the  critical  years  in  every  child’s  life,  from 
twelve  to  fifteen  years  of  age),  the  subsequent 
increase  of  refraction  with  its  attendant  disease 
of  the  choroid  and  ensuing  discomfort  would 
have  been  avoided. 

Detachment  of  the  Retina  or  Intraocular 
Hemorrhage ; A Question  of  Diagnosis.  Dr. 
Risley  presented  briefly  the  history  of  a case  of 
sudden  blindness.  The  onset  was  similar  to 
that  of  detachment  of  the  retina  in  the  lower 
part  of  the  globe,  i.  e.  a web  settling  downward 
over  the  field  of  vision.  The  web  or  curtain 
was  filled  with  black  dots.  In  three  hours  it 
was  a dense  black  mass  apparently  projected  in 
front  of  the  eye.  A candle  flame  could  be  seen 
in  the  lower  part  of  the  field,  but  no  reflex  could 
be  had  from  the  fundus.  A week  later  transil- 
lumination gave  a faint  gray  red  reflex  through- 
out the  upper  half  of  the  ball,  but  the  lower 
half  was  opaque.  The  other  eye  was  hyper- 
myopic  and  healthy.  Before  the  sudden  occur- 
rence of  blindness  the  involved  eye  “was  good.” 
Light  thrown  through  the  dilated  pupil  revealed 
a dense  blood  clot  filling  the  vitreous  chamber. 
There  had  been  no  pain  and  no  traumatism. 

Dr.  Risley  in  discussing  the  diagnosis  pointed 
out  that,  in  view'  of  the  unusual  occurrence  of 
retinal  detachment  without  obvious  cause  and 
the  rapidly  succeeding  hemorrhage,  the  possible 
presence  of  ciliary  neoplasm  should  be  consid- 
ered, the  probability  of  which  found  corrobora- 
tion in  the  dense  opacity  of  the  lower  part  of 
the  globe  to  transillumination.  This,  however, 
he  thought  could  not  be  relied  upon  as  con- 
clusive evidence  since  the  blood  clot  would  be- 
come more  dense  below  than  above,  by  gravita- 
tion of  the  mass  to  the  lower  part  of  the  eyeball. 

Lymphectasia.  Dr.  Charles  A.  Oliver  dem- 
onstrated a rare  type  of  conjunctival  disturb- 
ance in  an  aged  male  adult,  which  he  had  had 
under  recent  observation  in  his  clinic  and  upon 
which  he  was  making  bacteriologic,  chemical 
and  microscopic  studies.  It  presented  the  clin- 
ical characteristics  of  a lymphectasia,  consisting 
of  an  aggregate  of  minute  nonvascular  pearly 
white  excrescence  occupying  the  entire  palpebral 
space  of  the  bulbar  conjunctiva.  The  aggregate 
was  flattened  and  subepithelial.  It  was  situ- 
ated in  both  eyes,  it  was  congenital,  painless, 
and  had  never  become  irritated  or  reddened. 
It  was  of  a pure  type,  and  not  mixed,  like  that 
described  by  Leber.  There  were  not  any  intra- 
ocular complications.  Studies  thus  far  made 
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showed  that  it  was  composed  of  walled  cysts 
containing  lymphoid  cells  in  translucent  lymph 
situated  beneath  the  epithelial  plates.  It  was 
his  intention  to  present  a full  report  of  the  i 
case  at  a future  date. 

Extensive  Rlepharoplasty  for  Restoration  of 
the  Left  Upper  Eyelid.  Dr.  Oliver  exhibited  a 
young  colored  woman  who  had  burnt  the  tissues  ! 
of  the  entire  upper  lid  and  the  corresponding 
brow  to  such  a degree  as  to  produce  almost  total 
eversion  of  the  lid.  Fortunately,  the  tarsus  and 
palpebral  border  were  intact.  The  cicatrized 
skin  W'as  carefully  dissected  away,  and  the  re- 
maining portion  of  the  lid  wras  restored  to  its  [ 
proper  position.  A series  of  broad-based  cres-  ! 
centic  flaps  were  made.  The  lowest  one  was 
slid  from  the  frontotemporal  region  and  sutured 
in  place,  remaking  the  lid.  The  remaining 
ones,  three  in  number  and  all  of  the  same  char- 
acter, were  slid  and  fastened  successively  into  | 
the  denuded  areas,  and  so  arranged  as  to  carry  I 
the  at  last  narrow  cicatrizing  area  into  the 
scalp  well  under  the  hair.  A tarsorraphy  to 
temporarily  hold  the  lid  into  position,  which  was 
severed  several  months  later,  was  made  at  the 
same  time.  Massage  was  regularly  applied.  At 
present,  there  is  no  deformity,  there  is  free  lid 
movement,  and  there  are  no  apparent  scars. 

He  described  the  two  Indian  methods  of  pro- 
cedure in  such  cases,  having  by  preference  cho- 
sen this  very  easy  second  plan  by  reason  of  cer- 
tainty of  vascularity  and  future  integrity  of 
size  and  shape  of  the  flaps  without  secondary 
contraction.  From  personal  experience  he  had 
discontinued  the  Italian  (Sicilian)  method  as 
being  most  distressing  to  the  patient,  and  not 
so  good  in  its  cosmetic  results.  Reverdin 
grafts,  no  matter  how  applied,  and  in  spite  of 
a few  fortuitous  cases  of  prolonged  usefulness 
extending  over  several  years,  undergo  so  much 
hyaline  degeneration  and  shrink  so  greatly  af- 
ter varying  periods  of  time  (the  microscope 
showing  but  little  true,  accidental,  anastomoses, 
and  these  in  the  main  confined  to  the  so-called 
deep  epidermal  or  formative  layer),  that  he 
now  confines  his  use  of  this  character  of  graft, 
to  better  and  to  more  permanent  advantage,  in 
fresh  burns  after  removing  all  overlying  burnt 
tissues.  He  is  of  the  opinion  that  total  grafts 
are  of  but  little  or  no  value  cosmetically  in  this 
peculiar  type  of  cases. 

He  demonstrated  his  preference  for  the  vari- 
ous procedures,  believing  that  each  case  in  a 
general  way  was  a law  unto  itself,  and  stated 
that  in  no  branch  of  ocular  surgery  could  the 
dictum  of  de  Wecker,  “more  blepharoplasties 
have  been  done  by  the  pen  than  by  the  scalpel,”  i 
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be  absolutely  true;  a weakness,  as  our  own 
lamented  Thomson  was  wont  to  say.  born  of 
j the  “literary  surgeon.” 

What  R n-Jones  Operation  in  Ectropion  of 
the  Upper  Lid.  Dr.  Posey  spoke  of  the  value 
of  this  ope  ation  where  the  skin  of  the  forehead 
| was  mi  good  enough  ondition  to  permit  of  its 
being  included  in  the  triangular  flap  which  is 
the  essential  part  of  this  operation.  The  scar- 
; ring  resulting  from  the  operation  is  s'ight  and 
the  piocedure  is  so  simple  that  it  had  recom- 
j mended  itself  to  him  in  a number  of  cases. 

Dr.  S.  D.  Risley  said  that  in  his  experience, 
the  correction  of  these  contractions  from  burns, 
where  Hie  tarsal  cartilage  had  not  been  de- 
i stroyed,  could  often  be  effected,  and  with  less 
deformity  to  the  face  by  scars,  by  the  use  of 
the  Tiersch  grafts,  lie  related  the  case  of  an 
epileptic  woman  who  had  fallen  upon  hot  coals 
during  a convulsive  seizure.  The  resulting  burn 
had  led  to  compl  te  exposure  of  the  eye  by 
dragging  the  tarsal  border  of  the  upper  lid,  to 
the  eyetrowg  and  the  lower  lid  strongly  down- 
!i  ward.  Tb  v were  completely  loosened  by  dis- 
section a leir  borders  stitched  together,  and 
the  resu.fi  aw  surfaces  entirely  covered  with 
large,  thin  grafts  taken  from  the  arm.  The  re- 
i;  covery  was  rapid  and  satisfactory.  Ten  years 
later  the  lids  could  be  closed  without  difficulty, 
but  she  sail  were  separated  during  sleep  “about 
a quarter  of  an  inch."  The  tendency  to  corneal 
disease  cm  exposure  was  entirely  prevented, 
ltem  w 1 of  Lacrymal  Sac.  Dr.  Posey  gave 

I a denu'i  f ation  on  the  cadaver  of  removal  of 
the  lacr  ■ ' sac  after  the  method  of  Meller  of 
Vienna  1 said  that  he  had  removed  many 
sacs  under  general  anesthesia  without  the  in- 
jection t'  3 region  about  the  sac  with  local 
; anesthed  3.  and  had  always  found  the  removal 
1 of  the  sac  exceedingly  difficult  on  account  of  the 
! profuse  b.merrhage  which  was  often  encoun- 
tered. With  che  local  anesthesia  of  the  region 
! of  the  sci  as  recommended  by  Meller,  however, 
j with  adrenalin  and  cocain  or,  as  he  preferred. 

novocame,  on  account  of  the  less  toxic  action 
1 of  this  latter  drug,  the  field  of  operation  is  ren- 
dered p 'actically  bloodless.  He  insisted  upon 
the  importance  of  following  out  with  most  faith- 
ful detail  each  step  of  the  operation  as  out- 
lined by  Meller  in  his  recent  book  on  Ophthal- 
mic  Surgery  and  dwelt  particularly  on  the 
harm  of  permitting  any  of  the  mucous  structure 
of  the  sac  to  remain.  I11  the  event  of  a por- 
tion of  the  sac  remaining  after  incomplete  re- 
moval, Dr.  Posey  recommended  complete  control 
of  hemorrhage  from  the  cavity  by  packing  and 
the  removal  of  such  portions  of  the  sac  by  dis- 
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section,  cureting  of  the  cavity  being  deprecated. 

Dr.  Oliver  was  greatly  pleased  with  Dr. 
Posey’s  demonstration  and  the  ease  by  which 
Meller's  operation  could  be  done  almost  blood 
lessly.  He  had  successfully  performed  extirpa- 
tion of  the  sac  many  times  without  ever  having 
encountered  any  complication.  He  preferred 
the  closed  method.  Care  must  be  taken,  as 
Dr.  Posey  has  just  pointed  out,  that  every  par- 
ticle of  the  sac  is  removed,  and  that  the  nasal 
duct  down  to  the  inferior  meatus  is  thoroughly 
cleansed.  He  described  his  plan  of  procedure, 
showing  how  to  reach  the  cupola  of  the  sac 
without  breakage.  He  has  found  that  a capable 
assistant  who  understands  the  details  of  the 
procedure  as  he  usually  did  it,  is  an  important 
desideratum.  By  careful  dissection  he  avoided 
the  internal  angular  artery  and  injury  to  the 
palpebral  tendon.  The  condition  of  the  acces- 
sory sinuses  must  receive  attention  in  every 
case.  The  degree,  if  any.  of  epiphora  and  oth- 
er disagreeable  sequalae,  several  months  later, 
is  the  answer  to  the  usefulness  of  the  pro- 
cedure. 

Dr.  Zentmayer  said  that  he  had  performed 
extirpation  of  the  sac  some  fifteen  to  twenty 
times;  that  formerly  lie  had  endeavored  to 
have  his  first  incision  reach  down  to  the  sac 
wall.  When  this  failed  it  was  difficult  to  tel! 
what  structures  still  remained  undivided  and 
there  w'as  considerable  guess  work  in  the  sub- 
sequent steps  of  the  operation.  He  had  done 
Meller’s  operation  a few  times  and  was  well 
pleased  with  the  improvement  in  technic.  A 
great  advantage  lay  in  that  it  could  be  done 
under  local  anesthesia  and  practically  blood- 
lessly. 

Retiiiochoroiditis  .luxta-Papillaris.  Dr.  Zent- 
mayer presented  a patient  exhibiting  this  con- 
dition as  recently  described.  M.,  aged  seventeen 
years,  apparently  healthy,  had  been  treated  in 
the  spring  for  exudative  retinochoroiditis.  The 
patch  of  exudate  surrounded  the  upper  and 
upper-inner  margin  of  the  nerve  extending  out 
over  the  superior  temporal  vessels  for  a short 
distance.  There  were  opacities  in  the  vitreous 
and  on  the  posterior  layer  of  the  cornea.  At 
present  there  is  a scar  corresponding  in  position 
to  the  previous  exudate  and  the  vessel  which  it 
covered  is  considerably  reduced  in  caliber.  The 
field  shows  a scotoma  extending  from  the  blind 
spot  to  the  periphery  of  form  perception. 

According  to  Edmuntl-Jensen  who  has  recent- 
ly written  on  the  subject,  the  affection  occurs 
in  healthy  individuals  without  apparent  cause 
and  without  syphilis.  The  sector  defect  in  the 
field  extending  from  the  blind  spot  to  theperiph- 
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ery  is  for  all  perception  and  is  characteristic. 
He  believes  it  due  to  the  fact  that  the  vessel 
covered  by  the  exudate  becomes  thrombosed, 
this  accounting  for  the  extent  of  the  blind 
area.  The  remaining  parts  of  the  fundus  are 
normal  and  should  a relapse  occur  it  affects 
either  the  first  affected  area  or  another  spot  in 
juxtaposition  with  the  disk. 

Dr.  Oliver  exhibited  and  explained  a number 
of  water-color  sketches  illustrating  the  various 
characters  of  chorioretinal  disease  by  which 
the  clinical  entity  shown  in  Dr.  Zentmayer's 
most  interesting  cases,  could  be  more  easily 
determined  and  more  readily  differentiated. 

•Dr.  Risley  thanked  Dr.  Zentmayer  for  his 
paper  but  was  especially  interested  in  the  field 
of  vision,  the  blind  area  extending  to  the  periph- 
ery. This  fact  he  thought  was  important  as 
differentiating  the  disease  in  question  from  in- 
filtration surrounding  and  overlying  a patch  of 
choroiditis,  or  a tumor  which  would  cause  only 
an  ill-defined  scotoma  corresponding  to  the  lo- 
cation of  the  lesion. 

Bi  rto \ Cha.xck,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 

A RMSTR(  )NG — January. 

The  regular  monthly  meeting  of  the 
Armstrong  County  .Medical  Society  was 
held  January  5. 

New  officers  were  installed.  (See  March 
Journal.) 

Dr.  T.  R.  Hilliard  of  Widnoon  was  ad- 
mitted as  a member  of  the  society. 

Dr.  ().  C.  Daub,  Pittsburg,  read  a pa- 
per mi  "Abdominal  Diseases  Requiring 
Surgical  Intervention. ’’  and  emphasized  the 
importance  of  a consideration  of  flit*  early 
history  in  such  conditions  as  duodenal 
ulcer,  gallstones,  appendicitis,  etc. 

Dr.  T.  N.  McKee  presented  two  interest- 
ing cases  of  joint  disease.  Dr.  C.  J.  Jes- 
sop  presented  a case  of  very  extensive 
wound  of  the  neck  in  which  the  jugular 
vein  had  been  exposed.  Dr.  S.  A.  S.  Jessup 
held  a surgical  clinic. 

On  motion,  the  society  extended  a vote 
of  thanks  to  Dr.  Gaub  for  his  paper.  On 
motion,  the  secretary  was  ordered  to  ob- 
tain for  distribution  several  hundred  cop- 
ies of  the  pamphlet  issued  by  the  Ameri- 
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can  Medical  Association  on  the  ‘‘Great 
American  Fraud.’' 

There  was  a general  discussion  of  fee 
bill,  more  particularly  in  regard  to  fee  for 
attendance  on  diphtheria  and  scarlet  fever, 
in  which  a double  fee  is  charged. 

Reportkh. 


HITLER— January. 

The  regular  annual  meeting  of  the  But- 
ler County  Medical  Society  was  held  at 
Hotel  Nixon.  Butler.  January  12,  at  1:30 
p.  .M.  Members  present  were  Drs.  Brand- 
berg,  Campbell,  Clark,  Doaue,  Greer,  Gross- 
man,  Headland,  llockenberry.  Pillow.  St 
Clair.  Thomas.  Thompson. 

Dr.  W.  J.  Grossman,  Butler,  was  elected 
to  membership. 

After  some  discussion  a resolution  was 
passed,  calling  for  a committee  to  hi*  ap- 
pointed to  go  to  Harrisburg  to  urge  the 
passage  of  the  one  board  bill.  The  coiu- 
mittee  appointed  consists  of  Drs.  R.  B 
Greer.  R.  II.  Pillow  and  W.  R.  Hocketi 
berry. 

Dr.  R.  J.  Grossman  reported  a case  of 
erysipelas  in  a child  in  whom  the  inflam- 
mation traveled  over  the  same  surface 
twice,  which  he  thought  rather  unusual. 

The  writer  reported  briefly  a case  of 
paraplegia  in  a pregnant  woman,  nine- 
teen years  old;  there  was  retention  of 
urine,  incontinence  of  feces,  high  fever, 
chills  and  vomiting.  After  interruption 
of  pregnancy,  the.  patient  gradually  re 
covered,  ft  was  the  writer’s  first  experi- 
ence with  anything  of  the  kind. 

On  motion  it  was  decided  that  the  so- 
ciety should  meet  every  month  instead  of 
bimonthly,  and  at  7 p.  w.  instead  of  1:30 
p.  m.  W.  B.  Clark,  Reporter. 


OH  ESTER — January. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  at  the 
Chester  County  Hospital,  West  Chester. 
January  12.  with  sixteen  members  in  at- 
tendance. 

The  annual  election  of  officers  was  held. 
(See  March  Journal.) 

The  business  of  the  meeting  included 
the  endorsement  of  the  following  meas- 
ures: (1)  An  act  to  regulate  tlie  hours  of 
labor  in  establishments  where  women  and 
children  are  employed.  (2)  State  registra- 
tion of  nurses.  (3)  The  one  board  bill, 
which  was  vigorously  discussed  and  copy 
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of  endorsement  sent  to  our  senator  and 
members  of  the  House.  Each  member 
also  pledged  himself  to  act  personally 
in  the  matter. 

“Pneumonia”  was  the  subject  before 
the  meeting.  Dr.  W.  R.  Watson  dis- 
cussed in  detail  the  “Bacteriology  of  the 
Disease,”  and  had  a number  of  stained 
specimens  on  exhibition. 

Dr.  U.  G.  Gifford  on  “Symptoms  and 
Diagnosis”  told  how  to  recognize  the  dis- 
ease and  what  to  expect  if  certain  condi- 
tions should  present  themselves. 

“Treatment”  was  given  by  Dr.  Thomas 
G.  Aiken  and  was  discussed  by  nearly  all 
of  the  members  present.  The  Galbreatli 
method  of  treatment  was  mentioned  but 
was  not  much  in  favor.  Good  results 
are  obtained  by  many  with  the  use  of 
tincture  veratum  viride;  others  favor 
quinin,  hydrotherapy,  but  are  not  in  fa- 
vor of  morph  in  la  te  in  t he  disease.  The 
majority  deal  with  individual  symptoms 
as  they  arise. 

Adjourned  to  meet  in  Coatesville  in 
March. 

D.  Edgar  Hutchison,  Reporter. 


CLEARFIELD— January. 

The  Clearfield  County  Medical  Society 
met  in  regular  session  in  the  court  house, 
Clearfield,  January  14.  The  following- 
members  answered  to  roll  call:  Drs.  Baily, 
Bennett,  Gordon,  J.  L.  Henderson,  Mc- 
Naul,  Read,  Stein,  Stewart,  Water  worth, 
W.  0.  Wilson,  and  Yeaney. 

After  the  reading  of  the  minutes  of  the 
previous  meeting,  the  society  took  up  the 
discussion  of  the  various  bills  that  are  to 
lie  presented  at  the  coming  session  of  the 
legislature,  and  after  each  one  had  been 
most  carefully  gone  over,  the  following 
resolution  was  offered  by  Dr.  Read  and 
carried : — 

“Resolved,  That  the  Clearfield  County 
Medical  Society  heartily  endorses  the  pro- 
posed medical  practice  act;  the  inebriate 
hospital  bill;the  present  law  governing  vac- 
cination, except  it  be  to  enforce  it  more  rig- 
idly; and  upholds  that  no  legislation  will 
be  enacted  interfering  with  the  medical 
profession  in  their  scientific  research, 
through  vivisection  when  necessary.” 

Dr.  Stein  presented  a paper  on  “Bron- 
chopneumonia. Diagnosis  and  Treatment.  ” 
Most  prominent  among  the  early  symp- 
toms are  a rapid  rise  of  temperature,  ac- 


celeration of  breathing,  and  marked  pros- 
tration. Cyanosis,  when  present,  shows 
that  there  is  congestion  of  an  uninvolved 
portion  of  the  lung,  tie  pointed  out  that 
bronchopneumonia  in  its  primary  form  is 
at  times  quite  difficult.  At  the  outset  it 
may  be  mistaken  for  a severe  bronchitis  or 
acute  lobar  pneumonia.  The  treatment  he 
divides  into  hygienic,  dietie,  and  medic- 
inal.- -plenty  of  fresh  air.  good  nourish- 
ing food,  and  stimulation.  Brandy  seems 
to  fulfill  the  indications  better  than  any- 
thing else,  acting  as  a food  saver  and  a 
stimulant  to  a flagging  heart. 

Dr.  Waterwortli  gave  a talk  on  the 
“Treatment  of  Varicose  Veins  and  Vari- 
cose Ulcers  of  the  Leg'.'  the  treatment  of 
which,  whether  palliative  or  radical,  de- 
pends upon  the  amount  of  disability 
caused  by  them,  the  age  of  the  patient,  the 
condition  of  general  nutrition,  and  the 
presence  or  absence  of  constitutional  dys- 
crasia*.  Among  the  palliative  measures 
he  mentions  supporting  the  varicosed  veins 
by  means  of  the  elastic  stocking.  Martin's 
bandage,  and  postural  treatment.  The 
injection  treatment  he  thinks  should  never 
be  used  on  account  of  the  danger  of  em 
holism  from  the  thrombus  thus  formed 
He  described  at  some  length  the  operation 
practiced  by  Babcock  and  thinks  it  prob- 
ably one  of  the  best. 

Dr.  Baily  gave  a very  interesting  talk 
on  the  eye. 

Ward  O.  Wilson,  Reporter. 


DAUPHIN— -January  ■’>  and  12. 

The  Dauphin  County  Medical  Society 
held  its  regular  professional  meeting  in 
the  lecture  hall  of  the  Academy  of  Medi- 
cine, Harrisburg,  January  •’>  at  J p.  m.,  at 
which  time  Dr.  C.  E.  L.  Keene  read  and 
discussed  a very  able  paper  on  the  treat- 
ment of  the  typhoid  fever  epidemic  which 
occurred  during  tin*  past  summer  in  the 
east  end  district.  He  confined  the  sub- 
ject entirely  to  these  cases  and  told  of 
the  unusual  experience  of  no  deaths,  con- 
sidering the  most  adverse  circumstances 
due  to  highly  unsanitary  living,  inability 
to  maintain  a nurse,  in  some  instances  in- 
sufficient and.  in  most  instances,  improper- 
ly prepared  food.  Some  homes  furnished 
as  high  as  four  to  six  patients  in  the  vari- 
ous stages  of  the  disease  at  the  same  time, 
all  of  these  depending  upon  one  member 
of  the  family  for  care.  He  laid  great 
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stress  upon  the  results  obtained  by  placing 
cold  compresses  to  the  abdomen;  when  ice 
caps  were  not  to  be  had,  towels  wrung  out 
of  cold  water  were  used,  renewed  at  short 
intervals.  The  patient  was  kept  as  nearly 
nude  as  possible.  Additional  treatment 
was  depletion  by  calomel,  followed  by 
salol  and  zinc  sulphocarbolate. 

At  a stated  meeting  of  the  Dauphin 
County  Society  held  January  12,  Dr. 
Thomas  S.  Blair,  after  having  been  elected 
president  for  the  presentyearandassuming 
the  chair,  commented  upon  the  material 
advance  made  by  the  society  and  made 
some  earnest  remarks  regarding  t lie  line 
of  professional  advance  to  be  expected  dur- 
ing the  coming  years,  lie  feels  that  soci- 
ologists are  right  in  predicting  a great  ad- 
vancement along  humanitarian  lines  dur- 
ing the  present  century.  He  outlined  tlie 
salient  features  of  the  past  achievements 
along  the  lines  of  material  and  technical 
improvements  and  thought  that  the  limit 
of  tensile  stress  and  of  invention  in  pres- 
ent mechanism  was  near  at  hand.  An  era 
of  social  and  intellectual  awakening  was 
predicted  and  he  urged  physicians  to  pre- 
pare for  it  by  an  improvement  in  per- 
sonel  and  the  awakening  of  medical  socie- 
ties to  some  due  apprehension  of  the  great 
work  awaiting  them.  As  a factor  in  the 
improvement  of  the  race,  physicians  must 
recognize  their  rightful  place  in  the  gen- 
eral uplift  of  the  world  at  large. 

He  thinks  the  individual  doctor  must 
needs  awake  and  intelligently  take  accounl 
of  stock  and  progress  toward  higher  stand- 
ards in  spiritual  and  intellectual  things  in 
order  that  he  may  be  a greater  factor  in 
bringing  about  the  great  things  lie  sees 
pressing  to  the  fore  in  the  affairs  of  the 
race.  This  demands  courage,  conviction 
and  deeply  rooted  principle.  He  believes 
Ihe  time  of  mere  individualism  is  past  in 
things  medical  but  can  not  see  any  general 
advance  except  by  personal  improvement 
and  a realization  of  personal  responsibility. 

H.  Hersi-iey  Farnsler,  Reporter. 


D EL  A WA  R E — I an  uary. 

The  annual  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  the 
Chester  Hospital.  Chester.  Tlje  physi- 
cians thoroughly  enjoyed  the  lecture  de- 
livered by  Dr.  Henry  K.  Pancoast  of 
Philadelphia,  on  “The  Use  of  X-ray  in 


Diagnosing  Conditions  of  the  Stomach." 

Officers  for  the  ensuing  year  were  ! 
elected.  (See  March  Journal.) 

A committee  to  arrange  a postgraduate 
course  was  appointed  as  follows:  Drs.  J. 

L.  Forwood,  11.  M.  (Miller,  Harry  Galla- 
ger.  Katherine  Ulrich,  E.  W.  Bing  and 
I).  F.  Harbridge. 

E.  A.  Campbell,  Reporter. 


FA  YETTE— January. 

The  Fayette  County  Medical  Society 
met  at  Uniontown,  January  b,  at  7:30  1*. 
m ..  with  twelve  members  present  and  Pres- 
ident Sangston  in  the  chair. 

The  secretary  and  treasurer  made  the 
following  brief  report  for  the  year  1908. 

At  the  beginning  of  the  year  1908  there  were  I 
eighty-four  active  members  on  our  roll,  to- 
gether w ith  one  life  member,  and  one  honorary  I 
member:  viz.  Dr.  Van  Voorhis  of  Belle  Vernon, 
and  Dr.  Robinson  of  Uniontown.  During  the  , 
year,  death  has  taken  from  our  society  four 
active  members.  Drs.  K.  S.  Mellinger,  B.  J. 
English,  J.  E.  Kerr  and  Brown  Colley  of  whom 
proper  resolutions  were  adopted  and  inscribed  , 
in  our  minute  book.  Dr.  F.  C.  Robinson,  our  j 
honorary  member,  was  also  taken  from  our 
midst. 

We  have  added  to  our  roll  the  names  of  Drs. 
H.  E.  Hall  of  Vanderbilt,  C.  H.  Davidson  of 
New  Salem,  George  Hansel  of  Brownsville.  H 
C.  Hoffman  of  Connellsville  and  .).  P.  LaBarre 
of  Waltersburg,  making  a total  gain  of  but  one 
member  during  the  year.  There  are  quite  a 
number  of  physicians  throughout  the  county 
who  are  eligible  for  membership  and  who  would 
be  an  honor  to  our  society.  Your  secretary  is 
not  personally  acquaintea  with  many  of  these 
physicians  and  if  the  members  would  hand  their 
names  and  addresses  to  the  secretary  he  would 
be  pleased  to  send  them  an  application  blank. 
Let  us  put  forth  a united  effort  during  the 
year  1909  to  the  end  that  our  enrollment  may 
reach  the  100  mark  by  January  1,  1910. 

During  the  year  there  have  been  six  meetings 
held  with  an  average  attendance  of  twenty-five, 
probably  the  highest  average  in  the  history  of 
the  society. 

Your  treasurer  reports  as  follows:  — 


Balance  on  hand  January  1,  1908....$  44. 30 
Received  from  all  sources  during  year  235.25 

Total $279.61 

Disbursements  during  year  as  per 

vouchers  shown $213.71 


Balance $ 65.90 

There  is  due.  from  members  who  are  in  ar- 
rears. $58.00. 


Drs.  Gaddis,  Ritenour  and  Hansel  were 
appointed  to  audit  the  accounts  of  the 
treasurer,  who  performed  that  duty  and 
reported  the  account  correct,  whereupon, 
on  motion  of  Dr.  White,  the  report  of  the 
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secretary  and  treasurer  was  approved  and 
directed  to  be  spread  upon  the  minutes. 

Dr.  Charles  C.  Cans  of  Brier  Hill  pre- 
sented his  card  of  honorable  dismissal 
from  the  Allegheny  County  Medical  So- 
ciety, and  asked  to  be  admitted  to  this 
society.  The  application  of  Dr.  William 
P.  Patterson  of  Fairchance  was  also  ap- 
proved. On  motion  both  were  elected  to 
membership. 

Officers  for  the  ensuing  year  were 
elected.  (See  March  Journal.) 

(The  retiring  president  introduced  his 
successor,  thanking  the  society  for  the 
honor  conferred  and  the  courtesies  ex- 
tended him  during  his  term  of  office. 

Dr.  Ritenour  read  a paper  on  “Drugs 
and  Preparations  of  the  U.  S.  Pharma- 
copeia and  National  Formulary,”  dwell- 
ing at  length  on  the  common  practice  of 
many  physicians  of  using  proprietary  and 
unofficial  preparations.  He  claimed  that 
it  is  unwise,  unnecessary  and  unethical  to 
do  so,  when  we  can  get  standardized  drugs 
of  definite  strength  and  composition  from 
either  the  U.  S.  Pharmacopeia  or  National 
Formulary. 

After  the  reading  of  the  paper  a gen- 
eral discussion  of  medical  topics  was  held 
by  the  members. 

The  society  adjourned  to  meet  in 
Brownsville  the  first  Tuesday  in  March 
at  7 :30  p.  m. 

Jacob  S.  Hackney.  Reporter. 


FRANKLIN— January. 

The  annual  meeting  of  the  Medical  So- 
ciety of  Franklin  County  was  held  in 
Chambersburg,  January  1!).  President 
Ureenawa.lt  presiding.  Thirty-three  mem- 
bers were  present  and  as  guests,  Drs.  S. 
S.  Bishop.  Harrisburg,  S.  D.  Shull  and  a 
trained  nurse,  Miss  Hulda  White  Renfrew, 
of  Chambersburg',  On  motion,  the  courte- 
sies of  the  meeting  were  accorded  the 
guests. 

Dn  motion  of  Dr.  Johnston  McLanahan, 
the  following  resolution  was  adopted:  lie- 
solved.  That  the  society  approves  the  adop- 
tion of  the  one  board  bill,  now  pending  in 
Hie  legislature,  and  requests  the  members 
of  the  society  to  communicate  with  the  state 
senator  of  this  district  and  the  members 
of  the  House  of  Representatives  from  this 
county,  and  urge  them  to  vote  for  its  pas- 
sage. 

1 he  members  were  also  asked  to  write 


their  senator  and  representatives,  request- 
ing their  influence  to  keep  the  present  vac- 
cination law  intact. 

Resolutions,  respecting  the  death  of  Dr. 
John  P.  Seibert,  Chambersburg,  were 
adopted  and  directed  to  be  placed  on  the 
records  of  the  society. 

Applications  for  membership  from  Drs. 
Perry  W.  McLaughlin,  Welch  Run,  and 
S.  D.  Shull.  Chambersburg,  were  received 
and  referred  to  the  censors. 

Officers  were  elected  for  the  ensuing 
year. 

A full  report  was  made  by  Dr.  Amber- 
sun.  chairman  of  a committee  appointed  by 
the  society  at  a previous  meeting  to  urge 
the  Board  of  Directors  of  the  Chambers- 
burg  hospital  to  make  a change  of  ruling. 

The  hospital  now  prohibits  any  physician  ot' 
the  county,  who  is  not  on  the  staff  of  the  hos- 
pital. from  attending  his  private  patients,  if  ad- 
mitted at  the  minimum  rate,  and  requires  that 
the  patient  shall  he  attended  by  one  or  more 
of  the  staff  then  on  duty,  or  other  members 
as  requested. 

This  change  is  fought  by  some  of  the  staff 
against  the  request  of  a large  majority  of  the 
membership  of  the  county  society  and  profes 
sion  of  the  county  who  are  earnest  in  trying 
to  have  the  charity  work  of  this  hospital  serve 
for  the  benefit  of  the  local  profession  of  the 
county,  especially  since  the  hospital  is  a charity 
one  and  is  maintained  by  state  appropriations 
and  by  local  charity;  the  latter  has  been  quite 
generous.  The  physicians  outside  of  the  staff  are 
united  in  the  effort  and  will  pursue  the  matter 
until  the  point  in  question  at  least  has  been 
gained.  The  good  of  the  profession,  especially 
the  organized  profession,  and  the  welfare  of 
the  hospital,  are  the  vital  points  in  the  fight 

The  original  request  or  petition  was  tor  the 
privilege  as  defined  above;  but,  since  the  mat- 
ter has  been  brought  out  by  these  efforts,  it  has 
been  recognized  and  is  now  requested  that  the 
county  society,  composed  as  it  is  of  nearly 
every  legally  qualified  practitioner  of  the  coun- 
ty, shall  name  the  members  of  the  hospital 
staff  in  this  manner:  "That  the  appointments 
hereafter  made  to  the  staff  of  said  hospital  shall 
be  made  from  a list  of  three  names  for  each 
appointment,  selected  by  the  Medical  Society  of 
Franklin  County. 

“That  an  advisory  board  of  three  physicians 
be  elected  by  the  Medical  Society  of  Franklin 
County,  one  to  serve  one  year,  one  to  serve  two 
years  and  one  for  three  years  and  one  each  suc- 
ceeding year  for  three  years,  to  fill  the  vacan- 
cies of  those  whose  terms  shall  expire,  said 
advisory  board  to  sit  with  the  board  of  di- 
rectors and  be  consulted  on  all  questions  in- 
volving the  medical,  surgical  and  hygienic  man- 
agement of  the  hospital. 

“It  is  also  recommended  that  the  statistics 
and  records  of  the  hospital  be  kept  in  a man- 
ner that  will  enable  a physician  to  rate  proper- 
ly the  efficiency  of  the  service  he  may  expect 
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when  he  recommends  a patient  to  the  institu- 
tion and  if  need  be.  to  know  just  what  has 
been  done  and  how  the  case  progressed." 

On  motion,  the  report  was  approved  and 
the  committee  of  five  appointed  as  request- 
ed. John  J.  Coffman,  Reporter. 

HUNTINGDON — January. 

The  Huntingdon  County  Medical  So- 
ciety held  its  annual  meeting  at  the  Hunt- 
ingdon Club  rooms.  Huntingdon,  Thurs- 
day morning,  January  14.  with  President 
Bush  in  the  chair.  Those  present  were 
Drs.  Bush,  Brumbaugh,  Charles  Campbell, 
Evans,  Frontz.  Fleming,  Harman,  J.  M. 
Johnston.  Keichline,  McCarthy,  D.  I*. 
Miller,  Moore,  Sears.  Simpson.  Steel  and 
Stever. 

Dr.  M.  R.  Evans  read  a paper  on  “Su- 
perstitions in  Medicine.”  He  defined  su- 
perstition as  an  unreasonable  fear  of,  or 
unreasonable  faith  or  credulity  in.  some- 
thing. He  spoke  of  the  borderline  be- 
tween I’eligion  and  medical  superstition 
and  said.  “As  we  study  the  history  of  med- 
icine from  the  beginning  down  through 
Ihe  ancient,  medieval  and  even  the  present 
age.  we  find  that  medicine  and  religion 
have  been  interwoven  all  through  and  that 
superstition  has  permeated  both  during  all 
these  ages.”  He  spoke  of  how  some  of 
the  greatest  men  in  all  ages  were  con- 
trolled by  superstition  as  regards  health 
and  disease.  He  said  Christian  science, 
taken  as  a whole,  is  the  greatest  medical 
superstition  of  the  age  and  probably  of 
any  age.  He  mentioned  the  Emmanuel 
movement  or  religious  therapeutics  and 
said  that  the  excitement  and  enthusiasm 
caused  by  this  new  cult  may  effect  some 
good  in  the  beginning  but  he  believes  in 
the  end  it  is  only  doomed  to  failure  and 
will  be  a great  injury  to  the  Christian 
church. 

Dr.  J.  M.  Steel  opened  the  discussion  by 
reading  an  article  from  a dispensatory  writ- 
ten two  hundred  and  fifty-five  years  ago 
relative  to  some  superstitions  and  use  of 
drugs  at  that  time. 

Officers  were  elected  for  1909.  (See 
March  Journal.) 

Dr.  Bush  delivered  his  address  as  retir- 
ing president,  which  is  as  follows: — 

During  the  last  year  the  Huntingdon  County 
Medical  society  for  the  first  time  in  its  history 
used  its  medical  faculty  and  corporate  body 
in  fixing  the  seal  of  an  extended  duty  upon 
itself  of  imparting  medical  instruction  to  the 
public. 


This  important  local  event  was  the  direct 
secpience  of  the  state's  scheme  of  a great  popu 
lar  movement  of  united  effort  of  organized 
medicine  for  the  extension  of  preventive  med- 
icine. The  science  of  preventive  medicine  iB 
already  crowding  the  art  of  healing  and  the 
watchful  public  is  eagerly  looking  to  the 
“doctor”  not  for  the  quickest  cures  but  for  the 
best  methods  of  evasion  of  disease. 

Ignorance  and  superstition,  mysticism  and  in- 
cantations have  fought  rational  medicine  step 
by  step  from  its  earliest  dawn.  However,  con- 
ditions are  gradually  improving  and  with  that 
improvement  comes  additional  responsibility. 

The  public  must  be  educated  along  medical 
lines,  the  doctor  must  assume  tne  province  of 
teacher,  and  this  important  truth  our  society 
demonstrated  in  its  public  tuberculosis  meeting 
last  year. 

An  event  of  great  loss  and  sorrow  to  us  all 
was  enacted  during  the  last  year  in  the  death 
of  our  esteemed  and  honored  brother,  Dr.  1 
Brumbaugh.  Our  society  remembers,  honors 
and  esteems  his  nobility  of  character  and  his 
professional  attainments. 

The  year  has  been  pleasant  and  instructive:  i 
many  excellent  papers  have  been  read  and  dis- 
cussed; harmony  and  advancement  have  been 
our  chief  aim:  the  officers  and  various  com- 
mittees have  performed  their  duties  in  an  ef-  , 
ficient  and  satisfactory  manner  and  the  society 
as  a whole  is  in  a prosperous  and  progressive 
state. 

In  retiring  from  the  chair  of  president  of  this 
society  I wish  to  thank  the  officers  and  members 
for  the  many  courtesies  extended  to  its  presi- 
dent during  his  incumbency. 

At  the  conclusion  of  Dr.  Bush's  address 
he  asked  Dr.  D.  P.  Miller  to  escort  the 
newly  elected  president  to  the  chair  and 
in  a neat  speech  Dr.  Miller  introduced 
Dr.  Simpson  to  the  members  as  the  new 
president.  Dr.  Simpson  in  a few  well 
chosen  words  expressed  his  thanks  and 
appreciation  for  the  honor. 

Adjourned  at  12:30  p.  m. 

H.  C.  Frontz,  Reporter. 


LYCOMING — January. 

The  Lycoming  County  Medical  Society 
held  its  annual  meeting  at  the  Ross  Club. 
Williamsport,  January  8,  at  2:30  p.  m. 
with  Dr.  R.  B.  Hayes  in  the  chair.  Fol- 
lowing members  were  in  attendance:  Drs. 
Bell,  E.  B.  and  J.  A.  Campbell,  Cum-  j 
mings,  Davis,  Drick,  Everett,  Harley,  j 
Hayes,  Heller.  Hull,  G.  B.  and  J.  A-  | 
Klump.  Konkle.  Kunkle,  Lehman,  Lyon,  i 
M.  T.  Milnor,  Nevins,  Raper,  E.  N.  aud 
II.  M.  Ritter.  Rote,  Senn,  Shaw  and  Train-  j 
er.  The  visitors  were  Dr.  Lydia  Baker. 
Dr.  George  Ritter  and  Prof.  Hobart  A. 
Hare  of  Philadelphia. 
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The  annual  reports  of  the  secretary  and 
treasurer  were  read  and  approved. 

Officers  were  elected  for  the  ensuing' 
year.  (See  March  Journal.  J 

The  society  was  addressed  by  Dr.  Ho- 
bart A.  Hare,  Philadelphia,  on  “The 
Treatment  of  Certain  Cardiac  States  with 
Some  Remarks  on  Aneurysm.”  This  es- 
say was  illustrated  with  stereopticon  and 
was  an  exhaustive  discussion  of  the  rela- 
tion of  arterial  pressure  and  arterial  dis- 
ease to  cardiac  disease. 

The  society  adjourned  until  7 :30  p.  .vi. 
for  their  annual  banquet  at  which  time 
thirty-six  members  surrounded  the  board 
and  listened  to  after  dinner  addresses  by 
the  following  members  who  were  called 
upon  by  the  toastmaster.  Dr.  Bell : Pro- 
fessor II.  A.  Hare,  Drs.  H.  G.  McCormick. 
W.  F.  Kunlde,  Cummings,  Delaney, 
Youngman,  and  Hardt. 

R.  B.  Hayes,  Reporter. 


MERCER— January. 

The  Mercer  County  Medical  Society  met 
at  the  Hotel  Arlington,  Greenville,  Jan- 
uary 8,  at  1 p.  m..  with  President  ^Kennedy 
in  the  chair,  and  fourteen  members  pres- 
ent.. Visitors  present  were  Dr.  J.  B.  Don- 
aldson of  the  Washington  County  Society 
and  Mrs.  Elderson  of  Sharon. 

Officers  were  elected  for  1909.  (See 
March  Journal.) 

Drs.  W.  G.  Berryhill.  South  Sh  a ron  ; 
P.  E.  Biggins,  Sharpsville:  Carl  J.  Meb- 
ler  and  Charles  B.  Williams,  Sharon,  were 
elected  members. 

Dr.  B.  E.  Tinker,  West  Middlesex,  was 
proposed  for  membership. 

The  program  consisted  of  the  follow- 
ing papers:  “President’s  Address,”  Dr. 
George  W.  Kennedy.  “Pertussis.”  Dr. 
S.  A.  Woods,  “Differential  Symptomatol- 
ogy of  the  More  Frequent  Pathological 
Lesions  in  the  Right  Abdomen,”  Dr.  A.  M. 
0 ’Brien. 

The  discussion  which  followed  was 
spirited  and  interesting. 

Dr.  John  B.  Donaldson.  Cannonsburg, 
addressed  the  society  on  the  subject  of 
Postgraduate  Work.  as  taken  up  by 
the  county  societies  of  the  state. 

E.  E.  Mossman.  Jr.,  Reporter. 


MIFFLIN — January. 

The  annual  meeting  of  the  Mifflin  Coun- 
ty Medical  society  was  held  in  Lewistown, 


January  7.  at  the  home  of  Dr.  J.  R. 
Hunter.  The  meeting  was  called  to  order 
by  the  president  and  minutes  of  last  meet 
ing  were  read  and  approved.  The  pro- 
posed nurses’  registration  bill  was  voted 
on  favorably  and  it  was  ordered  that  our 
senator  anil  representative  be  advised  of 
our  action,  urging  their  influence  in  favor 
of  the  measure.  A letter  from  Dr.  Scham- 
berg  of  the  state  society,  urging  our  in- 
fluence against  the  proposed  bills  on  an- 
tivivisection and  antivaccination  at  the 
next  meeting  of  the  legislature  was  dis- 
posed of  in  the  same  way. 

The  annual  reports  were  read.  Secre- 
tary Clarkson  stated  that  the  past  year 
had  been  the  best  in  the  history  of  the 
society,  a larger  attendance  was  present  at 
the  meetings,  better  papers  had  been  read 
and  the  year  had  been  more  productive 
of  results. 

Treasurer  Harsh berger  reported: — 


Cash  on  hand  from  previous  year ....  $16.24 
Collected  for  dues  and  entrance  fees.  . 61.00 

Total $77.24 

Expenses  for  the  year $52.92 

Halance  in  treasury $24.32 

Officers  were  elected.  (See  March  Jour- 
nal.) 


President  Barnett  delivered  his  address, 
giving  a history  of  the  society  during  the 
six  years  he  has  been  a member,  contrast- 
ing it  in  1903  and  at  the  present  time, 
showing  the  growth  and  improvement  in 
the  society  in  that  period.  He  commend- 
ed the  practice  of  taking  courses  at  the 
seats  of  learning  to  broaden  ourselves,  and 
recommended  the  procuring  of  prominent 
men  in  the  profession  to  address  us  on 
special  topics  from  time  to  time.  He  re- 
ferred to  the  stimulating  influence  the 
new  hospital  and  the  postgraduate  course 
are  having  on  the  society. 

By  a vote  of  the  society  it  was  ordered 
that  a copy  of  this  address  be  submitted 
to  the  state  Journal  for  publication. 

Dr.  Stambaugh  read  a paper  on  “Iso- 
bar Pneumonia,”  giving  special  attention 
to  the  etiology  and  pathology  and  also 
the  status  of  the  serum  treatment  in  this 
disease.  His  paper  brought  out  an  in- 
teresting discussion . 

'I'he  society  then  adjourned  for  dinner, 
where  the  members  were  joined  by  their 
wives.  After  doing  justice  to  the  good 
things  provided  by  our  host  and  his  wife. 
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the  following:  toasts  were  responded  to: 
“The  Mifflin  County  Medical  Society,” 
Dr.  A.  S.  Harshberger;  “Aims  of  the 
Medical  Society.”  Dr.  W.  H.  Parcels; 
“Our  Guests,  the  Ladies,”  Dr.  J.  A.  C. 
Clarkson;  “The  Old  and  the  New,”  Dr.  J. 
P.  Getter;  “Prospects  for  the  New  Year.” 
Dr.  W.  S.  Wilson;  “Good  Humor, ” Dr.  V. 
I.  McKim. 

The  wit  and  good  humor  that  followed, 
with  bursts  of  oratory  and  poetry,  made 
the  occasion  one  long  to  be  remembered. 

H.  C.  Lawton,  Reporter. 


NORTHUMBERLAND— January. 

The  Northumberland  County  Medical 
Society  held  a stated  meeting,  January  8. 
in  Sunbury.  with  President  Becker  in 
the  chair.  Members  present  were  Drs. 
Becker.  Bennett.  Cressinger,  Gass.  Graham. 
McKay,  Renn.  Schoffstall.  Swenk  and 
Wenck. 

An  order  for  $3.50  was  granted  in  favor 


of  the  secretary  for  expenses. 

Report  of  treasurer  showed : — 

Balance  on  hand  from  1907 $29.37 

Amount  collected  by  secretary  and  paid.  .. 
to  treasurer 63.00 


Total $92.37 

Orders  drawn  and  paid  by  treasurer ...  $59.75 


Balance  on  hand $32.62 

Confirmed  by, 


John  B.  Cressinger. 

John  E.  Bennett. 

Auditing  Committee. 

Officers  for  the  ensuing  year  were 
elected.  (See  March  Journal.) 

The  retiring  president,  Dr.  H.  M.  Beck- 
er, addressed  the  society  on  the  subject: 
“The  Eye  in  the  Exanthemata.” 

The  society  then  discussed  the  resolu- 
tions of  the  Consumers’  League  of  Phila- 
delphia. 

On  motion  the  resolutions  were  ap- 
proved. This  was  followed  by  the  discus- 
sion of  the  proposed  act  to  regulate  the 
practice  of  medicine  in  Pennsylvania,  also 
upon  an  act  to  establish  an  inebriate  hos- 
pital. The  society  voted  to  approve  these 
proposed  bills  and  referred  the  same  to 
the  committee  on  public  policy  and  leg- 
islation. 

Miss  Ida  Giles,  Pittsburg,  was  present 
and  gave  a talk  on  the  proposed  bill  to 
provide  for  the  registration  of  graduate 
apd  special  nurses.  The  society  took  up 
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the  discussion  and  a motion  to  endorse  the 
hill  as  presented  was  lost. 

H.  W.  Gass,  Reporter. 


PHILADELPHIA — December  15  and  23. 

The  Philadelphia  County  Medical  So- 
ciety held  a public  meeting  at  Wither- 
spoon Hall,  Tuesday,  December  15,  at  8:15 
p.  m.  with  the  president,  Dr.  Albert  M. 
Eaton,  in  the  chair. 

The  program  for  the  evening  consisted 
of  a symposium  on  “The  Public  Health 
and  the  Medical  Profession.” 

Dr.  Joseph  McFarland,  in  speaking  on 
“ Vaccination  as  a Protection  to  the  Pub- 
lic.” said:  There  are  three  questions  that 
an  analysis  of  the  question  “Why  does 
not  vaccination  protect  against  small- 
pox?” includes:  (1)  Why  is  it  that  there 
is  no  country  in  the  world,  no  matter  how 
thoroughly  vaccinated,  in  which  some  cases 
of  smallpox  and  some  deaths  from  small- 
pox do  not  occur?”  (2)  Why  is  it  that 
there  are  so  few  epidemics  of  smallpox  in 
which  a certain  number  of  vaccinated  P-o- 
ple  are  not  made  ill  and  some  do  not  die? 
(3)  Why  is  it,  in  some  places,  Philadelphia 
being  one,  that  a greater  number  of  vac- 
cinated individuals  than  unvaccinated  may 
die? 

These  questions  form  the  stock-in-trade 
of  those  who,  through  ignorance,  personal 
prejudice,  hope  of  personal  profit,  or  will- 
ful’blindness,  are  led  to  antagonize  the 
well-known  virtues  of  this  measure  of  pre- 
ventive medicine. 

The  operation  of  vaccination  itself  is  of 
no  significance,  nor  is  the  sore  arm.  If 
the  child  does  not  suffer  from  the  disease. 
no  good  is  done.  Failure  to  understand 
this  is  the  source  of  much  that  is  said 
against  the  subject.  The  disease  leaves 
behind  it  a peculiar  condition  of  the  body, 
a changed  physiological  condition  which 
is  known  to  us  technically  as  immunity. 
Immunity,  like  every  other  subject  in 
biology  and  physiology,  is  subject  to 
change  and  variation.  As  in  measles  and 
typhoid  some  individuals  do  get  several  at- 
tacks, so  after  years  most  persons  can  be 
vaccinated  again,  or,  if  this  is  not  done, 
may  get  smallpox.  As  a few  persons  de- 
velop relapses  one  after  another  in  ty- 
phoid, because  they  have  no  immunity,  so 
a few  are  not  benefited  by  vaccination. 
There  is  no  country  so  well  vaccinated  in 
which  some  deaths  from  smallpox  do  not 
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occur  because  some  vaccinations  miscarry ; 
some  individuals  are  not  made  immune ; 
some  have  outlived  the  immunity.  These 
are  all  susceptible  and  may  be  infected 
if  smallpox  can  reach  them.  The  danger 
of  its  reaching  them  is  infinitely  less  if  the 
susceptible  are  few  in  number.  There  are 
few  epidemics  in  which  some  vaccinated  in- 
dividuals do  not  get  the  disease.  Certain- 
ly those  who  though  vaccinated  have  out- 
lived the  immunity  are  in  much  the  same 
condition  as  those  never  vaccinated.  In 
some  places  more  vaccinated  than  unvac- 
cinated persons  die.  This  is  inevitable 
when  the  number  of  vaccinated  greatly  ex- 
ceeds the  unvaceinated,  but  the  vaccination 
of  the  majority  is  inefficient.  1 appeal  to 
every  fair-minded  individual  to  endorse 
the  absolute  necessity  of  more  strict  and 
thorough  enforcement  of  vaccination  so 
that  the  number  of  the  unprotected  shall 
be  reduced  to  a minimum. 

“Vaccination  as  a Protection  to  the  Pub- 
lic” was  the  subject  treated  by  Professor 
Edwin  J.  Houston.  It  seems  abnost  in- 
credible in  view  of  the  overwhelming  evi- 
dence from  practically  all  parts  of  the 
world  of  the  advantages  to  be  derived  from 
successful  vaccination  as  a preventive 
against  smallpox  that  intelligent  people 
should  be  found  who  are  willing  not  only 
to  take  the  risk  for  themselves  of  failing 
to  insure  this  protection,  but  are  even  will- 
ing to  assume  the  grave  responsibility  of 
urging  others  to  follow  in  their  foot-steps. 
He  thinks  that  much  of  this  opposition 
comes  from  ignorance  not  only  of  the  dan- 
ger existing  in  smallpox  and  the  loathsome- 
ness of  the  disease  but  also  of  the  almost 
certainty  with  which  the  disease  can  be 
contracted  by  exposure  when  not  under 
the  protection  of  vaccination. 

With  other  scientific  men  he  claims  the 
right  to  read  data,  and  make  his  own  con- 
clusions and  is  of  the  opinion  that  there 
never  was  a discovery  so  great  as  Tenner’s 
discovery  and  never  so  great  a boon  given 
to  the  world  as  the  boon  that  has  practical- 
ly stamped  out  of  existence  the  most 
dreadful  scourge  the  world  has  ever 
known.  Before  the  publication  in  1798  of 
lh\  Tenner’s  great  discovery  of  vaccina- 
tion, smallpox  attacked  from  85  to  95  peo- 
ple out  of  every  100  and  of  those  attacked 
an  immense  number  died.  In  Germany 
where  vaccination  is  compulsory  an  epi- 
demic of  smallpox  is  unknown.  During 


the  year  1897  there  were  but  five  deaths 
from  smallpox  in  the  entire  German  em- 
pire. The  population  of  Japan  is  nearly 
47,000,000  and  yet  the  number  of  deaths 
from  smallpox  was  but  four  in  1901  and 
six  in  1903.  The  stringent  compulsory 
vaccination  laws  of  Japan  require  a first 
vaccination  within  the  first  ten  months  of 
life,  a second  at  the  sixth  year  and  a third 
at  the  tenth  year.  The  United  States  by 
its  sanitary  regulations  has  practically 
stamped  out  smallpox  in  the  Philippine 
Islands.  It  can  be  shown  that  practically 
all  the  eminent  physicians  of  this  eountiy 
are  believers  in  vaccination,  the  disbeliev- 
ers being  few  in  number  and  found  mainly 
outside  of  scientific  circles.  Moreover,  the 
statement  that  the  great  medical  schools 
of  the  world  do  not  believe  in  vaccination 
is  not  borne  out  by  the  facts.  In  1907  the 
faculties  of  the  medical  colleges  in  Phila- 
delphia passed  resolutions  affirming  their 
belief  in  the  efficacy  of  vaccination  and 
urging  that  the  present  vaccination  laws 
be  left  alone. 

Sometime  ago  the  president  of  one  of 
the  cotton  mills  in  the  South  asked  Prof. 
Houston  if  he  could  do  anything  to  set  the 
operatives  right  upon  the  subject  of  small- 
pox. He  wrote  a circular,  putting  into 
plain  English  the  facts.  Following  this,  in- 
stead of  being  opposed  to  vaccination,  not 
only  the  people  in  that  mill  but  in  the  ad 
joining  mills,  insisted  upon  being  vaccin- 
ated. Dr.  William  M.  Welch  states  that 
in  every  epidemic  of  smallpox  occurring 
in  Philadelphia  within  the  past  thirty 
years  instances  have  been  observed  of 
whole  families  being  removed  to  the  Mu- 
nicipal Hospital  on  account  of  the  out- 
break of  the  disease  in  these  families;  that 
in  all  such  instances  the  unvaccinated  chil- 
dren often  died  while  those  who  were  vac- 
cinated remained  perfectly  exempt,  al- 
though living,  eating  and  sleeping  in  the 
infected  atmosphere  for  several  weeks.  The 
present  vaccination  laws  in  Pennsylvania 
are  not  compulsory.  They,  however,  re- 
strict the  educational  privileges  of  the 
schools  to  children  who  are  vaccinated. 
Except  in  a few  districts  the  law  appears 
to  be  satisfactory  to  the  people.  The  anti- 
vaccinationists should  carefully  consider 
the  grave  responsibility  they  are  assuming. 
In  Philadelphia  in  the  epidemic  of  1901- 
1905  some  five  thousand  persons  were  at- 
tacked, of  whom  five  hundred  died,  but 
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not  one  of  them  had  been  successfully  vac- 
cinated within  ten  years. 

A paper  on  “Medical  Legislation  as  a 
Benefit  to  the  Public”  was  read  by  Dr. 
George  W.  Wagoner,  Johnstown.  (See 
page  387.) 

“A  Layman’s  View  of  Medical  Legisla- 
tion," was  presented  by  Samuel  Scoville. 
Jr.,  Esq.,  who  spoke  as  follows:  I represent 
to-night,  not  the  doctors  but  the  doctored, 
not  the  prominent  physicians  but  the  pa- 
tient patients,  the  laymen.  We  laymen 
have  personal  and  important  reasons  for 
our  interest  in  this  great  movement:  It  is 
our  appendices  that  are  being  removed 
right  and  left,  mostly  from  the  right ; it  is 
our  stomachs,  livers  and  lungs  and  other 
internal  bric-a-brac  that  suffer;  it  is  roe 
who  have  grip  and  pip  and  bubonic  plague 
and  beri-beri.  The  subject  interests  us 
laymen  as  a matter  of  life  and  death.  The 
sick  man  is  vitally,  wholly,  unreservedly 
and  unconditionally  interested  in  the 
standard  of  efficiency  in  the  medicftl  pro- 
fession. 

Regarding  the  bill  itself,  as  I under- 
stand the  situation  now.  an  embryo  doctor 
has  his  choice  of  entering  the  profession  in 
ihree  ways:  He  may  pass  the  allopathic 
examination : he  may  pass  the  homeopathic 
examination,  or  if  he  fails  in  both  of 
these  he  has  an  unfailing  hope  in  the 
eclectic  examination. 

There  are  two  practical  suggestions 
which  I have  to  make  in  regard  to  secur- 
ing the  passage  of  this  proposed  legisla- 
tion: (1)  Work  can  not  commence  too 
soon;  (2)  the  hill  has  to  pass  through  an 
all  powerful  and  all  ignorant  institution 
known  as  a committee.  I have  frequently 
seen  hills  which  1 have  fathered  come  out 
of  the  committee  torture  chamber  so  dishev- 
eled  and  dismembered  and  differently 
clothed  that  it  was  with  great  difficulty 
that  1 recognized  my  own  offspring.  In 
this  hill  if  we  are  able  to  preserve  the 
spinal  column  intact,  we  should  be  more 
than  satisfied.  Let  us  all  work  together 
1o  have  the  divine  science  of  healing  repre- 
sented by  masters,  not  by  apprentices. 

Dr.  D.  J.  McCarthy,  in  discussing  “Sci- 
ence and  Ihe  Public  Health,”  said  there 
would  he  opportunity  in  the  time  at  his 
disposal  for  nothing  other  than  a short 
talk  on  the  influence  of  science  and  the 
elimination  of  infectious  diseases;  the  ne- 
cessity for  the  determination  of  the  cause 


of  these  diseases  and  their  elimination,  and 
the  value  of  experimentation  in  the  work- 
ing out  of  the  method  of  procedure.  The 
methods  of  investigation  which  have  been 
used  by  the  medical  profession  and  which 
have  been  subject  to  criticism  are  not  the 
growth  of  a year  or  of  ten  years.  They 
do  not  depend  entirely  upon  the  question 
of  animal  experimentation  or  upon  any 
one  single  method,  but  upon  a variety  of 
methods  of  investigation  and  upon  scien- 
tific training  requiring  years  of  study  here 
and  abroad.  Taking  the  subject  of  tuber- 
culosis. the  antivivisection ists  tell  you  that 
you  can  control  the  disease  by  proper  nu- 
trition. hut  they  forget  that  the  whole 
basis  for  the  knowledge  of  the  control  of 
this  disease  depends  upon  animal  experi- 
mentation. To  determine  whether  any 
great  pain  is  produced  upon  the  animals 
in  experimentation  anyone  may  go  into  the 
laboratory  of  any  large  hospital  and  ob- 
serve these  investigations.  The  question  of 
tin*  necessity  of  this  experimental  work  in 
the  teaching  of  students  is  a matter  which 
ought  to  be  left  to  the  medical  profession. 
Practically  all  the  investigation  of  diseases 
of  the  infectious  group,  affections  of  the 
cardiac  system  and  of  the  gastrointestinal 
tract  depends  upon  this  line  of  experi- 
mentation. Experimentation  upon  the 
brain  of  lower  animals  showed  that  the  dif- 
ferent parts  of  the  brain  control  different 
parts  of  the  body  and  made  it  possible  for 
the  surgeon  to  remove  the  diseased  area 
and  so  preserve  a man ’s  mental  power. 
Such  facts  can  be  well  used  bv  the  med- 
ical profession  in  teaching  the  lay  public 
upon  methods  of  scientific  thought. 

“Experiments  on  Animals”  was  read 
by  Professor  Henry  IT.  Donaldson.  His 
conviction  is  that  for  the  progress  of  bi- 
ology and  medicine  experiments  on  ani- 
mals are  essential.  In  the  discussion  on 
the  right  to  experiment  with  animals  and 
on  the  alleged  uselessness  of  this  practice, 
investigators  have  been  obliged  to  defend 
themselves  against  attacks  from  a small 
but  active  group  in  the  community  which 
claims  that  such  experimentation  is  both 
cruel  and  unnecessary  and  should,  there- 
fore. be  prohibited,  or  against  a somewhat 
larger  group  who  have  demanded  regula- 
tions in  order  to  prevent  supposed  abuses. 
It  should  be  remembered  that  the  investi- 
gators who  conduct  this  work  form  a se- 
lected group  and  represent  one  of  the  three 


423 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


learned  professions,  every  one  of  which  pro- 
fessions has  always  had  the  responsibility 
bf  dealing  with  life  and  death.  The  mem- 
bers of  this  group  claim  the  privilege  of 
judging  for  themselves  on  matters  touch- 
ing their  special  work.  I n the  end  they 
will  he  judged  by  what  they  can  return 
to  the  community.  These  returns  consist 
already  not,  only  in  various  means  of  pro- 
tection from  disease  or  for  its  immediate 
jeure  hut  in  the  prolongation  and  better- 
ment of  life  and  a clearer  understanding 
bf  both  the  ethical  and  economic  value  of 
good  health.  In  the  arguments  presented 
for  legislation  on  this  matter  a strong  emo- 
tional bias  is  often  shown.  We  recognize 
that  experimental  work  is  a serious  affair 
and  to  be  considered  in  all  soberness,  since 
in  the  last  instance  it  involves  the  power 
of  life  and  death.  Experiments  of  this 
sort  are  carried  on  by  trained  investigators, 
medical  men  and  workers  in  biology,  for 
definite  purposes  and  with  definite  ends  in 
view.  The  class  of  irresponsible  persons 
for  whose  actions  restraint  is  sought  has 
not  been  shown  to  exist  in  connection  with 
our  laboratories.  Should  the  evidence  for 
deliberate  cruelty  appear  to  be  good,  those 
who  are  forming  their  opinion  should  in- 
quire  whether  the  case  is  not  outside  of 
experimental  work  and  a case  for  which 
the  present  laws  protecting  animals  from 
cruelty  are  adequate.  In  the  laboratories 
where  experimental  work  is  carried  on,  an- 
esthetics are  given  to  animals  as  they  would 
be  to  human  beings.  Operations  in  which 
anesthetics  can  not  be  used  are  very  rare 
and  still  more  rarely  are  they  practiced. 
The  speaker  has  never  seen  any.  Those  in 
j charge  of  laboratories  feel  strongly  the  re- 
sponsibility which  this  sort  of  work  entails. 
It  is  only  after  a well-grounded  public* 
(opinion  has  been  formed  that  experimental 
medicine  can  be  relieved  from  these  attacks 
which  threaten  its  advance,  an  advance 
which  can  be  shown  to  increase  the  welfare 
and  efficiency  of  the  people  as  a whole. 
The  question  of  experiments  on  animals  is 
to  be  considered,  therefore,  calmly  and 
.judiciously  with  a knowlege  of  the  facts 
bearing-  on  it  and  a knowledge  of  the  man- 
ner in  which  it  is  conducted. 


fhe  Philadelphia  County  Medical  Society 
held  a stated  meeting.  December  23.  at 
3:30  p.  m.,  with  the  president.  Dr.  Albert 
M.  Eaton,  in  the  chair. 


Dr.  John  J.  Gilbride,  on  “Gastrointes- 
tinal Disturbances  Due  to  Arteriosclero- 
sis,'’ said  that  these  disturbances  may  be 
met  with  in  patients  who  have  a general- 
ized arteriosclerosis  or  in  those  in  whom 
the  splanchnic  arteries  only  appear  to  be 
diseased.  Within  the  past  few  months  I 
have  treated  ten  cases  of  arteriosclerosis  in 
which  the  symptoms  were  mostly  gastroin- 
testinal. Abdominal  pain  is  a prominent 
symptom,  localized  in  the  epigastric  or 
umbilical  regions.  Next  to  pain  the  most 
common  symptom  is  weakness  and  not  a 
few  patients  have  loss  of  weight.  Ab- 
dominal distention  and  belching  are  also 
frequently  present.  Therefore,  the  asso- 
ciation of  dyspepsia  symptoms  with  weak- 
ness and  loss  of  weight  in  persons  of  mid- 
dle or  advanced  age  is  very  apt  to  arouse 
some  apprehension.  The  appetite  may  be 
variable ; the  bowels  constipated,  alternat- 
ing with  attacks  of  diarrhea.  The  radial 
arteries  may  or  may  not  show  the  presence 
of  sclerosis,  and  the  blood  pressure  may 
be  high,  low  or  normal.  It  is  important 
to  determine  the  blood  pressure.  A diag- 
nosis of  arteriosclerosis  can  be  made  in 
most  of  the  cases  without  an  analysis  of 
the  gastric  contents  but  it  is  safer  to  make 
such  analysis.  In  some  cases  of  arterio- 
sclerosis there  is  usually  pulsation  in  the 
epigastrium  and  the  abdominal  aorta  is 
tender  and  painful.  In  four  of  the  five 
cases  here  presented  there  was  tenderness 
of  the  abdominal  aorta.  In  the  treatment 
of  the  cases  the  employment  of  strophan- 
thus  anil  diuretin  was  followed  by  satis- 
factory results. 

Dr.  William  Egbert  Robertson  asked 
Dr.  Gilbride  whether  he  took  the  blood 
pressure  in  these  cases,  and  how  he  would 
recognize  an  arteriosclerotic  abdominal 
lesion  in  the  absence  of  a definite  arterio- 
sclerosis elsewhere.  The  blood  pressure 
is  not  au  index  necessarily  of  arteriosclero- 
sis but  there  would  be  varying  pressures 
dependent  upon  the  heart  muscle. 

Dr.  James  M.  Anders  said  lie  had  no 
doubt  that  there  are  cases  of  gastrointes- 
tinal disturbance  dependent  upon  arterio- 
sclerosis, but  there  are  many  etiological 
factors  which  may  account  for  the  dis- 
turbance. He  had  not  much  faith  in  the 
disease  known  recently  as  angina  abdom- 
inis. In  cases  of  severe  pain  below  the 
diaphragm  which  might  be  termed  angina 
abdominis  we  usually  have  other  features 
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upon  which  we  can  base  a diagnosis  of 
true  angina  pectoris.  In  other  words,  the 
cases  are  angina  pectoris  with  the  lesions 
in  other  places  than  the  abdomen,  but 
in  which  the  pain  is  referred  to  some  point 
below  the  diaphragm. 

Dr.  James  M.  Anders  said,  on  the  sub- 
ject of  “A  Medical  Library  for  Philadel- 
phia County  Medical  Society,”  that  the 
creation  of  an  independent  library  un- 
der suitable  regulations  for  the  Philadel- 
phia County  Medical  Society  would  be 
regarded  as  a substantial  favor  by  its 
members  and  it  would  also  better  the  con- 
dition of  its  large  and  ever  increasing 
membership.  It  is  the  junior  physician 
who  is  urgently  in  need  of  reference  books, 
periodicals  and  practical  works  to  aid  iu 
the  growth  and  development  of  his  knowl- 
edge and  powers  of  observation  and  ex- 
perience. The  library  of  the  College  of 
Physicians  is  one  of  which  any  city  might 
feel  proud,  but  it  is  not  easily  available  to 
the  majority  of  the  members  of  the  Phil- 
adelphia County  Medical  Society.  In  the 
matter  of  requisite  funds  it  is  to  be  recol- 
lected that  not  less  than  three  fourths  of 
the  books  in  existing  medical  libraries  have 
been  donated.  Through  a special  com- 
mittee the  society  could  create,  though 
of  necessity  gradually,  a working  library 
and  it  could  as  readily  discharge  the  debt. 
One  useful  line  of  work  would  be  the  col- 
lection and  filing  of  reports  of  health  of- 
ficials, both  local  and  general,  and  the 
leading  exchanges  from  various  sources. 
At  the  commencement,  only  a central  libra- 
ry, under  the  control  of  the  parent  society, 
should  be  undertaken  while  later  the 
different  branches  should  consider  serious- 
ly the  question  of  establishing  individual 
libraries  for  the  greater  convenience  of 
the  members  residing  in  the  various  sec- 
tions of  the  city.  The  coordination  of  the 
libraries  for  the  branches  under  the  con- 
trol of  the  librarian  or  council  of  the  cen- 
tral society  seemed  to  him  to  be  a desir- 
able aud  practicable  scheme.  Finally, 
what  is  true  of  the  Philadelphia  County 
Medical  Society  regarding  an  independent 
library  applies  with  equal  force  to  similar 
organizations  in  other  counties  having 
towns  of  considerable  size. 

The  paper  was  favorably  discussed  and 
the  subject  referred  to  the  Board  of  Di- 
rectors. 

Dr.  H.  C.  Masland  presented  a paper 


on  “ Operating  upon  the  Cranial  Vault,” 
and  contended  that  the  demands  of  mod- 
ern cranial  surgery  have  demonstrated  the 
inefficiency  of  the  present  hand  instru- 
ments. The  best  results  are  secured  with 
the  mechanically  driven  instruments.  The 
spiral  osteotome,  though  a valuable  instru-  • 
ment.  is  objectionable  because  the  inside 
guard  is  fixed  to  the  osteotome  and  does 
not  make  a separate  preliminary  dissection 
of  the  dura.  The  heat  generated  in  op- 
eration injures  both  the  drill  and  the  tis- 
sues. Some  sinking  of  the  flap  occurs  af- 
ter reposition.  All  these  objections  are 
eliminated  in  the  use  of  the  circular  saw. 
Emphasis  is  laid  upon  the  ability  of  the  i 
adjustable  inside  guard  to  dissect  away  I 
the  dura  before  the  cutting  is  done.  The 
important  steps  in  the  performance  of 
the  operation  with  the  circular  saw  were 
explained  in  detail.  The  claim  is  made 
that  with  this  instrument  any  sized  bone 
flap  can  be  raised  without  injury  to  the 
dura  and  with  elevation  7*ather  than  sink- 
ing after  reposition. 

Alexander  R.  Craig,  Reporter. 


SCHI JYLKILL— January. 

The  annual  meeting  of  the  Schuylkill 
County  Medical  Society  was  held  in  the 
Elks  building,  Tamaqua,  January  11,  at 
2 :30  p.  m.,  with  President  Fleming  in  the 
chair.  The  following  were  present : Drs. 
Beale.  Berk,  Bowman,  Bronson,  Corson, 
Farquhar,  Fleming,  Gulden,  Hermany,  . 
Holland,  Kramer,  Lenker,  Lessig,  Reese, 
Roberts.  Roth,  Santee,  Shifferstine,  Stein. 
Stewart,  S waving,  Taggart,  Wasley,  and 
Williams.  Visitors:  Dr.  Seligman  of  Ma- 
lianoy  City  and  Dr.  W.  Wayne  Babcock 
of  Philadelphia. 

Dr.  John  Edward  Beale  of  Coaldale  was 
regularly  elected  a member  of  the  society. 

The  president  gave  an  exhaustive  re- 
port of  the  society’s  work  during  the 
year  and  made  several  recommendations 
which  were  duly  considered  by  the  mem- 
bers present. 

Officers  for  the  ensuing  year  were  elect- 
ed. (See  March  Journal.) 

Dr.  W.  Wayne  Babcock  gave  an  instruct- 
ive talk  on  “Contusions.”  The  society 
tendered  a vote  of  thanks  to  Dr.  Babcock. 

The  society  then  adjourned  to  the  base- 
ment of  the  Presbyterian  church  where 
the  retiring  president,  Dr.  Fleming,  enter- 
tained the  members  of  the  society  by  a 
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sumptuous  dinner,  after  which  the  usual 
i flow  of  wit  aud  humor  took  place. 

G.  0.  0.  Santee,  Reporter. 


UNION — December. 

The  annual  meeting  of  the  Union  County 
.Medical  Society  was  held  in  Lewisburg, 
December  29.  The  occasion  of  the  evening 
was  a supper  in  honor  of  our  senior  mem- 
ber, Dr.  T.  C.  Thornton.  The  following 
were  present : Drs.  Dimm,  Gerhart,  Glo- 

ver. Gundy.  Leiser,  Persing,  Thornton,  and 
Steans.  Visitors  present  were  Drs.  Ross 
of  Montandon,  Thornton,  Jr.,  Lewisburg, 
and  Shortledge  of  Camden,  Me. 

Toasts  were  given  by  the  following : Dr. 
Dimm,  in  which  he  paid  a high  tribute 
to  Dr.  Thornton’s  professional  life;  Dr. 
Glover,  on  “The  Surgeon,”  paying  some 
compliments  to  the  local  surgeons;  Dr. 
Ross  who,  in  speaking  of  the  “American 
Physician.”  gave  a brief  outline  of  the 
advances  in  medicine;  Dr.  Shortledge,  in 
the  “Future  of  the  Medical  Profession,” 
spoke  of  the  tendency  of  the  removal  of 
ill  feeling  between  the  schools  of  medicine, 
and  from  personal  observation  he  thinks 
it  is  rapidly  coming  about.  Dr.  Shortledge 
1 spent  two  winters  in  the  Arctic  regions  on 
I one  of  the  Perry  expeditions  and  enter- 
tained us  with  his  experiences  in  the  little 
known  polar  north.  Dr.  Leiser  made  a 
few  remarks. 

“A  History  of  the  Physicians  of  Lewis- 
burg”  was  read  by  Dr.  Thornton. 

Officers  for  the  ensuing  year  were  elect- 
ed. 

Oliver  W.  H.  Glover,  Reporter. 


V E N AN  GO — Jan ua  r y . 

The  Venango  County  Medical  Society 
met  in  regular  session  in  the  City  Council 
chambei*,  Franklin,  January  19,  with  Pres- 
ident Brown  in  the  chair.  The  following 
members  were  present:  Drs.  A.  M.  and 

F.  W.  Brown,  Davis,  Gilmore,  Glenn. 
Kuhns,  McCarthy,  McDowell.  Moore. 
Nicholson.  Strayer.  Thompson,  and  Wil- 
son. 

The  minutes  were  read  and  approved. 
The  chair  appointed  a committee  of  two. 
Drs.  A.  M.  Brown  and  E.  V.  Thompson, 
to  audit  the  treasurer’s  and  secretary’s 
accounts  for  1908.  The  committee  re- 
ported the  accounts  correct  as  rendered. 

Drs.  Nicholson,  Glenn  and  Strayer,  hav- 
ing been  appointed  a committee  to  formu- 
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late  a program  for  1909,  reported  as  fol- 
lows: March  16,  “ Opsonins,  ” by  H.  F. 

McDowell;  discussion  to  be  opened  by  E. 
W.  Moore.  May  20,  “Incipient  Tubercu- 
losis” by  J.  P.  Strayer;  discussion  to  be 
opened  by  F.  P.  McCarthy.  July  20, 
“ Indicanuria"  by  J.  E.  Taylor;  discussion 
to  be  opened  by  A.  M.  Brown.  September 
21.  “Aortic  Aneurysm”  by  F.  W.  Brown; 
discussion  to  lie  opened  by  G.  AY  Dille. 
November  16,  “Apoplexy,  Etiology,  etc.' 
by  W.  A.  Nicholson  : discussion  to  beopened 
by  C.  11.  Brown.  January,  “Anomalous 
Fetal  Presentations”  by  E.  V.  Thompson; 
discussion  to  be  opened  by  J.  F.  Davis. 

After  the  reading  of  correspondence, 
all  matters  referring  to  legislative  action 
were  referred  to  the  committee  on  public 
policy  and  legislation  with  definite  instruc- 
tions to  use  its  best  efforts  to  get  our  repre- 
sentatives and  senator  interested  in  and 
favorable  to  the  acts  which  the  profession 
wish  enacted. 

The  question  of  registered  nurses  was 
deferred  until  the  A I arch  meeting  as  the 
members  were  not  satisfied  as  regards  the 
wisdom  of  the  movement  at  the  present 
time. 

Dr.  J.  E.  Taylor  presented  a paper  on 
“Acute  Articular  Rheumatism-’  in  which 
he  took  a strong  position  in  favor  of  the 
germ  theory  of  causation.  Dr.  E.  A. 
Kuhns  read  a paper  on  “Muscular  Rheu- 
matism." These  papers  called  forth  a 
discussion  for  and  against  the  germ  theory 
as  an  established  causative  factor  in  rheu- 
. matism. 

Dr.  Frank  M.  McClelland  of  Utica  was 
reinstated. 

E.  A.  Moore,  Reporter. 


WARREN — December,  January. 

The  meeting  of  the  Warren  County 
Medical  Society  was  called  to  order  by  the 
president  at  eight  o’clock,  December  15. 
The  following  members  were  present:  Drs. 
Ball.  Bradshaw,  Frantz,  Gass,  Haines, 
liver,  McKee,  Robertson.  Schmehl  and 
Stewart. 

The  minutes  were  read  and  approved. 
Dr.  Gass  reported  on  the  provisional  coun- 
ty fee  bill  and  asked  for  suggestions  which 
were  freely  given.  Dr.  Hyer  reported  on 
the  condition  of  the  dairies  in  the  county 
arid  stated  that  they  were  generally  good. 

Dr.  Bradshaw  read  a paper,  reporting 
some  of  his  experiences  in  obstetric  prac- 
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tice.  He  illustrated  the  difficulty  of  mak- 
ing a diagnosis.  He  also  reported  an  in- 
teresting case  of  tumor  in  a woman  of  fifty 
which  she  supposed  was  a pregnancy, 
which,  however,  ruptured,  discharging  a 
large  quantity  of  tough  parchment-like 
membrane.  I11  the  management  of  labor 
la*  gave  several  valuable  hints  as  the  re- 
sult of  his  own  experience,  lie  believes 
that  antisepsis  is  of  great  value  in  prevent- 
ing infection  and  that  with  proper  asepsis, 
frequent  examinations  are  not  only  safe 
hut  even  beneficial.  lie  suggested  that  it 
is  of  as  great  importance  to  wear  a ster- 
ilized gown  over  the  entire  clothing  as  to 
use  rubber  gloves.  In  his  experience  he 
has  found  that  the  temperature  during  the 
first  few  days  after  confinement  is  subnor- 
mal. that  the  normal  temperature  in  the 
first  two  or  three  days  should  be  considered 
abnormal.  The  paper  was  freely  discussed 
and  several  phantom  tumors  were  reported 
by  the  members. 

The  president  appointed  a nominating 
committee,  consisting  of  Drs.  Frantz,  Stew- 
art. Gass.  Flatt  and  Knapp,  and  a pro- 
gram committee,  consisting  of  Drs.  Brown, 
Haines  and  Keller.  A vote  of  thanks  was 
given  to  Dr.  Bradshaw  for  his  paper. 

Dr.  Ball  reported  on  the  legislative  com- 
mittee. 


The  annual  meeting  of  the  Warren 
County  Medical  Society  was  held  January 
12  at  the  Lyric  Hotel.  A banquet  was 
served  before  the  business  session. 

Dr.  C.  W.  Schmehl  gave  his  annual  ad- 
dress on  “Vital  Statistics  of  Warren.” 
He  showed  the  efficacy  of  the  antitoxin 
serum  and  how  it  had  reduced  the  death 
rate. 

The  secretary  in  his  report  reviewed  the 
work  of  the  year.  The  treasurer’s  report 
showed  a balance  of  $41.71. 

A committee,  consisting  of  Drs.  Ball. 
Robertson  and  Brown,  was  appointed  to 
investigate  the  establishing  of  a medical 
library. 

Dr.  Ball  was  given  a vote  of  thanks  for 
conducting  the  public  health  department 
in  the  daily  newspapers  and  was  asked  to 
continue  his  work. 

Dr.  Robertson  reported  a cure  of  ab- 
dominal sarcoma  with  Coley’s  toxin. 

L.  E.  Chapman,  Reporter. 


Y ( )R K 1 )ECEM  BEK. 

The  York  County  Medical  Society  met 
in  regular  session  in  Ihe  parlors  of  the 
Colonial  Hotel,  York,  December  3 at  1 p. 
m.  Persident  Murphy  was  in  the  chair 
and  the  following*  were  present:  Drs. 

A Neman,  Atkins,  Bacon,  Balm,  Barshinger, 
Betz,  Comroe,  Decker,  Dice,  Dunnick,  Eis- 
enhower. Fackler,  Gable,  Hartman,  Hilde- 
brand, Holtzapple,  Lawson,  Lecrone, 
Klinedinst,  May,  Mann,  McKinnon.  Meis- 
enhelder,  Sr.,  Minnich,  Murphy,  Park, 
Pfaltzgratf.  Rea,  Shatto,  Shearer,  Sphar, 
B.  F.  Spangler,  Stick,  Straek,  Venus, 
Wallace,  Weil,  Weakley,  and  Zech.  Drs. 
D.  J.  McCarthy.  Philadelphia  and  J.  H. 
Seiling  were  visitors. 

A committee,  consisting  of  Drs.  Stick, 
Betz,  Bacon,  Comroe  and  Gable,  was  ap- 
pointed with  instructions  to  try  and  secure 
permanent  quarters  for  the  society  and  its 
library  in  the  old  federal  building. 

Officers  for  the  coming  year  were  nomin- 
ated. 

Dr.  I).  J.  McCarthy  delivered  an  address 
on  “Arteriosclerosis  of  the  Nervous  Sys- 
tem.” The  following  is  an  abstract  of  his 
address. 

The  etiology  may  be  due  to  the  wear  and  tear 
of  life.  The  change  depends  largely  on  the- in- 
nate durability  of  the  tissue  of  the  vessel  wall. 
It  may  be  due  to  intoxication.  This  condition 
was  formerly  much  attributed  to  the  use  of  al- 
cohol. Receut  observers  fail  to  find  much  evi- 
dence of  such  an  assumption.  It  may  be  due  to 
increased  blood  pressure.  This  hypertension 
may  he  due  to  excessive  eating  and  drinking 
and  defective  elimination. 

Hypertgnsion  may  be  constant  or  intermit- 
tent. The  former  is  found  in  very  active  hard- 
working people,  the  latter  in  athletes.  It  may 
be  due  to  luetic  infection,  independent  of  all 
other  causes.  When  due  to  syphilis,  the  artery 
becomes  thickened  and  gelatinous  and  the 
atheromatous  patches,  irregular  surface  of-  the 
intima  and  the  calcareous  deposits  of  the  com- 
mon form  of  arteriosclerosis  are  wanting. 

The  macroscopic  as  well  as  the  microscopic 
appearance  of  luetic  disease  of  the  arteries  is 
distinctive.  Pathologically  considered  it  may 
be  physiologic  in  old  age.  Here  there  is  a thick- 
ening of  all  the  coats  and  it  is  general.  It  may 
be  localized  and  attended  by  calcareous  deposits. 
This  is  always  pathologic.  This  condition  may 
be  the  result  of  intoxication  or  toxemias  of  the 
various  infections.  It  may  be  specific,  or  luetic, 
independent  of  all  other  causes.  This  variety 
is  more  apt  to  occur  in  the  young.  The  artery 
is  thickened  and  gelatinous  and  not  calcareous. 
Prolonged  hypertension  will  cause  the  elastic- 
fiber  to  give  way.  The  muscular  coat  will  be- 
come thickened.  This  is  an  effort  on  the  part 
of  nature  to  bring  about  compensation.  It  is  of- 
ten found  in  those  who  who  consume  too  much 
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od  and  drink  and  do  too  much  work. 

This  condition  brings  a heavy  strain  on  the 
dneys  and  heart  and  tends  to  disturb  the 
notion  of  the  liver.  The  blood  pressure  in 
ich  may  be  regularly  thirty  millimeters  above 
|ie  normal.  When  hypertension  is  intermittent 
liere  may  be  a rupture  of  the  elastic  tissue 
id  a weakening  of  the  vessel  wall  at  this  point. 
Arteriosclerosis  may  be  limited  to  the  brain, 
bis  is  often  found  in  cases  of  migraine.  Aleo- 
M may  also  be  a factor  in  such  cases.  The 
time  condition  of  the  blood  vessels  of  the  brain 
ay  be  found  in  men  of  continuous,  severe  in- 
Ilectual  application.  The  brain  of  the  genius 
ay  exhibit  the  same  change  from  his  intellec- 
al  debauch  as  the  brain  of  a man  from  an  alco- 
olic  debauch.  The  change  in  the  vessels  is  the 
;sult  of  hypertension. 

A marked  grade  of  arteriosclerosis  may  show 
a symptoms  and,  on  the  other  hand,  a moder- 
pe  grade  may  show  symptoms.  The  signifi- 
mce  of  symptoms  depends  on  the  manner  of 
le  life  lived,  the  condition  of  the  vessels,  ar- 
■rial  tension,  condition  of  the  heart  and  kid- 
t ' sys  and  elimination.  Constant  hypertension 
uises  dilatation  and  elongation  of  the  vessels, 
hey  become  tortuous  and  in  places  even  kinked 
om  high  blood  pressure.  At  these  points 
irombosis  is  apt  to  occur.  Thrombosis  may 
Iso  occur  when  the  blood  pressure  is  too  low. 
he  treatment  depends  on  the  condition  that 
Mists.  If  thrombosis  results  from  kinking,  due 
ji>  high  blood  pressure,  bleeding,  sedatives,  ni- 
' -ites,  lessened  food,  drink  and  work  are  indi- 
ited.  If  thrombosis  results  from  too  low  blood 
jressure,  give  stimulants.  Cerebral  embolism  is 
lelatively  rare  as  compared  with  thrombosis 
ut  may  be  suspected  in  the  presence  of  endo- 
arditis.  The  latter  is  very  frequently  over- 
ioked. 

The  presence  of  a cardiac  murmur  is  no  posi- 
ive  evidence  of  the  existence  of  endocarditis, 
Jr  it  may  be  due  to  arteriosclerotic  changes  in 
he  valves  or  aorta. 

Thrombosis  may  occur  at  night  from  the  asso- 
rted low  blood  pressure.  Recovery  from  cere- 
ral  hemorrhage  is  seldom  complete,  and  if  the 
emorrhage  is  extensive  it  usually  proves  fatal. 
If  a patient  having  paralysis  recovers  in  a 
ew  months,  the  cause  was  probably  thrombosis, 
ue  to  kinking  of  a cerebral  vessel.  It  is  often 
Jifficult  to  differentiate  between  thrombosis  and 
lemorrhage.  If  a patient  does  not  become  un- 
onscious  the  attack  is  due  to  thrombosis:  if 
linconscious,  the  cause  may  be  hemorrhage  or 
hrombosis. 

When  the  blood  pressure  is  low  it  can  not  be 
hemorrhage;  if  high,  it  may  be  thrombosis,  due 
o kinking  of  a cerebral  vessel  or  hemorrhage. 
Secondary  hemorrhage  into  the  brain  does  not 
Aten  occur.  There  is  not  much  danger  from 
his,  even  if  stimulants  are  given  when  throm- 
bosis is  suspected  and  hemorrhage  actually  ex- 
sts. 

To  prevent  recurring  attacks  of  transient 
paralysis  in  cases  of  arteriosclerosis,  the  patient 
:nust  live  a quiet  life,  cut  business,  food  and 
rlrink  in  half,  attend  carefully  to  elimination 
:md  last  of  all  he  needs  drugs  to  regulate  the 
blood  pressure. 

Neurasthenia  after  fifty  may  be  secondary  to 
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arteriosclerosis:  if  so,  reduce  work.  Vertigo  in 
arteriosclerosis  is  a danger  signal,  but  we  must 
exclude  all  other  possible  causes. 

Temporary  palsy  of  a leg  or  arm  or  aphasia 
in  arteriosclerosis  may  be  due  to  kinking  of  a 
vessel  from  too  high  blood  pressure  or  throm- 
bosis from  too  low  blood  pressure.  Epilepsy  may 
begin  after  thirty  from  arteriosclerosis;  the 
localized  anemia  precipitating  an  attack  may 
be  due  to  kinking  from  high  blood  pressure. 
Much  good  may  be  done  in  warding  off  disas- 
trous results  by  a timely  judicious  regulation 
of  the  daily  regime  and  each  individual  is  a 
law  unto  himself. 

A rising  vote  of  thanks  was  given  to 
Dr.  McCarthy. 

(J.  E.  Uoltzapple,  Reporter. 


NECROLOGY. 


In  Memoriam  Franklin  J.  Evans,  M.  D. 

( At  a meeting  of  the  Delaware  County  Med- 
ical Society  held  in  Chester,  August  13,  1908, 
a committee  was  appointed  to  express  in  a 
suitable  memorial  the  sorrow  felt  by  the  mem- 
bers of  the  association  at  the  loss  of  their  pres- 
ident, Dr.  Franklin  J.  Evans,  who  died  at  his 
home  in  Chester,  July  29,  1908.  Dr.  M.  A. 
Neufeld,  acting  president,  appointed  Drs.  .1.  L. 
Forwood,  S.  R.  Crothers  and  H.  M.  Miller  who 
submitted  the  following  resolutions.) 

Whereas.  It  has  pleased  God,  in  His  infinite 
wisdom,  to  remove  from  our  midst  by  death, 
our  president,  Dr.  Franklin  J.  Evans,  who,  in 
the  prime  of  life  and  the  full  possession  of  his 
faculties,  was  suddenly  called  to  his  reward; 
and, 

Whereas,  Dr.  Evans,  by  his  constant  attend- 
ance at  the  meetings  and  the  cheerful  perform- 
ance of  every  duty  assigned  to  him  has  shown 
that  he  has  ever  had  at  heart  the  best  interests 
of  this  society,  constantly  striving  to  increase 
its  usefulness  and  always  ready  to  aid  in  up- 
lifting the  profession  to  which  he  gave  his 
unceasing  energy;  and, 

Whereas.  By  his  unselfish  devotion  to  an 
ever  increasing  practice  he  won  the  confidence 
and  esteem  of  all  whom  he  was  called  upon 
to  administer,  neither  the  question  of  personal 
reward  nor  physical  discomfort  deterred  him 
from  the  prompt  performance  of  his  duty  and 
he  never  failed  to  contribute  to  the  wants  of 
the  needy;  by  such  acts  of  unselfishness  and 
charity  he  won  the  gratitude  and  thef  affection 
of  a vast  number  of  his  townsmen  whose 
genuine  sorrow  and  sense  of  loss  were  plainly 
manifested  by  the  large  assemblage  which 
gathered  at  his  late  home  to  pay  their  last 
tribute  to  his  memory;  and 

Whereas.  His  loyalty,  honesty  and  cheerful- 
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ness  were  manifest  in  daily  acts  of  friendship 
and  kindness,  endearing  him  to  the  many  he 
met  with  outside  his  professional  life,  and 
gaining  for  him  a wide  circle  of  intimate 
friends;  the  members  of  this  society  will  sad- 
ly miss  not  only  the  good  comradship  and 
genial  smile  so  characteristic  of  him,  but  also 
his  usefulness  and  efficiency  as  a member; 
therefore,  be  it, 

Resolved,  That  the  Delaware  County  Med- 
ical Society  record  in  its  minutes  the  expres- 
sion of  the  deep  sorrow  felt  at  the  loss  of  our 
president  and  fellow  member,  that  we  extend 
to  the  afflicted  family  our  heartfelt  sympathy 
in  their  bereavement,  that  a copy  of  these  reso- 
lutions be  sent  to  his  family  and  also  that 
they  be  published  in  the  local  papers  and  the 
Journal  of  the  state  medical  society. 


la  Memoriam — Samuel  0.  Thomas  M.  D. 

(The  following  memorial  note  was  adopted 
by  the  Cambria  County  Medical  Society  at  its 
meeting,  October  8,  1908.) 

In  the  death  of  Dr.  Samuel  O.  Thomas  the 
Cambria  County  Medical  Society  has  lost  a most 
earnest  and  faithful  worker.  The  society  ex- 
tends its  sympathy  to  the  family  of  this  de- 
ceased brother.  The  profession  has  suffered  a 
distinct  loss  as  he  was  a hard-working,  con- 
scientious and  able  physician.  His  character 
was  such  that  he  was  held  in  the  highest  es- 
teem by  all  and  he  deserves  an  honored  place 
in  our  memory. 

By  reason  of  his  untiring  efforts  as  a practi- 
tioner and  his  upright,  honorable  record  as  a 
citizen,  the  community  recognized  his  worth; 
and  many  hearts  have  been  saddened  by  his 
untimely  death. 

We  ask  that  these  minutes  be  placed  on  our 
records  and  a copy  sent  to  the  family. 

C.  M.  Harris. 

J.  B.  McAneny, 

F.  B,  Statler. 

(At  a meeting  of  the  Northern  Cambria  Phy- 
sicians’ Association  held  September  21,  to  take 
action  relative  to  the  death  of  Dr.  S.  O.  Thomas, 
late  of  Carrolltown,  a member  of  the  Cambria 
County  Medical  Society  and  a member  of  this 
association,  the  following  resolutions  of  regret 
were  adopted.) 

Whereas,  In  accordance  with  the  Divine  Will 
of  the  Great  Physician,  the  promising  career 
of  our  associate  and  colleague.  Dr.  S.  O. Thomas, 
was  cut  off  by  the  hand  of  death  on  the  morn- 
ing of  September  21,  1908,  and 

Whereas,  In  his  death  the  medical  fraternity 
of  this  community  and  of  this  county  sustains 


a distinct  loss  in  being  deprived  of  his  scholar- 
ly attainments  and  well-trained  judgment,  and 
Whereas,  In  his  passing  from  the  activities 
of  life  the  community  in  which  he  lived  lost 
the  great  worth  of  a conscientious  physician 
and  the  influence  of  one  who  was  identified 
with  reform  in  public  life;  therefore  be  it 
Resolved , That  we  unite  in  expressing  our 
highest  appreciation  of  his  character  as  a phy- 
sician and  public  spirited  citizen,  and  that 
we  hold  him  in  memory  as  one  worthy  of  our 
affections;  and  also  be  it 

Resolved,  That  we  extend  our  sympathy  to 
the  bereaved  parents  and  family,  that  a copy 
of  these  resolutions  be  sent  to  them,  a copy 
of  the  same  be  inscribed  upon  our  minutes  and 
published  in  the  Pennsylvania  Medical  Joiie-  j 
nal.  W.  S.  Wheeling. 

G.  R.  Anderson. 

B.  F.  Shires. 


In  Memoriam— H.  E.  Zimmerman,  M.  D. 

(The  following  resolutions  on  the  death  of 
Dr.  H.  E.  Zimmerman  were  read  at  the  Novem- 
ber meeting  of  the  Lawrence  County  Medical 
Society.) 

Whereas,  The  Lawrence  County  Medical  So- 
ciety, having  had  removed  by  death  our  es- 
teemed and  valued  colaborer,  Dr.  H.  E.  Zimmer- 
man, and 

Whereas,  Our  sympathies  go  out  to  the  be- 
reaved family,  therefore  be  it 

Resolved , That  we  hereby  express  our  es- 
teem for  our  brother  whose  companionship  wras 
alw'ays  a delight  to  us,  and  who  was  ever  ready 
to  relieve  suffering  and  contribute  to  the  wrants 
of  the  needy.  Further,  be  it 

Resolved,  That  this  society  officially  record, 
publish,  and  send  to  the  family,  these  resolu- 
tions of  our  sense  of  the  deep  loss  which  we 
have  sustained.  L.  C.  McComb. 

H.  E.  Zerner. 


THE  INJURIOUS  HABITS  AND  PRACTICES 
OF  CHILDHOOD,  THEIR  DETEC- 
TION AND  CORRECTION. 

Karl  H.  Goldstone  of  Jersey  City,  N.  J.,  be- 
lieves that  the  early  detection  and  correction 
of  injurious  habits  and  practices  of  childhood 
are  of  the  utmost  importance.  Such  habits  are  j 1 
masturbation,  habit  spasm,  sucking,  dirt-eat- 
ing, nail-biting,  enuresis,  etc.  All  are  based 
on  a bad  nervous  heredity.  If  corrected  early 
by  means  of  mild  moral  suasion,  combined 
with  hygiene,  occupation,  and  out-of-door  life 
the  efforts  are  crowned  with  success.  But  if 
not  efficiently  treated  they  end  in  degeneration 
and  the  undoing  of  the  child’s  whole  future. — 1 

Medical  Record,  June  20,  1908. 
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ADDRESS. 


ORATION  ON  PEDIATRICS. 


BY  THEODORE  J.  ELTER1CH,  M.  D., 

Pittsburg. 


(Delivered  at  the  General  Meeting  of  the 
; Medical  Society  of  the  State  of  Pennsylvania. 
| Cambridge  Springs.  September  14-17,  1908.) 


I fully  appreciate  the  honor  which  has 
been  conferred  upon  me  to  deliver  the 
annual  oration  on  pediatrics,  inasmuch  as 
1 believe  it  is  the  first  time  in  the  history 
of  this  society  that  an  address  in  this  par- 
ticular branch  of  medicine  has  been  as- 


signed to  any  one.  I am  somewhat  at  a 
loss  to  know  on  what  particular  subject  of 
pediatrics  I should  address  you,  but  it 
seems  to  me  that  an  occasion  of  this  kind 
might  be  properly  utilized  for  the  purpose 
of  making  a few  brief  remarks  on  pedia- 
trics and  pediatricians  in  general. 

There  is  probably  no  branch  of  medical 
science  which  has  developed  more  rapidly 
during  the  past  two  decades  than  pedi- 
atries, and  it  is  with  pardonable  pride 
that  not  only  those  who  are  specially  en- 
gaged in  the  study  of  diseases  of  children, 
but  also  those  affiliated  with  other 
branches  of  medicine,  point  to  the  record 
of  what  has  been  accomplished. 
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The  infant  death  rate  has  always  ap- 
palled the  civilized  world.  The  present 
statistics  of  the  various  cities  and  towns 
show  a remarkable  decrease  in  infant  mor- 
tality. This  is  due  not  so  much  to  im- 
proved methods  of  treatment  as  to  the  ed- 
ucation of  laymen  and  physicians  alike 
in  the  prevention  of  disease.  A close 
study  of  the  causes  of  this  excessive  in- 
fant mortality  has  shown  that  certain  well- 
defined  factors  were  largely  responsible. 
These  factors  were  poverty  and  illness  of 
the  parents,  inability  or  unwillingness  on 
the  part  of  the  mothers  to  nurse  their 
infants,  artificial  feeding  with  improper 
foods,  the  ignorance  of  the  parents  in  re- 
gard to  proper  methods  of  feeding  and  hy- 
giene, exposure,  absence  of  medical  aid, 
etc.  On  the  part  of  physicians  it  was 
found  that  a lack  of  knowledge  of  the 
causes  of  diseases,  lack  of  proper  training 
to  recognize  conditions  and  diseases,  and 
over-drugging  helped  to  secure  this  enor- 
mous death  rate.  At  the  present  time,  in 
almost  all  the  larger  cities  and  towns  there 
have  been  established  hospitals  and  dis- 
pensaries especially  devoted  to  I he  care 
and  treatment  of  sick  children,  so  that 
the  child  of  the  most  impoverished  parents 
or  the  most  abandoned  waif  may  receive 
1 lie  same  skillful  care  and  treatment  as 
are  accorded  to  the  children  of  more 
fortunately  situated  families.  Notwith- 
standing the  statements  to  the  contrary  by 
some  more  pessimistically  inclined  col- 
leagues, I am  firmly  convinced  that  there 
is  an  evergrowing  tendency  on  the  part 
of  the  women  belonging  to  the  so-called 
upper  classes  of  society  to  nourish  their 
own  offspring.  Not  only  are  they  willing 
to  sacrifice  the  pleasures  and  duties  of  so- 
cial life,  but  also  to  endeavor  earnestly  to 
fit  themselves  physically  for  the  require- 
ments of  motherhood.  Unfortunately, 
however,  though  willing,  they  are  so  often 
physically  unable  to  properly  ful- 
fill these  requirements.  Under  those  cir- 
cumstances, I frequently  find  them  taking 


a keen  interest,  and  rapidly  acquiring  a 
l'aii-  knowledge  of  the  principles  of  arti- 
ficial infant  feeding.  In  fact,  many  of 
I hem  seem  to  know  more  about  percent- 
age feeding  than  the  average  physician. 

Physicians  also  now  have  a better 
knowledge  of  the  diseases  of  children.  In 
almost  all  colleges  pediatrics  is  fully  rec- 
ognized as  an  important  part  of  the  cur- 
riculum. and  the  subject  is  taught  by  com- 
petent teachers.  Students  are  carefully  f] 
trained  in  the  physical  examination  of 
young  infants  and  are  taught  that  recov- 
ery of  the  patient  does  not  depend  so 
much  on  the  administration  of  drugs  as 
upon  the  proper  care  and  management  of 
the  disease.  There  can  be  no  question 
that  overdrugging  has  been,  and  is  still, 
responsible  for  the  deaths  of  many  in- 
I ants.  A glimpse  at  the  prescription  file 
ot  any  apothecary  will  show  many  pre- 
scriptions. containing  a combination  of 
dangerous  drugs  unscientifically  pre- 


less  young  victim  must  swallow.  Truly, 
one  must  feel  as  Faust  did,  when  com-  l 
menting  on  his  own  and  his  father’s  use-  I 
fulness  he  says: — 

Hier  war  die  Arznei,  die  Patienten  startien, 
lTnd  Nieniand  fragte  wer  genass? 

So  ha  ben  wir  mit  hdilischen  Latwergen 
In  diesen  Thalern.  diesen  Bergen. 

Weit  sehlimmer  als  die  Pest  getobt. 

Teh  babe  selbst  den  GiftanTausende  gegeben: 

Sie  welkten  bin,  icb  muss  erleben, 

Dass  man  die  frechen  Mbrder  lobt. 

This  was  the  medicine — the  patient’s  woes  soon 
ended, 

And  none  demanded  who  got  well? 

Thus  we,  our  hellish  boluses  compounding, 

Among  these  vales  and  hills  surrounding, 

Worse  than  the  pestilence,  have  passed. 
Thousands  were  done  to  death  from  poison  of 
my  giving. 

And  I must  hear  by  all  the  living. 

The  shameless  murderers  praised  at  last. 

(Bayard  Taylor.  Trans.) 

Another  great  work  which  is  being  car- 
ried on  is  that  of  the  American  Milk  Com- 
mission. The  enlightenment  of  the  public 


to  the  dangers  of  contaminated  milk, 
the  enactment  and  enforcement  of  laws 
governing  the  production  and  sale  of  milk, 
probably  do  more  towards  reducing  infant 
mortality  than  all  modern  methods  of 
treatment  of  diseases  combined.  Not  for 
one  moment  would  T belittle  our  present 
methods  of  treatment  or  uphold  a position 
of  nihilism.  By  the  judicious  administra- 
tion of  drugs,  much  can  be  done  towards 
the  cure  of  the  disease  and  the  relief  of 
the  patients.  An  enormous  amount  of  re- 
search work  is  being  carried  on,  and  it  is 
with  just  pride  that  we  can  point  to  the 
fact  that  the  greatest  discovery  of  the  age, 
the  treatment  of  diphtheria  with  antitoxic 
serum,  was  made  within  the  province  of 
pediatrics. 

Pediatrics  owes  an  immense  debt  of 
gratitude  to  bacteriology  and  to  other 
branches  of  the  medical  science.  As  a mat- 
ter of  fact  pediatrics  is  not  a specialty  in 
the  common  acceptation  of  the  term.  It 
does  not  deal  with  one  particular  organ, 
but  with  the  whole  organism  during  its 
most  active  and  interesting  stage  of  de- 
velopment. With  few  exceptions  there 
are  no  special  diseases  of  children,  but  it 
is  the  study  of  the  manifestations  of  the 
different  diseases  as  they  appear  in  the 
young  that  requires  special  training  and 
knowledge. 

One  can  not  close  this  short  and  imper- 
fect sketch  of  pediatrics  without  paying 
the  well  deserved  tribute  to  the  men  who 
have  done  so  much  for  medical  science 
and  humanity.  All  of  the  advanced  civ- 
ilized countries  of  the  world  have  had,  and 
still  have,  their  exponents  of  pediatrics. 
Germany  has  had  her  Henoch,  who  is  con- 
sidered the  father  of  pediatrics;  she  still 
has  her  Baginsky,  Heubner  and  others. 
Austria  has  had  her  Widerhofifer ; she  still 
has  Escherich,  Monti,  and  others.  France 
has  had  her  Trousseau she  still  has  her 
Comby  and  others.  England  has  had  her 
West ; she  still  has  Cheadle  Ashby  and 
others.  America  has  had  Dewees,  Meigs, 
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Smith;  she  still  has  . lac-obi,  the 
American  pediatrics;  L.  Emmet 
whose  name  is  a household  word 
throughout  the  land;  T.  Morgan  Rotch. 
whose  work  on  infant  feeding  is  classical, 
and  many  more  whose  names,  though  no 
less  deserving  of  meritorious  mention,  are 
i lecessa  ri  ly  on  1 i tied . 

It  is  due  to  the  efforts  of  these,  our 
countrymen,  that  American  pediatrics  to- 
day occupies  the  foremost  position  of  the 
civilized  world. 


ORIGINAL  ARTICLES. 


MALIGNANT  TUMORS  OF  THE 
TONSILS. 


BY  GEORGE  BACON  WOOD,  M.  D.. 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

1 shall  first  report  two  cases  of  sarcoma 
of  the  tonsil. 

Case  1.  Mr.  W.  R.  C.,  machinist  by  trade, 
forty-five  years  of  age,  was  referred  to  me 
by  Dr.  Hatfield  on  September  24,  1906.  He 
had  previously  been  under  the  care  of  Dr. 
Vandervoort,  who  had  twice  removed  en- 
larged gland.,  from  the  left  side  of  the  neck. 
The  first  operation  was  on  October  12 
1905;  the  second,  on  June  1,  1 906.  The 
second  of  these  operations  was  a quite  ex- 
tensive one,  being  carried  out,  however, 
from  an  incision  behind  the  sternocleido- 
mastoid muscle.  These  glands  were  sup- 
posed to  have  been  tuberculous.  This  early 
history,  howeveT.  is  somewhat  confused,  and 
it  is  possible  that  the  glands  removed  be- 
fore I saw  the  patient  were  sarcomatous. 
In  the  latter  part  of  June,  1906,  the  patient 
had  an  attack  of  what  was  thought  to  be 
tonsillitis.  Three  weeks  previous  to  his 
visit  on  September  24,  he  began  to  have  a 
sense  of  fullness,  with  some  odynophagia, 
on  the  left  side  of  the  throat. 

The  examination  showed  the  right  side 
of  the  neck  to  be  normal.  On  the  left 
side  there  were  two  large  scars  posterior 
to  the  sternocleidomastoid  muscle;  the  bu- 
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praclavieular  glands  were  slightly  enlarged 
and  there  was  marked  enlargement  of  the 
glands  at  the  angle  of  the  jaw.  All  these 
nodes  were  freely  movable.  The  nasal 
fossae  were  normal.  The  majority  of  the 
teeth  were  absent  but  there  was  a slight 
pyorrhea  alveolaris  around  a few  carious 
stumps.  The  left  tonsil  was  very  large,  red- 
dish in  color,  hard  and  firm  to  the  touch 
though  freely  movable;  the  upper  part  of  the 
tonsil  was  somewhat  excavated,  the  excavation 
being  surrounded  by  necrotic  tissue.  The 
growth  seemed  limited  to  the  tonsil  itself. 
The  right  tonsil  was  slightly  hypertrophied 
but  otherwise  normal. 

Dr.  Hatfield  reported  that  the  patient  had 
adhesions  around  the  right  upper  lobe  and 
apex,  and  there  were  also  signs  of  an  old  le- 
sion in  the  left  upper  lobe,  but  there  was  no 
active  tuberculosis  at  this  time  in  the  lungs. 
The  diagnosis  seemed  to  rest  between  tubercu- 
losis and  sarcoma.  Epithelioma  and  syphilis, 
while  thought  of,  did  not  seem  probable.  A 
portion  of  the  tonsil  was  removed  for  micro- 
scopic examination  and  it  was  found  to  be  a 
typical  spindle-cell  sarcoma. 

On  September  29  the  patient  was  operated 
on,  under  ether,  by  Dr.  W.  J.  Taylor  and  my- 
self. An  extensive  dissection  of  the  neck  was 
made,  removing  all  the  enlarged  glands,  both 
the  supraclavicular  and  those  belonging  to 
the  upper  deep  chain.  The  submaxillary 
glands,  however,  were  not  removed.  The  ex- 
ternal carotid  was  then  ligated  and  the  tonsil- 
lar mass  removed  through  the  mouth,  being 
completely  enucleated  with  scissors  and  finger 
dissection.  The  patient  made  an  uninterrupt- 
ed recovery,  and  as  soon  as  the  wound  had 
well  healed  was  put  under  the  ®-ray  treat- 
ment. On  December  31,  1906,  the  left  sub- 
maxillary glands,  which  had  enlarged,  were  re- 
moved by  Dr.  Taylor.  The  following  spring,  the 
submaxillary  lympn  nodes  on  the  right  side  of 
the  neck  enlarged,  and  were  removed  by  Dr. 
Taylor  and  myself.  In  the  fall  of  1907,  the 
deep  lateral  chain  on  the  right  side  and  the 
supraclavicular  glands  became  enlarged, 
causing  marked  edema  of  the  right  arm. 
These  nodes  were  extensively  removed  by  Dr. 
Macy  Brooks,  with  relief  of  the  edema.  Later, 
however,  the  patient  became  generally  sarcom- 
atosed,  extensions  of  the  disease  going  into 
the  axillary  glands  and  also  the  mediastinal.  He 
died  in  the  early  spring  of  1908. 

The  examination  of  the  tonsil  removed  by 
operation  showed  it  to  be  a spindel-cell  sar- 
coma. There  was  practically  no  normal  ton- 
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sillar  tissue  left  but  the  growth  seemed  lim- 
ited to  the  tonsillar  capsule.  The  position 
of  some  of  the  larger  crypts  was  marked  by 
a strand  of  squamous  epithelial  cells.  The 
examination  of  the  lymph  glands  removed  at 
the  first  operation  showed  that  they  also  had 
undergone  sarcomatous  change  of  the  spindle- 
cell variety. 

Case  2.  A man  sixty-eight  years  of  age  was 
referred  to  me  by  Dr.  Gittings  on  January  3, 
1907.  For  six  weeks  previous  to  his  visit  he 
had  a tickling  sensation  in  the  throat,  and 
for  two  weeks  had  noticed  swelling  of  the 
left  tonsil.  There  was  no  pain,  his  general 
health  and  appetite  were  good,  and  he  had 
lost  no  weight. 

The  examination  showed  no  palpable  en- 
largement of  the  cervical  lymph  glands;  the 
nasal  fossce  were  about  normal.  The  majority 
of  the  teeth  were  missing.  Projecting  from 
the  left  faucial  region  was  a large  round  mass, 
purplish  red  and  ulcerated  on  its  anterior 
surface.  It  was  firm  to  the  touch,  was  free- 
ly movable,  and  did  not  extend  very  far  down 
the  throat.  At  this  time  the  mass  seemed 
limited  to  the  tonsillar  capsule,  with  possible 
involvement  of  the  anterior  pillar.  Immedi- 
ate operation  was  advised,  and  the  patient 
was  admitted  to  the  Howard  Hospital  on 
January  6,  being  operated  upon  the  next  day. 
In  the  four  days  intervening  between  the  ex- 
amination of  the  patient  and  the  operation 
the  growth  had  perceptibly  increased  in  size, 
had  distinctly  broken  through  the  capsule  and 
was  beginning  to  invade  the  soft  palate. 
Through  an  external  incision  a few  slightly 
enlarged  lymph  nodes  were  removed  from 
just  above  the  bifurcation  of  the  carotid.  The 
lingual-facial  vein  was  cut  between  two  su- 
tures and  the  external  carotid  was  tied  just 
above  the  bifurcation,  below  the  origin  of 
the  ascending  pharyngeal  artery.  Careful 
search  was  made  for  other  enlarged  lymph 
nodes  but  none  could  be  found,  though  one 
about  the  size  of  a split  pea  was  removed 
from  the  inferior  portion  of  the  wound.  Af- 
ter closing  the  external  incision  the  tonsillar 
mass  was  removed  through  the  mouth.  The 
mass  was  found  to  be  very  friable  and  un- 
fortunately was  not  removed  in  one  piece. 
The  greater  part  of  the  anterior  pillar  and  a 
portion  of  the  velum  palati  were  also  taken 
away.  The  inferior  part  of  the  tonsil  was 
removed  with  a punch.  The  wound  left  was 
very  large,  an  enormous  cavity  in  the  side  of 
the  throat,  at  the  bottom  of  which  the  carotid 
artery  could  be  felt,  directly  under  the  finger. 
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With  a heavy  thermocautery  knife  the  wound 
was  thoroughly  cauterized,  except  directly 
over  the  carotid.  The  patient  did  well  for 
the  first  few  days  after  the  operation,  but 
about  the  fifth  day  the  external  wound  be- 
gan to  break  down,  and  a large  quantity  of 
pus  was  evacuated  on  the  seventh  day.  This 
infection  I believe  was  due  to  the  proximity 
of  the  pharyngeal  wound.  The  patient  was 
discharged  from  the  hospital  twenty-one  days 
after  his  admission.  The  throat  wound  had 
practically  healed  but  there  was  still  a small 
fistula  in  the  external  incision  requiring  pack- 
ing. At  this  time  there  was  no  sign  of  recur- 
rence either  in  the  throat  or  neck.  The  exter- 
nal wound  closed  rather  rapidly,  and  I did  not 
see  the  patient  again  until  April  12,  1907.  At 
this  time  there  was  an  inoperable  recurrence, 
involving  not  only  the  glands  of  the  neck  but 
also  the  lower  part  of  the  pharynx  and  the 
upper  part  of  the  esophagus.  The  patient 
died  in  July,  1907,  from  exhaustion. 

The  examination  of  the  tonsil  removed 
showed  it  to  be  a very  rapidly  growing  small 
round-cell  sarcoma,  the  large  number  of  mi- 
totic figures  demonstrating  its  great  malignan- 
cy. An  interesting  condition  was  shown  by 
the  study  of  the  lymph  nodes;  the  upper  one, 
which  was  the  largest,  was  completely  sar- 
comatous, the  next  below  showing  a few  sar- 
comatous cells  in  the  perilymph  sinuses  while 
the  lowest  one  was  normal  as  far  as  histo- 
logical study  could  determine,  and  1 had, 
therefore,  thought  I had  surely  gotten  below 
the  limits  of  the  lympbatic  metastasis. 

In  Case  1,  there  is  possibly  a doubt  as 
to  whether  the  tonsil  was  the  primary  seat 
of  the  tumor,  and  it  may  be  that  the  ton- 
sil was  involved  by  the  retrograde  lymph 
current  after  the  normal  direction  of  the 
flow  of  lymph  had  been  cut  off  by  opera- 
tion. 1 think,  however,  this  is  most  improb- 
able, and  that  more  likely  for  years  there 
had  been  a slowly  growing  sarcoma  of 
the  tonsil,  gradually  infecting  the  different 
glands  of  the  neck.  The  extension  of  the 
disease  from  the  left  submaxillary  gland 
to  the  right  submaxillary  gland  is  most 
interesting,  demonstrating  as  it  does  the 
possible  course  of  infection  from  the  up- 
per part  of  the  neck  to  the  supraclavicular 
glands  via  the  lymphatic  system.  It  is 
noteworthy  in  this  case  that  there  was  no 


recurrence  at  the  seat  of  operation  in  the 
throat. 

In  Case  2,  the  rapid  growth  of  the  tu- 
mor was  its  most  peculiar  feature,  in  four 
days  breaking  through  the  capsule  and  in- 
volving the  soft  palate.  1 believe  that  an 
external  operation  with  division  of  the 
jaw  would  have  been  the  better  method 
of  treating  this  case,  as  the  external 
and  internal  wounds  were  practically 
united,  being  separated  only  by  a very  thin 
wall  of  tissue.  In  both  cases  the  ligature 
of  the  external  carotid  made  the  operation 
through  the  mouth  an  almost  bloodless  one, 
and  in  no  way  had  any  deleterious  influ- 
ence. 

For  the  purpose  of  determining  the  fre- 
quency and  importance  of  malignant  tu- 
mors of  the  tonsil  1 have  gone  over  the 
literature  since  1884  and  have  collected 
137  cases  which  have  been  reported  in  suf- 
ficient detail  to  enable  them  to  be  used 
for  statistical  purposes.  Of  course  this 
does  not  by  any  means  represent  the  num- 
ber of  cases  of  malignant  tumors  of  the 
tonsil  seen  or  treated  during  these  years, 
nor  does  it  represent  the  full  number  of 
cases  reported,  as  probably  some  articles 
have  been  overlooked.  Xewman  in  1892 
had  collected  134  cases  of  malignant  dis- 
ease of  the  tonsil,  in  fifty-six  of  which  op- 
eration was  attempted.  Unfortunately  the 
references  for  these  cases  were  not  given, 
so  that  1 was  unable  to  add  to  my  list  from 
his  on  account  of  probable  duplication. 
However,  the  statistics  which  I have  col- 
lected are  sufficiently  extensive  to  give  cer- 
tain percentages  which  may  be  of  impor- 
tance in  the  consideration  of  this  subject. 

There  were  sixty-nine  cases  of  sarcoma, 
sixty-four  eases  of  carcinoma  and  one  case 
of  endothelioma.  The  varieties  of  sarcoma 
were  fibrosarcoma,  alveolar  sarcoma,  lym- 
phosarcoma. angiosarcoma  and  round-cell 
sarcoma.  I did  not  find  any  reported  cases 
of  giant-cell  sarcoma  or  melanotic  sarcoma. 
The  lack  of  detail  in  the  various  articles 
makes  it  impossible  to  give  any  positive 
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statistics  concerning  the  variety  of  carci- 
noma,  but  probably  the  large  majority 
were  squamous  epithelioma. 

By  far  the  greater  number  of  patients 
were  males;  this  is  especially  true  concern- 
ing carcinoma,  there  being  forty-two  males 
and  six  females;  in  sarcoma  there  were 
thirty-four  males  and  twenty-two  females. 
The  average  age  of  the  carcinomatous  cas- 
es was  55.9  years,  the  youngest  patient 
being  29,  the  oldest  82  years  old.  The  av- 
erage age  of  the  sarcomatous  cases  was 
48.7  years,  the  youngest  patient  being  6, 
the  oldest  89  years  old.  A glance  over 
t lie  age  column  in  these  statistics  will  show 
that  sarcoma  may  occur  at  almost  any  age, 
while  cases  of  carcinoma  below  40  years 
of  age  are  very  rare,  the  majority  being 
above  50  years  old. 

Carcinoma  of  the  faucial  region  is  much 
more  apt  to  involve  the  surrounding  struc- 
tures than  is  sarcoma.  Sarcoma  has  a 
tendency  to  remain  limited  to  the  capsule 
of  the  tonsil,  and  only  when  it  breaks 
through  does  it  involve  the  pillars  of  the 
fauces  and  other  surrounding  structures. 
A peculiar  characteristic  of  sarcoma  of 
the  tonsil  is  that  it  shows  a very  strong 
tendency  to  give  metastasis  to  the  lymph 
glands,  equaling  in  this  respect  the  lym- 
phatic metastasis  of  carcinoma.  This  fact 
is  important  to  remember  in  making  a 
differential  diagnosis  of  malignant  dis- 
eases of  the  tonsil. 

Treatment  of  malignant  tumors  of  the 
tonsil  is  purely  surgical,  as  the  disease  is 
absolutely  fatal  if  not  treated  although 
there  has  been  reported  one  case  of  round- 
cell sarcoma,  which  remained  stationary 
for  nine  years,  and  another  case  of  sarco- 
ma which  was  supposed  to  have  been  per- 
manently cured  with  injections  of  arsenic. 
The  x-ray,  as  a rule,  does  not  seem  even 
to  retard  the  growth. 

The  results  from  operation  are  not,  as  a 
whole,  satisfactory,  although  a number  of 
cases  have  been  reported  cured ; one,  a 
case  of  carcinoma,  reported  without  re- 
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currence  after  twelve  years.  In  operating, 
t lie  growth  may  be  removed  either  through 
the  mouth  or  by  an  external  operation, 
and  the  choice  between  these  two  probably 
depends  on  the  extent  of  the  disease.  Ac- 
cording to  the  statistics  which  I have 
collected  the  external  operation  is  much 
more  fatal,  giving  about  thirteen  per  cent, 
of  deaths  from  the  operation.  There  were 
no  fatal  cases  resulting  directly  from  the 
operation  through  the  mouth  except  three 
in  which  extensive  dissection  of  the  side 
of  the  neck  had  been  done.  In  one  of  them 
hemiplegia  followed  ligation  of  the  inter- 
nal carotid,  and  in  another  secondary  hem- 
orrhage followed  ligation  of  the  external 
carotid.  In  the  third  case  the  patient 
died  of  septic  pneumonia.  The  perma- 
nent results  are  probably  better  after  the 
externa]  operation,  though  in  some  cases 
in  which  the  growth  was  removed  through 
the  mouth,  the  patients  remained  free 
from  recurrence  for  several  years;  one  for 
six  years,  and  quite  a number  have  been 
reported  for  more  than  a year.  The  pos- 
sibility of  recurrence,  however,  even  after 
the  lapse  of  several  years,  must  not  be 
forgotten,  as  one  ease  has  been  reported 
in  which  the  recurrence  came  on  after  an 
interval  of  four  years,  another  after  two 
years  and  two  months. 

Concerning  the  operation  for  malignant 
diseases  of  the  tonsil  the  method  of  choice 
depends  upon  the  extent  of  the  disease.  In 
sarcoma  the  growth  is  much  more  apt  to 
bo  limited  to  the  tonsillar  capsule  than  in 
carcinoma,  even  though  the  size  of  the 
malignant  mass  is  considerably  greater. 
This  of  course  makes  operation  through 
the  mouth  easier.  Carcinoma  being  an  epi- 
thelial structure  has  a marked  tendency  to 
spread  along  the  epithelium  withoutregard 
1o  structural  limits.  Further,  it  is  seldom 
limited  by  a surrounding  capsule,  and 
consequently  the  margin  of  safety  for  the 
incision  must  be  a great  deal  more  exten- 
sive than  in  sarcoma.  The  removal  of  car- 
cinoma through  the  mouth  can  only  be 
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done  with  advantage  when  the  growth  is 
exceedingly  small  and  the  zone  of  diseased ' 
tissue  clearly  recognized.  If  the  tumor, 
either  sarcoma  or  carcinoma,  reaches  well 
down  into  the  throat  and  encroaches  up- 
on the  tongue,  an  external  operation  offers 
by  far  the  best  chances  of  complete  re- 
moval. 

In  every  operation  for  malignant  disease 
of  the  tonsil  an  external  incision  should 
be  made,  exposing  the  lymph  nodes  at  the 
angle  of  the  jaw,  whether  these  lymph 
nodes  are  palpable  or  not  before  the  oper- 
ation. These  nodes  should  be  thoroughly 
removed  and  the  external  carotid  ligated. 
The  point  for  ligation  should  be  just  be- 
low the  ascending  pharyngeal  branch.  Af- 
ter this  ligation  is  done,  extensive  dissec- 
tion through  the  mouth  may  be  carried 
out  without  fear  of  hemorrhage,  if  one,  of 
course,  avoids  injuring  the  internal  carotid. 

In  removing  the  tumor  through  the 
mouth  the  operator  may  gain  a great  deal 
more  room  by  slitting  the  cheek  back  to 
the  ramus  of  the  jaw.  With  those  ac- 
customed to  operating  on  the  tonsillar  re- 
gion, this  enlargement  of  the  mouth  will 
scarcely  be  necessary,  when  the  internal 
operation  is  indicated.  The  incision 
through  the  mouth  should  be  done  with 
cutting  instruments  and  not  by  the  cau- 
tery. as  the  burning  of  the  tissue  interferes 
greatly  with  the  surgeon’s  ability  to  dif- 
ferentiate between  normal  and  diseased 
tissue.  After  the  mass  has  been  removed 
the  cautery  may  be  used  on  suspicious 
areas,  if  the  surgeon  so  desires. 

The  external  operation  affords  a much 
better  opportunity  for  the  removal  of  a 
large  portion  of  the  tonsillar  region,  and 
there  are  essentially  three  methods  of  at- 
tack; first,  simple  lateral  pharyngotomy 
without  division  of  the  jaw,  the  tumor  mass 
being  reached  through  the  suprahyoid 
space,  as  suggested  by  Langenbeck.  More 
room  can  be  gained  if  the  operation  of 
Mikulicz  or  some  modification  of  the  same 
is  followed.  Mikulicz’  operation  consists 


in  making  an  incision  from  the  mastoid' 
process  to  the  level  of  the  thyroid  cartilage, 
along  the  anterior  border  of  the  sterno- 
cleidomastoid muscle.  The  periosteum  is 
then  raised  from  the  ascending  ramus  of 
tie*  jaw.  both  on  its  inner  and  outer  sur- 
face The  insertion  of  t he  internal  ptery- 
goid and  masseter  muscles  may  require 
severing  with  scissors.  The  jaw  is  divided 
about  one  and  a half  centimeters  in  front 
of  the  angle  with  a chain  or  wire  saw.  and 
the  ascending  ramus  completely  resected. 
This  gives  free  access  to  the  side  of  the 
pharynx  after  the  enlarged  lymph  glands 
have  been  removed.  The  facial  artery  is 
the  only  vessel  which  must  be  ligated.  Af- 
ter resection  of  the  ascending  ramus  of  the 
jaw  it  is  said  that  the  patient  can  chew, 
swallow  and  talk  without  difficulty. 

It  is  a general  rule  in  operating  for  ma- 
lignant tumors  to  remove  the  tumor  mass 
and  regionarv  lymph  glands,  together  with 
the  connecting  lymphatics,  all  in  one  piece. 
This  is  exemplified  in  the  modern  opera- 
tion for  carcinoma  of  the  breast.  In  deal- 
ing with  tumors  of  the  tonsil,  however, 
such  a procedure  is  in  a large  number  of 
cases  not  possible,  but  the  nearest  approach 
is  the  method  of  operating  perfected  by 
Warren.  He  makes  an  incision  from  the 
angle  of  the  mouth  vertically  downward 
to  the  chin,  where  it  is  directed  backwards 
at  a sharp  angle,  reaching  to  the  level  of 
the  external  auditory  meatus.  The  cheek, 
being  separated  from  the  lower  jaw,  is 
held  back  with  a tenaculum  and  the  soft 
parts  freed  from  the  inner  surface  of  the 
horizontal  portion  of  the  jaw.  The  bone 
is  then  divided  a short  distance  in  front 
of  the  ascending  ramus.  Single  hooks  are 
then  fastened  into  the  cut  ends  of  the  bone 
and  the  fragments  can  be  widely  separa- 
ted by  dislocating  the  heads  of  the  jaw  f rom 
their  sockets.  This  gives  an  approach  to 
the  tumor  mass  and  lymph  glands  from 
a position  more  anterior  than  the  Mikulicz’ 
operation,  and  one  which  is  free  from  an 
obstructing  mass  of  diseased  glands.  Af- 
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ter  the  operation  the  jaws  are  restored  to 
their  normal  position  and  wired. 

As  to  the  question  of  preliminary  trache- 
otomy, W.  Watson  Cheyne  is  probably  right 
in  saying  that  it  had  best  be  done  only  when 
the  epiglottis  or  base  of  the  tongue  is  in- 
volved in  the  growth.  I am,  however,  in- 
clined to  the  belief  that  little  danger  is 
attached  to  the  operation  and  if  bad  hem- 
orrhage or  embarrassed  respiration  is  to 
be  anticipated  the  opening  of  the  trachea 
is  indicated. 


DISCUSSION. 

Dr.  Edwin  Rosenthal,  Philadelphia:  I 

think  that  Dr.  Wood’s  paper  teaches  us  one 
point  that  we  should  not  forget;  that  is,  to 
do  a thoroughly  radical  operation  for  sar- 
coma. One  of  his  favorable  results  was  due 
to  his  having  performed  the  operation  in 
such  a radical  manner.  I had  one  case  of 
sarcoma  of  the  neck  that,  I believe,  came  from 
the  tonsil.  I used  the  tonsillotome  and  be- 
lieve that  I did  more  harm  than  good  by  in- 
terfering with  the  sarcomatous  growth.  If 
you  do  not  perform  the  operation  for  sarcoma 
in  a radical  manner,  it  is  better  to  leave  the 
tumor  alone;  the  patient  will  live  longer. 

Dr.  Joseph  Gibb,  Philadelphia:  The  paper 
of  Dr.  Wood  shows  a great  amount  of  labor. 
This  can  be  appreciated  only  by  those  who 
have  been  compiling  statistics.  The  thanks  of 
the  section  are  due  him  for  this  interesting 
work. 

If  I recollect  the  results  of  the  statistics  cor- 
rectly, there  is  only  one  case  in  which  there 
has  been  a complete  recovery,  that  is.  an  inter- 
val of  some  years  having  elapsed  since  the 
operation  and  the  patient  still  being  alive. 
Most  of  the  patients,  as  I understand  it,  have 
not  lived  more  than  a year  and  a half  to  two 
years  after  the  operation. 

In  my  experience  in  operations  upon  the 
tonsil  in  sarcoma,  though  the  operations  have 
not  been  strictly  radical,  the  patients  have  not 
lived  more  than  a year  and  a half  to  two  years 
subsequently,  but  have  lived  as  long  as  that. 
It  seems  to  me  that  not  much  has  been  gained 
by  a radical  operation.  The  question  is,  is 
it  possible  to  make  a radical  operation?  If 
the  disease  has  gone  beyond  its  original  bound- 
ary, t.  e.  broken  through  the  capsule,  and  ab- 
sorption by  lymphatics  has  taken  place,  it 
becomes  a general  disease.  Any  form  of  oper- 
ation, no  matter  how  radical,  will  not  be  a 


success  in  such  cases.  Probably,  if  we  could 
see  the  cases  early,  before  this  metastasis  has 
taken  place  and  the  lymphatic  glands  are  in- 
volved, a radical  operation  might  be  of  use; 
but,  at  present,  statistics  do  not  seem  to  bear 
out  the  wisdom  of  a radical  operation,  except 
as  a means  of  alleviating  the  symptoms  or  of 
anticipating  some  condition  that  might  be 
painfully  fatal.  Certainly  it  does  not  seem 
to  shorten  the  course  of  the  disease  or  prolong 
life. 

Dr.  G.  Arthur  Dillinger,  Pittsburg:  There  is 
nothing  that  makes  a paper  such  as  Dr.  Wood’s 
appeal  to  the  individual  doctor  more  than  to 
have  had  similar  cases.  As  suggested  by  Dr. 
Rosenthal,  nothing  but  complete  eradication, 
so  far  as  it  can  be  accomplished  by  the  most 
radical  operation,  is  of  any  use. 

I would  ask  Dr.  Wood  whether  he  has  seen 
sarcoma  developing  on  a previous  syphilitic 
lesion  of  the  tonsil.  I had  such  a case,  a posi- 
tive diagnosis  of  syphilis  having  been  made 
by  a reputable  bacteriologist  from  a specimen 
taken  from  the  throat.  On  antisyphilitic 
treatment,  this  condition  was  no  better  at  the 
end  of  three  months;  and  on  increasing  the 
mercurial  treatment,  which  was  given  hypo 
dermically,  the  throat  lesions  grew  steadily 
worse.  A diagnosis  of  sarcoma  was  then  made. 
The  mercury  was  stopped  and  the  patient  died 
six  months  later. 

Dr.  Samuel  Z.  Shope,  Harrisburg:  I was  im- 
pressed by  several  points  of  practical  import 
in  Dr.  Wood's  paper.  One  that  is  new  to  me 
is  his  statement  that  glandular  involvement, 
occurs  as  early  and  as  invariably  as  in  car- 
cinoma of  the  tonsil.  I was  under  the  im 
pressiou  that  the  lymphatic  glands  are  not 
usually  enlarged  in  sarcoma  of  the  tonsil. 

Several  years  ago  I treated  a woman,  aged 
seventy-nine,  in  w'hom  the  enlargement  of  the 
tonsil  was  mistaken  for  an  attack  of  quinsy: 
but  when,  in  spite  of  frequent  lancing,  th« 
tonsil  continued  to  increase  in  size,  the  case 
was  referred  to  me  by  the  family  physician 
I removed  a small  portion  of  the  tonsil  for 
microscopic  study;  this  examination  proved  it 
to  be  a sarcoma  of  the  spindle-celled  variety. 
The  growth  was  entirely  limited  to  the  tonsil, 
the  mass  being  freely  movable.  I enucleated 
the  tumor  by  the  aid  of  the  galvanocautery 
knife.  Rapid  healing  and  recovery  wuth  im- 
provement in  the  patient’s  general  condition 
led  me  to  rejoice  prematurely,  for  after  a 
period  of  improvement  she  again  began  to  grow 
anemic  and  became  emaciated,  the  case  going 
on  to  a fatal  termination  twenty-six  months 
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after  the  operation.  There  was  no  discover- 
able involvement  of  the  glands  of  the  neck 
during  the  course  of  the  disease;  but  post- 
mortem examination  revealed  great  involve- 
ment of  the  deeper  lymphatics. 

Dr.  Wood,  closing;  It  is  difficult  to  deter- 
mine the  percentage  of  cures  in  malignant 
tumors  of  the  tonsil  as  the  result  of  the  radical 
operation,  because,  as  a rule,  the  men  report- 
ing these  cases  have  not  seen  the  patients 
later  than  three  or  four  months  after  the  op- 
eration. However,  a few  have  remained  cured 
for  three  or  four  years;  and  in  one  case  the 
patient  remained  well  for  twelve  years.  If  I 
have  to  tell  a patient  that  he  can  not  recover 
and  will  die,  I do  not  feel  just  the  same  as  if 
I am  able  to  give  him  a ray  of  hope.  There 
is  some  hope  in  operating,  but  none  in  not 
doing  so. 

As  to  the  relation  of  sarcoma  to  syphilis, 
there  are  on  record  a number  of  cases  in 
which  the  tonsil  was  supposed  to  have  been 
syphilitic  before  the  sarcoma  developed.  The 
rapid  lymphatic  involvement  following  sar- 
aoma  of  the  tonsil  is  very  interesting,  because 
it  tends  to  demonstrate  the  richness  of  the 
lymphatics  of  the  tonsil. 


ACUTE  MASTOIDITIS. 


Bv  S.  MacCuen  Smith,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17.  1908.1 

[n  discussing  the  subject  of  acute  mas- 
toiditis, it  is  important  that  we  first  call  to 
our  minds  a few  anatomical  points.  It 
will  be  remembered  that  the  same  mucosa 
that  covers  the  throat  and  nasopharynx  is 
reflected  through  the  Eustachian  tube  into 
the  middle  ear,  acts  as  the  mucous  mem- 
brane of  this  cavity,  covers  the  ossicles, 
and,  being  greatly  modified,  forms  the  in- 
ternal layer  of  the  membrana  tympani.  It 
also  extends  up  into  the  mastoid  antrum 
and  cells  and  provides  the  protective  cover- 
ing of  this  large  cavern.  Furthermore,  the 
skin  of  the  auricle  is  reflected  into  and 
covers  the  external  auditory  canal,  it  also 
being  modified,  and  finally  forms  the  ex- 
ternal layer  of  the  drumhead. 
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By  keeping  these  simple  facts  before  us, 
it  will  be  appreciated  how  readily  any  in- 
flammatory process  peculiar  to  a mucous 
membrane  can,  by  continuity,  extend  up 
through  the  tube  and  involve  the  tympanic 
cavity  and  adjacent  structures  in  a similar 
disease.  The  same  is  true  of  the  auditory 
canal,  except  to  a very  much  less  extent. 

The  bony  framework  of  the  middle-ear 
cavity  is  always  thin,  and  yet  is  surround- 
ed by  some  of  the  most  vital  structures 
comprising  the  human  economy.  The  roof 
of  this  cavity  in  some  eases  is  entirely  ab- 
sent; the  carotid  canal,  through  which 
passes  the  carotid  artery,  forms  the  an- 
terior wall;  the  jugular  fossa,  in  which  lies 
the  bulb  of  the  jugular  vein,  constitutes 
the  floor,  while  the  middle  and  back  part 
of  the  temporo-sphenoidal  lobe  and  the  J 
outer  and  front  part  of  the  lateral  lobe  of 
the  cerebellum  are  in  direct  contact  with  ; 
the  middle  ear.  Above  and  behind  the  oval 
window  is  situated  the  Fallopian  canal, 
which  contains  the  tympanic  branch  of 
the  facial  nerve. 

The  bony  wall  of  the  lateral  sinus,  which 
separates  it  from  the  mastoid  cells,  is  like-  ! 
wise  extremely  thin,  so  much  so,  indeed, 
that  it  is  distinctly  translucent.  From  the 
foregoing  it  will  be  seen  how  easily  a dis- 
ease process  involves  the  middle  ear  by 
continuity  from  the  nasopharynx;  further- 
more, with  what  facility  the  meninges  may 
be  implicated  through  the  roof,  or  the 
jugular  vein  through  a deficiency  in  the 
floor  of  the  same  cavity. 

Then,  again,  note  the  readiness  by  which 
Bell’s  palsy  may  be  induced  by  injury  to 
or  disease  of  the  tympanic  branch  of  the 
facial  nerve,  as  well  as  produce  a disturb- 
ance of  a greater  or  less  degree  of  the  equi- 
librium, should  the  middle-ear  disease  ex- 
tend to  the  semicircular  canals.  In  this 
connection  it  must  not  be  forgotten  that 
although  the  tympanic  cavity  and  the  mas- 
toid antrum  and  lower  cells  are  usually 
spoken  of  as  distinct  and  separate  cavities, 
they  are  in  fact  one  and  the  same  cavity, 
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notwithstanding  they  are  united  by  a com- 
paratively narrow  space.  This  anatomical 
arrangement  explains  why  the  mastoid  pro- 
cess is  involved,  to  a greater  or  less  ex- 
tent, in  virtually  all  acute  inflammatory 
disease  of  the  middle  ear.  The  relation- 
ship, therefore,  of  the  nasopharynx,  the 
Eustachian  tube  and  the  tympanic  cavity 
to  the  mastoid  cells  is  of  the  greatest  im- 
portance as  a causative  factor  in  acute 
mastoiditis. 

With  one  single  exception,  that  of 
trauma,  virtually  all  diseases  of  the  mas- 
toid are  due  to  an  extension  of  an  infection 
from  the  nasopharynx.  The  nature  and 
virulency  of  the  mastoid  disease,  as  well  as 
the  rapid  destruction  of  the  osseous  struc- 
ture caused  by  it,  are  governed  largely  by 
the  character  of  the  primary  lesion  in  the 
nasopharynx.  Cases  of  primary  mastoiditis 
are  reported  from  time  to  time,  but  they 
must  be  extremely  rare.  My  own  impres- 
sion of  such  cases  is  that  the  pathogenic 
organisms  reach  the  middle  ear  by  way  of 
the  Eustachian  tube,  and  on  account  of  the 
healthy  state  of  the  mucosa  there  is  suf- 
ficient resistance  to  permit  of  only  a pass- 
ing hyperemia,  but  on  reaching  the  cells  by 
continuity  or  otherwise,  the  conditions  are 
more  favorable  for  their  rapid  propagation 
and  subsequent  destruction  of  the  bone. 

It  is  a mistake  to  assume  that  the  viru- 
lence of  the  aural  discharge  can  be  judged 
by  its  odor,  or  that  the  gravity  of  an 
otorrhea  can  be  measured  by  its  chronicity. 
An  odorless  discharge  from  the  ear  some- 
times contains  pathogenic  micrococci, 
which  may  cause  some  of  the  most  serious 
intracranial  inflammatory  lesions.  The 
same  is  true  in  many  cases  of  fetid 
otorrhea;  nevertheless,  nonpat.hogenic 
cases  are  seen  even  when  the  fetor  is  ex- 
treme, clearly  illustrating  the  value  of  the 
microscope  and  cultures  in  all  cases  of  sup- 
purative disease  of  the  tympanum. 

The  method  of  infecting  the  middle  ear 
and  adjacent  structures  is  either  by  direct 
contiauity  of  structure,  the  organisms  en- 


tering the  tympanum  through  the  Eusta- 
chian tube,  or  they  are  conveyed  by 
means  of  the  blood  vessels  and  lymphatics. 
But  be  assured  that  with  the  same  facility 
that  the  bacilli  of  influenza  And  their  way 
into  the  bronchi  or  deeper  respiratory 
tract,  producing  catarrhal  or  more  serious 
complications;  or  into  the  gastrointestinal 
canal,  with  the  attendant,  and  I might 
say  characteristic,  diarrhea;  or  into  the 
nervous  and  circulatory  system,  producing 
the  train  of  serious  neurotic  phenomena 
familiar  to  us  all;  or  into  the  genito- 
urinary tract,  causing  a functional  or 
structural  disturbance  of  more  or  lea* 
gravity, — with  even  greater  facility,  I re- 
peat, do  these  pathogenic  bacteria  invade 
the  cavities  of  the  skull,  frequently  de- 
stroying the  function  of  a part,  or  even 
leading  to  a fatal  issue. 

The  most  prominent  symptom  is  pain 
over  the  mastoid  process,  which  usually 
radiates  in  different  directions,  upward  in 
the  temporal  region,  posterior  over  the 
cerebellum,  and  downward  and  forward 
toward  the  teeth.  In  this  connection  it 
must  be  remembered  that  great  destruction 
of  the  osseous  structure,  even  exposing  the 
dura  and  sinus,  frequently  occurs  without 
producing  much  pain  or  inconvenience. 
Furthermore,  the  patient,  may  present 
more  or  less  grave  toxic  symptoms  with  an 
almost  entire  absence  of  local  manifesta- 
tions save  that  of  a discharging  ear,  which 
may,  in  turn,  be  slight  and  appear  unim- 
portant. A ease  of  this  character  should 
be  viewed  with  grave  apprehension,  as  it 
indicates  that  the  direction  of  the  neurotic 
extension  is  inward,  gradually  involving 
the  interior  of  the  skull,  instead  of  out- 
ward, producing  a carious  perforation 
through  the  cortex,  and  a consequent  fluc- 
tuating mass  over  the  mastoid  process. 

The  patient,  during  the  course  of,  or 
convalescence  from,  an  attack  of  acute 
purulent  otitis  media,  may  suddenly  ex- 
perience deep-seated  pain  in  the  region  of 
the  mastoid  process.  The  aural  discharge, 
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which  has  perhaps  been  gradually  decreas- 
ing in  quantity,  may  follow  one  of  several 
courses  in  order  to  show  that  recovery  has 
been  interrupted ; e.  g.,  it  may  suddenly 
cease,  this  abrupt  cessation  being  accom- 
panied by  no  amelioration  of  the  patient’s 
condition,  and  being  followed  within  a few 
hours  or  a few  days  by  a still  more  copious 
flow  of  pus ; or  the  discharge  may  gradual- 
ly increase  in  volume  until  it  becomes  nec- 
essary, upon  purely  physical  grounds,  to 
assume  the  involvement  of  the  accessory 
sinuses,  in  order  to  explain  the  quantity  of 
pus  excreted  during  thd  twenty-four  hours, 
or  the  long  continuance  of  the  discharge 
may  of  itself  be  sufficient  to  warrant  the 
inference  of  a necrotic  focus  more  deeply 
seated  than  within  the  small  tympanic 
cavity.  With  the  appearance  of  the  mas- 
toid pain,  sleep  is  disturbed,  insomnia  be- 
coming a more  or  less  prominent  symptom. 

The  temperature,  which  has  probably 
run  a normal  course  or  returned  to  normal, 
may  become  elevated,  ranging  from  99  de- 
grees to  104  degrees  or  105  degrees.  As  a 
rule,  in  simple  uncomplicated  cases  high 
fever  and  chills  are  less  frequent  in  adults 
than  in  children.  A patient  with  extensive 
caries  of  the  mastoid  cells  and  with  a 
carious  opening  into  the  cranial  cavity 
may  have  a temperature  but  slightly  above 
normal,  so  that  a comparatively  low  tem- 
perature does  not  necessarily  signify  that 
the  case  is  not  one  of  considerable  gravity. 
Indeed,  cases  presenting  extensive  necrotic 
changes,  exposing  the  adjacent  intra- 
cranial structures,  are  not  uncommon,  with- 
out the  slightest  rise  of  temperature  for  a 
time. 

Tn  adults  the  symptoms  may  continue 
for  weeks  before  redness,  heat  and  swelling 
over  the  mastoid  occur;  they  are  very  late 
signs.  Surgeons  have  frequently  waited 
for  these  symptoms,  as  well  as  for  fluctua- 
tion. An  operation  should  never  be  de- 
ferred until  such  late  signs,  as  valuable 
time  may  be  lost  in  so  doing.  In  chil- 
dren, external  swelling,  redness  and  heat 


are  apt  to  come  on  very  early,  because 
here  the  inflammation  is  either  a periostitis 
ot  the  mastoid  is  very  thin  and  perfora- 
tion of  the  cortex  occurs  early.  In  chil- 
dren, too,  the  auricle  is  early  seen  pushed 
<mt ward  and  forward. 

Unfortunately,  many  cases  of  acute  mas- 
toiditis run  their  course  with  complete  ab- 
sence of  one  or  more  of  the  above  symp- 
toms. That  extensive  necrosis  of  the  mas- 
toid cells  may  occur  with  absolutely  no 
elevation  of  temperature  is  a fact  now 
fortunately  recognized.  Mastoid  pain  may 
also  be  very  slight  or  at  least  not  sufficient- 
ly marked  to  be  complained  of  by  the  pa- 
tient ; however,  pain  on  pressure  over  the 
mastoid  process  is  usually  our  most  con- 
stant and  diagnostic  symptom.  Where 
fever  is  absent  and  pain  inconsiderable,  the 
subjective  and  constitutional  phenomena 
are  naturally  not  very  characteristic. 
Fortunately,  there  is  one  physical  sign 
which  is  never  wholly  absent.  Sensitive- 
ness on  deep  pressure  is  probably  at  the 
onset  always  present  over  some  point  on 
the  mastoid  cortex.  Superficial  pressure 
may  elicit  no  pain  or  tenderness.  The  pain 
is  brought  out  by  deep  pressure  of  the 
finger  over  the  antrum  or  the  tip  of  the 
mastoid,  and  it  is  a matter  of  common  ex- 
perience that  it  is  often  entirely  overlooked 
by  the  attending  physician  who  does  not 
examine  properly  for  it.  A comparison  of 
the  two  sides  should  always  be  made,  the 
finger  of  one  hand  on  the  affected  mastoid, 
the  finger  of  the  other  hand  on  the  normal 
mastoid,  and  the  patient  will  readily  ap- 
preciate the  difference  in  the  two  sides. 

The  lining  membrane  of  the  cells  in  the 
lower  portion  of  the  mastoid  process  seems 
to  possess  but  little  power  of  resistance  to 
the  action  of  infective  organisms,  and  the 
intercellular  bone  substance  is  exceedingly 
prone  to  undergo  necrosis.  The  signifi- 
, cance  of  mastoid  tenderness  must,  there- 
fore, vary  somewhat  with  the  location  on 
the  mastoid  cortex,  its  gravity  becoming 
relatively  greater  as  it  extends  downward 
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below  the  level  of  the  floor  of  the  antrum. 
However,  sensitiveness  to  pressure  does  not 
necessarily  signify  that  the  bone  is  diseased 
at  that  particular  point,  so  that  it  is  al- 
ways important  to  make  a careful  examina- 
tion of  the  entire  mastoid  process  during 
an  operation  in  this  region.  In  some  cases 
pus  forms  in  the  mastoid  cavity  with  lit- 
tle, if  any,  pain.  This  frequently  happens 
when  the  disease  occurs  in  connection  with 
tuberculosis  and  occasionally  when  due  to 
influenza  and  other  infectious  diseases. 

As  external  swelling  comes  on,  both  in 
children  and  adults,  the  pain  becomes  less 
severe  than  it  has  been,  and  with  perfora- 
tion of  the  cortex  and  the  periosteum  the 
relief  is  very  great.  Of  course,  now  there 
is  fluctuation,  but  it  may  have  taken  six 
weeks  or  more  to  develop  it.  Swelling  be- 
low the  tip  at  the  angle  of  the  jaw  and 
down  the  side  of  the  neck  under  the  sterno- 
mastoid  occurs  in  a certain  percentage  of 
cases  known  as  Bezold’s  mastoiditis.  Here 
the  extension  of  the  disease  has  been 
through  the  digastric  groove. 

It  may  happen  that  the  discharge,  which 
has  been  profuse  and  without  much  pain, 
diminishes  or  ceases  and  with  it  an  increase 
of  pain  occurs.  This  is  always  a danger 
signal,  meaning  that  the  drainage  from  the 
antrum  has  been  obstructed,  and  calls  for 
immediate  surgical  intervention. 

Tt  is  quite  true  that  certain  well  defined 
symptoms  and  appearances  are  commonly 
found  in,  and  are  somewhat  diagnostic  of, 
the  usual  form  of  mastoid  disease.  Never- 
theless, when  we  consider  the  numerous  ex- 
ceptions to  this  rule,  we  are  constrained  to 
the  belief  that,  while  general  rules  are  of 
much  value  and  applicable  to  most  pa- 
tients, yet  their  recognition  and  application 
in  obscure  cases  are  not  only  confusing,  but 
positively  misleading.  For  example,  let  us 
consider  the  number  of  mastoid  operations 
performed,  when  the  only  justifiable  symp- 
toms for  such  a procedure  are  swelling,  red- 
ness and  tenderness,  or  pain  on  pressure 
over  the  process,  constituting  the  classical 
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mastoid  symptoms,  whereas  these  local 
manifestations  were  clearly  secondary  and 
incident  to  an  existing  circumscribed  in- 
flammation (furuncle)  within  the  external 
auditory  canal.  On  the  other  hand,  be- 
cause of  the  absence  of  such  symptoms,  an 
existing  mastoid  empyema  may  not  be  rec- 
ognized or  even  suspected,  although  an  ex- 
amination of  the  external  canal  would 
have  revealed  distinct  tumefaction  or  bul- 
ging of  its  posterior-superior  quadrant,  a 
condition  that  is  distinctly  diagnostic  of 
serious  mastoid  disease  even  when  no  previ- 
ous tympanic  inflammation  has  been  recog- 
nized; and  especially  if  accompanied  by 
considerable  head  pain,  tinnitus  and  ver- 
tigo. 

The  temperature  and  pulse  in  these  case* 
are  often  unreliable,  although  of  consider- 
able importance  when  associated  with  oth- 
er definite  symptoms.  In  one  ease  that 
came  under  observation  in  which  the  ultra- 
conservative or  expectant  line  of  treatment 
had  been  followed  (the  only  symptoms  be- 
ing head  pains  and  otorrhea),  little  or  no 
variation  in  either  temperature  or  pulse 
was  noticed  until  six  hours  preceding 
death,  when  the  temperature  suddenly 
registered  10845  degrees.  The  postmor- 
tem revealed  extensive  necrosis  of  the  mas- 
toid and  petrous  portions  of  the  temporal 
bone,  all  of  which  resulted  from  an  acute 
suppurative  otitis  media.  I wish,  there- 
fore, to  repeat  that  a physical  sign  of  the 
greatest  diagnostic  importance  and  one 
upon  which  too  much  stress  can  not  be  laid, 
is  the  ominous  bulging  or  drooping  of  the 
superior  and  posterior  wall  of  the  external 
auditory  canal.  Quite  frequently  it  happens 
that,  the  usual  classical  signs  of  mastoid 
disease  are  absent;  even  though  such  be 
the  case,  the  bulging  of  the  canal  wall,  as 
seen  through  the  speculum,  is  probably  the 
most  constant  and  certainly  the  most  val- 
uable of  all  evidences  of  early  mastoid  in- 
volvement. This  drooping  or  bulging  is  of  the 
same  early  diagnostic  value  to  the  aurist 
in  mastoid  disease  that  Koplik’s  buccal 
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spots  are  to  the  pediatrist  in  measles.  It 
must  not  be  understood,  however,  that  mas- 
toid disease  does  not  occur  without  bulging 
or  drooping  of  the  superior  and  posterior 
wall  of  the  external  auditory  canal,  the  es- 
sential point  being  that  when  present  it  is 
an  unfailing  symptom  of  the  presence  of  a 
pathologic  process  that  usually  demands 
operative  interference.  When  the  disease 
is  confined  to  the  tip  or  lower  cells  of  the 
process,  it  is  obvious  that  the  above- 
mentioned  drooping  of  the  canal  will  not 
occur,  and  yet  a case  of  this  character  may 
require  just  as  prompt  operative  inter- 
vention. 

Tn  infants,  in  addition  to  the  presence  of 
high  fever,  chills,  sweats,  and  delirium,  a 
characteristic  manifestation  of  aural  in- 
volvement is  the  placing  of  the  infant’s 
hand  to  his  ear.  This  sign  alone  has  fre- 
quently called  attention  to  an  otitis  media 
which  otherwise  had  escaped  notice. 

The  most  urgent  and  prophylactic  meas- 
ure in  the  treatment  of  mastoiditis  arising 
from  acute  tympanic  disease  is  early  and 
free  incision  of  the  membrana  tympani,  es- 
pecially when  complicating  infectious  dis- 
eases. By  early  incision  is  meant  the 
opening  of  the  drumhead  during  the  stage 
of  hyperemia  and  before  the  stage  of  pus 
formation  has  been  reached,  especially 
when  the  pain  is  severe  and  unrelieved  by 
blood-letting  or  other  measures  employed 
for  relief.  Generally  speaking,  there  should 
be  slight  evidence  of  bulging  of  the  mem- 
brana tympani  before  myringotomy  is 
practiced ; but  it  is  a grave  error  to  wait 
until  this  physical  sign  becomes  prominent 
in  eases  complicating  the  exanthemata,  epi- 
demic influenza  and  pneumonia,  for.  as 
previously  stated,  the  majority  of  such 
eases  are  purulent  from  the  inception  of 
the  disease. 

Should  the  physician  see  the  case  after 
the  rupture  of  the  drum  has  occurred,  and 
the  opening  not  be  sufficiently  large  to 
permit  of  the  free  escape  of  pus,  he 
should  at  once  proceed  to  enlarge  it.  The 


technic  of  myringotomy  is  as  follows : Af- 
ter thoroughly  cleansing  the  canal  by  ir- 
rigation with  a 1-5000  bichlorid  solution, 
antisepticizing  the  auricle  and  adjacent 
parts,  a small  pledget  of  cotton  saturated 
with  a solution  composed  of  equal  parts 
of  coeain,  menthol  and  carbolic  acid  should 
be  applied  directly  to  the  drumhead  for 
about  ten  minutes.  This  in  the  great  ma- 
jority of  cases  will  thoroughly  anesthetize 
the  membrana  tympani,  making  the  inci- 
sion practically  painless.  In  many  cases, 
however,  especially  in  children,  general 
anesthesia  will  be  necessary. 

The  incision,  made  with  a bistoury,  is 
started  at  the  most  bulging  or  dependent 
portion  of  the  drum  and  carried  down  to 
the  lower  border  of  the  membrane,  from 
which  point  it  is  curved  and  carried  either 
anteriorly  or  posteriorly  until  it  has 
formed  one  fourth  of  a circle.  This  not 
only  provides  for  good  drainage  but  in- 
sures the  opening  remaining  patulous  suf- 
ciently  long  to  admit  of  proper  after  treat- 
ment. A strip  of  iodoform  gauze  is  in- 
serted deep  into  the  canal  to  provide  drain- 
age. and  is  renewed  in  twenty-four  hours 
if  necessary. 

The  after  treatment  consists  in  wiping 
out  the  canal  with  a mild  antiseptic  solu- 
tion and  then  drying  the  same  with  a cot- 
ton-wrapped probe  and  dusting  an  impal- 
able  powder,  such  as  boric  acid,  or  equal 
parts  of  boric  acid  and  oxid  of  zinc,  on  the 
walls  of  the  canal.  At  subsequent  treat- 
ments the  progress  of  the  patient  will  be 
materially  enhanced  by  applying  directly 
to  the  mucosa,  lining  the  tympanic  cavity, 
through  the  incision  in  the  drumhead,  a so- 
lution of  nitrate  of  silver,  three  grains  to 
the  ounce,  or  zinc,  sulphate,  copper  sul- 
phate. or  acetate  of  lead,  eight  grains  each 
to  the  ounce  of  water,  after  which  the  ear 
can  be  dried  and  the  powder  insufflated  as 
above  mentioned.  It  must  be  borne  in 
mind  that  the  surface  is  to  be  merely 
dusted,  as  the  introduction  of  much 
powder  will  impede  drainage  and  favor 
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t he  retention  of  pus.  After  the  first  forty 
eight  hours  the  ear  may,  if  preferred,  bo 
gently  irrigated  with  a mild  antiseptic  so- 
lution; but  in  the  experience  of  the  writer 
the  ‘‘dry  method”  of  treatment,  as  de- 
tailed above,  has  given  the  most  satisfac- 
tory results  and  is  certainly  the  more  effi 
cient  of  the  two  in  experienced  hands. 

If  a case  which  has  progressed  to  acute 
involvement  of  the  mastoid  process  is  seen 
by  the  physician  in  the  first  stage,  or  be- 
fore the  formation  of  pus,  the  patient 
should  be  put  to  bed,  placed  on  liquid  diet, 
and  given  divided  doses  of  calomel  until 
his  bowels  have  been  freely  opened.  Small 
doses  of  aconite,  frequently  repeated,  and 
blood-letting  over  the  process  are  of  dis- 
tinct therapeutic  value  during  the  hyper- 
emic  stage. 

At  this  particular  time  an  ice  bag,  or 
cold  applied  by  means  of  the  Leiter  coil 
over  the  mastoid,  is  frequently  of  service 
in  arresting  an  amite  inflammation ; but 
the  measure  of  greatest  prophylactic  value 
for  this  purpose  is  a free  incision  of  the 
membrana  tympani.  The  cold  applications 
may  be  continued  without  interruption  for 
from  twelve  to  twenty  hours,  but  when 
once  removed  should  never  be  replaced,  as 
any  further  continuation  of  the  ice  treat- 
ment is  capable  of  masking  symptoms 
much  in  the  same  manner  as  hypodermics 
of  morphin. 

In  this  connection  I wish  to  earnestly 
protest  against  the  employment  of  blisters, 
poultices,  etc.,  in  acute  diseases  of  the  or- 
gan of  hearing,  as  well  as  the  instillation 
of  sweet  oil  and  other  germ-producing  ma- 
terial into  the  external  auditory  canal : 
none  is  productive  of  good,  but  they  are 
all  capable  of  causing  great  and  lasting 
damage. 

The  simple  treatment  above  outlined 
will  relieve  the  suffering  of  many  patients, 
and  abort  the  disease  in  a great  majority 
of  simple,  uncomplicated  cases.  However, 
in  those  complicating  influenza,  the  erup- 
tive fevers,  tuberculosis  and  syphilis,  the 
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disease  frequently  is  virulent,  and  conse- 
quently suppurative  from  its  very  incep- 
tion. In  such  cases  we  must  promptly  fol- 
low the  old  surgical  axiom,  as  promulgated 
by  the  senior  Gross,  “Wherever  there  is 
pus,  let  'it,  out.”  This  procedure  should 
be  followed  promptly,  fearlessly  and  with- 
out hesitation,  as  surgical  intervention  is 
our  only  means  of  giving  relief,  whereas 
delay  favors  the  development  of  intra- 
cranial complications. 

In  the  time  allotted  to  a paper  of  this 
kind,  it  is  manifestly  impossible  to  enter 
upon  the  technic  of  surgical  interference. 
I have,  therefore,  confined  myself  to  a dis- 
cussion of  the  importance  of  the  early 
recognition  of  mastoid  disease,  and  the  in- 
valuable prophylaxis  connected  therewith. 

No  absolute  rules  can  be  laid  down  for 
surgical  intervention,  this  depending  upon 
the  peculiarities  exhibited  by  each  case  of 
mastoiditis;  however,  it  has  been  my  cus- 
tom to  place  a set  of  indications  before  my 
classes  each  year  which,  though  by  no 
means  complete,  may  be  of  sufficient  value 
to  permit  of  their  presentation  here. 

The  simple  or  uncombined  operation  is 
indicated : — 

1.  In  all  cases  of  acute  otorrhea  with 
pain,  redness,  swelling  and  tenderness 
over  the  mastoid  which  refuse  to  yield 
promptly  to  energetic  antiphlogistic  treat- 
ment. 

2.  In  all  cases  where  the  mastoid  ap- 
pears sound  externally  but  there  is  bulging 
or  drooping  of  the  superior  and  posterior 
wall  of  the  canal,  associated  with  a copious 
discharge,  and  especially  where  symptoms 
of  meningeal  irritation  or  pyemia  develop. 

•1.  In  all  eases  of  acute  suppurative 
otitis  media  complicating  the  infectious 
diseases  that  do  not  yield  to  the  usual 
methods  of  treatment,  but  which  recur- 
rently present  slight  symptoms  of  mastoid 
in  volvement. 

4.  In  all  cases  of  acute  otorrhea  with  a 
persistent  temperature,  probably  pyemic, 
and  more  or  less  pain  in  the  ear.  the  only 
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symptom  of  mastoid  disease  being  the  char- 
acteristic bulging  or  drooping  of  the  canal. 

In  conclusion,  I would  emphasize  the 
following  points : — 

First : The  importance  of  mastoid  in- 
volvement and  the  adoption  of  prompt  sur- 
gical measures  for  its  relief. 

Second:  In  the  majority  of  cases  the 
tympanic  cavity  is  the  site  of  the  initial 
lesion.  Prompt  recognition  and  early 
treatment  of  the  primary  middle-ear  in- 
flammation will  positively  prevent  many 
eases  of  mastoid  involvement. 

Third:  Prophylaxis  is  of  first  importance 
ii)  considering  diseases  of  the  mastoid 
process,  and  the  most  urgent  prophylactic 
measure  in  acute  tympanic  disease,  es- 
pecially when  complicating  the  infectious 
diseases,  is  early  and  free  incision  of  the 
membrana  tvmpani. 

Care  must  be  taken  to  distinguish  fu- 
mnculosis  of  the  external  auditory  canal 
from  inflammation  of  the  mastoid  cells;  in 
furunculosis  we  frequently  have  swelling 
and  edema  along  the  line  of  attachment  of 
the  auricle  with  the  head,  and  sometimes 
this  extends  over  the  mastoid  a consider- 
able distance,  particularly  when  the  fu- 
runcle is  situated  in  the  posterior  wall  of 
the  auditory  canal.  As  furunculosis  very 
often  attends  a suppurative  discharge  from 
the  middle  ear,  its  development  sometimes 
causes  a doubt  as  to  the  real  cause  of  the 
mastoid  swelling  and  edema.  As  a rule 
the  mastoid  process  will  bear  firm  palpa- 
tion, percussion  and  pressure  in  furuncu- 
losis, although  any  movement  of  the  auricle 
itself  is  attended  with  pain. 

I wish  to  call  attention  to  another  point 
of  the  greatest  importance.  All  are  fa- 
milial- with  the  continued  high  temperature 
that  sometimes  accompanies  acute  inflam- 
mation of  the  middle  ear.  In  such  cases, 
especially  when  free  drainage  has  been 
provided,  either  the  mastoid  is  seriously  in- 
volved, or  a circumscribed  meningitis  ex- 
ists. Should  the  former  be  the  exciting 
cause,  a prompt  operation  will  give  abso- 


lute relief:  but  when  the  latter  is  the  chief 
etiologic  factor,  the  meningitis  may  become 
rapidly  diffused,  in  which  case  an  imme- 
diate operation  is  not  likely  to  save  the  pa- 
tient’s life. 

In  cases  of  localized  meningitis  com- 
plicating aural  disease,  the  early  promi- 
nent symptoms  are  rise  of  temperature  at 
some  part  of  the  day,  with  remissions  to 
about  normal,  the  patient  in  the  interval 
presenting  little  evidence  of  being  ill,  ex- 
cept some  nervous  manifestations  of  great- 
er or  less  degree.  The  rise  and  fall  of  tem- 
perature are  so  pronounced  at  times  that 
septic  infection  is  naturally  suspected;  this 
is  especially  impressive  when  associated 
with  more  or  less  sweating. 

These  are  the  cases  which  are  likely  to 
be  misleading  and  confusing  to  the  attend- 
ing physician,  especially  so  when  the  ear  is 
not  discharging,  and  no  especial  localizing 
symptoms  are  complained  of. 

In  this  connection  I wish  to  make  a plea 
for  more  routine  examination  of  the  ear 
in  cases  of  doubtful  diagnosis. 


DISCUSSION. 

Dr.  Robert  Milligan,  Pittsburg:  I should 

like  to  speak  of  one  thing  that  Dr.  Smith  called 
attention  to,  and  that  is  the  question  of  diagno- 
sis, especially  in  children,  of  acute  mastoiditis. 
If,  in  the  cases  of  children,  we  wait  until  we 
get  the  classic  symptoms  of  swelling,  redness, 
etc.,  we  shall  lose  the  majority  of  the  cases,  par- 
ticularly if  complicated  by  other  diseases,  be- 
cause it  usually  takes  days  or  weeks  before 
any  of  them  appear.  We  hear,  time  and  again, 
general  medical  men  saying  that  they  waited 
until  the  inflammation  came  to  a head  before 
sending  for  the  specialist.  I have  had  five 
such  cases  this  winter.  In  the  case  of  children, 
especially,  the  one  symptom  that  is  practically 
always  present  in  the  majority  of  cases  is  bul- 
ging of  the  canal.  In  cases  complicated  by 
pneumonia,  measles,  etc.,  this  is  often  the  on- 
ly symptom  present.  This  was  so  in  one  of  my 
cases  last  winter.  If  I had  waited  until  the 
classic  symptoms  appeared.  I should  have  lost 
the  case. 

Dr.  T.  J.  Elterich,  Pittsburg:  Within  recent 

years  it  has  been  generally  acknowledged  that 
middle-ear  disease  is  a frequent  complication  of 
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almost  any  disease  of  infancy.  There  are  few 
cases  of  disease  in  children  that  are  not  com- 
plicated by  otitis  media.  As  a rule,  the  physi- 
cian looks  for  aural  complications  in  scarlet  fe- 
ver only,  losing  sight  of  the  fact  that  middle- 
ear  complications  may  be  present  under  other 
conditions.  Owing  to  the  peculiar  anatomical 
condition,  young  infants  especially  are  liable 
to  middle-ear  complications,  and,  on  account 
of  the  close  proximity  of  the  brain,  cerebral 
complications  are  likely  to  occur.  About  seven- 
ty-five per  cent,  of  still-born  infants  or  those 
that  live  but  two  hours  have  pus  in  the  middle 
ear.  Of  thirty-five  infants  that  lived  less  than 
two  hours,  twenty-four,  or  seventy  per  cent., 
had  pus  in  the  middle  ear.  In  many  newborn 
infants,  dying  of  obscure  febrile  conditions, 
the  disease  probably  has  its  origin  in  infection 
of  the  middle  ear.  It  is,  therefore,  imperative 
that  physicians  should  examine  the  ears  of 
young  babies  suffering  from  complaints  even 
trivial  in  character.  The  symptoms  are  some- 
times very  indefinite.  Symptoms  commonly 
attributed  to  dentition  often  have  their  origin 
in  a middle-ear  inflammation.  There  are  a few 
facts  that  every  physician  should  reiS ember, 
and  these  are  that  ear-ache  in  children  is  nearly 
always  due  to  an  otitis,  either  suppurative  or 
catarrhal;  that  otitis  media  is  apt  to  be  a 
complication  of  any  of  the  infectious  diseases, 
especially  of  the  gastrointestinal  or  respiratory 
tract;  and  that  otitis  may  not  manifest  itself 
by  any  symptoms  pointing  to  the  ear, — mak- 
ing it  imperative  to  make  an  examination  to 
exclude  middle-ear  trouble.  Many  die  of  an  un- 
treated and  unrecognized  middle-ear  abscess. 

Dr.  Smith,  closing:  As  stated  in  my  paper, 

the  subject  is  a large  one.  It  is  impossible  to 
cover  the  field  in  an  exhaustive  way  within  the 
allotted  time,  so  that  I had  to  leave  out  the 
technic  of  operative  interference  and  confine 
myself  to  preventive  treatment.  I wish  again 
to  lay  great  stress  upon  the  preventive  treat- 
ment of  this  condition.  Those  who  see  large 
numbers  of  these  cases  will  recall  many  in 
which  the  patient  has  suffered  from  high  fe- 
ver; that  is,  when  the  temperature  during  a 
part  of  the  day  runs  up  to  105  degrees  or  more 
and  then  drops  down  to  normal,  the  patient,  if 
a child,  being  quite  ill  during  the  period  of 
high  temperature  and  apparently  well  and 
playful  during  the  absence  of  high  temperature. 

I have  seen  such  cases  in  which  the  patients 
had  been  treated  for  various  ailments;  and  in 
many  of  these  the  ear  had  not  been  suspected 
until  a discharge  relieved  the  pain.  This  is 
why  I make  a plea  for  a more  routine  examina- 
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tion  of  the  ear  in  cases  in  which  the  diagnosis 
of  a definite  disease  is  not  certain.  If  these 
cases  are  seen  early  and  a myringotomy  per- 
formed, I do  not  know  of  any  operation  in  all 
the  range  of  surgery  in  which  the  results  are 
more  satisfactory. 

Regarding  the  early  recognition  of  mastoid- 
itis by  means  of  the  drooping  of  the  external 
auditory  canal,  I wish  to  repeat  that  I have 
never  seen  that  symptom  fail.  In  cases  other- 
wise doubtful  this  swelling  of  the  external 
auditory  canal  has  been  present,  even  when 
there  has  been  no  discharge  from  the  ear. 


SURGICAL  COMPLICATIONS  OP 
PNEUMONIA,  WITH  SPECIAL 
I ; E P E R E N C E T 0 E M P Y E A I A . 


BY  A.  R.  MATHENY,  B.S.,  M.D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  April,  1908.) 

It  is  now  universally  conceded  that, 
croupous  pneumonia  is  a disease  produced 
by  a specific  germ,  the  pneumococcus, 
sometimes  associated  with  the  streptococ- 
cus. Its  occurrence  is  uninfluenced,  to 
any  great  extent,  by  exposure  to  cold  or  by 
certain  climatic  conditions,  as  was  long 
thought  to  be  the  case.  There  are  a great- 
er number  of  cases  of  croupous  pneumonia 
in  proportion  to  population  in  New  Or- 
leans, with  a subtropical  climate,  than  in 
New  York  or  other  large  northern  cities, 
with,  their  variable  and  rapidly  changing 
temperatures. 

The  specific  germ,  the  pneumococcus,  is 
constantly  found  in  the  upper  respiratory 
tract,  and  the  cultures  from  the  throats  of 
subjects  in  good  health  are  just  as  active 
as  those  taken  from  patients  with  pneu- 
monia in  its  height.  This  experiment  is 
shown  in  Experimental  Medicine,,  July, 
1905. 

There  has  been  great  progress  made  in 
the  study  of  the  etiology  and  the  blood 
findings  in  pneumonia  during  the  past 
five  years,  but  unfortunately  there  is  either 
a retrogression  in  the  treatment  or  else  the 
disease  is  becoming  more  virulent. 
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Statistics  from  our  five  largest  cities  last 
year  showed  a total  of  twenty  per  cent, 
mortality  for  this  disease,  as  compared 
with  twelve  per  cent,  for  1896,  an  increase 
of  approximately  ninety  per  cent,  in  one 
decade,  notwithstanding  the  use  of  specific 
sera  and  other  alleged  specifics.  These  un- 
fortunate results  are  shown  in  no  other 
disease  or  branch  of  medicine. 

That  some  of  these  fatal  results  are  due 
to  unrecognized  and,  if  recognized,  un- 
treated complications,  for  which  surgical 
means  might  offer  relief,  is  no  doubt  true. 
The  added  gravity  of  such  complications 
is  fortunately  rare.  The  occurrence  comes 
at  a time  when  the  patient  is  in  a 
greatly  debilitated  condition,  yet  their 
prompt  diagnosis  and  treatment  will  un- 
doubtedly reduce  the  total  mortality  of 
the  disease. 

ACUTE  OTITIS  MEDIA. 

This  condition  occurs  in  about  one  per 
cent,  of  croupous  pneumonia,  rather  early 
in  the  disease.  The  sudden  onset  of  the 
primary  disease  with  its  overwhelming 
symptoms  may  disguise  this  complication. 
The  symptoms  as  a rule  are  typical.  Se- 
vere pain  over  temporal  and  mastoid  re- 
gion, more  or  less  deafness,  rigidity  and 
edema  of  muscles  surrounding  mastoid  re- 
gion, with  enlargement  of  cervical  glands 
posterior  to  sternocleidomastoid  will  point 
to  infection  of  the  middle  ear.  If  the 
tympanum  be  already  ruptured,  discharge 
of  serum  or  seropus,  which  may  be  of- 
fensive. will  be  found.  If  unruptured, 
the  drum  will  be  found  edematous  and 
bulging. 

The  treatment  should  be  early  para- 
centesis of  the  drum  membrane,  with  thor- 
ough and  frequent  cleansing  of  the  canal 
to  promote  drainage. 

PERICARDITIS  WITH  EFFUSION. 

Pericarditis  with  effusion,  ordinarily 
not  a surgical  affection,  so  often  becomes 
purulent  that  it  is  rapidly  fatal,  unless 
early  relief  is  obtained  by  paracentesis  and 
drainage.  Osier  in  665  cases  at  Johns 
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Hopkins  found  five  per  cent,  with  this 
complication,  thirteen  in  right-sided  in- 
volvement of  lung,  five  in  left,  and  thirteen 
in  both. 

Tt  is  often  overlooked  because  of  the  in- 
sidious development  of  the  complication. 
Without  pain,  but  with  only  increase  in 
the  pulse  rate,  one  is  feebly  warned  of  the 
development  of  this  associated  process. 
However,  stress  is  laid  on  the  importance 
of  watching  the  physical  signs  of  the  chest. 
Increase  in  precordial  percussion  dullness, 
with  muffled  and  indistinct  heart  sounds 
and  greatly  increasing  irregularity  in 
rhythm  of  pulse,  will  give  sufficient 
grounds  for  interference  by  means  of  as- 
piration. The  point  of  selection  for  punc- 
ture varies  greatly  with  different  cli- 
nicians. Formerly,  a point  to  the  right  of 
the  sternum  in  the  fifth  interspace  was 
chosen#as  the  best  for  this  procedure,  then 
the  left  of  the  sternum  and  xipliocostal 
angle  followed,  but,  as  it  has  been  shown 
that  the  heart  floats  up  with  the  fluid, 
the  anterior  axillary  line  at  the  fourth 
or  fifth  interspace  is  the  accepted  point 
of  election.  This  has  been  performed 
one  hundred  times  without  an  imme- 
diate death.  It  is  best  done  with  an 
ordinary  antitoxin  syringe,  with  a needle 
one  and  a half  to  two  inches  long,  and 
with  some  local  anesthetic,  as  it  may  be 
necessary  to  resect  a small  portion  of  a 
rib  to  provide  for  drainage  in  case  there 
may  be  pus.  The  only  sequel®  in  cases, 
which  ultimately  recovered  from  the  in- 
fection. were  some  apparent  adhesions  in 
the  pericardium. 

PAROTITIS. 

Infection  of  this  gland  is  found,  as  in 
any  grave  systemic  affection,  with  a filthy 
condition  of  the  mouth,  as  is  found  in 
pneumonia.  Sometimes  it  occurs  by.  me- 
tastasis from  an  infective  endocarditis. 

Thorough  cleanliness  of  the  mouth  should 
be  instituted  as  a prophylactic  measure. 
If  inflammation  of  the  gland  supervene, 
the  ice  bag  or  hot  moist  dressing,  as  indi- 
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rated,  is  the  treatment  best  followed.  Early 
incision  in  this  locality  is  not  particularly 
advised,  owing  to  danger  to  the  facial 
nerve.  If  an  abscess  form,  it  should  be 
opened  by  Halstead’s  method  and  drain- 
age instituted. 

In  the  treatment  of  the  following  condi- 
tions, the  Sauerbruch  cabinet  would  be  of 
undoubted  value,  but  its  use  has  not  be- 
come general,  both  on  account  of  expense 
and  inconvenience,  as  well  as  unfamiliar- 
itv  with  the  device.  It  of  course  prevents 
the  collapse  of  the  lung  in  opening  the 
pleura. 

ABSCESS. 

Abscess  occurred  from  purulent  infiltra- 
tion  of  lung  tissue  in  four  of  one  hundred 
cases  (Osier).  Usually,  the  lung  breaks 
down  in  limited  areas,  with  resulting  small 
abscesses.  This  most  serious  complication 
is  indicated  by  cavernous  signs  with  ex- 
pectoration of  purulent  material  contain- 
ing elastic  fibers.  No  doubt,  a great  many 
of  these  cases  are  complicated  with,  or 
supervene  upon  tuberculosis,  but  there  is 
undoubted  true  abscess  formation  in  pneu- 
monia. as  shown  by  bacteriological  exam- 
ination. 

The  abscess  may  rupture  into  the  bron- 
chus, and  there  discharge,  or  as  often 
happens,  into  a pleural  cavity,  causing 
pyopneumothorax.  Recovery  without  in- 
terference is  rare.  The  treatment  of  lung 
abscess  is  governed  by  the  principles  ap- 
plying to  any  abscess;  that  is,  thorough 
evacuation  and  drainage.  This  can  be 
done  only  by  a wide  opening  in  the  chest 
wall,  to  accomplish  which  resection  of  at 
least  two  ribs  is  required.  In  addition  to 
the  ordinary  technic,  a point  worthy  of 
mentiqn  is  that,  if  the  lung  be  not  adherent 
to  the  chest  wall,  gauze  should  be  well 
packed,  so  as  to  shut  off  the  pleural  cav- 
ity, in  order  to  prevent  infection  from  es- 
caping pus.  As  a rule,  this  procedure  ren- 
ders suturing  unnecessary,  as  well  as 
the  artificial  formation  of  adhesions  by 
caustics.  The  further  step  must  be  taken 
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with  great  care.  Should  palpation  of  the 
pulmonary  tissue  have  failed  to  give  in- 
formation, an  exploratory  needle  of  moder- 
ate size  may  be  pushed  slowly  into  the 
lung,  if  necessary,  at  different  points. 
Should  the  focus  not  be  reached  by  the 
needle,  the  pulmonary  pleura  must  be  care- 
fully divided  and  the  thin,  dull-red  heated 
point  of  a Paquelin  cautery  thrust  into 
suspected  portion.  The  Paquelin  tip 
should  be  surrounded  by  a cannula,  and 
after  the  heated  tip  is  withdrawn,  the  di- 
rector or  cannula  is  left  in  position  1o  see 
if  pus  appear.  If  so.  a small  artery  for- 
ceps is  introduced  and  the  opening  dilated. 
If  air  escape,  the  opening  should  be  quick- 
ly packed  with  gauze. 

The  cavity  should  not  be  explored  by 
the  finger,  as  hemorrhage  may  be  induced. 
The  pleura  and  pulmonary  tissues  should 
be  sutured  rather  freely  to  the  soft  tissues 
of  the  chest  wall  to  prevent  hemorrhage 
from  stitch  holes  in  the  pleura  and  lung. 
In  order  to  prevent  such  oozing.  Teigel 
saturates  the  silk  sutures  in  chlorid  of  iron 
solution.  A small  strip  of  iodoform  gauze 
should  be  introduced  into  the  cavity  and 
a voluminous  dressing  applied.  It  is  ad- 
visable to  tell  the  patient  to  attempt  to 
blow  at  intervals  with  his  mouth  and  nos- 
trils closed,  which  helps  to  evacuate  the 
purulent  discharge  (Carl  Beck). 

Anesthesia  for  this  procedure  should 
not  be  general,  unless  pulse  is  strong 
enough,  which,  in  most  cases  of  lung  ab- 
scess. is  exceptional. 

GANGRENE  OF  LUNGS. 

Uangrene  of  the  lung  occurs,  according 
to  Ziegler,  when  the  pulmonary  vessels  are 
so  gravely  injured  or  blocked  that  the  cir- 
culation comes  to  a standstill,  and  when 
putrefactive  organisms  gain  access  to  af- 
fected parts.  This  first  condition  is  most 
frequently  found  in  drunkards  and  ill 
nourished  people  in  whom  the  pneumonic 
exudate  has  a,  hemorrhagic  character.  The 
latter  condition  is  found  where  there  is  a 
previously  existing  cavity.  When  the 
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gangrenous  mass  lies  directly  beneath  the 
pleura,  the  latter  is  raised  up  in  bullae,  or 
blisters,  or  the  softened  mass  may  break 
th  rough  into  the  pleural  cavity.  Osier 
found  gangrene  in  three  per  cent,  of  one 
hundred  autopsies.  It  is  mostly  found  in 
the  lower  lobe,  especially  the  right. 

It  is  especially  the  fetid  secretions  and 
horrible  odor  that  point  to  the  presence  of 
pulmonary  gangrene.  The  sputum  is  very 
profuse,  150  to  500  cubic  centimeters.  The 
pathognomonic  proof  is  furnished  by  the 
presence  of  parenchyma  in  the  sputum. 
The  prognosis  before  the  aseptic  era  was 
entirely  unfavorable.  This  has  materially 
changed  for  the  better,  unless  there  be 
multiple  foci.  The  mortality  shows  about 
thirty-one  per  cent,  generally  caused  by 
involvement  of  both  lungs,  multiple  foci 
or  embolic  processes  involving  other  or- 
gans. 

Wide  resection  of  ribs  is  necessary,  all 
necrotic  tissue  must  be  removed  and  the 
wound  packed  with  iodoform  gauze.  The 
after  treatment,  as  in  abscess,  requires  fre- 
quent hushing  with  salt  or  boric  acid  solu- 
tions. 

EMPYEMA. 

On  account  of  the  coexisting  pleurisy, 
almost  always  found,  this  is  the  common- 
est complication  of  pneumonia,  and  the 
one  most  amenable  to  treatment.  Wilbur 
Fox  says  that  there  is  little  natural  ten- 
dency for  serous  pleural  effusions  to  be- 
come purulent,  fourteen  to  twenty  per 
cent,  being  primary  suppurative  pleurisies. 
In  a vast  majority  of  instances,  the  pleu- 
risy is  of  the  dry  plastic  variety,  but  fre- 
quently there  is  serous  exudate,  and  at 
limes  purulent  effusion.  Owing  to  the  ex- 
istence of  consolidation,  and  the  resistance 
offered  by  the  consolidated  lung  to  the  ac- 
cumulating fluid,  a very  moderate  amount 
of  fluid  may  seriously  displace  the  adja- 
cent viscera,  particularly  the  heart.  Tt 
seems  to  be  the  trend  of  modern  practice 
to  aspirate  an  effusion  whenever  diagnos- 
ticated. as  with  care  there  is  practically  no 


danger  of  infecting  the  pleura,  particular- 
ly when  the  various  vacuum  aspirators  are 
used.  In  regard  to  the  frequency  of  em- 
pyema, in  1331  cases  treated  in  Guy’s  Hos- 
pital. empyema  developed  in  forty-five,  or 
3.3  per  cent.  This  percentage  is  about  the 
usual  one  found.  The  diagnosis  is  not  par- 
ticularly difficult,  especially  since  the  as- 
pirating needle  is  more  constantly  used 
than  formerly.  The  temperature  is  prob- 
ably the  best  indicator  of  pleural  in- 
fection. There  is  usually  a fall  at  the 
crisis  of  the  pneumonic  process,  with  sub- 
sequent rise  in  about  one  third  of  the  cases. 
In  some  cases,  however,  there  is  no  period 
of  a pyrexia,  as  the  complication  arises 
early  in  the  disease,  before  the  crisis.  Con- 
siderable literature  on  this  particular  point 
shows  that  in  no  case  did  aspiration  stop 
the  pyrexia  and  formation  of  pus,  even  in 
true  pneumoeoccic  pus.  The  treatment, 
then,  should  be  early  incision  and  imme- 
diate drainage,  with  or  without  resection 
of  one  or  more  ribs  for  about  one  and  a 
half  or  two  inches.  . There  is  one  exception 
to  this  rule,  that  is,  when  the  exudate  is 
massive,  it  is  sometimes  best  to  aspirate  a 
part  of  the  fluid,  and  a few  hours  later 
finish  the  operation. 

A great  many  operators  institute  drain- 
age without  resecting  any  bone,  but  this, 
as  a rule,  will  be  found  disappointing,  es- 
pecially in  children,  who  are  particularly 
prone  to  empyema.  The  incision  between 
the  ribs  closes  rapidly,  and  as  drainage 
should  be  maintained  for  a considerable 
period,  the  dressing  and  insertion  of  a new 
tube,  and  more  especially  a tube  sufficient- 
ly large  to  carry  away  fibrin  and  detritus, 
is  very  painful  without  resection. 

Irrigating  the  pleural  cavity,  except  in 
empyema  due  to  gangrene  or  abscess,  or  in 
other  words,  putrid  conditions,  has  been 
discontinued.  Several  cases  of  sudden 
death  upon  introducing  fluid  into  the 
pleural  cavity  have  been  reported.  There 
are  many  devices  to  exclude  air,  but  the 
case  will  usually  do  very  well  with  simple 
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in  and  out  drainage,  with  frequent  change 
of  dressings.  Tn  those  cases  in  which  the 
lung  does  not  expand,  radical  operations 
of  resection  of  a great  portion  of  the  chest 
wall  (Schede’s  operation)  or  Eslander’s 
complete  resection  or  of  decortication  will 
sometimes  be  necessary. 

Tn  conclusion,  I would  again  call  atten- 
tion to  the  early  diagnosis  of  empyema 
from  that  of  delayed  resolution.  This  er- 
ror is  exceedingly  common,  whereas  a hy- 
podermic needle  clears  the  diagnosis  imme- 
diately. All  cases  of  pneumonia,  particu- 
larly those  having  surgical  complications, 
do  wonderfully  better  if  placed  outdoors, 
or  in  a room  with  the  greatest  possible 
amount  of  fresh  air. 


THE  PUBLIC’S  GAIN  THROUGH 
THE  NOSTRUM-SUPPRESSION 
AGITATION. 


BY  A.  BERN  HIRSH,  M.  D., 
Philadelphia. 


(Opening  address  at  the  banquet,  given  by 
the  Philadelphia  Association  ot'  Retail  Drug- 
gists at  the  Columbia  Club,  Philadelphia, 
December  8,  1908, where  five  hundred  physicians 
and  druggists  sat  together  at  the  table.) 

It  is  with  more  than  usual  fervor,  speak- 
ing as  oue  of  the  medical  contingent  to- 
night. that  T offer  congratulations  on  your 
success  in  obtaining  this  representative  as- 
semblage of  our  noble  callings.  It  is  char- 
acteristic of  those  energetic  chemists  of 
Philadelphia  who  dignify  this  cause  they 
have  so  ably  advanced.  Words  of  appre- 
ciation for  the  fine  repast  .just  concluded 
would  be  meaningless,  however,  were  they 
not  associated  with  the  significance  of  the 
great  ethical  movement  that  this  banquet 
implies.  Marvelous  as  are  the  improve- 
ments in  the  public  health  through  the  un- 
wearied labors  of  physician  and  pharma- 
cist. the  world  is  merely  on  the  threshold 
of  the  wonders  in  disease  prevention,  for 
example,  that  may  be  expected  in  the  near 
future.  These  will  come  by  the  ardent  and 
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altruistic  efforts  of  patient  investigators 
in  laboratory  and  clinic  and,  incidentally, 
animal  experimentation  will  continue  here- 
after as  it  has  heretofore  been,  a necessity 
in  these  human  betterments.  Only 

through  scientific  physicians  can  we  hope 
for  further  material  suppression  of  those 
pestilences  that  everywhere  afflict  man- 
kind. 

In  felicitating'  you,  our  hosts  of  the 
Philadelphia'  Association  of  Retail  Drug- 
gists, on  your  material  aid  in  the  spread 
of  this  antinostrum  reform  until  it  has 
actually  attained  a national  scope,  I know 
that  you  will  agree  that  it  is  a most  im- 
portant phase  of  the  campaign  of  educa- 
tion now  being  carried  on  among  the  gen- 
eral public  by  physician  and  druggist. 

As  was  the  case  with  agitation  for  en- 
actment of  the  beneficent  Pure  Food  and 
Drug  Act,  selfish  motives  were  for  a long 
time  wrongly  attributed  to  the  doctors  and 
it  required  years  of  patient  reiteration  to 
change  this  false  opinion  and  arouse  the 
masses  to  the  dangers  involved.  The 
same  holds  true  about  the  movement  for 
prescribing  of  ethical  remedies  for  disease 
by  physicians,  for.  with  active  work  for 
this  reform  by  advanced  medical  men  sup- 
plemented in  recent  years  by  high-minded 
druggists,  they  can  both  point  with  pride 
to  increasing  disappearance  of  the  abuse. 
Active  support  for  these  and  like  profes- 
sional changes,  of  such  value  to  the  pub- 
lic, has  come  from  the  great  popular  de- 
mand for  reform  now  affecting  all  call- 
ings in  the  land.  Gentlemen,  this  ethical 
preparations  movement  is  an  important 
step  or  stage  in  the  tremendous  sociologic 
change  now  in  progress  around  us.  but  to- 
night’s enjoyable  event  will  he  without 
adequate  result  unless  each  man  here  as- 
sembled continues  the  good  fight  against 
existing  wrongs  in  our  ranks : An  endless 
contest  to  oust  the  nostrum  evil  every- 
where; no  time  for  the  nostrum  detail  man 
in  our  offices;  professional  ostracism  for 
the  physician  who  befouls  his  alma  mater 
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by  ownership  of  stock  in  nostrum  com- 
panies: regular  attendance  at  the  “union” 
meetings  on  nostrum  suppression  to  be 
held  each  year  by  each  branch  of  the 
county  society  in  connection  with  the  cor- 
responding “local”  of  the  Druggists’  As- 
sociation ; agitation  for  stopping  such  im- 
itation degrees  as  honorary  doctor  of  med- 
icine and  doctor  of  pharmacy:  finally,  our 
patronage  and  other  practical  encourage- 
ment for  those  honest  druggists  over  the 
eity  who  are  with  us  in  this  war.  These 
are  a few  of  the  ways  by  which  we  can 
help  along  the  cause.  On  the  other  hand, 
if  we  may  consider  this  as  an  “experience 
meeting.”  where  an  honest  confession  is 
good  for  the  soul,  let  us  agree  that  we 
doctors  must  continue  to  educate  ourselves 
back  to  a simpler  materia  medica  just  as 
you  pharmacists  must  make  general  the 
ethical  plane  and  consequent  mutual  re- 
spect regained  locally  by  this  propaganda. 
No  secret  ownership  in  pharmacies  by  city 
physicians  and  no  counter  dispensing  by 
druggists  who  are  not  doctors:  that  is 

what  may  be  expected  in  the  not  distant 
future.  Am  T painting  the  picture  in  too 
rosy  colors  for.  such  a “consummation  de- 
voutedly  to  be  wished”? 

Let  us  remember  that  genuine  lasting 
reform  is  a creature  of  slow  growth, — 
“line  upon  line,  precept  upon  precept.” 
Just  the  same,  my  ten  years  or  more  of 
effort  at  organization  of  the  profession  have 
shown  me  such  great  advances  as  to  en- 
courage to  the  fullest  an  optimistic  spirit. 

I am  convinced  that  the  great  moral  awak- 
ening now  sweeping  the  land,  among  oth- 
er benefits  conferred,  will  ultimately  wipe 
out  most  of  the  meaner  mercenary  sides  of 
medical  and  pharmaceutical  practice,  and 
to-night’s  fine  demonstration  will  mark  a 
memorable  milestone  in  its  progress. 

“You  gain  only  your  patient’s  contempt 
for  your  business  methods  when  you  allow 
him  indefinite  time  for  the  payment  of 
his  bill.” 


REVIEWS. 


QUACKS  AND  GRAFTERS.  By  Ex-Osteopath 

Cloth.  Pages  126.  Price  $1.25.  Cincinnati. 

Ohio:  The  Lancet-Clinic  Press. 

An  expose  of  the  state  of  therapeutics  at  the 
present  time,  dedicated  to  the  “Great  American 
Public”  is  published  by  the  Cincinnati  Medical 
Book  Company.  Unfortunately  it  is  an  anon- 
ymous communication  signed  by  Ex-Osteopath.” 
However,  a preface  is  written  by  G.  Strohpach. 
M.  D.,  Cincinnati,  O..  so  he.  in  a measure  at 
least,  is  sponsor  for  the  publication.  While 
this  unfortunate  weakness  appears  and  while 
the  style  is  sufficiently  satyrical  to  arouse  the 
suspicion  that  a failure  to  have  succeeded  in 
the  practice  of  his  former  profession  might 
color  the  judgment  of  the  author,  nevertheless 
there  are  so  many  things  instanced  concerning 
the  regular  practice  of  medicine  that  are  only 
too  true,  and  certain  statements  made  with  re- 
gard to  sectarian  medicine  are  so  patent,  that 
the  book  serves  the  purpose  of  confirming  an 
opinion  already  established,  even  if  it  may  be 
weak  as  an  argument  to  establish  the  convic- 
tion, that  sectarian  medicine  is  selfish  rather 
than  altruistic  in  its  purposes.  C. 


GENITOURINARY  DISEASES  AND  SYPH- 
ILIS. By  Edgar  G.  Ballenger,  M.D.,  Lectur- 
er on  Genitourinary  Diseases,  Syphilis  and 
Urinalysis,  Atlanta  School  of  Medicine; 
Editor,  Journal-Record  of  Medicine ; Genito- 
urinary Surgeon  to  Presbyterian  Hospital. 
Atlanta,  Ga.  With  86  illustrations.  E.  W. 
Allen  and  Company.  Atlanta.  Ga.,  1908. 
This  small  volume  of  259  pages  can  well  be 
recommended  to  the  medical  student,  since 
it  does  not  contain  all  the  minute  details  of 
the  large  and  comprehensive  works  on  this 
branch.  Yet.  the  writer  has  accomplished  his 
aim  in  presenting  all  the  fundamental  prin- 
ciples and  entering  at  the  same  time,  into 
sufficient  detail  when  considering  matter  of 
prime  importance.  The  general  practitioner 
will  also  find  it  an  up-to-date  work.  The  ob- 
ject is,  evidently,  not  to  cover  the  entire  field 
of  genitourinary  work,  but  to  give  a lucid 
and  concise  treatise  on  the  essentials  of  the 
object. 

Pathology  and  diagnosis  are  made  especial- 
ly plain.  An  up-to-date  feature  is  a good 
description  of  the  technic  of  making  and 
staining  smears  for  the  gonococcus  and 
spiroeheta  pallida,  thus  facilitating  the  diag- 
nosis of  the  two  most  common  diseases  the 
genitourinary  man  encounters.  A good  bit  of 
space  is  devoted  to'  the  description  of  mod- 
ern methods  of  treating  the  various  condi- 
tions. and  also  how  to  select  the  proper  pro- 
cedure in  each  case.  The  book  also  contains 
an  interesting  chapter  on  the  treatment  of 
gonorrhea  by  means  of  baeterins  or  vaccines. 
There  are  about  eighty  illustrations,  all  of 
which  are  uncolored.  The  book  seems  well 
bound  and  the  quality  of  the  paper  and 
printing  are  good.  E.  N.  S. 
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Physicians  must  learn  to  bury  their 
own  individual  grievances  in  order  to  ac- 
complish in  tluir  organizations , groper 
professional  and  sociologic  results.  Pro- 
fessional loyalty,  like  patriotism,  must 
rise  above  mere  individual  idiosyncrasies. 
-- President  Estes. 


IMPROVEMENT  FOR  HOT  WATER  BOTTLES. 

Accord iii tf  to  the  Scientific  American  a 
new  method  called“The  Fusible  Core  Proc- 
ess has  been  introduced  into  tin*  rubber 
industry,  which  will  leatl  to  considerable 
improvement  in  the  manufacture  of  hot 
water  bottles,  rubber  rings,  and  other  such 
articles,  which  previously  have  given  great 
annoyance  in  the  sick  room  on  account  of 
frequent  leakage.  Heretofore  the  hollow 
utensils  have  had  to  be  made  of  separate 
pieces  cemented  together.  If  these  were 
formed  on  a core  of  any  kind  they  had  to 
he  cut  off  and  again  cemented:  the  leakages 
nearly  all  occurred  at  these  joints. 

According  to  the  new  process  a material 
has  been  devised  by  which  a core  can  be 
made  out  of  material  which  will  liquify  at 
a temperature  lower  than  the  rubber.  This 
core  can  he  made  in  any  shape  and  the  rub- 
ber material  molded  over  it.  This  core 
is  then  liquified  and  removed  and  the  hot 
water  hag,  or  whatever  it  may  be.  is  ob- 
tained all  in  one  piece.  J.  M.  W. 


LIST  OF  MBMBERS. 

In  order  to  make  room  this  month  for 
the  lists  of  officers  and  members  of  the 
sixty-three  component  county  societies  it 
has  been  necessary  to  omit  some  depart 
ments,  and  to  lessen  the  space  given  other 
departments. 

Not  a little  pains  have  been  taken  to 
make  t lie  list  of  members  full  and  accurate 
to  date,  but  errors  are  liable  to  creep  in. 
and  when  once  such  errors  are  made  in  a 
list  of  names  they  are  not  likely  to  be  cor- 
rected unless  attention  is  called  to  the  error 
by  the  individual  whose  name  or  address 
is  not  correctly  given.  The  state  secretary 
will  thank  any  one  for  calling  attention  to 
possible  errors  of  any  kind.  Most  individ- 
uals are  quite  sensitive  about  the  sjjelling 
of  their  names,  and  yet  we  know  of  one 
member  who  has  two  signs  on  his  residence, 
one  spelling  his  name  with  an  “e”  and  the 
other  with  an  “i.”  This  man  might  not 
object  if  the  initials  of  his  name  were 
transposed.  The  object  of  printing  at  least 
one  given  name  in  full  is  to  lessen  the  lia- 
bility of  errors  in  names  of  physicians  here 
and  there,  and  the  confusion  of  individuals 
one  with  another. 

The  state  secretary  takes  this  opportu- 
nity to  thank  the  secretaries  of  local  socie- 
ties who  have  promptly  and  cheerfully 
given  their  assistance  in  making  the  list 
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of  officers  and  members  as  correct  as  may 
b«.  S. 

THE  HEKBST-SHREVE  MEDICAL  BILL 

The  medical  bill  is  making  progress  in 
both  the  House  and  in  the  Senate,  and  there 
is  good  reason  to  expect  it  to  become  a law. 
It  it  fails  of  passage  it  will  be  only  because 
the  members  of  the  society  have  not  ac- 
corded the  committee  entrusted  with  the 
measure  the  support  they  had  a right  to 
expect.  Do  not  for  a moment  relax  your 
efforts  in  behalf  of  the  Herbst-Shreve  bill 
but  let  your  senator  and  your  representa- 
tives know  that  you  wish  their  support  of 
this  bill.  S. 


HAVE  YOU  AN  AUTOMOBILE? 

The  Journal  will  be  glad  to  hear  from 
any  and  all  physicians  in  Pennsylvania  who 
own  automobiles,  and  the  information  thus 
gained  will  be  given  in  general  terms  to 
our  readers  at  a later  date.  State  length 
of  time  you  have  used  machine,  make, 
power,  cost,  experience  and  views.  Kindly 
give  names  of  other  physicians  known  to 
own  machines.  S. 


STATE  NEWS  ITEMS. 


MEMBERS  RECENTLY  DECEASED. 

Henry  W.  Bishoff  (Univ.  of  Pennsylvania, 
'66)  at  his  home  in  Halifax,  recently,  aged  72. 
He  was  a member  of  Dauphin  County  Society. 

Henry  R.  Deitrich  (Medico-Chirurgical 
Coll.,  ’031  at  his  home  in  Williamsburg,  re- 
cently, aged  29.  He  was  a member  of  Blair 
County  Society. 

George  A.  Daugherty  (Univ.  of  Glasgow, 
Scotland.  ’65)  in  Washington.  March  12,  aged 
70.  He  was  a member  of  the  Washington 
County  Medical  Society. 

Joshua  M.  Cooper  (Jefferson  Med.  Coll., 
'69)  at  his  home  in  Meadville,  February  11, 
from  heart  disease,  aged  65.  He  was  a member 
of  Crawford  County  Society. 

William  Joseph  Winters  (Jefferson  Med. 
Coll.,  ’73)  at  his  home  in  Merion  Square,  Jan- 
uary 15,  from  diphtheria,  aged  68.  He  was  a 
member  of  Schuylkill  County  Society. 

Andrew  Howell  Halberstadt  (Univ.  of 
Pennsylvania,  ’53)  at  his  home  in  Pottsville, 
January  19.  from  acute  gastritis,  aged  77.  He 
was  a member  of  Schuylkill  County  Society. 

James  W.  Moore  (Univ.  of  Pennsylvania, 
’69)  in  Easton,  February  28.  as  the  result  of 


poison  generated  by  a bad  tooth,  aged  65.  He 
was  a member  of  Northampton  County  Society. 

Thomas  Lancaster  (Univ.  of  Pennsylvania, 
’66)  in  Philadelphia,  February  18,  as  the  re- 
sult of  general  debility  incident  to  his  age, 
seventy-six  years.  He  was  a member  of  Phil- 
adelphia County  Society. 

Andrew  Easton  (Bellevue  Hospital  Med. 
Coll.,  ’71)  of  Allegheny,  at  his  winter  home 
in  Miami,  Fla.,  February  2,  from  cerebral 
hemorrhage,  aged  63.  He  was  a member  of 
Allegheny  County  Society. 

William  L.  Richardson  (Jefferson  Med. 
Coll.,  ’48)  at  his  home  in  Montrose,  March 
19,  aged  93.  He  was  a member  of  the  Sus- 
quehanna County  Society  and  was  one  of  the 
oldest  physicians  in  the  state. 

MARRIED. 

Dr.  J.  L.  Bren  lion,  Manifold,  and  Miss  Alice 
Cunningham,  Mildred.  February  18. 

Dr.  Samuel  McClary  and  Miss  Elizabeth 
Lucas  Adams,  in  Philadelphia,  February  19. 

Dr.  Thomas  Lawrence  Disque,  Pittsburg, 
and  Miss  Margaretta  Watt  Wilson,  German- 
town, February  24. 

DIED. 

Dr.  Daniel  W.  Winters  (Jefferson  Med. 

Coll..  ’73)  in  Lancaster,  February  13,  aged  61. 

Dr.  Howard  Clieyney  (Hahnemann  Med. 
Coll.,  ’75)  of  Williamsport,  in  Philadelphia, 
March  5. 

Dr.  Horace  M.  Logee  (Western  Homeo- 
pathic Coll.,  Cleveland,  ’63)  in  Linesville.  Feb- 
ruary 6,  aged  74. 

Dr.  Henry  Miller  Downing  (Univ.  of  Penn- 
sylvania, ’86)  in  Sugartown,  January  21,  from 
pneumonia,  aged  47. 

Dr.  Martin  Hans  Boye  (Univ.  of  Copen- 
hagen, ’32,  Univ.  of  Pennsylvania,  ’44)  in 
Coopersburg.  March  5,  aged  96. 

Dr.  Charles  Linee  Coulter  (Univ.  of  the 
Victoria  Coll.,  Coburg,  Ont.,  ’69)  in  Philadel- 
phia, February  22,  from  pneumonia,  aged  69. 

Isaac  Ambrose  Barber  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’72)  at  his  home  in 
Easton,  March  1,  from  cerebral  hemorrhage, 
aged  57. 

ITEMS. 

Dr.  Samuel  G.  Dixon  received  the  degree 
of  LL.D.  from  the  University  of  Pennsyl- 
vania on  Founder’s  Day,  February  22. 

University  of  Pennsylvania  has  received  an 
anonymous  gift  of  $200,000  through  the 
efforts  of  Dr.  John  H.  Musser,  to  be  used  to 
endow  a department  of  research  in  medicine. 

Dr.  J.  L.  Eisenberg,  retiring  president  of 
the  Montgomery  County  Medical  Society,  ad- 
dressed that  society  at  the  annual  meeting,  his 
subject  being  “The  General  Practitioner.” 

Dr.  John  G.  Clark,  Philadelphia,  will  ad- 
dress the  Carbon  County  Medical  Society  at 
Horse  Head  Inn,  Palmerton,  March  27  (instead 
of  April  15).  All  physicians  are  invited. 

Pure  Food  Violators.  Sixty-nine  defend- 
ants pleaded  guilty  on  February  15  to  viola- 
tions of  the  pure  food  laws  and  were  fined  $100 
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each,  and  costs,  by  Judge  Swearingen  of  Un- 
iontown. 

Old  Age.  Ten  persons  over  100  years  old 
died  in  Pennsylvania  during  1908.  One  was 
115  and  two  were  110.  The  census  of  1900 
credited  this  state  with  sixty-five  persons  over 
100  years  of  age. 

A New  Hospital  for  Huntingdon.  Mrs.  .T. 
C.  Blair  has  given  $50,000  for  the  erection  and 
partial  equipment  of  the  J.  C.  Blair  Memorial 
Hospital,  and  another  $50,000  for  the  partial 
endowment  of  the  same. 

The  Sullivan  County  Medical  Society  held 
a meeting,  January  15  at  Hotel  Obert,  Dushore, 
the  attending  physicians’  wives  being  present. 
The  society  was  addressed  by  Dr.  B.  H. 
Detwiler,  Williamsport. 

Dr.  William  L.  Rodman,  Philadelphia,  ad- 
dressed the  Bucks  County  Medical  Society  at 
Newtown,  February  10,  on  “Diseases  of  the 
Gall  Bladder  and  Pancreas”  in  review  of  the 
postgraduate  work  done  by  the  society. 

The  Montgomery  County  Medical  Society 
Postgraduate  Course  for  January  20  was 
“Embryology,”  C.  Z.  Weber:  “Multiple  Preg- 

nancy,” Howard  H.  Drake;  “Antenatal  Pathol- 
ogy,” H.  H.  Whitcomb.  The  subjects  were  ful- 
ly discussed  by  the  members  present. 

Dr.  Ella  B.  Everitt  has  been  appointed  on 
the'  obstetric  staff  of  the  Philadelphia  Gen- 
eral Hospital,  being  the  third  woman  to  re- 
ceive this  honor  in  twenty-seven  years.  Dr. 
Clara  Marshall  served  from  1882  to  1897,  and 
Dr.  Elizabeth  L.  Peck  from  1897  until  she 
resigned  last  week. 

The  Pathological  Society  of  Pittsburg  was 
organized  February  22  with  sixteen  members, 
all  of  whom  are  actively  engaged  in  laboratory 
work.  Monthly  meetings  will  be  held  and 
pathological  exhibits  discussed.  The  officers 
are  president,  Joseph  H.  Barach;  vice-president, 
E.  W.  Willetts;  secretary,  S.  George. 

The  Chester  County  Medical  Society  March 
meeting  was  held  at  Coatesville.  The  fol- 
lowing symposium  on  State  Medicine  was 
presented:  “Relation  of  the  Physician  to  the 
State”  by  D.  P.  Rettew;  “Relation  of  the 
Physician  to  Corporations”  by  G.  R.  Spratt; 
“Relation  of  Physicians  to  Their  Patients” 
by  Jackson  Taylor;  “Relation  of  Physicians 
to  the  Public”  by  S.  H.  Scott. 

Loving  Cup  for  Dr.  Denver.  Dr.  John  B. 
Deaver  was  tendered  a banquet  on  February 
15  at  the  University  Club.  Philadelphia,  by 
110  physicians  and  surgeons,  all  of  whom  had 
been  operated  upon  by  the  doctor.  Even  the 
fifteen  waiters  dressed  in  white  uniforms  had 
been  operated  upon  by  Dr.  Deaver.  A loving 
cup  bearing  the  names  of  about  160  medical 
men  who  had  been  operated  on  by  the  doctor 
was  presented  to  Dr.  Deaver. 

The  Luzerne  County  Medical  Society  has  a 
milk  commission,  which  proposes  to  examine 
and  certify  to  the  quality  of  milk  used  in 
Wilkes-Barre.  The  society  has  engaged  Dr. 
D.  J.  McCarthy  of  the  University  of  Pennsyl- 
vania to  deliver  a series  of  ten  lectures.  The 
society  conducts  a postgraduate  course  each 
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Saturday  evening.  “The  instruction  is  sys- 
tematic and  thorough,  arousing  interest  and 
responsive  work.  Cases  are  examined  in 
class,  demonstrating  methods  of  study  and 
diagnosis,  and  making  it  altogether  a most 
valuable  course.” 


COMMUNICATION. 


JOIN  THE  PENNSYLVANIA  SOCIETY  FOR 

THE  PREVENTION  OF  TUBERCULOSIS 

The  dream  of  the  enthusiast  of  ten  years 
ago  has  become  the  fixed  conviction  of  thou- 
sands of  practical  physicians  to-day.  Con- 
sumption can  and  will  be  controlled,  if  not 
eventually  eliminated,  as  one  of  the  world’s 
greatest  plagues.  This  will  be  the  greatest 
achievement  of  modern  preventive  medicine, 
but  it  can  only  come  about  when  all  physi- 
cians, whether  specially  interested  in  tuber- 
culosis or  not,  cooperate  by  lending  the  in- 
fluence of  their  names  and  endorsement  to  the 
crusade.  • In  Pennsylvania  the  one  way  in 
which  physicians  can  best  do  this  is  by  join- 
ing the  Pennsylvania  Society. 

Under  the  auspices  of  the  Department  of 
Health  of  Philadelphia,  the  Tuberculosis  Ex- 
hibit which  was  such  an  important  feature 
of  the  recent  Congress  in  Washington.  D.  C.. 
has  been  brought  to  Philadelphia.  The  Penn- 
sylvania Society  was  influential  in  aiding  this 
movement  and  has  heartily  cooperated  with 
the  Department  in  the  matter  of  arrange- 
ments. The  work  of  the  society  in  this  con- 
nection indicates  its  attitude  toward  and 
readiness  to  help  the  antituberculosis  crusade 
everywhere  and  at  all  times.  The  good  work 
of  the  society  merits  the  endorsement  of 
physicians  and  laity  alike.  The  scope  should 
be  state  wide,  and  it  can  only  become  this 
if  the  members  of  the  medical  profession 
throughout  Pennsylvania  will  actively  interest 
themselves  in  its  welfare. 

Every  physician  throughout  the  state  can 
afford  $1.00  a year  to  this  cause,  and  for 
this  membership  fee  will  receive  the  Journal 
of  the  Outdoor  Life  which  will  interest  both 
you  and  your  family  and  will  keep  you  in 
touch  with  the  antituberculosis  movement  all 
over  the  country. 

Send  your  subscription  (one  dollar!  to 
Room  52,  DeLong  Bldg..  13th  and  Chestnut 
Sts.,  Philadelphia,  and  do  it  now.  You  are 
eligible  and  you  owe  this  to  yourself  and  to 
the  cause.  Albert  P.  Francixe.  M.  D. 


COUNTY  SOCIETY  REPORTS. 

(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing-)   

ALLEGHENY— February. 

The  regular  monthly  meeting  of  the 
Allegheny  County  Medical  Society  was  held 
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February  lb,  at  8 p.  m.  After  the  business 
of  the  evening,  an  interesting  series  of  cases 
was  presented  as  follows:  Cerebellar  tu- 

mor, specimen,  microscopical  slide,  by  Dr. 
Theodore  Diller;  cerebral  tumor,  specimen, 
microscopical  slide,  by  Dr.  T.  M.  T.  Mc- 
Kennan : lymphosarcoma  of  the  mediasti- 
nal glands,  by  Drs.  E.  C.  Stuart  and  J.  J. 
Buchanan.  These  cases  were  discussed  by 
Drs.  Gaub,  fleckel,  McKennan  and  Diller. 

Dr.  J.  J.  Buchanan  presented  a case  of 
exstrophy  of  the  bladder,  in  which  the  ure- 
ters had  been  transplanted  into  the  rectum 
with  good  result;  one  case  of  prosedentia 
recti,  operated  upon  with  good  result;  two 
cases  of  resection  of  bowel;  and  one  case 
of  fracture  of  radius  with  upper  fragment 
implanted  in  the  soft  tissues.  The  x-ray 
picture  had  been  extremely  deceptive  in 
this  case  and  did  not  reveal  the  overriding 
of  the  fragments.  Dr.  Buchanan  consid- 
ers that  this  deception  must  be  much  more 
frequent  than  is  generally  supposed. 

On  account  of  the  lengthy  business  meet- 
ing and  the  interesting  series  of  cases  pre- 
sented. the  regular  program  was  postponed 
to  a future  meeting.  The  symposium  will 
be  presented  in  April  as  follows:  “Clin- 

ical Observations  in  500  cases  of  Typhoid 
Fever.”  by  Dr.  Joseph  H.  Barach;  “Our 
Present  Water  Supply  in  Its  Relation  to 
Typhoid  Fever,”  by  Dr.  E.  G.  Matson; 
“Localized  Sources  of  Infection,  Their 
Prevention  and  Eradication,”  by  Dr.  J. 
F Edwards.  The  discussion  will  be  opened 
by  Drs.  L.  Litchfield  and  J.  W.  Boyce. 

Joseph  H.  Barach.  Reporter. 


BEDFORD — January. 

The  Bedford  .County  Medical  Society 
held  its  regular  bimonthly  meeting  in  the 
Grand  Jury  room  of  the  Bedford  County 
Court  House  at  1 p.  m.,  January  11.  Mem- 
bers present  were  Drs.  Clark,  Dibert.  Eat- 
on. W.  F.  Enfield.  Hill,  Miller,  Nycum, 
Smith  and  Statler. 

Drs.  Kirk  of  Fishertown,  Minnick  of 
Everett,  and  Smith  of  Osterburg,  were 
elected  to  membership. 

At  a previous  meeting  a committee  of 
physicians  and  laymen  had  been  appointed 
to  present  to  the  State  Board  of  Health 
the  advantages  of  the  state  reservation  on 
Martin  Hill,  this  county,  as  a location  for 
an  additional  tuberculosis  camp.  The  so- 
ciety was  called  on  to  fill  the  vacancy  in 


this  committee,  caused  by  the  death  of  Dr. 
Trimbath,  and  the  chairman  called  a meet- 
ing for  a day  in  the  near  future. 

In  the  election  of  officers  which  followed, 
Dr.  W.  C.  Miller,  at  present  state  senator 
from  this  district,  was  elected  president 
for  the  ensuing  year. 

A committee  of  three,  Drs.  Miller,  Hill 
and  Eaton,  was  appointed  to  provide  for 
at  least  four  special  programs  during  the 
year. 

John  J.  Jordan,  Esq.,  president  of  the 
Bedford  County  Hospital  Association,  out- 
lined tin'  plan  of  that  association  with  re- 
spect. to  the  raising  of  funds  sufficient  to 
meet  the  conditions  imposed  by  abill,  passed 
by  the  last  legislature,  appropriating  four 
thousand  dollars  for  a hospital  here,  to  be 
available  when  the  citizens  of  the  county 
had  raised  five  thousand  dollars.  Mr.  Jor- 
dan thanked  the  society  for  its  cordial  co- 
operation in  a previous  unsuccessful  at- 
tempt to  found  a hospital  in  the  county 
and  asked  for  its  cooperation  again. 

Paul  Eaton,  Reporter. 


CLARION — J vnuary. 

The  Clarion  County  Medical  Society  met 
at  East  Brady,  January  26,  in  its  regular 
quarterly  meeting,  with  fourteen  members 
present. 

The  regular  business  was  gone  through 
with,  including  the  receiving  of  Drs.  Kahle 
of  Knox  and  B.  P.  Walker  of  Monterey  as 
new  members. 

The  committee  on  revision  of  constitu- 
tion. appointed  at  the  last  meeting,  report- 
ed. The  revised  text  of  the  constitution 
was  read  and  discussed.  On  motion  the 
report  was  adopted.  The  chairman  of  the 
committee  was  instructed  to  have  two  hun- 
dred copies  printed,  the  code  of  ethics  to 
be  included. 

Officers  were  elected. 

The  April  meeting  will  be  held  at  Fox- 
burg.  R.  A.  Walker,  Reporter. 


ELK — January. 

The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held  in  Ridgway,  Jan- 
uary 14,  at  Hotel  Bogert,  Dr.  P.  W.  Leit-  > 
zell  presiding. 

The  following  members  of  the  society 
were  present : Drs.  Bevier,  Davis.  Decker, 
Earley.  Heilman.  Humphreys,  Leitzell, 
McAliister,  McLain,  Mullhaupt,  Neff,  Pal- 
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mer.  Rankin,  Rutherford,  Sharp,  Smith, 
Thorp,  Warnick,  Williams  and  Wilson. 
The  guests  of  the  society  were  Drs.  S.  M. 
Free  of  Dubois,  F.  P.  Ball  of  Lock  Haven. 
Irving  M.  Snow  of  Buffalo,  N.  Y.,  and 
John  McCuaig  of  Erie. 

Officers  for  the  ensuing  year  were  elected. 

Dr.  McCuaig  read  a paper  on  “Sugges- 
tions in  Functional  Neuroses.”  The  pa- 
per was  discussed  by  Dr.  Bevier  and  others. 

Dr.  Snow  read  a paper  on  “Congenital 
Stenosis  of  the  Pyloric  Orifice  in  Infants.” 
The  discussion  of  this  paper  was  opened 
by  Dr.  Palmer.  Both  papers  were  appre- 
ciated by  the  members. 

The  banquet  at  the  Bogert  at  7 o’clock 
was  one  of  the  most  satisfactory  that  the 
society  has  ever  had.  The  chief  after-din- 
ner address  was  made  by  Dr.  Free  who 
took  as  his  theme,  “Professional  Har- 
mony.” Drs.  Ball.  Heilman  and  others, 
in  brief  addresses,  added  to  the  pleasure 
and  profit  of  the  occasion. 

J.  C.  McAllister,  Reporter. 


ERIE — January. 

At  the  annual  meeting  of  the  Erie 
County  Medical  Society  held  January  5, 
the  officers  were  chosen  for  the  coming  year. 

Dr.  Ross,  the  retiring  president,  read 
an  interesting  report. 

In  reviewing  the  work  of  the  past  year,  he 
mentioned  the  success  with  which  the  monthly 
Bulletin  has  met  since  its  inception.  Dr.  Mc- 
Cuaig has  contributed  very  much  to  its  pages. 
Each  issue  is  eagerly  looked  for  by  the  mem- 
bers, and  the  slight  additional  expense  has  been 
fully  justified. 

During  the  past  year  the  society  has  had  the 
opportunity  of  listening  to  some  very  excellent 
papers  and  addresses  by  Dr.  M.  J.  Lichty  of 
Cleveland,  O. ; Dr.  Harvey  R.  Gaylord,  Buffalo. 
N.  Y. ; Dr.  .T.  N.  McCormack,  Bowling  Green, 
Ky.;  Dr.  H.  H.  Brooks.  New  York,  and  Dr. 
Oscar  H.  Allis,  Philadelphia. 

The  society  has  also  held  a joint  meeting  with 
the  members  of  the  legal  profession  and  the 
Ministerial  Association  to  discuss  the  question 
of  the  unborn  child;  its  rights  from  the  point 
of  view  of  medicine,  law  and  theology. 

A banquet  at  the  Country  Club,  with  the  Erie 
Pharmaceutical  Society  was  one  of  the  suc- 
cessful features  of  the  past  year. 

The  postgraduate  study  class  has  not  been 
a failure;  but  it  can  not  be  said  that  it  has 
met  with  the  success  that  it  deserves  in  a com- 
munity of  the  size  and  importance  that  our 
society  should  represent.  Something  is  wrong 
but  the  exact  cause  has  not  been  discovered. 
It  is  true  that  a suitable  meeting  place  is  not 
available,  and  to  meet  this  condition  Dr.  Ross 
suggested  a club  whose  membership  will  be 
composed  pf  physicians  of  all  schools,  and  of 
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pharmacists  and  dentists,  and  suggests  that  it 
be  known  as  the  Medical  Club. 

During  the  year  we  have  met  with  some  diffi- 
culty with  the  trustees  of  the  public  library  in 
regard  to  the  change  of  title  of  the  books  owned 
by  the  society.  Tnis  subject  is  in  the  hands 
of  a very  competent  committee  and  will  no 
doubt  be  satisfactorily  adjusted. 

Dr.  Ross  emphasized  the  importance  of  bring- 
ing into  the  society  every  available  member 
of  the  medical  profession  and  in  that  way  en- 
hance the  value  of  our  work  by  cooperation  in 
the  lhany  questions  that  are  constantly  com- 
ing up  for  discussion  and  decision.  As  exam- 
ples, he  mentioned  the  city  water  supply  and 
its  contamination;  the  Mill  Creek  nuisance; 
the  inspection  of  the  milk  supply  and  its  proper 
regulation;  newspaper  advertisements  of  quack 
remedies,  nostrums,  etc.;  building  summer 
pavilions  for  children  and  tuberculous  patients ; 
following  up  patients  discharged  from  hospitals 
who  are  not  in  a financial  condition  to  meet 
the  hardships  that  await  their  return  home, 
and  suggesting  the  cooperation  with  the  Asso- 
ciated Charities  to  meet  such  conditions. 

The  Erie  County  Medical  Society  has 
been  particularly  fortunate  in  the  selec- 
tion of  its  president  for  the  past  year.  Dr. 
Ross  has  been  untiring  in  his  efforts  to 
advance  the  interests  of  the  society ; he 
has  been  progressive,  tactful,  and  at  times 
has  shown  marked  originality  m his  con- 
duct of  the  office.  He  has  met  with  suc- 
cess and  it  would  have  been  a pleasure  to 
all  members  present  to  reelect  him  for  the 
coming  year  had  he  permitted  them  to 
do  so. 

G.  William  Schlindwein,  Reporter. 

MONROE — February. 

The  Monroe  County  Medical  Society  met 
in  Miller  Hall,  Stroudsburg,  February  J, 
at  2 p.  m.,  with  a good  attendance. 

Dr.  Fanny  Brown  read  a paper  on  “The 
Nonsurgical  Treatment  of  Boils,  Carbun- 
cles and  Felons,”  which  included  hydro- 
therapy and  notes  from  Dr.  Buckley’s 
treatment.  The  paper  was  discussed  by 
Drs.  Miller,  Carey  and  others. 

Dr.  AY.  E.  Gregory  spoke  on  “Notes  from 
tin1  Meeting  of  the  Medical  Society  of  Le- 
high County,”  recently  held  at  Scranton. 

Esther  AY.  Gut.ick,  Reporter. 


AlONTGOMERY — February  3 and  19. 

The  regular  meeting  of  the  Montgomery 
County  .Medical  Society  ivas  held  at  Char- 
ity Hospital,  Norristown,  February  3.  The 
postgraduate  work  was  continued.  Dr.  R. 
Knipe  read  a paper  on  “Changes  in  the 
Uterus  and  Appendages  during  Pregnan- 
cy.” Dr,  J.  H.  Seiple  read  a paper  on 
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‘‘Changes  in  Other  Organs  and  Structures 
during  Pregnancy.” 

Dr.  Ellen  P.  C.  White  of  Norristown  was 
elected  to  membership  in  the  society. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  February  19. 

Dr.  O.  C.  Heffner  read  a paper  on  “Ec- 
lampsia.” 

The  society  heard  the  report  of  the  leg- 
islative committee  which  was  as  follows: — 

“We  are  opposed  to  the  bill  providing  for 
the  prevention  of  vivisection. 

“We  endorse  the  Herbst  bill. 

“We  are  opposed  to  that  part  of  the  edu- 
cational bill  providing  for  noncompulsory  vac- 
cination. 

“We  are  opposed  to  the  nurses'  registration 
bill  as  it  now  stands.” 

'I'lie  society  voted  on  each  of  the  resolu- 
tions and  accepted  the  report  of  the  com- 
mittee. 

The  secretary  was  instructed  to  write 
Dr.  Wiley,  complimenting  him  on  his  re- 
cent stand  concerning  the  pure  food  law. 

Edgar  Stanley  Buyers,  Reporter. 

PHILADELPHIA — January  27. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  January  27,  at 
8 :30  p.  m.,  President  Henry  in  the  chair. 

Dr.  Francis  D.  Patterson  on  “Pre-Co- 
lumbian Syphilis  in  America,”  said  that 
the  origin  of  syphilis  is  of  necessity  shroud- 
ed in  obscurity  by  reason  of  the  failure  in 
early  times  to  differentiate  not  only  be- 
tween syphilis  and  gonorrhea  but  also  be- 
tween syphilis  and  other  skin  diseases 
which  simulate  it  and  which  may  present 
a striking  similarity  to  the  symptom  com- 
plex of  syphilis.  That  venereal  disease  ex- 
isted in  biblical  times  is  verified  by  many 
references  to  it  in  the  Bible. 

The  immense  amount  of  literature  on  the 
origin  of  syphilis  is  well  demonstrated  by 
even  a casual  reference  to  the  index  cat- 
alogue of  the  Library  of  the  Surgeon  Gen- 
eral’s Office.  Syphilis  was  unknown  in 
Europe  prior  to  the  return  of  Columbus, 
according  to  Diaz  de  Isla  who  was  engaged 
in  active  practice  in  Barcelona  in  1493.  He 
found  at  Barcelona  a number  of  the  sail- 
ors from  Columbus’  fleet  who  suffered  from 
the  disease.  The  first  remarkable  discov- 
ery of  evidences  of  pre-Columbian  syphilis 
in  the  United  States  was  made  by  Jones 
whose  report  will  be  found  in  the  contri- 
butions of  the  Smithsonian  Institution  for 


1876.  He  describes  the  results  of  his  in- 
vestigations in  mounds  and  graves  in  Ten- 
nessee where  he  found  numerous  skeletons 
presenting  the  evidences  of  the  ravages  of 
syphilis.  Thanks  to  the  courtesy  of  Mr. 
Clarence  B.  Moore  of  Philadelphia,  their 
discoverer,  and  of  the  curator  of  the  Army 
Medical  Museum,  I have  the  honor  to  show 
you  to-night  specimens  which  were  found 
by  Mr.  Moore  at  Moundville,  Alabama, 
which  show  the  evidence  of  syphilis.  The 
skulls  show  the  average  Indian  features 
and  he  believes  them  to  be  of  pre-Colum- 
bian specimens.  All  authorities  are  agreed 
that  the  bones  most  affected  by  syphilis 
are  those  most  subject  to  trauma  in  the  fol- 
lowing order:  The  tibia,  clavicle,  crani- 

um. ulna,  sternum  and  ribs.  The  speci- 
mens which  I present  are  believed  to  have 
belonged  to  one  skeleton. 

Dr.  II.  M.  Christian,  on  “The  Modern 
Treatment  of  Syphilis.”  said  that  he  de- 
sired to  enter  a protest  against  the  spirit 
of  pessimism  so  prevalent  among  the  pro- 
fession regarding  the  curability  of  syphilis. 
Syphilis,  occurring  among  the  upper  and 
middle  classes  in  individuals  endowed  with 
good  health  and  of  fairly  good  habits,  if 
seen  early  in  the  secondary  stage  of  the 
disease  and  promptly  and  properly  treated, 
can  in  the  majority  of  cases  be  cured.  When 
tertiary  symptoms  have  once  developed,  a 
permanent  cure  can  not  be  promised.  In 
view  of  the  general  acceptance  of  the 
spirochetae  pallida  as  the  cause  of  syphilis 
in  cases  where  it  is  absolutely  determined 
to  be  present  in  a given  lesion,  it  may  be 
well  to  begin  the  administration  of  mer- 
cury at  once  without  waiting  for  the  ap- 
pearance of  cutaneous  manifestations.  The 
chief  methods  of  administering  mercury  in 
syphilis  are:  (1)  Internal  treatment;  (2) 
inunctions:  (3")  hypodermatic  medication. 
In  fifty  per  cent,  of  the  cases  of  syphilis 
benign  in  character,  the  internal  adminis- 
tration of  mercury  for  the  first  year  and 
a half  is  all  that  is  required,  the  prepara- 
lions  employed  being  the  protiodid,  gr.  %• 
mercury  with  chalk,  gr.  1.  and  the  bichlorid 
of  mercury,  gr.  1/12.  Of  these  the  pro- 
tiodid  is  the  most  efficient.  In  cases  where 
the  drug  can  not  be  tolerated  by  the  mouth 
oi-  where  prompt  action  is  needed  a course 
of  from  twenty  to  thirty  inunctions  daily 
with  one  dram  of  blue  ointment  should  be 
employed.  Where  it  can  be  employed  such 
a course  is  preferable  at  the  outset  of  every 
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ease  of  syphilis.  Dr.  Christian  said  he 
had  not  as  yet  been  convinced  of  the  utility 
of  hypodermatic  medication  in  the  routine 
treatment  of  syphilis,  notwithstanding  the 
fact  that  the  use  of  other  methods  of  treat- 
ment seems  to  be  increasing,  as  shown  by 
the  number  of  preparations  for  the  pur- 
pose being  put  upon  the  market.  In  the 
treatment  of  tertiary  syphilis  some  prepa- 
ration of  iodin-in  combination  with  mer- 
cury still  remains  the  popular  and  most 
reliable  form  of  treatment.  The  claims 
made  for  atoxyl  in  the  treatment  of  syph- 
ilis have  not  as  yet  been  clinically  verified. 

Dr.  Alfred  Gordon,  on  “Syphilis  in  Its 
Relation  to  Nervous  and  Mental  Diseases,  ’ ’ 
said  that  the  relation  of  syphilis  to  ner- 
vous diseases  may  be  direct  or  indirect. 
To  the  latter  group  belong  the  so-called 
parasyphilitic  diseases,  examples  of  which 
are  seen  in  tabes  and  paresis.  When  the 
syphilitic  poison  produces  a direct  effect, 
the  result  is  either  central  syphilis,  spinal 
syphilis,  or  what  is  more  frequent,  cere- 
brospinal syphilis.  He  discussed  the  pa- 
thology and  the  clinical  picture  of  cerebro- 
spinal syphilis,  of  paresis  and  of  tabes. 
He  brought  out  the  most  salient  features 
of  each  of  these  affections  and  considered 
their  differential  diagnosis.  He  also  dis- 
cussed the  effect  of  syphilis  on  the  periph- 
eral nervous  system ; and  therefore  spoke 
of  syphilitic  neuralgia,  neuritis,  multiple 
neuritis.  The  last  part  of  the  paper  he 
devoted  to  mental  disturbances  caused  by 
syphilis.  He  spoke  of  confusion  or  delirium 
occurring  during  the  secondary  period  of 
syphilis  and  of  cerebral  syphilis  proper,  and 
finally,  emphasized  the  important  fact  that 
while  mercury  and  iodids  may  yield  satis- 
factory and  sometimes  admirable  results, 
nevertheless  too  much  reliance  should  not 
be  placed  upon  them.  The  general  meas- 
ures play  an  extremely  important  role  in 
treatment  of  syphilitic  affections  of  the 
nervous  system.  He  also  pointed  out  the 
favorable  results  which  are  sometimes  ob- 
tained when  the  treatment  is  begun  in  the 
earliest  stages  of  syphilitic  diseases.  Pre- 
ventive medicine  is  said  to  be  the  most  im- 
portant. The  ravages  produced  by  syph- 
ilis on  the  nervous  system  are  to  be  dread- 
ed as  it  threatens  the  community  with  a 
population  of  imbeciles,  idiots,  epileptics, 
tabetics  and  paretics. 

Alexander  R.  Craig,  Reporter. 
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SNYDER— February. 

The  Snyder  County  Medical  Society  con- 
vened in  regular  session  in  the  Court  Room, 
Middleburg,  February  3 at  3 p.  m.,  with 
nine  members  present. 

'fhe  committee  on  program  presented  a 
series  of  subjects  for  study  and  discussion 
for  the  year. 

The  society  instructed  the  secretary  ta 
communicate  with  our  representative  to 
vote  against  and  use  his  influence  to  de- 
feat. the  Nurses’  Bill  in  reconsideration  of 
original  instructions. 

Dr.  C.  N.  Brosius,  Shamokin  Dam,  pre 
sented  a paper  on  “LaGrippe,  ” outlining 
proper  treatment  and  complications. 

A.  Jerome  Herman,  Reporter. 


SOMERSET — January. 

The  Somerset  County  Medical  Society 
met  in  the  Grand  Jury  room  of  the  Court 
House  at  Somerset,  January  20. 

Correspondence  from  the  committees  on 
public  policy  and  legislation  and  on  in- 
ebriate hospital  were  read  and  acted  upon. 
It  was  resolved  to  do  all  we  can  to  further 
the  desired  legislation  by  writing  to  our 
representatives,  or  seeing  them  if  possible, 
urging  their  support  of  the  measures. 

No  action  was  taken  in  regard  to  the 
nurses’  registration  bill.  It  was  thought 
the  object  sought  could  be  obtained  by  se- 
curing a charter  which  would  protect  their 
rights. 

Dr.  Wilson  of  Somerset  read  a paper  on 
the  use  of  “Chloroform  in  Obstetrics.” 
He  gave  the  opinions  of  quite  a few  prac- 
titioners and  authors  on  the  subject  as  well 
as  personal  and  clinical  experience,  and, 
while  he  considers  chloroform  dangerous  in 
the  hands  of  the  incompetent,  he  also  con- 
siders it  a boon  to  many  a mother  and  a 
much  prized  assistant  to  the  obstetrician. 

The  matter  of  illegal  practitioners  was 
under  consideration  and  legal  advice  will 
be  sought  with  a view  of  prosecution. 

H.  C.  McKinley,  Reporter. 


WASH  INGTON— March. 

The  Washington  County  Medical  Society 
met  in  its  room  in  the  court  house,  Wash- 
ington, March  9.  with  thirty-eight  members 
present. 

Some  changes  in  the  constitution  to  make 
it  comply  with  the  increased  number  of 
meetings  and  increase  in  annual  dues  were 
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made.  The  society  now  meets  on  the  sec- 
ond Monday  of  each  month,  except  the 
months  of  July  and  August. 

The  scientific  program  occupied  all  of 
the  remaining  time  until  4:30  p.  m.  Since 
the  postgraduate  program  has  been  adopt- 
ed we  are  never  at  a loss  for  a program  that 
will  give  a most  instructive  meeting.  Our 
attendance  has  been  increased  and  the 
interest  is  marked. 

Dr.  W.  D.  Teagarden  talked  on  “The 
Present  Status  of  Serum  Therapy”;  Dr. 
Runion  on  “The  Practical  Value  of  Vac- 
cines and  the  Opsonic  Index”;  and  Dr. 
J.  Frank  Donahoo  on  “Ehrlich’s  Side-Chain 
Theory. ' ’ 

John  B.  Donaldson.  Reporter. 


Y ORK — January. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  January  7,  at  1 p.  m. 
Dr.  J.  C.  Murphy  of  York  Haven  pre- 
sided. 

Officers  were  elected. 

Dr.  L.  M.  Hartman,  chairman  of  the 
committee  on  scientific  business,  presented 
the  following  program  which  was  adopted. 

JANUARY. 

Annual  meeting  for  election  of  officers. 

Address  of  Retiring  President 

Dr.  .T.  C.  Murphy 

Banquet. 

FEBRUARY. 

Diagnosis  and  Treatment  of  Rheumatism.  . 

Dr.  C.  H.  Venus 

Debate  on  the  Question.  Resolved:  That  woolen 
underwear  is  a better  preventive  against 
pulmonary,  renal  and  rheumatic  condi- 
tions than  underwear  made  from  any  other 
material. 

Affirmative,  Dr.  3r  N.  Dunnick 
Negative,  Dr.  C.  G.  Hildebrand. 
Dr.  W.  H.  Minnich 
General  Discussion. 

MARCH. 

Bronchopneumonia Dr.  H.  M.  Alleman 

Hepatoptosis  with  Clinical  Reports 

Dr.  Milton  Dunnick 

Neuralgia Dr.  N.  C.  Wallace 

APRIL. 

Business. 

The  Acute  and  Chronic  Forms  of  Pancreatitis 

Dr.  Joseph  Sailer,  Philadelphia 

General  Discussion. 

MAY. 

Biography  of  Edward  .Tenner ...  Dr.  T.  H.  Betz 

Phagocytosis Dr.  A.  B.  Shatto 

Principles  of  Serum  Therapy.  .Dr.  .T.  C.  Murphy 
Natural  Immunity Dr.  E.  S.  Mann 

J uNe. 

General  Clinic:  All  members  of  the  society  are 

requested  to  send  or  bring  cases  for  dem- 
onstration at  this  meeting. 


JULY. 

Business. 

Diagnosis  and  Treatment  of  Gastric  Ulcer 

and  Gastric  Cancer 

Dr.  E.  L.  Whitney,  Baltimore 

AUGUST. 

The  Diseases  Due  to  Parasites  Entering  the 

Body  througn  the  Digestive  Tract 

Dr.  W.  C.  Stick 

Cerebrospinal  Meningitis Dr.  L.  E.  Zecb 

Cause  and  Prevention  of  the  Increasing 
Failure  of  the  Mother  -to  Nurse  Her 

Babe Dr.  Lawton  M.  Hartman 

SEPTEMBER. 

This  meeting  will  be  held  at  the  Dispensary 
Building,  No.  25  North  Duke  Street. 

Clinic  on  Tuberculosis 

Conducted  by  the  members  of  the  staff 
of  Pennsylvania  Tuberculosis  Dispen- 
sary, No.  2. 

General  Discussion.  • 

OCTOBER. 

Business. 

Some  Interesting  Clinical  and  Therapeutic 

Aspects  of  Pleurisy  

Dr.  James  M.  Anders.  Philadelphia 

NOVEMBER. 

Nephroptosis Dr.  C.  W.  Eisenhower 

Tetanus  Dr.  P.  J.  Spaeder 

Intestinal  Obstruction Dr.  Wm.  Weakley 

Inflammation Dr.  David  Strack 

General  Discussion. 

DECEMBER. 

Subject  to  be  announced  later 

Dr.  Robert  W.  Johnson,  Baltimore 

General  Discussion. 

Immediately  after  the  business  meeting 
the  society  had  its  annual  banquet  which 
was  in  charge  of  Drs.  E.  R.  Park,  J.  C. 
May  and  W.  S.  Weakley. 

The  first  address  was  by  the  retiring- 
chairman,  Dr.  -J.  C.  Murphy,  who  pointed 
out  with  considerable  detail  the  inade- 
quate remuneration  of  the  physician  and 
his  lack  of  business  habits  and  methods, 
and  the  consequences  to  himself,  his  fam- 
ily and  the  laity. 

The  president  elect,  Dr.  J.  F.  Kline- 
dinst.  in  his  address  urged  the  adoption 
of  the  postgraduate  course  of  study  as 
recommended  by  the  American  Medical 
Association.  He  also  advocated  the  pur- 
chase by  the  society  of  a home  in  which 
to  hold  the  meetings  and  preserve  its  li- 
brary. 

Dr.  M.  •).  McKinnon  delivered  an  ad- 
dress on  “Reminiscences”;  Dr.  E.  W. 
Meisenhelder,  Sr.,  one  on  “The  Physician 
and  the  State”;  and  Dr.  I.  II.  Betz,  “As 
a Humorist.” 

Impromptu  addresses  were  given  by  Drs. 
(fable,  Holtzapple,  Hoover  and  Long. 

Dr.  J.  C.  May  presided  as  toastmaster. 
G.  E,  Holtzapple,  Reporter. 
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OFFICIAL  TRANSACTIONS. 

The  Medical  Society  of  the  State  of  Pennsylvania. 


Oi'^uiiIzhI  184k.  Incorporated  December  *40,  1 N90. 


Officers  and  Members  of  the  Sixty-three  Component  County  Societies. 

Tola  i M einbership  .">  1 SS. 


ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.. . J.  Lawrence  Sheetz,  New  Oxford. 

V.  Pres.  ...  Elmer  W.  Cashman,  York  Springs. 

William  E.  Wolff,  Arendtsville. 
Secretary. ..  Henry  Stewart,  Gettysburg. 
Treasurer. .. James  P.  Daibey,  Gettysburg. 

Censors Emanuel  G.  Spotz,  Hampton. 

James  P.  Daibey,  Gettysburg. 
William  E.  Wolff,  Arendtsville. 
Com.  on  Pub. 

Policy  and 

Legislation..!.  Lawrence  Sheetz,  New  Oxford 
Henry  Stewart,  Gettysburg. 

Robert  B.  Elderdice.McKnightstown 
Stated  meetings  the  second  Monday  in  Janu- 
ary, April,  July  and  October,  at  2 p.  m.  in 
Gettysburg  or  other  places  as  may  be  deter- 
mined by  vote  of  the  society.  Election  of  offi- 
cers in  January. 

MEMBERS  (16). 

Cashman,  Elmer  W.,  York  Springs. 

Daibey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Merriman,  D.  LeRoy,  Arendtsville. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  Walter  H.,  Gettysburg. 

Seaks,  George  H.,  New  Oxford. 

Sheetz,  J.  Lawrence,  New  Oxford. 

Spotz,  Emanuel  G.,  Hampton. 

Stewart.  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 

Wolff,  William  E.,  Arendtsvine. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  April  20,  1865.  Incorporated  Jan- 
uary 30,  1892.) 

(Pittsburg  is  the  post  office  when  the  street 
address  only  is  given.) 

President.  . .Xavier  O.  Werder,  524  Penn  Ave. 
V.  Pres.  . . . W.  P.  McCorkle,  Sheridanville. 

Joseph  C.  Ohail.  412  West  North 
Ave.,  Allegheny. 

Anthony  J.  Boucek,  624  Chestnut 
St.,  Allegheny. 

John  M.  Stewart,  Homestead. 

Rec.  Sec. ...Wm.  H.  Cameron,  4210  Butler  St, 


Cor.  Sec lohn  R.  McCurdy.  1401  Fifth  Ave 

Treasurer. ..  Wm.  B.  Ewing.  Westinghouse 
Building. 

Reporter loseph  H.  Barach,  4502  Fifth  Ave 

Censors Thomas  G.  Simonton,  Chairman, 

611  Aiken  Ave. 

Raleigh  R.  Huggins.  304  Wine- 
biddle  Ave. 

James  Witherspoon.  814  Western 
Ave.,  Allegheny. 

Com.  on  Pub. 

Policy  and 

Legislation  .Edward  B.  Heckel,  Chairman,  524 
Penn  Ave. 

Ewing  W.  Day,  Westinghouse  Bldg 

Adolph  Koenig,  till  Westinghouse 
Building.  * 

George  C.  Johnston.  611  Fulton 
Building. 

A.  Ralston  Matheny,  7032  H ami  1 
ton  Ave. 

Ed.  Com...  John  A.  Liehty.  Chairman.  4634 
Fifth  Ave. 

Walter  F.  Donaldson,  308  Diamond 
Bank  Building. 

Joseph  H.  Barach.  4502  Fifth  Ave. 
Prog.  Com.. Otto  C.  Gaub,  Chairman,  Keenan 
Building. 

Edward  A.  Weiss,  524  Penn  Ave. 

Lewis  C.  Bixler,  216  N.  Highland 
Ave. 

Memb.  Com.  John  R.  McCurdy,  Chairman,  1401 
Fifth  Ave. 

Nec.  Com .. .William  S.  Foster,  Chairman,  252 
Shady  Ave. 

Milk 

Commission. Ogden  M.  Edwards,  Jr.,  Chairman, 
5607  Fifth  Ave. 

Com.  on  Pub. 

Instruction.  William  PI.  Cameron,  Chairman. 
4210  Butler  St. 

Regular  business  and  scientific  meetings  at 
Dispensary  Hall,  4 3 Federal  Street,  third  Tues- 
day of  January.  February,  March,  April.  May. 
June,  October.  November  and  December,  at  X 
p.  m.  Annual  meeting,  second  Tuesday  of  Jan- 
uary at  8:30  p.  m. 

CHARTIERS  VALLEY  BRANCH. 

Chairman .. William  C.  Wallace,  Ingram. 

Clerk 1.  Donald  lams.  Chartiers  Ave., 

Sheridanville. 
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Meets  ia  the  Republican  Club  Rooms,  In- 
gram, last  Wednesday  of  each  month  at  9 

P.  M. 

.VIE  MISERS  (665). 

Aaron,  Charles  J.,  2847  Wylie  Ave. 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Ahlers,  George  L.,  Cedar  and  North  Aves.. 
Allegheny. 

Alcorn,  J.  Frank,  511  Rosedale  St.,  Wilkinsburg. 
Alexander,*  I.  H.,  5302  Penn  Ave. 

Allen,  Charles  W.,  Allegheny  City  Home, 
Hoboken. 

Allen,  James  F.,  1320  Boyle  St.,  Allegheny. 
Allen,  William  H.,  6101  Penn  Ave. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  504  Empire  Building. 
Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  G.  C.,  1504  Lincoln  Ave. 

Anderson,  J.  Hartley,  Keenan  Building. 
Anderson,  James  M.,  1112  Swissvale  Ave., 
Wilkinsburg. 

Anderson,  Thomas  S.,  Pittsburg  Life  Bldg. 
Ankrim,  Louis  F.,  5014  Penn  Ave. 

Apgar,  Charles  S.,  618  Homewood  Ave. 
Applewhite,  Scott  C.,  Seymour,  Ind. 

Arbuthnot,  Thomas  S.,  Fifth  and  Putnam  Aves. 
Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold,  Charles  A.,  156  McClure  St.,  Allegheny. 
Arnold,  William  A.,  Tarentum. 

Arthur,  Herbert  Spencer,  413  Shaw  Ave.,  Mc- 
Keesport. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J.,  5523  Ellsworth  Ave. 
Atkinson,  Daniel  *A.,  602  Oakwood  Ave.,  West- 
view. 

Ayres,  Samuel,  Westinghouse  Building. 

Baalith,  G.  R.,  1011  Wylie  Ave. 

Bachman,  M.  H.,  202  Masonic  Temple,  Mc- 
Keesport. 

Bair,  Charles  Homer,  347  8th  St.,  Homestead. 
Bair,  George  E.,  Braddock. 

Baird,  Joseph  A.,  6200  Penn  Ave. 

Baird,  W.  Chalmers,  1603  Jenny  Lind  St..  Mc- 
Keesport. 

Baldwin,  Marcus  E.,  Keenan  Building. 

Ballard,  Howard  S.,  1105  Fifth  Ave.,  McKees- 
port. 

Barach,  Joseph  H.,  4502  Fifth  Ave. 

Barchfeld,  Andrew  J.,  106  S.  Eighteenth  St. 
Barndollar,  W.  P.,  Westinghouse  Building. 
Barnhart,  Henry  B.,  315  Helen  St.,  McKees 
Rocks. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  836  Braddock  Ave., 
Braddock. 

Batten,  John  M.,  Downingtown  (Chester  Co.). 
Beach,  William  M.,  Bessemer  Building. 

Beane,  G.  Walter.  317  Chartiers  Ave..  McKees 
Rocks. 

Behan,  Richard  J.,  6z7  Homewood  Ave. 
Bennett,  Newman  H.,  335  Summit  St.,  Knox- 
ville. 

Bennett,  Oliver  J.,  Western  Penitentiary,  Alle- 
gheny. 

Benz,  Henry  J.,  1809  Carson  St. 

Berg,  Gustav  F.,  858  Liberty  St.,  Allegheny. 
Bernatz,  Clarence  F„  South  Highland  Ave.  and 
Baum  St. 

Bernstein,  H.,  1008  Wylie  Ave. 


Beswick,  George  L.,  Wilmerding. 

Beyer,  Joseph  Walter,  Aspinwall. 

Billings,  Frederick  Tremaine,  4524  Fifth  Ave. 
Bixler,  Lewis  C-.  216  North  Highland  Ave. 
Black,  J.  L.,  65  Washington  Ave.,  31st  Ward. 
Blackburn.  James  P.,  313  Penny  St.,  McKees- 
port. 

Blair.  Alexander  C.,  Empire  Bldg. 

Blair,  William  W„  Diamond  Bank  Building. 
Bloomberg,  Senior,  1614  Center  Ave. 

Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Russell  Herbert,  Empire  Building. 

Booth,  Bradford  A.,  Bureau  of  Health. 

Borland,  Elmer  B.,  6200  Penn  Ave. 

Botkin,  Lester  H.,  39  Duquesne  Ave.,  Duquesne. 
Boucek,  Anthony  J.,624  Chestnut  St.,  Allegheny. 
Boucek,  Charles  F.,  624  Chestnut  St.,  Allegheny. 
Boyce.  David  C.,  846  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Empire  Building. 

Bradford,  C.  L.,  315  Empire  Building. 
Brenneman,  Richard  E.,  Keenan  Bldg. 

Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Silas  S.,2533  Perrysville  Ave.,  Allegheny. 
Brundage,  Robert  A.,  Municipal  Hospital. 
Bryant,  William  C.,  Keenan  Building. 

Bubb,  George  S..  817  Island  Ave.,  McKees 
Rocks. 

Buchanan.  John  J.,  1409  N.  Highland  Ave. 
Buck.  Anthony  John,  Mill  City. 

Bulford,  Daniel  N.,  100  E.  North  Ave., 

Allegheny. 

Burke,  John  G.,  606  Fulton  Building. 

Burkett,  Albert  H..  McKees  Rocks. 

Burket,  John  H.,  R.  F.  D.  4.  Carnegie. 

Burleigh,  William  T.,  808  N.  Negley  Ave. 
Burns,  Richard  G.,  Bureau  of  Health,  Alle- 
gheny. 

Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Burt,  James  C.,  Westinghouse  Building. 
Buvinger,  Charles  J.,  Bessemer  Building. 
Cadwallader,  J.  S.,  Wexford. 

Caldwell,  J.  Clarence,  133  South  Main  St., 
Butler  (Butler  Co.). 

Cameron,  Markley  C.,  4210  Butler  St. 
Cameron,  William  H.,  4210  Butler  St. 
Campbell,  Charles  L.,  Sheridanville. 

Campbell.  Robert  A.,  817  Ann  St.,  Homestead. 
Campbell,  William  M.  F.,  526  Chartiers  St., 
McKees  Rocks. 

Carrier,  Sydney  Smith,  6121  Station  St. 
Carroll,  Thomas  B.,  326  South  Highland  Ave. 
Cartwright,  Harry  B..  6101  Penn  Ave. 
Cathcart,  Wilson  B..  208  Mayflower  St. 

Cav.en,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  423  North  Highland  Ave. 
Charles,  William  S..  2110  Carson  St. 

Chessman,  Leroy  H.,  Keenan  Building. 
Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena.  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark.  Harry  E.,  Sheridanville. 

Clark.  Henry  H.,  225  Atlantic  Ave. 

Clark,  Nelson  H..  131  N.  Highland  Ave. 
Clark,  Robert  W.,  655  Maryland  Ave. 

Clark.  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2301  Salisbury  St. 

Colcord,  Amos  W.,  Clairton.  __ 
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Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Conti,  Gaetano,  27  Chatham  St. 

Cook,  Charles  B.,  1534  Brownsville  Road. 
Cope,  Pierson  C.,  Braddock. 

Cotton,  R.  W.,  206  W.  Carson  St. 

Cowan,  Victor  W.,  823  Fifth  Ave.,  McKeesport. 
Craig,  Fred  B.,  518  Second  Ave.,  Pitcairn. 
Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Crookston,  William  Judd,  5905  Penn  Ave. 
Cunningham,  Daken  W.,  Bessemer  Building. 
Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  Westinghouse  Building. 
Daggette,  Alvin  S.,  400  South  Craig  St. 
Davidson,  William  J.,  McKees  Rocks. 

Davis,  David  M.,  Broughton. 

Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny 
Davis,  Mase  S.,  Diamond  Bank  Building. 

Davis,  Thomas  D.,  261  Snady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 

Davison,  Robert  E.,  632  Fulton  Building. 

Day,  Ewing  W.,  Westinghouse  Building. 

Dean,  Howard  E.,  428  Library  Ave.,  Braddock. 
DeMuth,  J.  Smith,  25  Ridge  Ave.,  Crafton. 
Denny,  Clark  B.,  Oakdale. 

Dickey,  E.  S.,  5606  Ellsworth  Ave. 

Dickinson,  Breese  M.,  Keenan  Building. 
Dickson,  Joseph  Z.,  Westinghouse  Building. 
Dickson,  Robert  W.,  Edgeworth  Lane,  Sewickley . 
Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  Pittsburg  Life  Bldg. 

Disque,  Thomas  L.,  Diamond  Bank  Bldg. 

Dixon,  John  W.,  305  Brushton  Ave.,  Wilkins- 
burg. 

Donaldson,  John  S.,  486  Lincoln  Ave.,  Bellevue. 
Donaldson,  Walter  F.,  308  Diamond  Bank  Bldg. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Douthett,  Jos.  M.,  Center  Ave.  and  Graham  St. 
Dranga,  Amelia  A.,  Bijou  Building. 

Duncan,  James  A.,  220  Winebiddle  St. 

Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 
and  Fourth  Ave. 

Dutton,  Walton  Forest,  Walkers  Mills 
Eastman,  Henry,  Park  Building. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Paul,  813  Wood  St.,  Wilkinsburg. 
Eaton,  Percival  J.,  715  North  Highland  Ave 
Eber,  Samuel  I.,  1520  Center  Ave. 

Edwards,  James  F.,  Bureau  of  Health. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eicher,  Charles  G.,  607  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Eggers,  August  H.,  271  Shady  Ave. 

Elliott,  Frederick  B.,  815  Wylie  Ave. 

Ellis,  Charles  J.,  6027  Penn  Ave. 

Elpliinstone,  J.  Wade,  1239  Monterey  St..  Alle- 
gheny. 

Elterich,  Theodore  .1.,  522  Madison  Ave.,  Alle- 
gheny. 

Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  711  Trenton  Ave.,  Wilkinsburg. 
English,  William  T.,  321  Fifth  Ave. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Evans,  David  R.,  2712%  Carson  St. 

Evans,  Edward  E.,  2715  Fifth  Ave.,  McKeesport. 
Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 


Evans,  Thomas.  Jr.,  5806  Elgin  Ave. 

Everhart,  Edgar  S.,  3223  Forbes  St. 

Everhart,  James  K.,  3222  Forbes  St. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  IP.,  Herron  and  Wylie  Aves. 
Eyman,  William  G.,  1232  Greenfield  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank  Bldg. 
Fenollosa,  Sydney  K.,  4634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 

Fisher,  Joseph  W.,  824  Madison  Ave.,  Allegheny 
Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  308  Diamond  Bank  Building. 
Foster,  Walter  R.,  Crafton. 

Foster,  William  O.,  5905  Penn  Ave. 

Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  138  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Frederick,  William,  Chartiers  Ave..  West  End. 
Freed.  Raymond  S.,  2010  Fifth  Ave. 

Fresh,  William  M.,  709  Linden  Ave..  East 
Pittsburg. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenburg,  George  B..  116  N.  Highland  Ave 
Furnee,  Charles  H.,  5747  Ellsworth  Ave. 
Gantt,  Allen  G.,  67  Frankstown  Ave. 
Gardiner.  Francis  G.,  4919  Butler  St. 

Gardner,  William  H.,  733  Liberty  St.,  Allegheny. 
Gaub,  Otto  C.,  Keenan  Building. 

George,  Shaul  V.,  308  South  Highland  Ave. 
Gibson,  Charles  E.,  1101  Westinghouse  Bldg. 
Gilliford,  Robert  PI.,  1600  Beaver  Ave., 
Allegheny. 

Glynn,  William  H.,  2033  Center  Ave. 

Goehring,  Walter  G.,  225  Brushton  Ave. 
Golden,  John  P.,  Georgetown,  S.  C. 

Goldsmith,  Luba  Robin,  1321  Fifth  Ave. 
Goldsmith,  Milton,  1321  Fifth  Ave. 

Goode,  George  H.,  Pittsburg  Life  Building. 
Goodstone,  Morris  A.,  Fifth  Ave.  and  Washing- 
ton St. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Griffith.  John-  P.,  4706  Fifth  Ave. 

Groth,  Hermair,  1523  Fremont  St.,  Allegheny. 
Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hall,  Henry  Martin,  Jr.,  208  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum 
Hallock,  William  E„  Fifth  and  Aiken  Aves. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hamilton,  William  R.,  Keenan  .Building 
Hankey,  Stacy  M.,  6225  Penn  Ave. 

Hapgood,  Lowrie  P..  921  Carson  St. 

Hardie,  Robert  F.,  522  Oakwood  St. 
Harrington,  John  J.,  816  Wood  St.,  Wilkinsburg. 
IPartung,  Frederick  A..  606  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Hawkins,  John  A.,  Keenan  Building. 
Haworth,  Elwood  B.,  145  Noi'th  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 

Hays,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  Bessemer  Building. 

Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.,  709  Washington  Place, 
Allegheny. 
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Heck,  Fred  H..  1379  Lincoln  Ave. 

Heckel.  Edward  B.,  524  Penn  Ave. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 
Hegarty,  .John  P.,  818  Wylie  Ave. 

Henderson.  Walter  L.,  East  McKeesport. 
Heuninger,  Charles  H.,  Bessemer  Building. 
Herron,  Richard  G.,  Keenan  Building. 
Hersnmn,  Christopher  C.,  Park  Building. 

Herst,  George  R..  1412  Fifth  Ave. 

Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hickson,  William  .J.,  5173  Penn  Ave. 

Hieber,  H.  Chester,  1200  Penn  Ave. 

Hierholzer.  John  C.,  524  Penn  Ave. 

Hiett,  Geo.  W.,  1219  Wylie  Ave. 

Hill,  Charles  A..  Keenan  Building. 

Hill,  Ralph  L.,  Glenfield. 

Hinchman,  William  A.,  127  Fifth  Ave.,  McKees- 
port. 

Hirsch,  Leon,  908  Cedar  Ave..  Allegheny. 
Hodkinson,  William  A.,  Keenan  Building. 
Hoffman,  Joseph  H.,  524  Penn  Ave. 

Holliday,  George  A.,  606  Fulton  Building. 

Holt,  J.  Floyd,  2449  Wylie  Ave. 

Hopkins.  Albert  J..  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave 
Hotham.  B.  H.  DeV..  Manown. 

Huffman,  David  C.,  Sixth  and  Walnut  Sts.,  Mc- 
Keesport. 

Huggins,  Raleigh  R.,  304  Winebiddle  Ave. 
Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 
lams.  J.  Donald.  Chartiers  Ave..  Sheridan- 
viile. 

Hand,  Edward  M.,  Coraopolis. 

Ingram.  Clarence  H.,  5517  Fifth  Ave. 

Ingram,  W.  Herbert.  1153  Murray  Hill  Ave. 
Isaacs,  Henry  S.,  641  Fourth  St.,  Braddock. 
Jackson,  Chevalier,  Park  Building. 

Jackson,  Daniel  F.,  Park  Building. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  I.,  508  Madison  Ave.,  Allegheny. 
Jamison.  Hugh  D..  Greensburg  (Westmore- 
land Co.). 

Jennings,  Samuel  I).,  Sewic-kley. 

Jenny,  Thomas  G.,  300  Atlantic  Ave. 

Johnson.  T.  D.  Barton,  316  S.  Highland  Ave. 
Johnston,  George  C..  611  Fulton  Building. 
Johnston.  James  I.,  201  South  Craig  St. 
Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R..  Empire  Building. 

Jones.  Herbert  Leroy,  306  Fourth  Ave.. 
Homestead. 

Jones.  Mary  L.,  260  Matilda  St. 

Jones,  Russell  R..  Edgewood  Park. 

Jones.  Wm.  W.,  940  Western  Ave..  Allegheny 
Katzenstein:  M.  Boyd.  3905  Forbes  St. 
Kdllogg,  Frederick  S..  302  N.  Highland  Ave. 
Kelly,  George  M..  Westinghouse  Building. 
Kelso,  John  S„  740  California  Ave.,  Avalon. 
Kenworthy,  Frank,  4817  Liberty  Ave. 

Kerr,  J.  Purd,  2725  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King.  Cyrus  B..  1007  Western  Ave.,  Allegheny. 
King.  Isaac  K.,  226  Brownsville  Road,  Mt 
Oliver,  Pittsburg. 

King.  S.  Victor,  920  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  Keenan  Building. 


Kneedler,  G.  Clyde,  1339  Fayette  St.,  Allegheny. 
Knorr,  Lawrence  R.,  224  South  Main  St..  W.  E. 
Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig.  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave. 

Krebs.  Adolph,  Keenan  Building. 

Kroninberg,  Isaac,  Liberty  Bank  Building. 
Kuhns,  Finley  H.,  490  Pittsburg  Life  Building. 
Kunkel,  Howard  W..  3514  Forbes  St. 

Lange.  J.  Chris,  Annex  Hotel. 

Lange,  William  J.,  6200  Penn  Ave. 

Langfitt.  William  S.,  608  Fulton  Building. 
LeMoyne,  Frank,  917  Bellefont  St. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Le.vdic,  Clarence  L .,  Tarentum. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lindeman,  Charles  E.,  7135  Hamilton  Ave. 
Linn.  J.  Madison,  7706  Edgewood  Ave..  Swiss- 
vale. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood 
St.  and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  A.  H.,  142  South  Negley  Ave. 

Logan,  Edward  P.,  1111  Arch  St.,  Allegheny. 
Logan,  James  Clark,  512  Shady  Ave. 

Long,  James  McMaster,  514  Shady  Ave. 
Lurting,  Clarence  W.,  1707  Fremont  St. 

Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J..  4818  Liberty  Ave. 
McAdams.  William  J..  501  Brushton  Ave. 
McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  5436  Center  Ave. 

McCann,  John  B..  811  Wylie  Ave. 

McCarrell,  James  R.,  1115  Bidwell  St. .Allegheny. 
McCausland,  William  S..  10  Grant  St.. 

Duquesne. 

McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave., 

Wilkinsburg. 

McClymonds,  Horace  S..  Wilkinsburg. 

McComb,  Samuel  Forbes,  Tarentum. 

McCombs,  Willison  H.,  1603  Carson  St. 
McCorkle,  W.  P..  Sheridauville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCready,  Edwin  Bosworth,  242  S.  Highland 
Ave. 

McCready,  Frank  L..  Sewickley. 

McCready,  J.  Homer.  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  R.  F.  D.  6,  Meadville 
(Crawford  Co.). 

McCready,  Robert  J.,  2 42  S.  Highland  Ave. 
McCreight,  William  S..  609  Sandusky  St.. 
Allegheny. 

McCune,  Charles  E..  Second  St..  Buena  Vista. 
McCurdy,  John  R..  1401  Fifth  Ave. 

McCurdy,  Stewart  L.,  Pittsburg  Life  Building. 
McDonald,  Francis  T..  801  Arch  St..  Alleghenv. 
McElroy,  .Tames  C..  306  West  North  Aye..  Alle- 
gheny. 

McGeah.  Albert  C..  134  South  Negley  Ave. 
McGeary.  Wm.  J.,  R.  F.  D.  1.  Sharpsburg. 
McGrath,  John  F..  1048  Fifth  Ave. 

McQuire,  Hugh  E..  Pittsburg  Life  Building. 
McKee,  Joseph  O.,  McKeesport. 

McKelvy,  James  P..  519  North  Highland  Ave. 
McKelvey,  William  H.,  420  Sixth  Ave. 
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McKenna,  William  B..  212  N.  Highland  Ave. 
McKennan.  Moore  S.,  Forbes  and  Atwood  Sts. 
McKennan,  Thomas  M.  T..  Bessemer  Building. 
McKibben,  Alpheus,  4729  Liberty  Ave. 
McKibben,  Samuel  H„  4062  Penn  Ave. 
McKinnon,  Charles  L„  McKees  Rocks. 
McKnight,  George  S.,  349  S.  Highland  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  Beechview. 

McNaugher,  Samuel  N.,  Perrysville  Ave., 
Allegheny. 

McNeely,  John  F..  M unball. 

McNeil,  George  W.,  6435  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  316  Atwood  St. 

Mabon,  John  S..  Empire  Building. 

Macfarlane,  James  W.,  S20  Penn  Ave. 
MacLachlan,  Archibald  A.,  200  North  Ave.,  West 
Allegheny. 

Macrum,  Robert  S.,  531  Beaver  Ave. 

Sewickley. 

Madden,  F.  J.,  35  Grant  St.,  Duquesne. 

Ma'gill,  Arthur  C.,  4404  Penn  Ave. 

Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Markel,  James  Clyde,  100  Fifth  Ave. 

Marren,  Patrick  J.,  607  Sandusky  St.,  Allegheny. 
Marshall,  Caroline  S.,  7045  Hamilton  Ave. 
Marshall,  Watson.  Diamond  Bank  Building. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  L.,  329  South  Dallas  Ave.’ 
Martin,  John  L.,  127  North  Highland  Ave. 
Martin,  W.  Walton,  Main  St.  and  Penn  Ave. 
Mathen.v,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Mathiot.  Edward  B..  Westinghouse  Building 
Matlack,  Frank  H.,  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 

Maxwell,  W.  Clark,  6011  Penn  Ave. 

Maxwell,  Wilson  W.,  . > 177  Liberty  Ave. 

Mayer,  Edward  E.,  Keenan  Building. 

Mechling,  Curtis  Campbell,  200  East  North 
Ave.,  Allegheny. 

Mehzelora.  Marion.  36  Chatham  St. 

Mercur,  Wm.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  Evan  William,  423  S.  Highland  Ave. 
Metzger,  George,  1007  Chestnut  St.,  Allegheny. 
Miller,  Franklin  B..  Bessemer  Building. 

Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddoek. 

Miller.  Laird  O.,  948  Western  Ave..  Allegheny. 
Miller,  Oliver  L.,  104  East  North  Ave.,  Alle- 
gheny. 

Miller.  Thomas  A.,  Bellevue. 

Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan.  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Pittsburg  Life  Building. 
Mills,  Wm.  W.,  Fourth  and  Kennedy  Sts., 
Duquesne. 

Mitchell,  Atlee  D..  4125  Penn  Ave. 
Montgomery,  Ellis  S..  Pittsburg  Life  Building. 
Montgomery,  W.  H.,  Wall  and  Second  Sts.. 
Pitcairn. 

Moore,  Elizabeth  S.,  305  Shady  Ave. 

Mloran,  Timothy  Joseph.  Fulton  Building. 
Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  5 South  Hayerford  Ave.. 
Sheridanville. 

Morrow,  H.  Wilson.  Swissvale. 

Moyar,  Charles  C.,  823  Carson  St, 

Moyer,  Irwin  J,,  3525  Forbes  St, 
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Mudie,  William  Gilmore,  Liberty  Bank  Building, 
E.  E. 

Munford,  John  R.,  5000  Penn  Ave. 

Murdoch,  Frank  H.,  Empire  Building. 
Murdoch,  J.  Floyd,  Bessemer  Building. 

Murray,  Robert  .J.,  42  Broad  St.,  Sewickley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4 403  Penn  Ave. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave.,  Alle- 
gheny. 

Neely,  Frank.  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  Robert  Delmar,  Glassport. 

Norris.  William  J.,  7839  Hamilton  Ave. 

O'Brien,  William  D.,  Hazelwood  Ave. 

O'Connor,  Harry  T„  107  Southern  Ave..  Mt. 
Oliver.  Pittsburg. 

Ohail,  Joseph  C..  412  West  North  Ave..  Alle- 
gheny. 

Ohlman,  Isaac  L..  1844  Fifth  Ave. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Grafton. 

Osterloh,  Charles  T..  116  East  North  Ave., 

Allegheny. 

Owens,  Charles  K.,  413  Diamond  Bank  Bldg. 
Oyer,  Harry  W.,  1416  Buena  Vista  St., Allegheny. 
Palmer,  Chauncey  L..  Washington  Road, 
Mt.  Lebanon. 

Palmer,  Harold  G.,  100  Stockton  Ave..Allegheny. 
Parkin,  E.  Harris,  Negley  and  Stanton  Aves. 
Patterson,  B.  Howard,  655  Trenton  Ave..  Wil- 
kinsburg. 

Patterson,  Ellen  James,  Park  Building. 
Patterson,  Harry  B.,  6101  Penn  Ave. 
Patterson,  Stuart.  5541  Ellsworth  Ave. 

Patton.  Elmer  E.,  New  Kensington  (Westmore- 
land Co. ) . 

Perkins,  David  M.,  912  Federal  St..  Allegheny. 
Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Peterson.  Albert  A..  Elizabeth. 

Pettit.  Albert,  Westinghouse  Building. 

Phillips,  Jacob  W.,  2025  Center  Ave. 

Phillips,  John  S.,  614  Chestnut  St..  Allegheny. 
Pierce,  A.  M.,  West  Elizabeth. 

Pollock,  George  W.,  421  Franklin  Ave.,  Wilkins- 
burg. 

Pollock.  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter.  John,  1000  South  Park  Ave..  McKees- 
port. 

Post,  Frank  S..  5482  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building, 

Price,  .Joseph  H.,  DeHaven. 

Purman,  John  P.,  Eighth  and  West  Sts.,  Home- 
stead . 

Pyle,  W.  T..  7479  McClure  Ave.,  Swissvale. 

Rail,  George  W.,  250  Frankstown  Ave. 

Ralston.  B.  Stewart.  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 

Ransom,  Frederick  P.,  1001  Western  Ave. 

Ray,  William  B.,  Glenshaw. 

Reed.  I.  Bebout,  Grafton. 

Reed.  John  O.,  Grafton. 

Reif.  Charles  E..  616  Chestnut  St..  Allegheny. 
Rex,  Thomas  A..  Neville  St.  and  Ellsworth  Ave. 
Reynolds.  J.  Harvey,  Bellevue. 
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Rhine,  Samuel  B.,  7026  Frankstown  Ave. 
Rhodes,  Frederick  A.,  Keenan  Building. 
Ribetti,  G.  T.,  66  Washington  St. 

Riethmuller,  Albert  Herman,  223  North  Ave.. 
Millvale. 

Rigg,  John  E„  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave., 
Washington  (Washington  Co.). 

Riggs,  William  J.,  1442  Pennsylvania  Ave.. 
Allegheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  929  Ruby  Ave.,  Pasadena. 
California. 

Ritchie,  M.  Delrnar,  Empire  Building. 

Robeson,  William  F„  820  Penn  Ave. 

Robinson,  Wilton  H.,  6206  Penn  Ave. 

Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pitts- 
burg. 

Roscoe,  Harry  A.,  Diamond  Bank  Building. 
Rowan,  Charles,  Hollidaysburg  (Blair  Co.) 
Ruben,  J.  A.,  1612  Center  Ave. 

Rugh,  Wilson  J..  109  Park  Ave. 

Russell.  John  McD.,  2908  Penn  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sable,  D.  E.,  1046  Fifth  Ave. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm, William  K.  T.,  Room  124,  Union  Station. 
Sandels,  Christopher  C.,  Westinghouse  Building. 
Sandblad,  Andrew  G..  728  Sixteenth  St.,  Mc- 
Keesport. 

Sanes,  K.  Isadore,  Park  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wilkins- 
burg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schaefer,  Charles  N.,  1140  Southern  Ave., 

Garrick. 

Schatzma'n,  Edward  P.,  718  First  St.,  Allegheny 
Schildecker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  3709  Butler  St. 

Schleiter,  Howard  G.,  5420  Stanton  Ave. 
Schrack,  Frank  M.,  2417  Carson  St. 

Schwartz,  L.  L.,  905  Keenan  Building. 

Scooley,  A.  Wiles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  William,  Woodville. 

Seville,  David  Walter,  193  Lincoln  Ave.. 
Bellevue. 

Shallcross,  William  G.,  6117  Penn  Ave. 

Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Sherman,  William  S.  O.,  6027  Penn  Ave. 
Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 
Shillito.  George  M.,  801  Sandusky  St.. 

Allegheny. 

Shillito,  Nicholas  G.  L.,  Ill  East  Montgomery 
St.,  Allegheny. 

Silsby,  F.  W.,  Creighton. 

Silver.  David,  Bessemer  Building. 

Silvey,  John  H.,  1622  Main  St.,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 

Simpson,  Frank  F.,  Bessemer  Building. 
Simpson,  John  Reid.  303  Collins  Ave. 

Singley,  John  DeV.,  812  North  Highland  Ave. 
Small,  Edward  H..  Negley  and  Penn  Aves. 
Smith,  Lewis  W„  6024  Station  St. 

Smith,  Stanley,  602  Fulton  Building. 

Snively,  Whitmore,  524  Penn  Ave. 

Snyder,  William  K.  J.,  Avalon. 


Soffel,  August,  23  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  First  National  Bank  Build- 
ing, Wood  St. 

Speer,  H.  B.,  R.  F.  D.  3,  Coraopolis. 

Spiro,  Marcus.  101  Taggart  St.,  Allegheny. 
Srodes,  James  L.,  Woodville. 

Stahlman,  T.  M„  Room  1102  Westinghouse 
Building. 

Stanton,  Charles  C.,  18th  and  Middle  Sts.. 
Sharpsburg. 

Stanton,  J.  N.,  355  Atwood  St. 

Steim,  Charles  J.,  4300  Butler  St. 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts.. 
Homestead. 

Sterrett,  John  K.,  Diamond  Bank  Building. 
Stevenson,  Alex.  M.,  414  Diamond  Bank  Bldg. 
Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  John  M.,  Homestead. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart.  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  524  Penn  Ave. 
Stolzenbach,  Frank  D.,  5517  Fifth  Ave. 

Stone,  William  L.,  Bijou  Building. 

Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Stover,  Miles  E.,  1024  Rebecca  St..  Allegheny. 
Straessley,  Francis  X.,  82  Washington  St., 
Allegheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Stuart,  G.  Murray,  6435  Frankstown,  Ave. 
Sturm.  Samuel  A.,  Keenan  Building. 

Stybr,  C.  J.,  865  Liberty  St.,  Allegheny. 
Sullivan,  Patrick  T.,  Beck  Building,  McKees 
Rocks. 

Sumney,  Frank  Fi,  Dravosburg. 

Sunstein,  Noah,  209  % Locust  St.,  McKees- 
port. 

Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Matilda  O.,  611  Broad  St.,  Sewickley. 
Taylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  VanMetre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave.,  Allegheny 
Thorne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Allegheny 
Trevaskis,  Abraham  L..  Turtle  Creek. 

Tufts,  Stewart  W„  6101  Penn  Ave. 

Turfley,  George  G.,  1854  Center  Ave. 
Turnbull,  Thomas,  Jr.,  835  Western  Ave., 
Allegheny. 

Upham,  Helen  F.,  531  Cookman  Ave., 

Asbury  Park,  N.  J. 

VanHorne,  Thomas  C.,  310  Frankstown  Ave. 
VanKirk,  Theophilus  R.,  McKeesport. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  59  S.  Dithridge  St. 
Vincent,  James  R.,  5907  Penn  Ave. 

Voigt,  Charles  H.,  500  West  North  Ave.,  Alle- 
gheny. 

Wade,  Frank  H.,  West  Chatham.  Mass. 

Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

W’alker,  William  K.,  Dixmont. 
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Wallace,  J.  O.,  18  Wabash  Ave.  » 

Wallace,  William  C.,  Ingram. 

Waller,  Edwin  F.,  54  Shiloh  St. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walters,  DeForest  E.,  506  Atlantic  Ave.,  .Mc- 
Keesport. 

Walters,  Jonn,  316  Beaver  St.,  Sewiekley 
Walton,  Louis  Stockton,  43  Boggs  Ave 
Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1316  Federal  St..  Allegheny 
Weber,  William  H.,  1001  Carson  St. 

Wechsler,  Benjamin  B.,  9 Stevenson  St. 
Weiss,  Edward  A.,  524  Penn  Ave. 

Weisser,  Edward  A.,  404  Empire  Building. 
Werder,  Xavier  O.,  524  Penn  Ave. 
Wertheimer,  Herbert  G.,  Forbes  and  Halket  Sts. 
Wesley,  William  H.,  208  Liberty  Bank  Building. 
Wessels,  John  L..  711  Sandusky  St.,  Allegheny 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

White,  Sidney  G.,  344  Shetland  Ave. 

Wholey,  Cornelius  C..  319  South  Craig  St. 

Wible,  Elmer  E.,  Diamond  Bank  Building. 
Wiggins,  Samuel  L..  McKeesport. 

Wignall,  H.  L.  W.,  821  Wylie  Ave. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 

Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  McKees  Rocks. 

Williams,  Roger,  105  South  Highland  Ave 
Williamson,  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  374  South  Negley  Ave. 
Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Winters,  George  R..  112  Cohasset  St. 

Wirtz.  C.  Wjlmer,  1101  Madison  Ave.,  Alle- 
gheny. 

Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  841  Western  Ave.,  Alle- 
gheny. 

Wolf,  Jacob,  1003  Western  Ave.,  Allegheny. 
Woodward,  William  M.,  607  Fifth  Ave.,  Mc- 
Keesport. 

Worrell,  John  W„  110  South  Fairmount  Ave. 
Wright,  George  J.,  4617  Center  Ave. 

Wright.  James  H.,  1214  Buena  Vista  St., 
Allegheny. 

Wycoff,  George  R.,  529  Island  Ave.,  McKees 
Rocks. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 
Yorty,  Valentine  J.,  1129  North  Lange  Ave. 
Zeller,  Albert  T.,  McKeesport. 

Zieg,  John,  Pittsburg  Life  Building. 

Ziegler,  Charles  E.,  6101  Penn  Ave 
Zugsmith,  Edwin,  107  Graham  St. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President.  ...Joseph  M.  Steim,  Kittanning. 

V.  Pres.  . . .Thomas  F.  Stockdill,  Rural  Valley 
Secretary..  .Jay  B.  F.  Wyant,  Kittanning. 
Treasurer  . .Thomas  M.  Allison,  Kittanning 
Reporter. ..  .Joseph  M.  Steim,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning. 

Sharon  P.  Heilman,  Kittanning. 
Albert  E.  Bower,  Ford  City. 
Charles  A.  Rodgers,  Freeport. 
Clarence  C.  Parks,  Leechburg. 
Com.  on  Pub. 

Policy  and 

Legislation. Jay  B.  F.  Wyant,  Kittanning. 

Albert  E.  Bower,  Ford  City. 

James  G.  Allison,  McCain. 


4.6oi 

Stated  meetings  at  General  Hospital.  Kittan-  . 
ning,  second  Tuesday  of  each  month  Election 
of  officers  in  December. 

M KM  BE  as  (48). 

Allison,  James  G.,  McCain. 

Allison.  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Armstrong,  John  A..  Leechburg 
Aye.  Thomas  L.,  Kelly  Station. 

Bower,  Albert  E.,  Ford  City. 

Bradley.  Clarence  Dt  Ford  City. 

Campbell.  Oren  C.,  Ford  City 
Cooley,  John  M.,  Kittanning. 

Clark.  Omer  C.,  Worthington. 

Giarth,  David  I.,  Ford  City. 

Heilman.  Rena  M.,  Leechburg. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  J.  Thomas,  Apollo.  1 

Hetrick,  Eleanor  Jean,  Kittanning. 

Hileman,  Frank  W.,  Kittanning.  ? 

Hilliard,  Thomas  R.,  Widnoon. 

Hunter,  Robert  P.,  Leechburg. 

Jessop,  Charles  J.,  Kittanning. 

.Jessop,  Samuel  A.  S.,  Kittanning. 

Kelly,  James  A..  Whitesburg. 

Kiser,  John  K.,  Kittanning. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 

McGoginy,  C.  B.,  Kaylor. 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M..  Freeport. 

Marshall.  Robert  P..  Kittanning. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S..  Dayton. 

Newcome,  Thomas  H„  Rimer. 

Orr,  James  D.,  Leechburg. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Parks,  Clarence  C.,  Leechburg. 

Powers,  Henry  K„  Kittanning. 

Ralston,  William  J.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 

Schaffner,  Boyd  W.,  Ehvood  Citv  (Lawrence 
Co.). 

Schnatterly,  Lewis  W.,  Freeport. 

Slagel,  Gus  I.,  Templeton. 

Steim,  Joseph  M.,  Kittanning. 

Stockdill,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F..  Kittanning. 

Thomas.  David  O.,  Johnetta. 

Walker.  Robert  A.,  Ford  City,  R.  F.  I).  1 
Wyant,  Jay  B.  F.,  Kittanning. 

Young,  Clinton  M.,  Goheenville. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President. ..  George  Y.  Boal,  Baden. 

V.  Pres.  . . .James  S.  Louthan,  Beaver  Falls 
Fred  B.  Wilson.  Beaver. 
Secretary. ..  Boyd  B.  Snodgrass.  Rochester 
Treasurer. ..  Bert  C.  Painter,  New  Brighton 
Reporter. ...  Bert  C.  Painter,  New  Brighton. 

Censors Ulysses  S.  Strouss,  Beaver. 

S.  H.  Peirsol,  Jr..  Rochester. 

A.  E.  Torrens,  Conway. 

Com.  on  Pub. 

Policy  and 

Legislation . George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
IJlysses  S.  Strouss,  Beaver. 
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Stated  meetings  held  in  Hotel  Lincoln, 
Rochester,  on  the  second  Thursday  of  each 
month  at  3:30  p.  m.  Election  of  officers  in 
January. 

MEMBERS  ( 50  ) . 

Allen,  John  J.,  Monaca. 

Beitsch,  William  F.,  New  Brighton. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Bonzo,  Charles  R.,  Ambrulge. 

Boyd,  George  .J.,  Beaver.  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Coyle,  Henry  J.,  New  Brighton. 

Curry,  William,  Economy. 

Davis,  J.  Howard,  East  Liverpool.  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B._  Esther. 

Elder,  James  F.,  Jefferson,  Ohio. 

Engle,  Walter  D.,  Aliquippa. 

Fish,  James  C.,  Beaver  Falls. 

Gilliland.  .J.  Frank,  Beaver  Falls. 

Hensell,  Robert  S.,  Midland. 

Langfitt.  William  J.,  088  Preble  Ave..  Allegheny 
(Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCandless.  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  Paul  G.,  Beaver. 

McCormick,  George  L..  Beaver  Falls. 

Meanor,  William  C.,  Beaver. 

Moore,  Darius  C„  Monaca. 

Nye,  Hiram  W.,  Enon  Valley. 

Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose.  Walter  A..  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S..  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Simpson,  William  Winfield,  New  Brighton. 
Smith.  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Taylor.  William  .1.,  East  Liverpool.  Ohio. 
Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S..  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  ,J..  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  .July  29.  1904.) 
President.  . .William  C.  Miller,  Bedford. 

V.  Pres.  . . . William  E.  Nycum.  Everett. 

Edmund  L.  Smith.  Schellburg. 
Secretary. .. Walter  de  la  M.  Hill,  Everett. 
Treasurer ..  Edmund  L.  Smith.  Schellburg. 
Reporter ...  .Paul  Eaton,  Alum  Bank. 

Censors Calvin  C.  Dibert,  Buffalo  Mills. 

Paul  Eaton.  Alum  Bank. 

Frank  S.  Campbell,  Hopewell. 
A.  Hank  Evans,  Saxton. 


Com.  on  Pub. 

Policy  and 

Legislation.  Simon  H.  Gump,  Bedford. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearville. 
Regular  meetings  bimonthly  in  Bedford  or 
in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  January. 
members  (31). 

Brant.  Maurice  Victor,  Masontown  (Fayette 
Co. ) . 

Campbell,  Frank  S..  Hopewell. 

Clark,  John  A.,  Bedford. 

Cooper,  A.  P.,  Presbyterian  Hospital,  Philadel- 
phia (Philadelphia  Co.). 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Dibert,  Calvin  C.,  Buffalo  Mills. 

Doyle,  Charles  F.,  Centerville. 

Eaton,  Paul,  Alum  Bank. 

Enfield,  Amerieus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 
Gump,  Simon  H.,  Bedford. 

Hanks.  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Kirk,  Clair  B.,  Fishertown. 

Lindsey.  James  Washington,  lmler. 

Miller,  A.  M„  Hyndman. 

Miller,  Charles  O.,  Saxton. 

Miller,  William  C.,  Bedford. 

Minnick,  W.  C.,  Everett. 

Nycum,  William  E.,  Everett. 

Potter,  George  Walter,  Loysburg. 

Price,  James  F.,  Six  Mile  Run. 

Rohm,  Uriah  F.,  Hopewell. 

Shoenthal,  Henry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 

Smith,  H.  B.,  Osterburg. 

Statler,  Samuel  G.,  Alum  Bank. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

( Reading  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President..  .Frank  P.  Lytle,  Birdsboro. 

V.  Pres.  . . .Irvin  H.  Hartman,  137  S.  Fourth  St. 

Wm.  W.  Livingood,  122  Oley  St. 
Secretary..  .Ira  G.  Shoemaker,  19  S.  Ninth  St. 
Cor.  Sec....  Frank  G.  Runyeon,  1390  Perkiomen 
Ave. 

Treasurer.  ..Frank  G.  Runyeon.  1390  Perkiomen 
Ave. 

Reporter. ...  Erie  G.  Hawman,  131  N.  Fifth  St. 
Librarian..  .Clara  S.  Keiser,  36  North  Tenth  St. 
Curator.  . . . Harry  F.  Rentschler,  228  North 
Sixth  St. 

Censors Israel  Cleaver.  233  S.  Fifth  St. 

Fremont  W.  Frankhauser.  230  S. 
Sixth  St. 

Daniel  Longaker,  344  N.  Fifth  St. 
Trustees.  . ..Ohas.  W.  Bachman,  140  N.  Ninth  St., 
John  F.  Feick,  643  N.  Ninth  St. 
Irvin  H.  Hartman,  137  S.  Fourth  St. 
Abraham  S.  Raudenbush.  116  S. 
Fourth  St. 

Geo.  W.  Kehl,  418  N.  Tenth  St. 
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Com.  on  Pub. 

Policy  and 

Legislation. Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

John  F.  Feick,  643  N.  Ninth  St. 
Daniel  Longaker,  344  N.  Fifth  St. 

Stated  meetings  at  Medical  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  December. 

members  (86). 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Beaver,  Daniel  B.  D.,  Mountain  Sunset, 
Wernersville. 

Becker,  John  N„  332  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 
Bertolet,  Walter  M.,  1713  Center  Ave. 

Bertolet,  William  S„  233  North  Sixth  St. 
Bower,  John  L.,  1333  Perkiomen  Ave. 

Bucher,  Hiester,  142  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 

Cleaver,  Israel,  233  South  Fifth  St. 

Colletti,  Ferdinando,  23  S.  Third  St. 

Dotterer,  Charles  B.,  Boyertown. 

Dundor,  Adam  B„  118  South  Fourth  St. 
Dundore,  Frank  P..  West  Leesport. 
Dunkelberger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F„  1214  Spruce  St. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbac-h,  George,  Bernville. 

Feick,  John  F„  643  North  Ninth  St. 

Fisher,  William  E„  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Harding,  Ralph  A.,  167  West  Greenwich  St. 
Hartline,  Charles  JL,  Oley. 

Hartman,  Irvin  IT,  137  South  Fourth  St. 
Hawman,  Erie  G.,  131  North  Fifth  St. 
Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hunsberger,  William  E.,  Maiden  Creek. 
Hutchins,  Richard  H.,  208  North  Fourth  -St. 
Huyett,  M.  Luther,  Shillington. 

Kaucher,  Clifford  L.,  Colonial  Trust  Building. 
Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Reiser,  Clara  S..  36  North  Tenth  St. 

ICieffer,  Elmer  C„  810  North  Fifth  St 
Koch,  Morris  H.,  Lyons. 

Kunkel,  Oscar  F.,  Lenhartsville. 

Kurtz,  Clarence  M„  304  South  Fifth  St 
Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L„  412  South  Fifth  St. 

LeFevre,  Rufus  E„  138  South  Eighth  St 
Livingood,  William  W.,  122  Oley  St. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Matternes,  James  G„  Centerport. 

Matthews,  James  M-.,  138  North  Eighth  St. 
Miller,  Howard  U.,  West  Leesport. 

Muhlenberg,  William  F.,  34  South  Fifth  St. 
Meter,  Edward  G.,  948  Penn  St. 

Newcomet,  Isaac  W.,  Stouchsburg. 

Overholzer,  George  W.,  309  North  Ninth  St. 
Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  Hamburg. 
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Raudenbush,  Abraham  S.,  116  S.  Fourth  St. 
Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  220  North  Sixth  St. 

Rigg,  Samuel  B.,  826  Green  St. 

Roland.  Charles,  105  South  Fifth  St. 
Runyeon,  Frank  G.,  1390  Perkiomen  Ave. 

Saul,  Henry  W..  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325%  North  Ninth  St.. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 
Shenit,  George  R.,  116  South  Ninth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Stamm,  Allison  A.,  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Vinton,  Charles  Harrod,  Wernersville. 

Wagner,  Levi  F.,  614  North  Tenth  St. 

Weber,  Raymond  K.,  1108  N.  Eleventh  St 
Wenrich,  George  G„  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W„  1009  Penn  St. 

Yeakel,  Isaac  B.,  Bally. 

Ziegler,  John  George,  927  Franklin  St 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

President. . .Eugene  C.  Fetter,  Altoona. 

V.  Pres.  . . .Clair  E.  Robison,  Altoona. 

S.  Lloyd  McCarthy,  Jr.,  Altoona 
Secretary. . .Charles  F.  McBurney,  Altoona. 
Reporter.. . .Fred  H.  Bloomhardt.  Altoona. 

Cor.  Sec Fred  H.  Bloomhardt.  Altoona 

Treasurer  . .William  S.  Ross,  Altoona. 
Censors...  Albert  S.  Oburn,  Altoona. 

James  E.  Smith,  Altoona. 

Charles  Long,  Altoona. 

Com.  on  Pub. 

Policy  and 

Legislation.  Henry  H.  Brotherlin,  Hollidays- 
burg. 

W.  Albert  Nason,  Roaring  Springs 
James  E.  Smith,  Altoona. 

Stated  meetings  held  in  University  Club 
House,  Altoona,  the  fourth  Tuesday  of  every 
month,  except  September,  in  which  month 
meeting  is  held  on  third  Thursday.  Extra 
meetings  are  termed  scientific  meetings,  their 
purpose  being  the  reading  and  discussion  of 
papers,  all  business  matters  being  excluded. 

MEMBERS  (75). 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  Altoona. 

Bliss,  Gerald  D„  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H..  Altoona. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H„  Holliday sburg. 
Brubaker,  John  L.,  Kipple. 

Brumbaugh.  Arthur  S.,  Altoona. 

Burket,  George  W.,  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Closson,  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville, 


[ 


472 


THE  PENNSYLVANIA  MEDTCAL  JOHRNAL. 


Crawford,  James  C.,  Tyrone 
Cunningham,  H.  B.,  Juniata. 

DelaDey,  Charles  Walter,  Altooua. 

Eldon.  Russell  T.,  Altoona. 

Eldon,  William  McK.,  Roaring  Springs. 
Fetter,  Eugene  C.,  Altoona. 

Findley,  Joseph  D..  Altoona. 

Ford,  Frank  A.,  1119  Twelfth  Ave.,  Altoona. 
Fulkerson,  Benjamin  J.,  Tyrone. 

Gallagher,  Joseph  L„  Newry. 

Glover,  Samuel  P.,  Altoona. 

Haberacker,  Eugene  O.,  Altoona. 

Harlos,  William  P.,  Altoona. 

Hlllis,  Robert  J.,  Altoona. 

Hogue,  Davis  A.,  Altoona. 

Hogue,  John  D.,  Altoona. 

Howell,  William  H.,  Altoona. 

Ickes,  George  A.,  Altoona. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysbtirg. 

Keagy,  Frank,  Altooua. 

Kephart,  Thomas  A.  C.,  Altoona. 
Leatherman,  Daniel  I..  Williamsburg 
Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  Altoona. 

Lowrie,  William  L..  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McCarthy,  S.  Lloyd,  Jr.,  Altoona. 

McConnell,  Charles  W.,  Altoona. 

Maglaughlin,  William  K.,  Altoona. 
Menninger,  William  H.,  Juniata. 

Miller,  Christian  C.,  Altoona. 

Miller,  Edwin  B.,  1903  Seventh  Ave.,  Altoona. 
Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Springs. 

Neff,  Elmer  E.,  Altoona. 

Noss,  Thomas  W.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley,  Joseph  E.,  Altoona. 

Robison,  Clair  E.,  Altoona. 

Ross,  William  S.,  Altoona 
Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M.,  Altoona. 

Shoemaker,  F.  R..  Hollidaysburg 
Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Smith,  Samuel  Calvin,  Hollidaysburg 
Snyder,  Samuel  M..  Altoona. 

Stayer,  Andrew  S.,  Altoona. 

Stayer,  M.  Clay,  Altoona. 

Stewart,  H.  M„  Ehrenfeld  (Cambria  Co.). 
Tate,  George  F.,  Altoona. 

Wilson.  Thomas  T„  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President. . .Charles  M.  Woodburn,  Towanda. 

V.  Pres John  C.  Lee,  Herrickville. 

Thomas  B.  Johnson,  Jr.,  Towanda. 
Secretary  . . .Cyrus  Lee  Stevens,  Athens. 
Treasurer.  . Francis  Chaffee,  Towanda. 
Librarian.  ..Edward  D.  Payne,  Towanda 
Reporter.. . .Harry  S.  Fish,  Sayre. 


Censors Charles  H.  Ott,  Sayre. 

Harry  S.  Fish,  Sayre. 

Charles  Reed,  Wysox. 

George  H.  B.  Terry,  Wyalusing. 

C.  Manville  Pratt,  Towanda. 

Com.  on  Pub. 

Policy  and 

Legislation  .Charles  H.  Ott,  Sayre. 

Cyrus  Lee  Stevens,  Athens. 

Skiles  M.  Woodburn,  Towanda. 
Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  r.  m.,  in  the  Court  House,  To- 
wanda, unless  otherwise  ordered.  Election  of 
officers  in  January. 

MEMBERS  (37). 

Badger,  Samuel  W.,  Athens. 

Barker.  Perley  N.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Chaffee,  Francis,  Towanda. 

Claggett,  William  L.,  Rummerfield. 

Conklin,  Gustavus.  Orwell. 

Coughlin,  Alfred  G.,  Athens. 

Everett,  John  E..  Sayre. 

Fish,  Harry  Spaulding,  Sayre. 

Glover,  Harry  A..  Windham. 

Gustin,  Grant  H.,  Sylvania. 

Harshberger,  W.  Frank,  New  Albany. 

Holcomb,  John  T.,  Athens. 

Hunter,  Marcus  C..  Sayre. 

Johnson.  Thomas  B.,  Towanda. 

Johnson.  Thomas  B.,  Jr..  Towanda. 

Kingsley,  Harry  O.,  Ricketts. 

Lee,  John  C.,  Herrickville. 

Lynn,  Russell  B.,  Sayre. 

Means,  Charles  S.,  Towanda. 

Moody,  Horace  M.,  East  Smithfield. 

Ott,  Charles  H.,  Sayre. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Reed,  Charles,  Wysox. 

Rinebold,  Nathan  A.,  Athens. 

Shepard,  Ernest  N„  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Sumner,  P.  H.,  Camptown. 

Terry,  George  H.  B..  Wyalusing. 

Thompson,  Ferdinand  A.,  Durell. 

Tracy,  Elijah  G.,  Sylvania. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  Towanda. 

Wright,  Theodore,  Sayre. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized  October 
31,  1862.) 

President.  ..Charles  B.  Smith,  Newtown. 

V.  Pres.  . . .Walter  II.  Brown,  Richlandtown. 

William  C.  Le  Compte,  Eristol. 
Secretary..  .Anthony  F.  Myers,  Blooming  Glen. 
Treasurer..  .Anthony  F.  Myers,  Blooming  Glen. 
Reporter.  ...Anthony  F.  Myers,  Blooming  Glen. 

Censors Alfred  E.  Fretz,  Sellersville. 

George  M.  Grim.  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant, 
Com.  on  Pub. 

Policy  and 

Legislation  .George  M.  Grim,  Ottsville. 

John  A.  Crewitt,  Newtown. 
How'ard  Pursell,  Bristpl. 
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Stated  meetings  at  Newtown  the  second 
Wednesday  in  February;  at  Bristol  the  second 
Wednesday  in  May;  at  Quakertown  the  second 
Wednesday  in  August;  and  at  Doylestown  the 
second  Wednesday  in  November.  Election  of 
officers  in  November. 

MEMBEBS  (78). 

Abbott,  Charles  Shewed,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol. 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Borzell,  Francis  F.,  Cressman. 

Bottenhorn,  Jacob  P„  Spinnerstown. 

Boyle,  Morris  P.,  Glenside  (Montgomery  Co.) 
Brown,  Walter  H.,  Richlandtown. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Cawley,  James  I..  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Crewitt,  John  A.,  Newtown. 

Dill,  Mahlon  B.,  Perkasie. 

Ellis,  Edwin  M.,  Forestgrove. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Eves,  Curtis  Clyde,  George  School. 

Fell,  John  A.,  Doylestown. 

Fleckinstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H„  Richland  Center. 

Fretz,  S.  Edward,  Denver  (Lancaster  Co.) 
Gabrielian,  Mugurdich  C.,  Pipersville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Hannum,  William,  Hatboro  (Montgomery  Co.). 
Hellyer,  Howard  A.,  Penn’s  Park. 

Johnson,  Erwin  T„  Hilltown. 

•Johnson,  Henry  W..  Rieglesville. 

Kerns,  Samuel  P.,  1432  Diamond  St.,  Philadel- 
phia (Philadelphia  Co.). 

Kunsman,  William  H.,  Morrisville. 

LeCompte,  William  C.,  Bristol. 

Lehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Lovett,  Henry,  Langhorne. 

Magill,  Roscoe  C.,  Carversville. 

Martin,  William,  Bristol. 

Meschter,  Eugene  F.,  care  of  Med.  Ex.  P.  R.  R.. 
Olean,  N.  Y. 

Mcllhatten,  Samuel  Patterson,  Ivyland. 
Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

Nonamaker,  Noah  S.,  Bedminster 
O'Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G..  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southhampton. 

Ptymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice,  Newton  S.,  Rieglesville. 

Richards,  James  N.,  Fallsington. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Sands,  J.  Seldon,  Bristol. 


Scott,  J.  Ernest,  Newhope. 

Seibert,  William  K„  Plumsteadville. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Swartzlander,  Frank  B.,  Doylestowu. 
Swartzlander,  Joseph  R.,  Doylestown. 

Thomas,  Harry  L„  Langhorne. 

Umstead,  Jonathan  R.,  Quakertown 
Vissel,  Julius  T.,  Perkasie. 

Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montg.  Co.). 
Wareham,  Arthur,  Yardley. 

Weaver,  Milton  E.,  South  Perkasie. 
Weinberger,  Nelson  Shelly,  Richland  Center. 
Wetmore,  Stephen  S.  P.,  Morrisville. 

Wilson,  Abram  S.,  Bristol. 

Winder,  vVilliam  G.,  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 

BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 

President. ..  L.  Leo  Doane,  Butler. 

V.  Pres.  .. Guy  A.  Brandberg,  Butler. 

John  S.  Campbell,  West  Sunbury. 
Secretary- . .Guy  A.  Brandberg,  Butler. 
Treasurer  ..  M.  Edward  Headland,  Butler. 
Reporter. . . .William  B.  Clark,  Butler. 

Censors Raymond  H.  Pillow,  Butler. 

William  B.  Clark,  Butler. 

Albert  Holman,  Butler,  R.F.D.  1 
Com.  on  Pub. 

Policy  and 

Legislation. William  B.  Clark,  Butler. 

Harvey  D.  Hockenberry,  West 
Sunbury. 

Raymond  H.  Pillow,  Butler. 

Stated  meetings  in  Butler,  the  second  Tues- 
day in  each  month.  Election  of  officers  in 
January. 

MEMBERS  (50). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  Butler. 

Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S„  West  Sunbury. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Conoquenessing. 

Clark,  William  B„  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 
DeWolf,  Willard  L„  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J.,  Butler. 

Harris,  Edward  H..  Butler. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D„  West  Sunbury 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  Butler,  R.  F.  D.  1. 

Hoover,  Nicholas  M.,  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

McConnell,  Walter  W„  Harrisville, 
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McCord,  William  C.,  Mars. 

McKee,  Thomas  H.,  Chicora. 

Mathiott,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Ralston,  James  H.,  Harmony. 

Ralston,  Samuel  E.,  Zelienople. 

Reid,  Russell  A.,  Zelienople. 

St.  Clair,  Harry  P.,  215  South  Main  St..  Butler. 
Sterrett,  Samuel  O.,  Downieville. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

WUlson,  Harry  R.,  Callery. 

Wright,  Harper  A.,  Calvin  (Huntingdon  Co  ). 
Zeigler.  Albert  Henry,  Butler. 

CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 
President. ..  Charles  E.  Hannan,  Johnstown. 

V.  Pres.  . . .Leighton  W.  Jones,  Johnstown. 

B.  Frank  Shires,  Patton. 

Secretary.  ..Harry  J.  Cartin,  Johnstown. 
Treasurer ..  .Francis  Schill,  Sr.,  Johnstown. 
Reporter.  . ..Harry  J.  Cartin,  Johnstown. 

Censors Harry  Somerville,  Chest  Springs 

Frank  B.  Statler,  Johnstown. 

George  Hay,  Johnstown. 

Com.  on  Pub. 

Policy  and 

Legislation . George  W.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Ebensburg. 
Stated  meetings  every  second  Thursday,  at 
3 p.  m.,  at  Johnstown.  Officers  elected  in  De- 
cember and  installed  in  January. 

members  (77). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R„  Barnesboro. 

Barker,  Olin  G.  A.,  Johnstown. 

Barr,  John  W.,  Nanty  Glo. 

Bennett,  Harry  J.,  Ebensburg 
Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Brallier,  Stanley  A.  E.,  Conemaugh 
Brinham,  Alfred  W„  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  Henry  Lorain,  Windber  ( Somerset 
Co.). 

Cartin,  Harry  J.,  Johnstown. 

Cleaver,  Philip  R.,  Johnstown. 

Comerer,  Jacob  Alvin,  Vintondale. 

Detrick,  Frank  A.,  Cresson. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ferguson,  Frank  U„  Gallitzin. 

Fitchner,  Albon  S.,  Johnstown. 

Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald,  Clyde  A„  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M..  Johnstown.  H 

Hawes,  John  W.,  Windber  (Somerset  Co.) 

Hay,  George,  Johnstown. 
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Helfrick,  T.  Orlando,  Spangler. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry.  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Longwell,  Benton  Elkins,  Johnstown. 

Lowe,  Edwin  H.,  Ashtola  (Somerset  Co.). 
Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch.  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallitzin. 

Matthews,  William  E.,  Johnstown 
Mayer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  Edw'ard  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer,  Melville  Mack,  Elmora. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  Johnstown. 

Reed,  Marvin  Warren,  South  Fork. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  Leo,  Johnstown. 

Schill,  Francis,  Jr.,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstow'n. 

Shank,  Orlando  J.,  Windber  (Somerset  Co  ). 
Sheridan,  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  Ira  E.,  Johnstow'n. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Taylor,  J.  Swan,  Johnstown. 

Tomb,  Henson  F.,  Johnstow'n. 

Van  Wrert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.  620  First  St.,  Tacoma, 
Wash. 

Watkins,  Arthur  A.,  St.  Benedict. 

Wheeling.  William  S.,  Spangler. 

Wood,  James  Folwell,  Barnesboro. 

Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY.  ’ 
(Organized  April  20,  1881.) 

President. . .J.  W.  Luther,  Palmerton.  d 

V.  Pres....J.  Harrington  Young,  Lansford. 
Secretary. . .James  B.  Tw'eedle,  Weatherly. 
Treasurer. .. James  B.  Tweedle,  Weatherly. 
Reporter. ..  .James  B.  Tweedle,  Weatherly. 

Censors William  H.  Clewell,  Summit  Hill. 

Wilson  P.  Long,  Weatherly. 
William  Worrall  Reber,  Lehighton. 
Com.  on  Pub. 

Policy  and 

Legislation. Jacob  G.  Zern,  Lehighton. 

J.  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the 
third  Thursday  of  April  and  October.  Election 
of  officers  in  April. 

members  (17). 

Balliet,  Calvin  J.,  Lehighton 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


475 


Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  William  H.,  Summit  Hill. 

Horn,  Charles  T.,  Lehigliton. 

Reiser,  Phaon  D.,  Lehighton,  R.  F D 1. 
Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kut.z,  Wilson  L„  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Luther,  J.  W.,  Palmerton. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  William  Worrall,  Lehighton. 

Ruch,  Charles  F.,  Summit  Hill. 

Smith,  Lawrence  W.,  Hazleton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Young,  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 

CENTER  COUNTY  SOCIETY. 
(Organfzed  April  4,  1876.) 

President.  ..Wilson  Wellington  Feidt,  Bellefonte. 
V.  Pres.  . . .John  W.  Bright,  Rebersburg. 

Melvin  J.  Locke,  Bellet'onte. 
Secretary..  .David  Dale,  Bellefonte. 

Treasurer. . .George  F.  Harris,  Bellefonte 
Reporter.. .. David  Dale,  Bellefonte. 

Censors W.  W.  Feidt,  Bellefonte. 

John  Sebring,  Bellefonte. 

John  R.  G.  Allison,  Center  Hall. 
Com.  on  Pub. 

Policy  and 

Legislation. W.  W.  Feidt,  Bellefonte. 

David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  10  a.  m.  in  the  Court  House,  Belle- 
fonte. Election  of  officers  in  January. 
members  (33). 

Allison,  John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg; 

Brockerhoff,  James  M.,  Bellefonte. 

Christ,  Theodore  S.,  State  College. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hotter,  Center  Hall. 

Dobbins,  James  LI.,  Bellefonte. 

Dorwortli,  Edward  Samuel,  Bellefonte 
Feidt,  Wilson  Wellington,  Bellefonte. 

Frank,  George  S.,  Millheim. 

Glenn,  William  S.,  State  College. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte 
Hayes,  Thomas  R.,  Bellefonte. 

Huff,  Scott  M„  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg 
Robison,  John  I.,  State  College. 

Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Thompson,  James  A.,  Port  Matilda. 

Tryon,  Lewis  R.,  Bellefonte. 

Woods,  George  H.,  Pine  Grove  Mills 
Young,  Robert  J.,  Snowshoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President. . .Harry  A.  Rothrock,  West  Chester. 
V.  Pres. . . .S.  Horace  Scott,  Coatesville. 

Charles  E.  Woodward, West  Chester. 
Secretary..  .Joseph  Scattergood,  West  Chester. 
Treasurer..  .Mary  H.  Smith,  Parkesburg. 
Reporter.. .. D.  Edgar  Hutchison,  East  Down- 
ingtown. 

Censors Edward  Kerr,  East  Downingtown 

Erasmus  V.  Swing,  Coatesville. 
Charles  E.  Woodward, West  Chester. 
Com.  on  Pub. 

Policy  and 

Legislation. Edward  Kerr,  East  Downingtown 
Joseph  Scattergood,  West  Chester. 
Elwood  Patrick,  West  Chester. 
Stated  meetings  at  2:30  p.  m.  on  the  second 
Tuesday  of  January,  May  and  September  at 
West  Chester;  second  Tuesday  of  March,  July 
and  November  at  Coatesville.  Election  of 
officers  in  January. 

members  (62). 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Frederick  L.,  Atglen. 

Baker,  Jane  R.,  Embreeville. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Betts,  William  W.,  Chadds  Ford  (Del  Co.) 
Carpenter,  Samuel  A.,  Phoenixville 
Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  Notman  G.,  West  Chester 
Doran,  Charles  F.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K„  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester 
Fulton,  James,  New  London. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Hoskins,  John  R.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Howard,  Robert  W.,  Atglen. 

Hutchison,  D.  Edgar,  East  Downingtown. 
Kerr,  Edward,  East  Downingtown. 

Kirk,  Lewis  H.,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Oxford. 

Maxwell,  James  R.,  Parkesburg. 

Miller,  J.  Craig,  Lincoln  University. 

Morris,  Hanna,  West  Chester. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue,  William  R.,  Unionville. 

Reel,  Ida  V.,  4027  Spring  Garden  St.,  Philadel- 
phia (Philadelphia  Co.). 

Rettew,  David  P„  Coatesville. 

Reynolds,  Conrad  S„  Kennett  Square. 
Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  Clayton,  Delaware. 

Robert,  J.  Benton,  Llanerch  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester 
Rothrock,  Joseph  T.,  West  Chester 
Scattergood,  Joseph,  West  Chester 
Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 
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Sharpless,  William  T.,  West  Chester 
Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R„  Coatesville. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Del.  Co.) 
Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Umstead,  George  B.,  Phoenixville. 

Wagner,  Andrew  F.,  Downey,  California. 
Walker,  James,  Hamorton. 

Weeks,  Albert,  Phoenixville.  - 
Woodward,  Charles  E.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President. . .Albert  J.  Hepler,  New  Bethlehem. 
V.  Pres....J.  Addison  Wick,  New  Bethlehem. 
Secretary. ..  John  T.  Rimer,  Clarion. 

Treasurer..  .William  M.  Clover,  Knox. 

Reporter. ...  Robert  A.  Walker,  West  Monterey. 

Censors Cuvier  L.  Clover,  Knox. 

Charles  W.  Hoffman,  Rimersburg. 
David  L.  MoAninoh,  Lamartine. 
Com.  on  Pub. 

Policy  and 

Legislation.  William  M.  Clover,  Knox. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of  Jan- 
uary. 

members  (36). 

Beck,  Frank  W.,  Girard  (Erie  Co.). 

Brown,  James  A.,  New  Kensington  (Westmore- 
land Co.). 

Burguin,  Charles  W„  Parkers  Landing  (Arm- 
strong Co.). 

Brown,  Sloan  A.,  Foxburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dlllenbeck,  Charles  O.,  Strattonville. 

Dinger,  Reuben  E.,  6013  Penn  Ave.,  Pittsburg 
(Allegheny  Co.). 

Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M„  Parkers  Landing  (Arm- 
strong Co.). 

Kahle,  Dana,  Knox. 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Nelson  M„  Callensburg. 

Miller,  John  B.,  Sligo. 

Phillips,  Benjamin  W„  Leeper. 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem. 
Shumaker,  Philip  W.,  New  Bethlehem. 

Smith,  Howard  S.,  217  Plane  St.,  Newark.  N.  J. 
Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg 
Summerville,  John  F.,  Monroe. 

Walker,  Byron  P.,  West  Monterey, 


Walker,  Robert  A.,  West  Monterey. 
Wallace,  Robert  S.,  East  Brady. 
Wallace,  Wilbur  S.,  East  Brady. 
Wick,  J.  Addison,  New  Bethlehem. 
Wilson,  Benjamin  G.,  Clarion. 
Woods.  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY. 

( Organized  September  27,  1864.  Chartered 

May  8,  1894.) 

President. . .C.  Gleni  McNaul,  Glen  Richie. 

V.  Pres.  ..  .George  B.  Kirk,  Kylertown. 
Secretary..  .Ward  O.  Wilson,  Clearfield. 
Treasurer ..  Gillespie  B.  Yeaney,  Clearfield. 
Reporter. ..  .Ward  O.  Wilson,  Clearfield. 

Censors James  L.  Henderson,  Osceola  Mills. 

George  R.  Irwin,  Clearfield. 
Samuel  J.  Waterworth.  Clearfield. 
Com.  on  Pub. 

Policy  and 

Legislation . Jas.  L.  Henderson.  Osceola  Mills. 
Jonathan  Currier,  Grampian. 
Francis  G.  Bennett.  Clearfield. 
Stated  meetings  the  second  Thursday  of 
each  month  at  10  a.  m.  and  1:30  i\  m.;  alternate 
meetings  held  in  Clearfield,  the  remaining  six 
to  be  divided  between  Osceola  Mills,  Houtzdale, 
Philipsburg  and  Curwensville.  Election  of  of- 
ficers in  December. 

members  (46). 

Ake,  Nicholas  K.,  Curwensville. 

Baily,  Samuel  D..  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville. 

Bollinger,  W.  E.,  Coalport. 

Brockbank,  John  I..  Dubois. 

Browne,  William  C.,  Burnside. 

Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dinger,  Michael  C.,  Morrisdale  Mines. 
Edwards,  Girard  B.,  Clearfield. 

Erhard,  Elmer  S.,  New  Millport. 

Flegal,  Irwin  S.,  Karthaus. 

Gordon,  John,  Clearfield. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson,  Wm.  B.,  Philipsburg  (Center  Co  ). 
Irwin,  George  R.,  Clearfield. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell.  Howard  G..  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  Dubois. 

Read.  Frederick  B.,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Luther  C.,  Grampian. 

Senn,  Walter  Munson  Station. 

Spackman,  James  P.,  Peale. 

Stein,  Walter  J.,  Woodland. 

Stewart,  Samuel  C.,  Clearfield. 

Thompson,  Harry  H„  Windburne. 

Todd,  Fernandez,  Houtzdale. 
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Waterworth.  Samuel  J..  Clearfield. 
Wilson,  Harry  Sheridan,  Smoke  Run. 
Wilson,  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1888.) 
President. ..  Graydon  D.  Mervine,  Bitumen. 

V.  Pres. ...  Francis  P.  Ball,  Lock  Haven. 
Secretary. ..  Robert  B.  Watson,  Lock  Haven. 
Treasurer. . .George  D.  Green.  Lock  Haven. 
Reporter.. . .Robert  B.  Watson,  Lock  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run 

Allen  B.  Painter,  Mill  Hall. 

Saylor  J.  McGhee,  Mill  Hall. 
Com.  on  Pub. 

Policy  and 

Legislation. Francis  P.  Ball,  Lock  Haven. 

Robert  B.  Watson,  Lock  Haven. 
Stated  meetings  in  Y.  M.  C.  A.  parlor,  Lock 
Haven,  the  fourth  Friday  of  each  month  at  2 
p.  m.  Election  of  officers  in  January 
members  (21). 

Armstrong,  William  N.,  Lock  Haven 
Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Dumm,  John  M.,  Mackeyville. 

Dwyer,  Francis  P.,  Renova. 

Fullmer,  Charles  L.,  Renova, 

Gilmore,  John  K.,  Renova. 

Green,  George  D.,  Lock  Haven. 

Holloway.  Luther  M.,  Saloua. 

Huston,  Joseph  H.,  Clintondale. 

Leye,  Hall  Albert,  Lock  Haven. 

Liken,  Loyal  L.,  Flemington. 

Lubrecht,  James  Louis,  Lock  Haven 
McGhee,  Saylor  J.,  Mill  Hall. 

Mervine,  Graydon  D.,  Bitumen 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renova. 

Rosser,  Crin  H.,  Renova. 

Teah,  Theodore  E.,  Renova. 

Shoemaker,  William  H.,  Lock  Haven 
Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President. . .J.  Elmer  Shuman,  Bloomsburg. 

V.  Pres.  ..  .Frederick  E.  Ward,  Berwick. 

Charles  F.  Altmiller,  Bloomsburg. 
Secretary..  Luther  B Kline,  Catawissa. 
Treasurer. ..  Luther  B.  Kline,  Catawissa. 
Reporter. ..  .Luther  B.  Kline,  Catawissa. 
Librarian. .. John  W.  Bruner,  Bloomsburg. 

Censors I.  Jordan  Brown,  Bloomsburg. 

Samuel  B.  Arment,  Bloomsburg 
Heister  V.  Hower,  Mifflinville. 
Com.  on  Pub. 

Policy  and 

Legislation . Luther  B.  Kline,  Catawissa. 

John  W.  Bruner,  Bloomsburg. 
Edward  L.  Davis,  Berwick. 

Stated  meetings  at  Bloomsburg  second  Tues- 
day of  March,  June,  September  and  December; 
at  Berwick  second  Tuesday  in  February,  May, 
August  and  November;  at  Catawissa  second 
Tuesday  in  January,  April,  July  and  October 
Election  of  officers  in  December. 


members  (33). 

Altmiller,  Charles  F.,  Bloomsburg 
Arment,  Samuel  B.,  Bloomsburg. 
Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 
Bruner,  John  W.,  Bloomsburg. 
Christian,  Howard  S.,  Millville. 
Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  West  Berwick 
Follmer,  George  Elmer,  Orangeville 
Follmer,  J.  Brooks,  Berwick. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg 
Kline,  Luther  B.,  Catawissa. 

Levan,  Jacob  K.,  Berwick. 

Miller,  Ralph  E.,  Bloomsburg. 
Montgomery,  James  R.,  Bloomsburg 
Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Rutter,  Thomas  C.,  Berwick. 
Sharpless,  Benjamin  F.,  Catawissa 
Shaw,  Walter  C.,  Jamison  City. 
Shuman,  Ambrose,  Catawissa. 
Shuman,  J.  Elmer,  Bloomsburg 
Steck,  Charles  T„  Berwick. 

Vance,  William  T.,  Berwick. 
Vastine,  J.  Marion,  Catawissa. 
Wintersteen,  John  C.,  Numidia 
Ward,  Frederick  E.,  Berwick. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY 
(Organized  1867.) 

President. . .William  H.  Quay,  Jr.,  Townville 
V.  Pres.  ...  William  E.  Hyskell,  Meadville 
Oliver  H.  Jackson,  Meadville 
Secretary. . .Cornelius  C.  Laffer,  Meadville 
Treasurer. . .Cornelius  C.  Laffer,  Meadville. 
Reporter ...  .Cornelius  C.  Laffer,  Meadville 

Censors Winters  D.  Hamaker,  Meadville 

R.  Bruce  Gamble,  Meadville. 
Margaret  Blanche  Best,  Meadville. 
Com.  on  Pub. 

Policy  and 

Legislation  .Charles  K.  Ferer,  Meadville 
J.  Russell  Mosier,  Meadville 
Mead  C.  Carpenter,  Linesville 
Stated  meetings  in  Meadville  the  first 
Wednesday  of  January,  March,  May,  July.  Sep- 
tember and  November.  Election  of  officers  is 
January. 

members  (44). 

Best,  Margaret  Blanche,  Meadville 
Brittain,  William  C.,  Cochranton. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake 
Carpenter,  Mead  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clouse,  Arne  Wilbur,  Geneva. 

Clawson,  Frank  A.,  Meadville. 

Coulter,  Jay  C.,  Cochranton. 

Daubenspeck,  Charles  F.,  Cochranton 
Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 

Ely,  William,  Beaver  Center. 

Ferer,  Charles  K.,  Meadville 
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Gamble,  William  M.,  Little  Cooley 
Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 
Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  B.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  II.,  Meadville. 

Johnson,  William  Mount,  Venango 
Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Watson  W.,  Mosiertown. 

McFate,  J.  C.,  Cochranton. 

Mosier,  J.  Russell,  Meadville. 

Mumford,  Mary  D.,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 
Roberts,  John  K„  Meadville. 

Rose,  Susan  F.,  Port  Huron,  Mich 
Rouche,  William  H„  Guy’s  Mills. 

Scheetz,  Herbert  N.,  Meadville. 

Skelton,  William  B.,  Meadville. 

Smith,  Rodney  S„  Saegerstown. 

Snodgrass,  David  G..  Meadville. 

Taylor,  Isaac  N.,  Meadville. 

Thomas,  George  D.,  Meadville. 

Williams,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  CamDridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President. . .Samuel  E.  Mowery,  Mechanicsburg. 
V.  Pres.  ...  Edward  S.  Berry,  Shippensburg. 

Edward  R.  Plank,  Carlisle. 
Secretary..  .Henry  Rhea  Douglas,  Newville. 
Treasurer. . .J.  C.  Kisner,  Carlisle. 

Censors Harry  A.  Spangler,  Carlisle. 

S.  Dana  Sutliff,  Shippensburg. 
William  S.  Russell,  Mt.  Holly 
Springs. 

Com.  on  Pub. 

Policy  and 

Legislation. Americus  R.  Allen,  Carlisle. 

R.  McMurran  Shepler,  Carlisle. 
Edward  R.  Plank,  Carlisle. 

Stated  meetings  second  Tuesday  of  January, 
April,  July  and  October;  the  January  meeting 
at  Carlisle;  the  place  of  the  other  meetings  lo 
be  determined  by  vote  of  the  society  or  upon 
invitation.  Election  of  officers  in  January. 

members  (44). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore,  Harvey  B.,  West  Fairview. 

Berry,  Edward  S.,  Shippensburg. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Crist,  E.  G.  W.,  Lisburn. 

Deemy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Dougherty,  Milton  M.,  Mechanicsburg. 

Douglas,  Henry  Rhea,  Newville. 

Drawbaugh,  Jacob  H..  Shiremanstown. 

Emrick,  Benjamin  F.,  Carlisle. 

Emrick,  M.  L.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Hamacher,  John  K„  Mechanicsburg. 

Irwin,  George  G.,  Mt.  Holly  Springs. 


Koons,  Philip  R.,  Mechanicsburg 
Kisner,  J.  C.,  Carlisle. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  J.  Bruce,  Shippensburg. 

Moulton,  Arthur  Bertram,  Camp  Hill. 

Mowery,  Samuel  E..  Mechanicsburg. 

Neely,  Edgar  C.,  Harrisburg  (Dauphin  Co.). 
Phillipy,  William  B„  Carlisle. 

Pilcher,  James  Evelyn,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallnank,  Balfour. 

Rodgers,  John  R„  Bloserville. 

Russell,  William  S.,  Mt.  Holly  Springs 
Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Shoemaker,  Ferdinand,  Carlisle  Indian  School. 
Smith,  Henry  Albert,  Mechanicsburg. 

Spangler,  Harry  A.,  Carlisle. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 

Zimmerman,  George  L„  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .Thomas  S.  Blair,  403  N.  Second  St. 
V.  Pres. ...  DeWitt  C.  Laverty,  Middletown. 

John  C.  DeVenney,  1115  N.  Second 
St. 

Secretary. .. Clarence  R.  Phillips,  1646  N. Third 
St. 

Treasurer. . .John  Oenslager,  Jr.,  711  N.  Third 
St. 

Reporter.. . .H.  Hershey  Farnsler,  1463  Market 
St. 

Trustee David  B.  Traver,  Steelton. 

Censors William  H.  Seibert,  Steelton. 

Paul  A.  Hartman,  514  N.  Third  St. 
J.  Wesley  Ellenberger,  922  N. 
Third  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Hiram  McGowan.  236  State  St. 

J.  Wesley  Ellenberger,  922  N.  Third 
St. 

David  S.  Funk,  300  N.  Second  St. 
John  B.  McAlister,  234  N.  Third 
St. 

William  II.  Seibert,  Steelton. 

Stated  meetings  for  business  second  Tues- 
day in  January,  third  Tuesday  in  April,  August 
and  November;  and  scientific  meetings  first 
Tuesday  of  each  month  except  July,  August 
and  September,  at  the  Academy  of  Medicine, 
Harrisburg.  Election  of  officers  in  January. 
members  (107). 

Baker,  William  C„  Hummelstown. 

Batt,  Wilmer  R.,  1620  State  St. 

Bauder,  George  W.,  1223  North  Second  St. 
Bishop,  William  Thomas,  211  Pine  St. 

Blacher,  John  F.,  Middletown. 

Blair,  Thomas  S.,  403  North  Second  St. 
Bowman,  Thomas  E.,  1545  State  St. 
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Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Frederick  W.,  214  North  Second  St. 
Culp,  John  F.,  211  Locust  St. 

Darlington,  Emerson  E.,  1837  North  Sixth  St. 
Deckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C.,  1115  North  Second  St 
Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  F.,  Hummelstown. 

Eisenhart,  Harry  P..  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Fager,  John  H.,  222  Pine  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hershey,  1463  Market  St. 

Fishel,  Henry  W.,  216  South  Thirteenth  St. 
Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S„  300  North  Second  St. 
Garverich,  Frank  H.,  1622  North  Third  St. 
George,  H.  W.,  Middletown. 

Goodman,  Charlotte  E.,  State  Hospital. 

Graber,  Leon  K.,  926  North  Third  St. 

Gross,  Herbert  F.,  1412  North  Second  St. 
Hamilton,  Hugh.  315  Walnut  St. 

Hart,  Charles  V.,  226  South  Second  St. 
Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  270  North  St. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 
Hottenstein,  D.  Edgar,  Millersburg. 

Isenberg,  Alfred  P.,  413  Market  St. 

James,  E.  Harold,  608  North  Third  St. 
James,  William  T.,  1900  North  Sixth  St. 
Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 
Keiter,  Ira  A.,  Wiconisco. 

Kilgore,  Frank  D.,  2011  North  Sixth  St. 

Knapp,  Harvey  B.,  Wiconisco. 

Kirkpatrick,  W.  B.,  Highspire. 

Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Lebo,  William  E.,  Gratz. 

Lehr,  Monroe  D.,  Lykens. 

McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

MacMullen,  John  W.,  1540  Walnut  St. 
Manning,  Charles  J.,  1519  North  St. 

Marshall,  L.  S„  Halifax. 

Mayer,  John  Henry,  1704  North  Third  St 
Middleton,  William  J.,  Steelton. 

Miller.  David  I.,  1839  North  Sixth  St. 

Miller,  J.  Harvey,  19  North  Fourth  St. 

Mish,  George  F„  Middletown. 

Moffet,  George  R.,  200  Pine  St. 

Myers,  Hewett  C.,  Steelton. 

Morrison,  Edward,  State  Hospital. 

Newman,  Oscar  A.,  619  Race  St. 

Nickel,  J.  Edwin,  187  North  Fifteenth  St 
Nicodemus,  Edwin  A.,  1439  Derry  St. 
Oenslager,  John,  Jr.,  711  North  Third  St 
Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  38  North  Second  St. 

Peters.  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixfh  St. 
Ridgway,  R.  F.  L.,  1603  Market  St. 

Ritchie,  M.  M.,  36  South  Thirteenth  St. 


Saul,  Charles  H.,  Steelton. 

Schminky,  George  M.,  Penbrook. 

Seibert,  William  H.,  Steelton. 

Shaffer,  H.  A.,  Williamstown. 

Shearer,  Alfred  L„  808  North  Sixth  St. 
Sherger,  John  A.,  1809  North  Sixth  St. 

Shope;  Elias  L.,  1700  North  Second  St. 
Shope,  Jacob  W..  32  S.  Thirteenth  St. 

Shope,  Samuel  Z.,  1642  North  Third  St. 
Smith,  Harvey  F.,  713  North  Third  St. 
Stauffer,  Charles  C.,  1926  Green  St. 

Stevens,  John  C.,  230  South  Thirteenth  St. 
Stewart,  Robert  A.,  State  Hospital. 

Stites,  George  M.,  Williamstown. 

Stites,  Thomas  H.  A.,  1909  North  Front  St 
Stroup,  J.  A.,  Berrysburg. 

Stull,  George  B„  2021  North  Sixth  St. 
Swiler,  Robert  D„  1331  Derry  St. 

Travel-,  David  B.,  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Trullinger,  Charles  I.,  2025  North  Sixth  St. 
Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  1317  North  Third  SI 
West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1249  Derry  St. 

Willetts,'  Theodore  L.,  114  Chestnut  St. 
Wintersteen,  Grace,  State  Hospital. 
Wolford,  Martin  L.,  328  Chestnut  St. 

Wright.  William  E.,  29  S.  Third  St. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President.  ..Maurice  A.  Neufeld,  Chester. 

V.  Pres.  ..  .Charles  H.  Schoff,  Media. 

Secretary. . .Charles  I.  Stiteler,  Chester. 
Treasurer.  ..Daniel  W.  Jefferis,  Chester. 
Reporter. ..  .Ethan  A.  Campbell,  Chester. 
Librarians. . Samuel  Trimble,  Newtown  Square. 
Amy  E.  White,  Chester. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

H.  Furness  Taylor,  Ridley  Park. 
Com.  on  Pub. 

Policy  and 

Legislation . Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  second  Thursday  of  each 
month  at  3:30  p.  m.,  at  places  selected.  Elec- 
tion of  officers  in  January. 

members  (76). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Campbell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  L.  Haines,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordville. 

Davis,  Frank  Thomas,  Lansdowne. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W..  Media. 

Donahoo,  Harry  C.,  Chester 
Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 
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Elgin,  William  F.,  Glenolden. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 
Fronfield,  J.  Harvey,  Media. 

Gallager,  Harry,  Glenolden. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker.  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jassaway,  James  M.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank,  Moores. 

Kalbach,  I.  Irwin,  R.  F.  D.  2,  Media. 

Knowles,  Frank  C.,  332  South  17th  St..  Philadel- 
phia (Philadelphia  Co.). 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Laughead,  Raymond  B.,  2403  West  Third  St.. 
Chester. 

Lehman,  William  F.,  Chester. 

Lincoln,  Clarence,  Wayne. 

Loughlin,  James  E.,  Norw  ood. 

Makuen,  G.  Hudson,  1627  Walnut  St..  Philadel- 
phia (Philadelphia  Co.). 

McCool.  Joseph  L.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Miller,  Elizabeth  K.,  Ridley  Park. 

Morton,  Alexander  R.,  Morton. 

Morton,  George  D„  Moores. 

Neufeld,  Maurice  A.,  Chester. 

Newton,  E.  Avery,  Sharon  Hill. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Raiman,  William  A.,  Swarthmore. 

Risley,  J.  Norman,  1728  Chestnut  St.,  Philadel- 
phia (Philadelphia  Co.). 

Roxby,  John  Byers,  5844  Springfield  Ave.. 

Philadelphia  (Philadelphia  Co.). 

Schoff,  Charles  H.,  Media. 

Sherman,  Jeannette  H.,  Ridley  Park. 
Shortlidge,  Charles  B.,  Lima. 

Stanton,  Herbert  C.,  Clifton  Heights. 

Starbuck,  J.  Clinton,  Media. 

Stellwagen,  Thomas  C..  Media. 

Stiteler,  Charles  I.,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 

Trimble,  Samuel,  Newtown  Square. 

Ulrich,  Katharine,  Chester. 

Webb.  Walter,  Sharon  Hill. 

White,  Amy  E..  Chester. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wrood,  J.  William,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President. . .Michael  M.  Rankin,  Ridgway. 

V.  Pres. ...  Charles  C.  Neff,  St.  Marys. 

James  E.  Rutherford,  Ridgway. 
Secretary..  .Russell  P.  Heilman,  Emporium. 
Treasurer. ..  Alfred  Mullhaupt,  St.  Marys. 
Reporter. ..  .John  Craig  McAllister,  Ridgway. 


Censors Charles  C.  Neff,  St.  Marys. 

James  E.  Rutherford,  Ridgway. 
Russell  P.  Heilman.  Emporium. 
Com.  on  Pub. 

Policy  and 

Legislation  .John  Craig  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Russell  P.  Heilman.  Emporium. 
Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Johnsonburg,  Ridg- 
way, St.  Marys  and  Emporium.  Election  of 
officers  in  January. 

MEMBERS  (31). 

Bevier,  Arthur  B.,  Ridgw’ay. 

Beale.  Bertram  A.,  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Marys. 

Bush.  Walter  II.,  Emporium  (Cameron  Co.-. 
Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Decker,  Samuel  H..  Rochester  Mills  (Indiana 
Co.). 

DeLong.  Wm.  II.,  Emporium  (Cameron  Co  ). 
Earley,  Francis  G.,  Ridgway. 

Flynn.  James  G.,  Ridgway. 

Hayes,  Leo  Z.,  Force. 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.'. 
Humphreys,  Frank  R.,  Dagus  Mines. 

Leitzell,  Peter  Wilson,  Portland  Mills. 
Livingston,  Elmer  E.,  Johnsonburg. 

McAllister,  John  Craig,  Ridgway. 

McLain,  Paul  J.,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B„  Johnsonburg. 

Smith,  Henry  H..  Johnsonburg. 

Smith,  Sylvester  S..  Emporium  (Cameron  Co  ). 
Thorp,  J.  B.,  Straight. 

Warnick,  .John  W..  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 

t 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address 
only  is  given.) 

President..  Owen  M.  Shreve,  Eighth  and  Sassa- 

f 1'cLS  Sts 

V.  Pres.... John  W.  Wright,  129  W.  Eighth  St. 
Secretary..  .Clarence  H.  Lefever,  507  West 
Eleventh  St. 

Treasurer ..  William  B.  Washabaugh,  92o  E. 
Twenty-first  St. 

Reporter.  .. .G.  W.  Schlindwein,  133  W.  Ninth 
St. 

Librarian ..  .Charles  G.  Strickland,  702  Sassa- 
fras St. 

Censors Fred  E.  Ross.  2012  Peach  St. 

David  H.  Strickland.  702  Sassafras 
St. 

George  B.  Kalb.  226  W.  Eighth  St. 
Peter  Barkey.  130  Wrest  Ninth  St. 
Guy  C.  Boughton.  124  W.  Seventh 
St. 

Com.  on  Pub. 

Policy  and 

Legislation. Ira  J.  Dunn,  810  Peach  St. 
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George  A.  Reed,  122  W.  Twenty- 
first  St. 

John  E.  McCuaig,  238  W. Eighth  St. 
Owen  M.  Shreve,  Eighth  and  Sas- 
safras Sts. 

Clarence  H.  Lefever,  507  West 
Eleventh  St. 

Stated  meetings  in  the  Library  Building. 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
p.  m.  Election  of  officers  in  January. 

members  (71). 

Ackerman,  John,  9 West  Eleventh  St 
Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elf  red  R.,  Wattsburg. 

Bell,  John  J.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  124  West  Seventh  St 
Brown,  Dean  S.,  149  West  Eighth  St. 

Burt,  Judson  M.,  814  Sassafras  St. 

Chidester,  Charles  B.,  219  W.  Eighteenth  St. 
Dasher,  J.  Howard,  510  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St 
Dickinson,  George  S.,  143  West  Ninth  St 
Douville,  Jeffrey  C.,  Northeast. 

Drozeski,  Edward  H.,  117  East  Sixth  St. 

Duff,  Richard  H.,  Girard. 

Dunn,  Ira  ,J..  810  Peach  St. 

Elston,  Gabriel  A..  Corry. 

Gamon,  Frank,  Eighteenth  and  State  Sts. 
Gaston,  Arthur  Harold,  149  West  Eighth  St. 
Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  205  West  Eighth  St. 

Hall,  Friend  L..  2(52  West  Eighteenth  St. 

Hart,  Fred  C.,  Fairview. 

Heard,  Corydon  F.,  Northeast. 

Heard,  James  L.,  Northeast. 

Howe,  Jesse  Burkett,  724  West  Eighth  St. 
Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St. 

Irwin,  Jeremiah  S..  417  West  Eighteenth  St. 
Kalb,  George  B.,  226  West  Eighth  St. 
Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  125  West  Eighth  St. 

Krum,  Astley  G.,  163  West  Eighteenth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St 
Lloyd,  John  H.,  R.  F.  D.  2,  Erie. 

Logan,  Orlando,  Girard. 

McCallum,  Chester  H.,  2018  East  Ave. 

McCuaig,  John  E.,  238  West  Eighth  St. 

Miller,  Adelbert  B.,  North  Girard. 
Montgomery,  James  H.,  230  West  Tenth  St. 
Moorhead.  Hugh  M.,  140  East  Eighth  St 
O’Dea,  Charles  A.,  151  East  Fifth  St. 
O’Donnell,  J.  J.,  2518  Parade  St. 

Palmer,  Walter  W.,  132  West  Ninth  St. 
Peters,  Joel  M.,  Albion. 

Putnam.  Burton  H.,  Northeast. 

Ray,  George  S.,  155  West  Eighth  St. 

Reed,  George  A..  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  731  French  St. 

Rockwell,  LaRue  D.,  Union  City. 

Ross,  Fred  E„  2012  Peach  St. 

Roth,  Augustus  H..  264  West  Tenth  St. 
Schlindwein,  George  Wm,  133  West  Ninth  St 
Schnrelter,  John  W.,  813  Sassafras  St. 
Schrade,  Anna  M.,  420  East  Sixth  St. 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Silliman,  James  E.,  137  West  Eighth  St. 
Smith,  A.  Lewis,  Corry. 
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Stranahan,  Chester  W..  14ii  West  Eighth  St. 
Strickland.  Charles  G.,  702  Sassafras  St. 
Strickland,  David  H.,  702  Sassafras  St. 
Studebaker,  George  M.,  426  East  Tenth  St. 
Thompson,  Ross  W.,  McKean. 

Walsh,  Frank  A.,  128  East  Seventh  St 
Washabaugh.  William  B.,  920  E.  Twenty-first 
St. 

Weibel,  Elmer  G.,  504  West  Eighteenth  St. 
Wheeler,  Arthur  C..  128  West  Eighth  St. 
Wishart,  Hagar  McLean,  Northeast. 

Woods.  Adella  B..  715  French  St. 

Wright.  John  W„  129  West  Eighth  St. 


FAYETTE  COUNTY  SOCIETY 
(Organized  May  18,  1869.) 

President. .. Joseph  P.  Ritenour,  Uniontown. 

V.  Pres. ..  .George  Hansel,  Brownsville. 
Secretary. .. Jacob  S.  Hackney,  Uniontown. 
Treasurer..  .Jacob  S.  Hackney,  Uniontown. 

Reporter Jacob  S.  Hackney,  Uniontown. 

Censors John  A.  Batton,  Uniontown. 

Harry  J.  Bell.  Dawson. 

Thomas  H.  White,  Connellsville. 
Com.  on  Pub. 

Policy  and 

Legislation. Thomas  N.  Eastman,  Uniontown. 

Thomas  H.  White,  Connellsville. 
Freeman  S.  Hoover,  Brownsville. 
Stated  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November 
at  7:30  p.  m.  The  meetings  of  January,  May 
and  September  will  be  held  in  Uniontown. 
The  meetings  of  March.  July  and  November 
to  be  held  alternately  in  Connellsville  and 
Brownsville. 

members  (88). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh.  Leisenring. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  Andrew  J.,  Connellsville. 

Coll,  Hugh  J..  Connellsville. 

Cox,  James  D.,  New  Salem. 

Crosbie,  George  T.,  Fayette  City 
Crow.  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Davidson,  John  H..  Perryopolis. 

Duff,  Alexander  McG.,  Merrittstown. 

Eastman,  Thomas  N„  Uniontown. 

Echard,  Thomas  B..  Connellsville. 

Edie,  Elliott  B.,  New  Haven. 

Elliott,  Calvin  Hayes,  Merrittstown. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gans,  Charles  Core,  Brier  Hill. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell  T.,  Fairchance. 

Guiher,  Horace  M„  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S„  Uniontown 
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Hall,  Herbert  E.,  Vanderbilt. 

Hansel,  George,  Brownsville. 

Hibbs,  Samuel  E.,  Fairchance. 

Hoffman,  Harry  Clyde,  Connellsville. 

Holbert,  James  F.,  Fairchance. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B.,  Courtney  (Washington 
Co.). 

Hopwood,  W.  Hudson,  Grindstone. 

Hopwood,  Wiljiam  H.,  Smock. 

Ingraham,  Eben  R.,  Masontown. 

Jackson,  John  D.,  Connellsville. 

Junk,  James  L.,  Dunbar. 

LaBarre,  John  Pollard,  Waltersburg 
LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville 
McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  New  Haven. 

McKinney,  D.  F.,  Dunbar. 

Marston,  Albion  N.,  Belle  Vernon 
Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Martin,  William  C.,  Fairchance. 

Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Raseley,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 

Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Lewis  N.,  Brownsville. 

Ritenour,  Joseph  P.,  Uniontown. 

Sangston,  D.  Hibbs,  McClellandtown. 
Sangston.  James  H.,  McClellandtown. 

Sangston,  James  P.,  McClellandtown. 

Sliupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledi. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

Utts,  Charles  William,  New  Haven. 
VanVoorhis,  John  S.,  Belle  Vernon. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown. 


FRANKLIN  COUNTY  SOCIETY. 

(Organized  January  24,  1825.  Reorganized 
1869.) 

President. ..  Percy  D.  Hoover.  Waynesboro. 

V.  Pres.  ..  .Harry  M.  Miley,  Chambersburg. 

Ambrose  W.  Thrush,  Chambers- 
burg. 

Secretary..  .John  J.  Coffman,  Scotland. 

Asst.  Sec.  ..  H.  Clay  Devilbiss,  Chambersburg. 

Treasurer ..  .Johnston  McLanahan,  Chambers- 
burg. 

Censors Henry  X.  Bonbrake,  Chambers- 

burg, 


Aaron  B.  Sollenberger.  Waynes- 
boro. 

James  Burns  Amberson,  Waynes- 
boro. 

Com.  on  Pub. 

Policy  and 

Legislation.  David  F.  Unger,  Mercersburg. 

Abraham  H.  Strickler,  Waynesboro. 
Johnston  McLanahan,  Chambers- 
burg. 

Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January, 
April,  July  and  October.  Election  of  officers 
in  January. 

members  (56). 

Alexander,  Randall  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

Asper,  Guy  P.,  Chambersburg. 

Bonbrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalbey,  Alvin  D„ McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

GreenaWalt,  John  C„  Chambersburg. 

Grove,  Aaron  B.,  Chambersburg,  R.  F.  D.  10. 
Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M„  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Fort  Omaha,  Nebraska. 
Koons,  John  H.,  Waynesboro. 

Laughlin,  Rebecca  P.,  Waynesboro. 

McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Miley,  Harry  M.,  Chambersburg. 

Montgomery,  John,  Buena  Vista, Dade  Co.,  Fla. 
Montgomery,  P.  Brough,  Chambersburg. 
Mosser,  John  W.,  McConnellsburg  (Fulton  Co.). 
Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer.  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W„  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Robinson,  George  M.,  McConnellsburg  (Fulton 
Co.). 

Rothrock,  Addison  M.,  Mont  Alto. 

Sappington,  Wm.  F.,  Webster  Mills  (Fulton 
Co.). 

Schultz,  William  C.,  Waynesboro. 

Skinner,  John  O.,  Washington,  D.  C.,  Colum- 
bia Hospital  for  Women. 

Skinner,  W.  Frank.  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abraham  H.,  Waynesboro 
Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  John  S.,  Mercersburg. 

Thrush,  Ambrose  W.,  Chambersburg. 

Unger,  David  F.,  Mercersburg. 
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Weagly,  Theodore  H.,  Marion. 

White,  Thomas  D.,  Orrstown. 

WT'ight,  Fairfax  G.,  Chambersburg. 

Zimmerman,  Guy  L.,  Lemasters. 

GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 

President. . .Thomas  Benton  Hill,  Waynes- 
burg. 

V.  Pres.  ...  Thomas  N.  Millikin,  Waynesburg. 
Secretary. . .Robert  W.  Norris,  WTaynesburg. 
Treasurer . .John  T.  lams,  Waynesburg. 
Reporter. ..  .James  C.  Knox,  Waynesburg. 

Censors Charles  W.  Spragg,  Waynesburg. 

S.  L.  McNeely,  Kirby. 

William  F.  Sharpnack,  Jefferson. 

Com.  on  Pub. 

Policy  and 

Legislation. Thomas  N.  Millikin.  Waynesburg. 

R.  Edward  Brock,  Waynesburg. 
Robert  W.  Norris,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (24). 

Brock,  R.  Edward,  Waynesburg. 

Day,  Edw'ard  L.,  Clarksville. 

Day,  John  R.,  Nineveh. 

Eddy,  Edward  L.,  Greensboro. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Kerr,  John  C..  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  C.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  S.  L.,  Kirby. 

Millikin,  Thomas  N.,  Waynesburg. 

Milliken,  Lorenzo  T.,  Rutan. 

Murray,  .John  H.,  Windridge. 

Norris,  Robert  W„  Waynesburg. 

Rice,  Homer  C.,  New  Freeport. 

Scott,  George  M.,  Waynesburg. 

Scott,  Harry  L.,  Waynesburg. 

Sharpnack,  WUlliam  Forest,  Jefferson. 

Spragg,  Charles  W.,  Waynesburg. 
f Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  T.,  Waynesburg. 

Williams,  Samuel  W.,  Nettle  Hill. 

(The  above  list  of  the  officers  and  mem- 
bers of  the  Greene  County  Medical  Society 
may  not  be  correct  to  date  as  the  president 
and  secretary  have  failed  to  revise  and  re- 
turn copy  sent  them  for  their  approval.) 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 
President..  .George  WT.  Simpson,  Mill  Creek. 
V.  Pres.  ...  David  P.  Miller.  Huntingdon. 
Secretary. . .Howard  C.  Frontz,  Huntingdon. 
Treasurer ..  George  G.  Harman,  Huntingdon. 
Reporter.. . .Howard  C.  Frontz.  Huntingdon. 

Censors John  C.  Fleming,  Shirleysville. 

Rudolph  Myers,  Huntingdon. 
Charles  Campbell,  Petersburg. 
Com.  on  Pub. 

Policy  and 

Legislation. Micaiah  R.  Evans,  Huntingdon. 

Frank  L.  Sebum,  Huntingdon. 
William  J.  Campbell,  Mt.  Union. 


4*3 

Stated  meetings  in  Huntingdon  the  second 
Thursday  of  each  month.  Election  of  officers 
in  January. 

MEMBERS  (36). 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 
Beck,  John  M.,  Alexandria. 

Boggs,  William  H.,  Huntingdon. 

Browning.  Winfield  T.,  Orbisonia.  v 

Brumbaugh,  Cloy  G.,  Huntingdon.  * 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B.,  Orbisonia. 

Campbell.  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micaiah  R.,  Huntingdon. 

Fleming,  James  M..  Blairs  Mills. 

Fleming,  John  C.,  Shirleysville. 

Frontz,  Howard  C.,  Huntingdon. 

Green,  Edward  Houghton,  Mill  Creek. 

Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M..  Petersburg. 

Loudon,  Edward  W.,  Alexandria. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Miller,  William  M..  McAlevys  Fort. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Read,  John,  McKeesport  (Allegheny  Co.  1. 
Schum,  Frank  L..  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Smith,  Lawrence  D.,  Huntingdon. 

Spangler,  John  Gilbert,  Mapleton  Depot. 

Steel,  John  M.,  Huntingdon. 

Stever,  John  C.,  Mt.  Union. 

Taylor,  Zane  B.,  Orbisonia. 

Wilson,  Harry  C.,  Warriorsmark. 

Wolfe.  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21.  1858.) 

President. ..  Ralph  F.  McHenry,  Heilwood. 

V.  Pres. . . . Charles  E.  Rink,  Shelocta. 
Secretary..  .George  E.  Simpson,  Indiana. 
Treasurer .. Homer  M.  Wellman,  Blairsville. 
Reporter. ...  James  S.  Hammers,  Indiana. 

Censors George  E.  Simpson,  Indiana. 

John  A.  Elkin,  Willet. 

Homer  M.  Wellman.  Blairsville. 
Com.  on  Pub. 

Policy  and 

Legislation . Benjamin  F.  Coe,  Dixonville. 

Elias  B.  Earhart,  Saltsburg. 
William  A.  Simpson,  Indiana. 
Stated  meetings  at.  1 p.  m.  in  Indiana  second 
Tuesday  in  January  and  October,  in  Blairs- 
ville second  Tuesday  in  April,  and  a meeting- 
second  Tuesday  in  July  to  be  determined  by 
the  society  at  its  April  meeting.  Election  of 
officers  in  January. 

MEMBERS  (51). 

Ansley,  William  B..  Saltsburg. 

Alexander,  Ray  McElvey.  Robinson. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Brown,  David  A.,  Cherrytree. 

Carson,  John  B.,  Blairsville. 

Carson,  Jason  W„  Blacklick. 
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Cass,  John  T..  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Campbell,  Marsdeu  D.,  Plumville. 

Coe,  Benjamin  F.,  Dixonville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B..  Saltsburg. 

Ehrenfeld,  N.  FraiiR,  Indiana. 

Elkin,  John  A..  Willet. 

Evans,  W.  A.,  Clymer. 

Gourley,  John  C.,  Heilwood. 

Gates.  Dunn  William,  Indiana. 

Hammers.  James  S..  Indiana. 

Hipsley,  Robert  Ford,  Brush  Valley. 
Kamerer,  Samuel  Alden,  Smicksburg. 

Lewis.  E.  Budd,  Arcadia. 

Lewis,  Norman,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McFarlane,  J.  P..  Dixonville. 

McHenry,  Ralph  F..  Heilwood. 

Neal,  Harry  B..  Indiana. 

Nix,  William  H.,  Homer  City. 

Norton,  Roy  Roscoe,  Blairsville. 

Onstott.  Elmer.  Saltsburg. 

Pennock,  William  J..  Blairsville. 

Peterman.  James  H.,  Cherrytree. 

Prothero,  Harold  Ney,  Clymer. 

Purington.  Augustus  F.,  Indiana. 

Reed.  Charles  Paul.  Homer  City. 

Rink,  Charles  E-.  Shelocta. 

Rutledge,  Albert  T.,  Blairsville. 

Scott.  William  M.,  Blacklick. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Spicher,  Clarence  C..  Lovejoy. 

Smith,  Clark  M.,  Plumville. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart.  Alexander  H..  Marion  Center. 

Storer.  Eugene,  Creekside. 

Sutton.  M.  Alva,  Avonmore  (Westmoreland 
Co.  I. 

Walker,  William  B.,  Clarksburg. 

Wellman,  Homer  M.,  Blairsville. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated 
April  16,  1887.) 

President. ..  Abraham  F.  Balmer.  Brookville. 

V.  Pres.  ...  Addison  H.  Bowser.  Reynoldsville. 
Secretary. . .Norman  C.  Mills,  Big  Run. 
Treasurer  . .Norman  C.  Mills.  Big  Run. 
Reporter. ...  Charles  C.  Hammond.  Wishaw. 

Censors John  H.  Murray,  Reynoldsville. 

Sylvester  S.  Hamilton,  Punxsu- 
taw  ney. 

John  C.  Sayers,  Reynoldsville. 
Com.  on  Pub. 

Policy  and 

Legislation . Samuel  M.  Davenport.  Dubois. 

Russell  C.  Gourley.  Punxsutawney. 
Addison  H.  Bowser,  Reynoldsville. 
Benjamin  E.  Merrill,  Dents  Run. 
Jonn  K.  Brown,  Brookville. 

Stated  meetings  at  Reynoldsville.  the  fourth 
Friday  of  each  month.  Election  of  officers  in 
July.  ' 

MR.MBKRS  (54l. 

Balmer.  Abraham  F.,  Brookville. 


Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C..  Falls  Creek  (Clearfield  Co.) 
Bowser,  Addison  H..  Reynoldsville. 

Bowser,  Ira  I).,  Rathmel. 

Browm,  John  K,  Brookville 
Cochran,  John  C.,  Doylestown. 

Cranmer,  Carl  B.,  Iselin  (Indiana  Co.). 
Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M„  Dubois  (Clearfield  Co.  1. 
Gourley,  Russell  C.,  Punxsutawney. 

Gregg.  Andrew  C.,  Brookville. 

Grube,  John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond.  Charles  C.,  Wishaw. 

Haven,  James  A.,  Summerville. 

Hilleary,  Jesse  G..  Dubois  (Clearfield  Co  ). 
Hughes.  Charles  W.,  Punxsutawney. 
Humphreys,  George  H.,  Brockwayville. 
Johnstone,  Charles  W.,  Soldier. 

Jordan,  Ralph  Ross.  Dubois  (Clearfield  Co.  I. 
King,  Harry  B..  Reynoldsville. 

King,  James  C.,  Reynoldsville. 

Lawson.  1'.  Chalmers,  Brookville. 

Logan,  Samuel  G.,  Tyler  (Clearfield  Co.). 
Lorenzo,  Frank  A..  Punxsutawney. 

McCormick.  Arthur  F..  Falls  Creek  (Clearfield 
Co.). 

McNeil,  Arthur  R..  Westville. 

Maine.  Charles  L.,  Helvetia  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Merrill.  Benjamin  E.,  Dents  Run  (Elk  Co.). 
Miller,  James  A.,  Hamilton. 

Miller,  Robert  H.,  Hamilton. 

Mills,  Norman  C.,  Big  Run. 

Mock,  David  C.,  Medix  Run  (Elk  Co.). 
Murray,  John  H.,  Reynoldsville. 

Neale.  J.  Buchanan,  Reynoldsville. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  F..  Reynoldsville. 

Pringle.  Francis  D.,  Punxsutawney. 

Raine,  James  F.,  Sykesville. 

Sayers.  John  C.,  Reynoldsville. 

Simpson.  Alverdi  J..  Summerville. 

Spinelli,  P.  Guiseppe,  Punxsutawney. 

Steiner.  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thompson,  Harry  P.,  Brookville. 

Walters.  Jacob  A.,  Punxsutawney. 

Williams.  Thornton  R..  Punxsutawney. 


JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  1907.) 

President. .. James  G.  Heading.  Academia. 

V.  Pres ....  Herman  F.  Willard,  Mexico. 

Robert  M.  Quig,  East  Waterford. 
Secretary. ..  Brady  F.  Long,  Mifflin. 
Treasurer. ..  Isaac  G.  Headings.  McAllisterville. 
Reporter. ...  Brady  F.  Long,  Mifflin. 

Censors William  H.  Banks,  Mifflintown. 

Isaac  N.  Grubb,  Thompsontown. 
Com.  on  Pub. 

Policy  and 

Legislation.  Isaac  N.  Grubb,  Thompsontown 
William  H.  Banks,  Mifflintown. 
Brady  F.  Long,  Mifflin. 
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MEMBERS  (11). 

Banks,  William  H.,  Mifflintown. 
Crawford,  Darwin  M.,  Mifflintown. 
Grubb,  Isaac  N.,  Thompsontown. 
Haines,  W.  H.,  Thompsontown 
Heading,  James  G.,  Academia. 
Headings,  Isaac  G.,  McAllisterville. 
Long,  Brady  F.,  Mifflin. 

Quig,  Robert  M.,  East  Waterford. 
Ritter,  Benjamin  H.,  McCovsville. 
Shelley,  Amos  W.,  Port  Royal. 
Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 
(Scranton  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..William  E.  Keller,  435  Wyoming 
Ave. 

V.  Pres Joseph  A.  Wagner.  306  N.  Washing- 

ton Ave. 

James  F.  Jacob.  Throop. 

Secretary. ..  W.  Rowland  Davies,  221  S.  Main 
Ave. 

Treasurer ..  Frederick  J.  Bishop,  SOI  Prescott 
Ave. 

Reporter. ...  W.  Rowland  Davies,  221  S.  Main 
Ave. 

Librarian . Robert  B.  McKeage,  309  N.  Main 
Ave. 

Censors las.  L.  Rea,  1742  Sanderson  Ave. 

Francis  P.  Gunster.  415  Mulberry 
St. 

Wm,  A.  Paine,  1202  Washburn  St. 
Com.  on  Pub. 

Policy  and 

Legislation. Franklin  F.  Arndt,  437  Wyoming 
Ave. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Lowell  M.  Gates,  802  Mulberry  St. 
Albert  J.  Winebrake.  608  North 
Main  Ave. 

Wm.  E.  Keller,  435  Wyoming  Ave. 
Regular  monthly  meetings  are  held  the 
second  Tuesday  or  each  month  in  the  so- 
ciety’s rooms.  Real  Estate  Building,  136 
North  Washington  Ave.,  Scranton.  Election 
of  officers  in  January. 

MEMBERS  (148). 

Albertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  325  Spruce  St. 
Anderson,  IT.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey,  Mark  L.,  Carbondale. 

Baldwin,  Harman  O.,  Eynon. 

Beach,  George  B.,  232  South  Main  Ave. 
Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet.  Wm.  F.,  306  North  Washington  Ave. 
Bernstein,  Arthur  H.,  1000  Webster  Ave. 
Bessey,  Herman,  1742  Church  St. 

Bilheimer,  John  .J.,  Priceburg. 

Bishop,  Frederick  J..  801  Prescott  Ave. 

Bower,  Ernest  Z.,  2059  North  Main  St 
Bowers,  Walter  G.,  714  Pittston  Ave. 

Brady,  William  F..  416  Lackawanna  Ave. 
Brennan,  John  J.,  230  South  Main  Ave. 
Brown,  George  C.,  Dunmore. 

Bryant,  Frank  G.,  237  North  Main  Ave. 

Budd,  Frank  T,,  Peckville, 


Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker.  Scranton  Private 
Hospital. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carlueci,  Peter  C.,  435  North  Sixth  Ave. 
Carroll,  John  J.,  1309  Jackson  St. 

Connell,  Alexander  J..  Connell  Building.  *4. 
Conway,  W.  H.,  Olyphant.  J 

Corser,  John  B.,  Scranton  Private  Hospital. 
Davenport,  Fred  M..,  827  Green  Ridge  St. 
Davies,  Philip  J.,  1907  North  Main  Ave. 

Davies,  William  Rowland.  221  S.  Main  Ave. 
Davis,  Sumner  D..  Jermyn. 

Dean,  G.  Edgar,  Madison  Ave.,  Dunmore. 

De  Antonio,  Emilio,  348  Franklin  Ave. 

Dolan,  William  K„  633  N.  Washington  Ave. 
Donahoe,  John  P.,  128  Adams  Ave. 

Down,  Howard  C.,  Dalton. 

Evans,  Daniel  W.,  157  South  Main  Ave. 
Everhart,  Isaiah  F.,  125  Franklin  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Feinberg,  Solomon  E.,  437  Adams  Ave. 
Fisher,  Charles  LI.,  Dime  Bank  Building. 
Fitzsimmons,  T.  C.,  Carbondale. 

Frey,  Lewis,  306  North  Washington  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Fulton,  William  G.,  433  Wyoming  Ave. 

Gardner,  Herbert  D.,  Scranton  Private  Hosp. 
Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F..  Carbondale. 

Goodman,  Isaac,  341  North  Washington  Ave. 
Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Grover,  Jonn  Butler,  Peckville. 

Gunster,  Francis  P.,  415  Mulberry  St. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Huber,  George  U.,  1007  Prospect  Ave. 
Jackson,  Byron  H.,  436  Wyoming  Ave. 

Jacob,  James  F.,  Throop. 

Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keller,  William  Edwin,  435  Wyoming  Ave. 
Kelly,  John  A.,  Carbondale. 

Kelly,  John  Joseph,  Main  and  Laurel  Sts. 
Archbald. 

Kennedy,  Lucius  Carter,  N.  Washington  Ave. 
and  Marion  St. 

Kerling,  George  A.,  Gouldsboro. 

Kiesel,  Ernest  L„  515  Lackawanna  Ave 
Kneedler,  J.  Warren,  Moscow. 

Lillibridge.  Alice,  432  Adams  Ave. 

Lloyd,  Rossiter  .T..  Olyphant. 

Logan,  Harry  V.,  306  North  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

McGinty,  J.  A..  Olyphant. 

McKeage,  Robert  B.,  309  North  Main  Ave. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  Peter  C.,  1320  Pittston  Ave 
Martin,  Thomas  P.,  Mayfield. 

Mears,  Daniel  W.,  Connell  Building. 

Murrin,  Connell  Edw'ard.  732  Pittston  Ave. 
Monie,  Thomas,  Archbald. 

Moylan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 
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Myers,  William  W„  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  317  West  Marnet  St. 

O’Brien,  J.  Emmett,  201  Jefferson  Ave. 
O’Connor,  James  J.,  Dickson  City. 

O’Malley,  John,  613  Spruce  St. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1823  North  Main  Ave. 

Porteus,  John  S.,  Taylor. 

Price,  F.  Fraley,  Carbondale. 

Price,  John  C.,  436  Wyoming  Ave. 

Price,  John  J.,  Olyphant. 

Raymond.  Louis  H.,  311  North  Main  Ave. 
Rea,  James  L.,  1742  Sanderson  Ave. 

Rea,  James  L„  Jr.,  1742  Sailderson  Ave. 
Reedy,  Walter  M.,  Connell  Building. 

Reif snyder,  Joseph  C.,  Connell  Building. 
Reynolds,  George  B.,  146  South  Main  Ave. 
Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Roos,  E.  Gottstark,  232  Adams  Ave. 

Sallade,  Joseph  L.,  315  Pittston  Ave. 

Saltry,  James  F.,  820  Capouse  Ave. 

Severson.  I.  W.,  217  North  Main  Ave. 

Shields,  Matthew  J.,  717  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  \v„  322  Madison  Ave. 

Snyder,  Marion  D.,  Dunmore. 

Spitzer,  William  M.,  323  Wheeler  Ave. 

Stanton,  John  P.,  130  West  Market  St. 

Stegner,  Adam,  Rendham. 

Sturge.  Edgar,  1202  Providence  Road. 
Sullivan,  .John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  213  Board  of  Trade 
Building. 

Szlupas,  John,  1419  North  Main  Ave. 
Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Thompson,  J.  J.,  Carbondale. 

Timlin,  John  J.,  Old  Forge. 

VanDoren,  William,  Archbald. 

Van  Sickel,  Frederick  L.,  Olyphant. 

Villone,  Joseph.  206  Chestnut  St. 

Wagner,  F.  J.,  Carbondale. 

Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Wainwright,  Jonathan  M.,  444  Quincy  Ave. 
Walker.  Patrick  H.,  Luzerne  St.  and  Railroad 
Ave. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wehlau,  Alma,  322  Mulberry  St. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  J.  Norman,  349  South  Main  Ave. 
Williams.  Morgan  J..  302  South  Main  Ave. 
Winebrake,  Albert  J.,  608  North  Main  Ave. 
Winters.  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  627  Linden  St. 

Wormser,  Bernard  B.,  234  Adams  Ave. 

Zeller,  Charles  A.,  Dalton. 

LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 

April  15,  1844.) 

President. . . Frank  G.  Hartman.  Lancaster. 

V.  Pres Thaddeus  M.  Rohrer,  Quarry ville. 

G.  Alvin  Harter,  Maytown. 
Secretary . ..Park  P.  Breneman,  Lancaster. 
Treasurer.  ..Theodore  B.  Appel,  Lancaster. 


Reporter. . . . Park  P.  Breneman,  Lancaster. 
Librarian . . . Park  P.  Breneman,  Lancaster. 

Censors George  Lincoln  Cassel,  Lancaster. 

Jacob  L.  Mowery,  Lancaster. 
George  W.  Berntheizel,  Columbia. 

Trustees I.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster. 
Com.  on  Pub. 

Policy  and 

Legislation . Frank  G.  Hartman,  Lancaster. 
Peter  J.  Roebuck,  Lititz. 

George  E.  Day,  Strasburg. 

Stated  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month,  at  2 r.  m.  Electiou  of 
officers  in  January. 

members  (136). 

Achey,  Frederick  A.,  Lancaster. 

Alexander,  Guy  Levis,  Oakmont  (Allegheny 
Co.). 

Alleman,  Frank,  Lancaster. 

Appel.  Theodore  B.,  Lancaster. 

Atlee,  .John  L..  Lancaster. 

Baer,  Walter  K„  Lancaster. 

Barsuihian,  Hagop  G.,  Lancaster. 

Becker,  Phares  N„  Mastersonville. 
Berntheizel.  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  W’illiam  G.,  Washingtonboro 
Bitzer,  Newton  E.,  Lancaster. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowers,  Herbert  R.,  Lancaster. 

Bowman.  Abraham  G.,  Lancaster. 

Breneman,  Park  P.,  Lancaster. 

Brenholtz,  Walter  S.,  Lancaster. 

Bricker,  Elizabeth  Bailsman,  Lititz. 

Bryson.  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Cassel.  George  Lincoln,  Lancaster. 

Crawford,  Samuel  M„  Columbia. 

Davis,  Miles  L„  Lancaster. 

Day,  George  E„  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Detwiler,  Thomas  C.,  Lancaster. 

Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Frew,  George,  Paradise. 

Fox.  William  Garfield,  Lancaster. 

Garretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.,  Pleasant  Grove. 
Gilliland,  S.  H.,  Marietta. 

Good,  Benjamin  F..  Letort. 

Gray,  Samuel  G.,  Landisville. 

Grove,  Leon  V.,  Glassport  (Allegheny  Co.). 
Harter,  G.  Alvin,  Maytown. 

Hartman.  Frank  G.,  Lancaster. 

Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  Lancaster. 

Herr,  Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F„  Millersville. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap. 

Hertz,  John  K.,  Lexington. 

Hertz,  John  L„  Lititz. 
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Hess,  William  G.,  Greene. 

1 Hinkle,  Franklin,  Columbia. 

Hostetter,  Jacob  E.,  Pequea. 

Houston,  Joseph  W.,  Lancaster. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

| Irwin,  Thaddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.,  Clifton  (Lackawanna 
Co.). 

Kendig,  Benjamin  E.,  Salunga. 

Kendig.  Jerome  S..  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock, 
i Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock, 
i Kinard,  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kinger,  Horace  Clemens,  Lancaster. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S..  Akron. 

Larnpe.  Albert  Victor,  Columbia. 

Leaman,  Adam  E..  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

: Lehman,  Jacob  R.,  Mountville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Intercourse. 

Lightner,  Isaac  Newton,  Ephrata. 

Long,  Howard  S.,  Brickerville. 

! McCah,  D.  Galen,  Lancaster. 

McCanna,  John  M.,  Mount  Joy. 

McCaskey,  Donald,  Witmer. 

I McCormick,  Daniel  R„  Lancaster. 

Markel,  Chester  F.,  Columbia. 

Martin,  John  R.  B.,  Gap. 

Miller,  Samuel  W.,  Lancaster. 

Mowery,  Jacob  L.,  Lancaster. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

I Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E„  Lancaster. 

1 Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 
b Raub,  Michael  W.,  Lancaster. 

Reemsny-der,  Byron  J.,  Ephrata.  R.  F.  D.  3. 
i Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L..  Bird-in-Hand. 

I Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R..  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarry ville. 

Roland,  Oliver,  Lancaster. 

Roop,  Claude  D.,  New  Providence 
Roop,  Harry  B.,  Columbia. 

Schaeffer,  Peter  F.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Schweitzer,  Marcella  L.,  Ephrata. 

Shartle,  .J.  Miller,  Lancaster. 

1 Shenk,  John  H.,  Lititz. 

; Snavely,  Harry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster, 
j Steward,  William  J.,  Lancaster  Co.  Hospital, 
Lancaster. 

Sultzbach,  Henry  Miller,  Lancaster. 

Tinney,  William  Scott,  Strasburg. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co  ). 
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Treichler,  A.  C.,  Elizabethtown 
Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Georgiana,  Christiana. 

Walter,  Henry,  Rothsville. 

Weidler,  Walter  B.,  Lancaster. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.,  Lancaster. 

Witmer,  Frank  B.,  Bismark  (Lebanon  Co.) 
Worth,  William  T.,  Bainbridge. 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W„  Bethesda. 

Zeigler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President. ..  C.  Fenwick  McDowell,  New  Castle 
V.  Pres ! ...  Frank  F.  Urey,  New  Castle. 

Robert  G.  Miles,  New  Castle. 
Secretary. ..  William  A.  Womer,  New  Castle. 
Treasurer  . .John  Foster,  New  Castle. 

Reporter. ..  .William  A.  Womer,  New  Castle. 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation . Edwin  C.  McComb,  New  Castle. 
Don  C.  Lindley,  New  Castle. 

Stated  meetings  monthly.  Election  of  of- 
ficers in  September. 

MEMBERS  (59). 

Balsinger,  William  Ernest,  125  East  Long  Ave.. 
New  Castle. 

Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Brice,  Patrick  Joseph,  New  Castle. 

Brown,  Thaddeus  C.,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Cook,  Albert  M„  New  Castle. 

Cooper,  Edwin  S.,  New  Castle. 

Cooper.  Jesse  R.,  New  Castle. 

Davis,  Charles  W„  New  Castle. 

Dean,  Hallis  G.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harris,  David  R.,  New  Castle. 

Hoye,  J.  C.,  New  Castle. 

Iseman,  Charles  M„  Ellwood  City. 

Jack,  Anna  M.,  New  Castle. 

Jackson,  Edwin  D.,  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 

Knoll,  Louis  P.,  New  Castle. 

Lee,  Charles  H.,  New  Castle. 

Lee,  William  Henry,  New  Castle. 

Lindley,  Don  C.,  New  Castle. 

Linville,  Montgomery,  New  Castle. 

Lowery,  Robert  S.,  Ellwood  City. 

McComb,  Edwin  C„  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

McDowell.  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M„  New  Castle. 

Miles,  Robert  G.,  New  Castle. 
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Miller,  Charles  W.  W.,  New  Castle. 

Miller,  William  Gray,  New  Castle. 

Mitchell,  Henry  C.,  Edinburgh. 

Norris,  Elmer  Patterson,  New  Castle. 

Perry,  Earl  Hunter,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 

Reed,  Charles  A.,  New  Castle. 

Ross,  Martin  L.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Snyder,  Ernest  Ulysses,  Portersville 
Steen,  William  L.,  New  Castle. 

Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburg. 

Wallace,  Robert  A.,  New  Castle. 

Williams.  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 

President. . .Joseph  R.  Berkley,  Lebanon 
V.  Pres.  ...  Harvey  E.  Maulfair,  Lebanon. 

Seth  Light,  Lebanon. 

Secretary.  ..Charles  M.  Strickler,  Lebanon. 
Treasurer  ..  Warren  F.  Klein,  Lebanon. 
Reporter..  . .Alfred  S.  Weiss,  Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

Warren  F.  Klein,  Lebanon. 

Henry  H.  Roedel,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation. Samuel  P.  Heilman.  Heilman  Dale. 
Henry  H.  Roedel,  Lebanon. 

Warren  F.  Klein,  Lebanon. 

Joseph  R.  Beckley,  Lebanon. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.  m„  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (21). 

Basbore,  Simeon  D.,  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Grumbine,  Ezra,  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F„  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  539  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Miller,  Charles  H.,  Lebanon. 

Rank,  David  M.,  Annville. 

Reiter,  A.  S.,  Myerstown. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss.  Alfred  S.,  814  Chestnut  St.,  Lebanon. 


MEDICAL  -JOURNAL. 

LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President. . .Franklin  B.  Scheirer,  Allentown. 

V.  Pres. ...  Edwin  M.  Bingaman,  Old  Zionsville. 

Quintin  D.  Arner,  Allentown. 
Secretary..  .J.  Treichler  Butz,  Allentown. 
Treasurer. ..  George  H.  Boyer,  Allentown. 

Reporter H.  Herbert  Herbst,  Allentown. 

Librarian. ..  James  S.  Smith.  Allentown. 

Censors William  B.  Erdman,  Macungie. 

William  A.  Hausman,  Jr.,  Allen- 
town. 

Fred  C.  Seiberling.  Allentown. 

Com.  on  Pub. 

Policy  and 

Legislation. Morris  F.  Cawley,  Allentown. 

Rein  K.  Hartzell,  Allentown. 

Hope  T.  M.  Ritter,  Allentown. 
Stated  meetings  at  the  Administration  Build- 
ing. Allentown,  on  the  second  Tuesday  of  each 
month.  Election  of  officers  in  January. 

members  (79). 

Albright.  Roderick  E.,  Allentown. 

Arner,  Quintin  D.,  Allentown. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  Allentown. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Boyer,  George  H..  Allentown. 

Burke,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Erb,  Horace  B.,  Allentown. 

Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B..  Macungie. 

Eshbac-h,  William  W.,  Allentown. 

Feldhoff,  Edward  W.,  Allentown. 

Fetherolf,  Frederick  A.,  Allentown. 

Fetlierolf,  William  J.,  Steinsville. 

Fogel,  Solon  C.  B.,  Allentown. 

Gangewere,  Victor,  Rittersville. 

Greiss,  William  H.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Haas,  Milton  J.,  Allentown.  § 

Haff,  Charles,  Siegfried  (Northampton  Co.). 
Hartzell,  William  H„  Allentown. 

Hartzell,  Rein  K„  Allentowm. 

Hausman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W.,  Allentowm. 

Henritzy,  Oscar  E.,  Slatington. 

Henry,  Charles  O.,  Allentowm. 

Herbst,  H.  Herbert,  Allentowm. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y„  Coplay. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Jordan,  Henry  D.,  Allentown. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

King.  Robert  C.,  Hellertowm  (Northarop.  Co.). 
Kistler,  Jesse  G.,  Allentown. 

Klotz,  Robert  B..  Rittersville. 

Kline,  Willard  D.,  Allentown. 

Kress,  Palmer  J.,  Allentown 
Kriebel,  Asher,  Lynnville, 
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Lear,  John.  Allentown. 

Leh.  Henry  D.,  Egypt. 

Lowright,  James  Harvey,  Center  Valley. 
Lowright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqua. 

Mack,  John  S.,  Slatington. 

Martin,  Charles  S.,  Allentown 
Matz,  John  D.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northamp.  Co.). 
Nagle.  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Pfleuger,  Charles  J..  Fogelsville. 

Richards,  Josiah  W.,  Slatington. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Seheirer,  Franklin  B..  Allentown. 

Scherer.  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C..  Allentown. 

Seiberling,  George  F.,  Allentown. 

Smith,  James  S.,  Allentown. 

Trexler,  William  B.,  Fullerton. 

Troxell,  William  C.,  Macungie. 

Wagner,  J.  Frederick,  Allentown. 

Weaber,  Thomas  H..  Allentown. 

Weaver,  Joseph  M.,  Allentown. 

Weida,  Isadore  J.,  Emaus. 


LUZERNE  COUNTY  SOCIETY. 

(Organized  March  4,  1861.) 

(Wilkes-Barre  is  the  post  office  when  street 
address  only  is  given.) 

President. ..  Samuel  P.  Mengel,  Parsons. 

V.  Pres  . . Benedict  J.  Wetherby,  64  N.  Frank- 
lin St. 

Merton  E.  Marvin.  Luzerne. 
Secretary ..  .Delbert  Barney,  55  N.  Washington 
St. 

Treasurer  . . Delbert  Barney,  55  N.  Washington 
St. 

Editor Maris  Gibson,  285  S.  Washington 

St. 

Reporter Sarah  D.  Wyckoff,  68  W.  South  St. 

Censors Granville  T.  Matlaclc,33  W.  North- 

hampton St..  1 year. 

Walter  Lathrop,  Hazleton,  2 years. 

Clarence  W.  Prevost,  Pittston,  3 
years. 

Com.  on  Pub. 

Policy  and 

Legislation. Alexander  G.  Fell,  317  S.  River  St. 

Frank  P.  Lenahan,  55  S.  Washing- 
ton St. 

George  B.  Perry,  Pittston. 

Stated  meetings,  Room  4.  Anthracite  Build- 
ing, Wilkes-Barre,  second  and  fourth  Wednes- 
days of  each  month  at  8:30  p.  m.  Election  of 
officers  first  meeting  in  January. 


members  (138). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St 
Andreas.  George  R.,  204  East  South  St. 
Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 


1 

X 


Barton,  Milton  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke 
Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 
Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown.  Harry  A.,  Lehman. 

Brundage,  Frank  M..  Conyngham. 

Buckman,  Ernest  U.,  96  South  Franklin  St 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.,  30  South  Franklin  St. 
Clark,  George  A.,  326  South  Main  St. 

Craig,  John  J.,  Columbia  (Lancaster  Co.). 
Dailey,  John  Joseph,  Mc-Adoo. 

Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  229  Barney  St. 

Davison,  William  F.,  Dorranceton. 

Danzer,  William  F.,  Hazleton. 

Deihel,  Henry  W.,  119  Academy  St. 

Dodfeon,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Drake,  George  R.,  Plymouth. 

Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A..  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.  I 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 

Fischer,  Herman  A.,  311  S.  Washington  St 
Foss,  Walter  B.,  Ashley. 

Foster,  Wilbur  A.,  533  South  Main  St. 
Gaughan,  Martin  A.,  Pittston. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  267  S.  Franklin  St. 

Gibby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  359  Scott  St. 

Guthrie,  George  Donald,  Rochester,  Minn. 
Guthrie,  George  W.,  109  South  Franklin  St 
Hartman,  William  L„  Pittston. 

Harvey.  Olin  F.,  463  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Howell,  John  T.,  84  North  Main  St. 

Hubler,  Philip  F„  Pittston. 

James,  Thomas  A.,  Ashley. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St 
Keller,  Harry  M.,  Hazleton. 

Kirschuer.  John  W.,  Luzerne. 

Kistler,  Oliver  F.,  43  North  Franklin  St 
Knapp,  Charles  P.,  Wyoming. 

Koons,  Robert  O.,  Conyngham. 

Krajewski,  Frank  J.,  Nanticoke. 

Kunkel,  Henry,  790  Market  St..  Kingston. 
Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton. 

Lenahan,  Frank  P.,  55  South  Washington  SI. 
Lockhead.  Harris  B.,  Pittston. 

Long.  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R..  Hazleton. 

McConnon,  George  H.,  242  E.  Northampton 
St. 

McFadden,  Charles  J.,  Pittston 
McGinty,  Edward  F..  Pittston. 

McKee,  Frank  L.,  Plymouth 
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McLaughlin,  Patrick  A.,  Kingston. 

McLaughlin,  Thomas  V.,  68  S.  Washington  St. 
MacKellar,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T„  33  W.  Northampton  St. 
Meixell,  Edwin  W.,  118  South  Main  St. 
Mendelsohn,  Isaac  Wayne,  50  S.  Washington  St 
Mengel,  Samuel  P.,  Parsons. 

Meyers,  Elmer  L.,  17  West  South  St. 

Miner,  Charles  H.,  115  South  Franklin  St. 
Moffatt,  Ralph  E.,  Dorranceton. 

Molinari,  Albericus,  124  North  Main  St. 

Murray,  Michael  A.,  43  South  Washington  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Neuburger,  Gilbert  M.,  Cumberland  Building. 
Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  240  bcott  St. 

Prevost.  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  S.  Washington  St. 
Richards.  Emrys,  130  North  Main  St. 

Richards.  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  James  Coburn,  1634  W[yoming  Ave. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert.  N.  Louis,  57  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  401  North  Main  St. 

Shoemaker,  Albert  Moore,  White  Haven. 
Shoemaker,  Levi  I„  59  South  Franklin  St. 
Sheridan,  Lawrence  A.,  North  Main  St. 

Slekler,  Parke  C.,  90  Academy  St. 

Smith.  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  79  West  Union  St. 

Stackhouse,  Charles  P..  362  North  Main  St. 
Stewart,  Walter  S.,  98  South  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  30  North  Franklin  St. 
Strieker,  William  B„  Nanticoke. 

Sweeney,  Edward  A..  20  S.  Washington  St. 

Taylor.  Lewis  H„  83  South  Franklin  St. 
Taylor,  Richard  P..  25  South  Washington  Si. 
Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B..  305  East  Northampton  St. 
Trapold,  August,  235  South  Washington  St. 

Tressler,  Charles  W.,  Shickshinny. 

Truckenmiller,  Roy,  Freeland. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams.  Raymond  L.,  72  North  Franklin  St. 
Wagner,  Earl  E.,  210  Parrish  St. 

Wagner,  Edward  C.  0.,  125  S.  Washington  St. 
Wallace,  Hamilton  C.,  Jeanesville. 

Wetherby,  Benedict  J„  64  North  Franklin  St. 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B„  168  Maple  St.,  Kingston. 
Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  post  office  when  street 
address  only  is  given.) 


MEDICAL  JOURNAL. 

President..  .Wesley  F.  Kunkle.  519  Seventh  Ave. 

V.  Pres lohn  P.  Harley.  1203  W.  Fourth  St. 

Edward  Lyon,  24  W.  Fourth  St. 
Secretary..  .C.  E.  Shaw,  342  W.  Fourth  St. 
Treasurer..  .Ella  N.  Ritter,  1211  W.  Fourth  St. 
Reporter..  .. Randall  B.  Hayes,  Vilas. 

Censors C.  W.  Youngman,  601  Pine  St. 

John  A.  Klump,  331  Elmira  St. 

H.  G.  McCormick,  430  W.Fourth  St. 

G.  Franklin  Bell,  Newberry. 

George  D.  Nutt,  430  Pine  St. 

Trustees. ...  Wesley  F.  Kunkle.  519  Seventh  Ave. 

C.  E.  Shaw,  342  W.  Fourth  St. 

' Ella  N.  Ritter,  1211  W.  Fourth  St. 
Joseph  W.  Albright,  Muncy. 

H.  M.  Ritter,  37  W.  Fourth  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Horace  G.  McCormick,  430  West 
Fourth  St. 

C.  W.  Youngman,  601  Pine  St. 
Alem  P.  Hull,  Montgomery. 

Wesley  F.  Kunkle,  519  Seventh  Ave. 
C.  E.  Shaw.  342  W.  Fourth  St. 
Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 r.  m. 
Annual  meeting  in  January 
members  (91). 

Adams,  Charles  M„  1025  West  Fourth  St. 
Albright,  Chester  E.,  Muncy. 

Albright,  Joseph  W„  Muncy. 

Alleman,  Emanuel  A.,  Wr.  Milton  (Union  Co.). 
Bastian,  Charles  B.,  4 8 .West  Fourth  St. 
Beach.  John  D..  234  West  Third  St. 

Bell,  G.  Franklin,  821  Diamond  St.,  Ne'wberry. 
Brown,  John  C.,  4 East  Third  St. 

Campbell,  Eugene  B.,  42  West  Fourth  St. 
Campbell,  John  A.,  838  Funston  Ave.,  New- 
berry. 

Castleburv,  Alzine  M.,  945  Campbell  St. 
Castleburv,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  New- 
berry. 

Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 
Cooner,  C.  C.,  Picture  Rocks. 

Cummings,  Charles  J.,  41  West  Fourth  St. 
Dandois,  G.  Frank.  Ralston. 

Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Benjamin  H.,  327  East  Third  St. 
Donaldson,  Harry  J.,  230  Market  St. 

Dougal,  James  S.,  Milton  (Northum.  Co.). 
Drick,  George  R..  230  Market  St. 

Emerick,  Henry  M.,  Milton  (Northum.  Co.). 
Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Glosser,'  William  E.,  430  Pine  St. 

Gordner,  J Frank,  Montgomery. 

Hardt,  Albert  F„  414  Pine  St. 

Harley,  John  P.,  1203  West  Fourth  St. 
Haskin,  Herbert  P.,  426  Pine  St. 

Haves,  Randall  B.,  Vilas. 

Heiler,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

King,  William  L.,  Muncy. 

Kinne,  Howard  S.,  Logan  ton  (Clinton  Co.). 
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fclump,  George  B.,  331  Elmira  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 
Lamade,  Albert  C.,  42  East  Fourth  St. 

Lehman,  Charles  H„  831  Diamond  St. 

Logue,  William  P.,  240  Pine  St. 

Lyon,  Edward,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northum- 
berland Co.). 

Metzgar,  George  W.,  Hughesville. 

Miller,  William  H.,  18  East  Third  St. 

Milnor,  Mahlon  T.,  Warrensville. 

Milnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

Mosher,  James  S.,  708  E.  Third  St. 

Nevins,  John,  Jersey  Shore. 

Nevling,  Ferdinand  S..  Clearfield  (Clearfield 
Co). 

Nutt,  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Raper,  Thomas  W„  20  West  Fourth  St. 
Ritter,  Ella  N.,  1211  West  Fourth  St. 

Ritter,  George  T.,  319  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,  18  East  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 
Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave. 
Seeley,  Frank  E.,  Jersey  Shore. 

Senn,  Carl  H.,  430  Market  St. 

Senn,  John,  247  Washington  St. 

Shaw,  Clarence  E.,  342  West  Fourth  St. 
Shindel,  William,  Sunbury  (Northum.  Co.). 
Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Morton  H.,  Hughesville. 

Smithgall,  Melvin  H.,  Lairdsville. 

Steans,  J.  Charlton,  Miffiinburg  (Union  Co.). 
Steans,  Ralph,  Lewisburg  (Union  Co.). 
Stiekel,  Jacob,  714  West  Fourth  St. 

Stroble,  G.  Walter,  215  Market  St. 

Thornton,  Thomas  C.,  Lewisburg  (Union  Go.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  Wm.U.,  Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (North- 
umberland Co.). 

Vanhorn,  John  W.,  Montoursville. 
Wagenseller,  Benjamin  F.,  Selins  Grove 
(Snyder  Co.). 

Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G.,  33  West  Third  St. 
Wood,  L.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 

President. . .Charles  F.  Elliott.  Mt.  Jewett. 

V.  Pres.  ..  .William  J.  Fredericks,  Bradford 
Secretary.  ..William  P.  Burdick,  Kane. 
Treasurer. . ..James  C.  Walker,  Bradford. 
Reporter. ..  .William  P.  Burdick,  Kane. 

Censors Henry  L.  McCoy,  Smethport. 

Martin  J.  Sweeney,  Kane. 

John  Clark,  Smethport. 

Com.  on  Pub. 

Policy  and 

Legislation. George  E.  Benninghoff,  Bradford. 
William  P.  Burdick,  Kane. 


Stated  meetings  at  place  selected  the  first 
Tuesday  of  each  month.  Election  of  officers 
in  October. 

members  ( 50 ) . 

Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Duke  Center. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Guy,  Bradford. 

Baker,  William  A.,  Kane. 

Beatty,  Smith  G.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Briggs,  Erwin  S.,  Kane. 

Burdick,  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Cannan,  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W.,  Kane. 

Egbert,  Rufus  A.,  Custer  City. 

Elliott,  Charles  F.,  Mt.  Jewett. 

Fraker,  Samuel  R.,  Mt.  Alton. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  C.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hanum,  Oscar  S.,  Custer  City. 

Hayes,  Mary  J.,  Kane. 

Heinbach,  James  M.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford 
Howe,  L.  O.,  Bradford. 

Johnston,  James,  Bradford. 

Joseph,  Louis  Daniel,  Bradford 
Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Larson,  Louis  Andrew,  Kane 
McCleery,  Edward  H„  Kane. 

McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eld  red 
Mitchell,  W.  N.,  Bradford. 

Nichols,  Henry  James,  Bradford. 

Ostrander,  William  A.,  Smethport 
Robison,  Joseph  H.,  Bradford. 

Russell,  Reister  K.,  Bradford. 

Slangenhaupt,  J.  H.,  Kane. 

Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 

Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Walker,  James  C.,  Bradford. 

Weiss,  Harry,  Bradford. 

Winger,  Frederick  W.,  Bradford. 

Woods,  William  W.,  Rixford. 


MERCER  COUNTS  SOCIETY. 
(Organized  1848.) 

President. . .Clifford  Marshall,  Sharon. 

V.  Pres.  ..  .Augustus  M.  O’Brien,  Sharon. 

LeRoy  R.  Heath,  Mercer. 
Secretary..  .B.  Edwin  Mossman,  Jr.,  Greenville. 
Treasurer. . .Clarence  W.  McElhaney, Greenville. 
Reporter. ...  B.  Edwin  Mossman,  Jr.,  Greenville 

Censors Joseph  H.  Reed,  Sharon,  1 year. 

John  W.,  Elliott,  Sharon,  2 years. 
George  W.  Kennedy,  Sharon.  3 yrs. 
Com.  on  Pub. 

Policy  'and 

Legislation. John  M.  Martin,  Grove  City 
Thomas  Elliott,  Sharon. 

Robert  M.  Hope,  Mercer. 
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Stated  meetings  at  Greenville,  second  Fri- 
day in  January  and  April;  at  Mercer,  second 
Friday  in  July  and  October.  Election  of  of- 
ficers in  January. 

MEMBERS  (66). 

Adams,  W.  S.,  Sharon. 

Armstrong,  Henry  A.,  Sharon 
Bachop,  John  C.,  Sheakleyville. 

Barnes,  Matthew  A.,  Pardoe. 

Berryhill,  William  G.,  South  Sharon. 

Biggins,  P.  E.,  Sharpsville. 

Blair,  John  A.,  Greenville. 

Blakeney,  Frank,  Grove  City. 

Brown,  Robert  W.,  Greenville. 

Cattron,  Addison  E.,  Sharpsville. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Gilliland,  Caroline  J.,  Sharon. 

Hanna,  David  B.,  Stoneboro. 

Harper,  Howard  C.,  Jamestown. 

Heath,  Leroy  R.,  Mercer. 

Heilman,  Ralph,  Sharon. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

Livingston,  James  B.,  West  Middlesex. 
McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 
Magoffin,  Montrose  M.,  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Mead,  Harry  B.,  Stoneboro. 

Mehler,  Carl  J.,  Sharon. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  A.,  Grove  City. 
Mossman,  Beriah  E.,  Greenville. 

Mossman,  B.  Edwin,  Jr.,  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Sandy  Lake. 

Sprowl,  John  P.,  Grove  City. 

Stoyer,  George  W.,  Three  Forks,  Montana. 
Tidd,  Ralph  M„  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Watkins,  David  T.  C.,  South  Sharon. 
Weidman,  J.  Clayton,  Mercer. 

Wilson,  W.  L.,  Grove  City. 

Williams,  Charles  B.,  Sharon. 

Woods,  Samuel  A.,  South  Sharon. 

Wyant,  Florence  B.,  Sharon. 

Wyant,  William  W.,  South  Sharon. 

Yeager,  M.  George,  Mercer. 

Zeigler,  Samuel  M.,  Greenville, 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 

President. . .Vincent  I.  McKim,  Burnham. 

V.  Pres. ..  .Charles  J.  Stambaugh,  Reedsville. 

John  P.  Getter,  Belleville. 
Secretary. . .James  A.  C.  Clarkson,  Levvistown. 
Treasurer..  .A.  S.  Harshberger,  Lewistown. 
Reporter. ..  .H.  C.  Lawton,  Camp  Hill. 

Censors Charles  H.  Brisbin,  Lewistown. 

Walter  H.  Parcels,  Lewistown. 
Walter  S.  Wilson,  Lewistown. 

Com.  on  Pub. 

Policy  and 

Legislation. A.  S.  Harshberger,  Lewistown. 
.John  P.  Getter,  Belleville. 

Richard  M.  Johnson,  McVeytown. 
Charles  J.  Stambaugh,  Reedsville. 
Thomas  H.  Smith,  Burnham. 
Samuel  H.  Rothrock,  Reedsville. 
Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  January. 

MEMBERS  (29). 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Boyer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  H..  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P„  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hazlett,  Silas  M.,  Allensville. 

Hunter,  John  R.  W.,  Lewistown. 

Johnson,  Charles  M..  McVeytown. 

Johnson,  Richard  M.,  McVeytown. 

Koenig,  Arthur  S.,  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Milroy. 

Lawton,  Henry  C.,  Camp  Hill  (Cumberland 
Co.). 

McKim,  Vincent  I.,  Burnham. 

Miller,  Henry  E.,  Milroy. 

Moorhouse,  William  G.,  Renova. 

Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown. 

Smith.  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  McVeytown. 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 

Zook,  Joseph  Allen.  Morgantown  (Berks  Co.). 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President. ..  George  S.  Travis,  E.  Stroudsburg. 
V.  Pres.  ...  Samuel  W.  L'Amareaux,  Strouds- 
burg. 

Secretary. ..  Nathaniel  C.  Miller,  Stroudsburg. 
Treasurer..  .Alvin  A.  Wertman,  Tannersville. 
Reporter. ...  Esther  W.  Gulick,  Stroudsburg. 

Censors Thomas  H.  Carey,  Cresco. 

Charles  Shaw  Logan,  Stroudsburg. 
Joseph  F.  Miller,  Stroudsburg. 
Com.  on  Pub. 

Policy  and 

Legislation  .George  H.  Rhoads,  Tobyhanna. 

J.  Anson  Singer,  E.  Stroudsburg. 
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Regular  meetings  held  in  Miller  Hall. 
Stroudsburg,  the  first  Wednesday  in  each 
month.  Annual  meeting  in  January. 

members  (30). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie,  North  Water  Gap. 

Brownell,  Clarence  M.,  Stroudsburg. 

Carey,  Thomas  H.,  Cresco. 

Gregory,  William  E.,  Stroudsburg. 

Guliek,  Esther  W.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Scioto. 

Henry,  John  C.,  East  Stroudsburg. 

Howerter,  William  F.,  Saylorsburg. 
L’Amareaux,  Samuel  W.,  Stroudsburg. 

Levering,  Eugene  H.,  Stroudsburg. 

Levering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Ludy,  John  Borneman,  Stroudsburg. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg 
Parsons,  Harry  F.,  Snyderville. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 

Shull,  Joseph  H.,  Stroudsburg. 

Shupp,  Eugene  A.,  Brodheadsville. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 

Stearns,  John  Henry,  Delaware  Water  Gap 
Trach,  David  C.,  Kresgeville. 

Travis,  George  S.,  East  Stroudsburg. 

Trexler,  Jacob  A.,  Brodheadsville. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President.  ..J.  Howard  Seiple,  Center  Square. 

V.  Pres.... Joel  D.  Brown,  Oaks. 

William  H.  Knipe,  Limerick. 
Secretary..  .Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec.... Edgar  S.  Buyers,  Norristown. 
Treasurer  ..  Frank  C.  Parker,  Norristown. 
Reporter.. .. Edgar  S.  Buyers,  Norristown. 

Censors William  McKenzie,  Conshohocken. 

John  R.  Umstad,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 
Com.  on  Pub. 

Policy  and 

Legislation. Philip  Y.  Eisenberg,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 
George  T.  Lukens,  Conshohocken. 
Lib.  Com ...  Frank  C.  Parker,  Norristown. 

J.  Lawrence  D.  Eisenberg,  Norris- 
town. 

William  G.  Miller,  Norristown. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  3 p.  m.  on  the  first  and  third  Wednes- 
days of  every  month  excepting  July  and 
August.  Election  of  officers  in  January. 
members  (88). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Benner,  Edwin  F.,  Salfordville. 

Bennett,  Alice,  154  Milton  St.,  Brooklyn,  N.  Y. 
Bergey,  David  H.,  Thirty-fourth  and  Locust 
Sts,,  Philadelphia  (Philadelphia  Co.). 


Blanck,  Joseph  E.,  Green  Lane. 

Bostock,  Plerbert  A.,  Norristown. 

Branson,  Thomas  F.,  Rosemont,. 

Brown,  Joel  D.,  Oaks. 

Bushbong,  Frederick,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Elwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting 
Corson,  Percy  H„  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown 
Donaldson,  Albert  Barnes,  Bala. 

Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  D.,  Norristown 
Eisenberg,  Philip  Y.,  Norristown 
Ellershaw,  Albert,  Bridgeport. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Groff,  John  W.,  Harleysville. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Highley,  George  N„  Conshohocken. 

Horning,  Samuel  B„  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Skippack. 
Hunsberger,  William  H.,  Pennsburg. 

Janvier,  George  Victor,  Royersford 
Johnson,  Harry  D„  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Kriebel,  Elmer  G.,  Worcester. 

Kuder,  William  S„  U.  S.  N.,  Norristown 
Lukens,  George  T„  Conshohocken 
McKenzie,  William,  Conshohocken. 

McKinniss,  Clyde  R.,  State  Hospital,  Norris- 
town. 

Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Gratersford 
Mauger,  Elam  B..  Pottstown. 

Mew’hinney,  James  C.,  Spring  City  (Chester 
Co.). 

Miller,  Edgar  T.,  Wayne  (Delaware  Co.  I 
Miller,  George  W.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Miller,  William  G.,  Norristown. 

Neiman,  Howard  Y.,  Pottstown. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Reed,  Henry  D.,  Pottstown. 

Richardson,  William  W.,  State  Hospital,  Nor- 
ristown. 

Scholl,  Harvey  F.,  Green  Lane. 

Schwartz,  George  Jacob,  Jenkintown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  J.,  Jr.,  Blair  County  Hospital, 
Hollidaysburg  (Blair  Co.). 

Spencer,  Herbert  A.,  Parkerford. 

Stein,  George  W.,  Norristown. 

Thomas,  J.  Quincy,  Conshohocken 
Tyson,  Sarah  F.,  Norristown 
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Um'stad,  John  R„  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 
Weida,  George  A.,  Frederick. 

Welker,  Henry  C.,  Norristown. 

Whitcomb,  Harry  H.,  Norristown. 

White,  Ellen  Pauling  Corson,  Norristown. 
Wiley,  S.  Nelson,  Norristown. 

Wills,  T.  Edmund,  Pottstown. 

Wilson,  Franciscus  S.,  Jenkintown. 

Wolfe,  Mary  M.,  Norristown. 

Wylie,  Charles  R„  558  High  St.,  Pottstown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 
President..  .John  H.  Snyder,  Wasmngton ville. 
V.  Pres.  . . .George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 
Secretary..  .Cameron  Shultz,  Danville. 
Treasurer. ..  James  E.  Robbins,  Danville. 
Reporter. ..  .Cameron  Shultz,  Danville. 

Censors Philip  C.  Newbaker,  Danville. 

Hugh  B.  Meredith,  Danville. 
Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation. Hugh  B.  Meredith,  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  (jurry,  Danville. 

Stated  meetings  in  Danville  the  third  Friday 
in  January,  March,  May,  June,’  August,  Octo- 
ber and  November  at  8 p.  m.  Election  of  of- 
ficers in  January. 

MEMBERS  (18). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  ( Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M„  Danville. 

Klase,  Genevieve  Neil.  Jerseytown  (Columbia 
Co.). 

Klase,  Harry  E.,  Jerseytown  (Columbia  Co.). 
Krickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Smith,  Nelson  M.,  Riverside  (Northum.  Co.). 
Snyder,  John  Howard,  Washingtonville. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President. . .William  P.  Walker,  South  Bethle- 
hem. 

V.  Pres . . . . J.  King  Love,  Easton. 

Charles  E.  Beck.  Portland. 
Secretary. ..  W.  D.  Chase,  Bethlehem. 

Cor.  Sec. ...John  E.  Fretz,  Easton. 

Treasurer. . .Clinton  F.  Stofflet,  Pen  Argyl. 
Reporter. ..  .W.  P.  O.  Thomason,  Easton. 

Censors David  H.  Keller,  Bangor. 

Henry  C.  Pohl,  Nazareth. 

Harry  C.  Fisler,  Easton. 


Com.  on  Pub. 

Policy  and 

Legislation . Charles  Collmar,  Easton. 

Henry  J.  Laeiar,  Bethlehem. 

B.  Rush  Field,  Easton. 

Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

members  (99). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock.  Levis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  West  Bethlehem  (Lehigh 
Co.). 

Boyle,  Patrick  F.,  South  Bethlehem. 

Butler,  Thomas  James.  South  Bethlehem. 
Chase,  W.  D.,  Bethlehem. 

Collmar,  Charles.  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Dudley.  William  H.,  610  Pacific  Mutual  Insur- 
ance Building,  Los  Angeles,  California. 
Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David.  Easton. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Evans,  E.  William,  Easton. 

Field,  Benjamin  Rush,  Easton. 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell.  Easton. 

Fox,  Gustav  T.,  Bath. 

Fralic,  Harry.  Chapman's  Quarries. 
Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Glick,  William  H.,  825  East  Third  St.,  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

Guiley,  A.  H.  R.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heil,  U.  S.  Grant,  1330  Washington  St..  Easton. 
Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  S.  Third  St..  South 
Bethlehem. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch.  John  G.,  Petersville. 

Koch.  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laeiar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E„  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

Mcllhaney,  "William  H„  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Mills,  George  U.,  South  Bethlehem. 
Morgenstern,  James  A.,  137  South  Third  St., 
Easton. 
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Oesterreicher,  Edward  C.,  Bethlehem 
Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Raub.  R.  S.,  914  Northampton  St..  Easton. 
Reagan,  Arthur  D.,  Easton. 

Reichard,  Noah  W„  Bangor. 

Rentzheimer,  William  H..  Hellertown. 

Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rohrbach,  Harvey  O.,  Freemansburg. 
Rosenberry,  Edward  S.,  Stone  Church 
Schnabel,  Edwin  D.,  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem 
Seem,  Albert  A.,  Bangor. 

Seip.  William  H.,  Bath. 

Sheetz,  W.  W.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub.  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Shook,  Joseph  Henry.  Easton. 

Stotz,  Joseph,  Tatamy. 

Steiumetz,  Edwin'G-.Hokendauqua  ( Lehigh  Co. ) . 
Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem 
Thomason,  William  P.  O.,  Easton. 

Tillman.  W.  Gilbert,  1803  Washington  St., 
Easton. 

Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Phil- 
adelphia (Philadelphia  Co.). 

Updegrove,  Jacob  D..  Easton. 

Walker,  William  P.,  South  Bethlehem.  ■ 

Walter,  Mitchell,  South  Bethlehem. 

Walter,  Robley  D„  842  Northampton  St.. 
Easton. 

Weaver,  Henry  F.,  Easton. 

Wilhelm,  Eugene  T.,  South  Bethlehem. 

Wilson,  John  IT.,  109  W.  Broad  St..  Bethlehem. 
Ziegenfuss.  Nathan,  South  Bethlehem 
Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY 
(Reorganized  November  27,  1903.) 

I President..  .John  B.  Cressinger,  Sunbury 
V.  Pres.  ..  Fowler  Lyons,  Turbutville. 

Robert  B.  McKay,  Sunbury. 
Secretary ..  .Horatio  W.  Gass,  Sunbury. 
Treasurer. . .Charles  H.  Swenk,  Sunbury. 
Reporter. ...  Horatio  W.  Gass,  Sunbury. 

Censors P.  Joseph  Faughnan,  Locust  Gap. 

Lester  E.  Schoch.  Shamokin. 
William  T.  Graham,  Sunbury. 

Com.  on  Pub. 

Policy  and 

Legislation. Harvey  M.  Becker.  Sunbury. 

Charles  H.  Swenk.  Sunbury. 

Enos  A.  Gerberich,  Shamokin. 
Stated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  Juiy,  Sep- 
tember and  November  of  each  year,  in  Sun- 
bury or  other  places  as  may  be  determined 
t:  by  vote  of  the  society.  Election  of  officers 
in  January. 


MEDICAL  journal. 

MEMBERS  ( 2(«  ) . 

Allison.  Charles  Edward,  Elysburg. 
Bealor,  John  W.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Burg,  Stoddard  Somers.  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 
Cressinger,  John  Brice,  Sunbury. 
Drumheller,  Francis  E.,  Sunbury. 
Faughman,  P.  Joseph.  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Gerberich,  Enos  A..  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hoffman,  Edward,  Montandon. 

Kuntz,  John  Mosier,  Dalmatia 
Lark,  John  B..  Trevorton. 

Lyons.  Fowler,  Turbutville. 

McKay,  Robert  B.,  Sunbury. 

Maurer,  James  M.,  Shamokin. 

Raker,  Frederick  D..  Shamokin. 

Renn.  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 
Schoffstall,  .Joseph  W.,  Sunbury. 

Smith,  Ellis  A.,  Sunbury. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Wenck,  Mary  McCay,  Sunbury. 


PERRY  COT’ NT Y SOCIETY. 
(Organized  November  19,  1849.) 
President. . .William  J.  Allen,  Landisburg. 

V.  Pres.  . . .John  H.  Bryner,  Ickesburg. 

Alburtis  T.  Ritter.  Loysville. 
Secretary. . .A.  Russell  Johnston,  New  Bloom- 
field. 

Treasurer..  .Luther  M.  Shumaker,  Elliottsburg. 
Reporter. ..  .Winfred  J.  Wright.  Duncannon. 

Censors W.  Homer  Hoopes,  Newport. 

Henry  O.  Orris,  Newport. 

W.  R.  Cisna,  Ickesburg. 

Com.  on  Pub. 

Policy  and 

Legislation  .James  F.  Thompson,  Liverpool. 
Fran  k A.  Gutshall,  Blain. 

Annual  meeting  at  New  Bloomfield,  second 
week  in  January.  Other  meetings  at  places 
and  times  selected;  at  least  four  during  the 
year. 

' MEMBERS  (20). 

Allen,  William  J..  Landisburg. 

Anderson,  Benjamin  H.,  Andersonburg. 
Bonawitz.  W.  E.,  Millerstown. 

Bryner,  John  H.,  Ickesburg. 

Carl,  Linas  A.,  Newport. 

Cisna,  W.  R..  Ickesburg. 

DeLancy,  Charles  E.,  Newport. 

Gutshall,  Frank  A..  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell.  New  Bloomfield. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O..  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Ritter,  Alburtis  T.,  Loysville. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchoir  B..  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winfred  J.,  Duncannon. 
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PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  post  office  when  street 
address  only  is  given.) 

President . . Frederick  P.  Henry.  114  South 
Eighteenth  St. 

V.  Pres. ...  William  E.  Parke,  1739  N.  Seven- 
teenth St. 

Charles  J.  Hoban,  1609  S.  Broad  St. 
F.  Mortimer  Cleveland,  200  N. 
Fifty-second  St. 

John  F.  Roderer,  2426  N.  Sixth  St. 
Wm.H. Morrison,  8021  Frankford  Ave. 
Frank  W.  Thomas,  27  Mt.  Airy 
Ave.,  Germantown. 

Ernest  W.  Kelsey,  1217  Spruce  St. 
Secretary.. William  S.  Wray,  2007  Chestnut  St. 
Asst.  Sec.. Alex.  R.  Craig,  2007  Chestnut  St. 
Treasurer.. Collier  L.  Bower,  N.  W.  Cor.  Broad 
and  Locust  Sts. 

Reporter.  ..Alex.  R.  Craig,  2007  Chestnut  St. 
Censors.  ..  Jay  F.  Schamberg,  Secretary,  1922 
Spruce  St.,  5 years. 

William  M.  Welch,  1411  Jefferson 
St.,  4 years. 

Charles  A.  E.  Codman,  4116  Spruce 
St.,  3 years. 

Lewis  H.  Adler,  Jr.,  1610  Arch  St.. 

2 years. 

Judson  Daland,  317  S.  Eighteenth  St., 
1 year. 

Directors. .Henry  Leffman,  Chairman,  1839  N. 
Seventeenth  St.,  1 year. 

William  S.  Higbee,  1703  S.  Broad 
St.,  1 year. 

Albert  M.  Eaton,  2017  N.  Thirteenth 
St.,  2 years. 

Herman  B.Allyn,  501  S.  Forty-second 
St.,  2 years. 

Pub.  Com  .Christian  B.  Longenecker.  3416 
Baring  St.,  3 years. 

Daniel  i^ongaker,  1402  N.  Sixteenth 
St.,  2 years. 

John  M.  Swan,  Editor  and  Chair- 
man, 3713  Walnut  St.,  1 year. 

Com.  on 
Increase  of 

Membership. G.  Morton  Illman.  3235  N. Fifteenth 
St.,  5 years. 

Ernest  W.  Kelsey,  1217  Spruce  St., 
4 years. 

J.  W.  McConnell,  638  N.  Fortieth  St., 

3 years. 

James  H.  Baldwin,  Chairman,  1527 
Morris  St.,  2 years. 

David  Riesman,  1715  Spruce  St.,  1 yr. 
Also  the  Chairman  of  the  Member- 
ship Committee  of  each  Branch. 

Com.  on  Pub. 

Policy  and 

Legislation. L.  Webster  Fox,  Chairman, 1304  Wal- 
nut St.,  5 years. 

James  B.  Walker,  1617  Green  St.,  4 
years. 

Wm.  Ruoff,  1-301  N.  Thirteenth  St., 
3 years. 
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James  M.  Anders,  1605  Walnut  St., 
2 years. 

Wm.  S.  Higbee.  Secretary,  1703  S. 
Broad  St.,  1 year. 

Stated  meetings  for  business  the  third 
Wednesday  of  January,  April,  June  and  Octo- 
ber, at  8:15  p.  m.  Election  of  officers  in  January. 
Scientific  meetings  the  second  and  fourth 
Wednesdays  of  each  month,  except  July  and 
August,  at  8:30  p.  m.,  all  at  the  College  of 
Physicians,  northeast  corner  of  Thirteenth  and 
Locust  Streets. 

.NORTH  BRANCH. 

Chairman. G.  Morton  Illman,  3235  N.  Fifteenth 
St. 

Clerk Samuel  P.  Gerhard,  639  N.  Sixteenth 

St. 

Meets  at  Friendship  Hall,  1611  Columbia  Ave.. 
on  the  third  Tuesday  night. 

SOUTH  BRANCH. 

Chairman.  Robert  O. Kevin.  1315  S.  Fifteenth  St. 

Clerk loseph  S.  Kitchen,  1526  S.  Sixteenth 

St. 

Meets  the  Friday  night  following  the  fourth 
Wednesday  of  the  month,  in  the  Y.  M.  C.  A. 
Parlors,  northwest  corner  of  Broad  and  Federal 
Streets. 

KENSINGTON  BRANCH. 

Chairman. John  J.  Gilbride,  2412  N.  Sixth  St. 

Clerk William  T.  Dempsey,  2727  N.Fifth  St. 

Meets  the  first  Friday  night  in  the  Kensing- 
ton Building  of  tne  Free  Library  of  Philadel- 
phia. northwest  corner  of  Lehigh  Avenue  and 
Sixth  Street. 

WEST  BRANCH. 

Chairman . William  S.  Newcomet,  3501  Baring 
St. 

Clerk Charles  A.  E.  Codman.  4116  Spruce 

St. 

Meets  the  Friday  night  following  the  second 
Wednesday  of  the  month  in  the  Philomusean 
Clubhouse,  northwest  corner  Sansom  and 
Thirty-ninth  Streets. 

NORTHEAST  BRANCH. 

Chairman. Elmer  E.  Keiser,  6933  Tulip  St. 

Clerk Albert  C.  Buckley,  Friends  Asylum, 

Frankford,  Philadelphia. 

Meets  in  Frankford  Building  of  the  Free  Li- 
brary of  Philadelphia,  Frankford  Avenue  and 
Overington  Street,  the  third  Thursday  night. 

GERMANTOWN  BRANCH. 

Chairman . Frank  B.  Gummey,  5418  Greene 
St..  Germantown. 

Clerk Howard  D.  Geisler,  202  High  St., 

Germantown. 

Meets  in  the  Vernon  Park  Building  of  the 
Free  Library  of  Philadelphia,  Chelten  and  Ger- 
mantown Avenues,  the  first  Thursday  night. 

All  Branches  meet  at  9 r.  m.  monthly  except 
July  and  August. 

MEMBERS  (1254). 

Prendergast,  Michael  T.,  17  35  Diamond  St. 
Abbott.  Alexander  C.,  4229  Baltimore  Ave. 
Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  324  S.  Twenty-fourth  St. 
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Adler,  Lewis  H..  Jr.,  1610  Arch  St. 

Allen,  Alfred  Reginald,  111  S.  Twentieth  St. 
Allen,  Francis  Olcott,  Jr.,  323  S.  Sixteenth  St 
Allen,  Jesse  Hall,  1435  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  1245  South  Forty-ninth  St. 
Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  WTlliam  M.,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  2035  Walnut  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  132!)  W.  Somerset  St. 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Anspach,  Brooke  M.,  119  S.  Twentieth  St. 
Apeldorn,  Ernest  F.,  2113  N.  Howard  St. 
Applegate,  John  C.,  3540  N.  Broad  St. 
Appleman,  Leighton  F.,  308  South  Sixteenth  St 
Arnold,  J.  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 

Ash,  J.  Earle,  Municipal  Hospital,  Twenty- 
second  St.  and  Lehigh  Ave. 

Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashton,  Thomas  G.,  1814  S.  Rittenliouse  Sq. 
Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hillings,  1727  South  Broad  St. 
Atkinson,  William  B.,  864  East  Chelten  Ave., 
Germantown. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 
Aydelotte,  John  T.,  Philadelphia  Hospital, 
Thirty-fourth  and  Pine  Sts. 

Babbitt,  James  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  2033  Walnut  St. 

Bachman,  H.  S.,  2016  North  Second  St. 

Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  1819  Chestnut  St. 

Bailey,  Robert  Wellesly,  102  East  Price  St.. 
Germantown. 

Bainbridge,  Empson  H.,  1505  Poplar  St. 

Baker,  A.  George,  404  Susquehanna  Ave 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St. 

Baldwin,  Kate  W.,  320  South  Eleventh  St. 
Baldy,  John  M.,  2219  De  Lancey  St. 

Ballentine,  Percy  L.,  1836  S.  Seventeenth  St. 
Ball,  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  37u9  Powelton  Ave. 

Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St 
Bardsley,  G.  Ashton,  126  Diamond  St. 

Bare,  Horace  C.,  2104  Green  St. 

Barnard,  Everett  P.,  116  South  Nineteenth  St. 
Barnes,  Charles  S.,  41  South  Nineteenth  St. 
Bartle,  Henry  J.,  2317  Oxford  St. 

Bartlett,  H.  Frances,  120  S.  Fortieth  St. 
Barton,  Isaac,  137  North  Sixteenth  St. 
Bateman,  Sydney  E.,  662  North  Fifty-second  St. 
Bates,  Hervey  L„  7737  Norwood  Ave. 

Batroff,  Warren  C.,  2531  N.  Sixteenth  St. 
Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  i 15  North  Fifth  St. 

Bauer,  Louis  G.,  261  High  St.,  Germantown. 
Bauer,  Marie  L.,  1613  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 


Baxter,  Hart  B.,  1422  Christian  St. 

Beardsley,  Edward  J.  G..  2030  Chestnut  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  Ave.. 

Roxborough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Beatty,  Arthur  W..  1203  Spruce  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave 
Behrend,  Moses,  1331  North  Franklin  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St 
Bennett,  William  H.,  1837  Chestnut  St 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bergeron.  P.  Narbert,  1832  Girard  Ave. 

Berlet,  James  F.,  830  North  Fifth  St. 

Bernardy,  Henry  L.,  221  S.  Seventeenth  St. 
Bernd,  Leo  H.,  324  South  Nineteenth  St. 
Bernheim,  Albert,  1225  Spruce  St. 

Bethel.  John  Percy,  1825  Fairmount  Ave. 
Bevea,  Henry  D.,  1734  Spruce  St. 

Beyer,  John  J.,  618  West  Norris  St. 

Bickings,  Mary  Louise  Dixon,  2551  North 
Twenty-eighth  St. 

Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 
Bird,  Gustavus  C’.,  3755  N.  Fifteenth  St 
Birney,  Herman  H.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette,  5324  Vine  St. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee,  Walter  H.,  Episcopal  Hospital.  Front 
and  Lehigh  Aves. 

Bland,  Pascal  Brooke,  1840  South  Broad  St. 
Bliss,  Arthur  A.,  117  South  Twentieth  St 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb,  Wallace  G.,  2444  North  Sixth  St, 
Bochroch,  Max  H.,  937  North  Eighth  St. 
Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 

Bolin,  Jesse  Albert,  3517  Longshore  St. 

Bolling,  Robert  H.,  Chestnut  Hill,  Philadelphia 
Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney,  Charles  W.,  320  South  Eleventh  St 
Boom,  Harry  H.,  1212  Master  St. 

Boothe,  J.  Henry,  839  North  Thirteenth  St. 
Borsch,  John  L.,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1531  South  Broad  St. 
Boulton,  Eleanore  F.,  P.  O.  Box  638. 

Bower,  Cojlier  L.,  N.  W.  Cor.  Broad  and  Locust 
Sts. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowman  Frank  L.,  1711  South  Thirteenth  St. 
Bowyer,  Maude  A.,  1503  Locust  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyd,  George  Mills,  6203  Elmwood  Ave. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boydr,  Henry  Percivai,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Boyer,  Robert,  610  West  Lehigh  Ave. 

Braee,  Robert  Yv .,  2825  Wharton  St. 

Bradford,  T.  Hewson,  125  S.  Eighteenth  St. 
Bradley,  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  926  North  Franklin  St. 
Bready,  Conrad  R.,  1921  North  Seventh  St. 
Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Bremer,  Paul  F.,  5614  Spruce  St. 

Brewe,  Arthur  Jackson,  2133  S.  Fifty-eighth  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bricker,  N.  Francis,  2342  Fitzwater  St. 
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Bridgett,  Charles  R.,  4023  Chestnut  St. 
Brinkmann,  Leon,  130  North  Eighteenth  St. 
Blister,  Samuel,  833  S.  Third  St. 

Brittingham,  James  D.,  4106  Girard  Ave. 
Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  1314  South  Fifteenth  St. 

Brophy,  .John  A.,  1913  Fairmount  Ave. 

Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 

Brown,  Walter  F.,  2026  North  Fifteenth  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumm,  Seth  Arthur,  4833  Baltimore  Ave. 
Brunet,  John  E.,  2038  North  Broad  St. 

Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Mary,  324  South  Nineteenth  St. 
Buchanan,  Thomas  J.,  928  Fairmount  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Buckland,  E.  Harley,  Bryn  Mawr. 

Buckley,  Albert  C.,  Friends  Asylum  for  Insane, 
Frankford,  Philadelphia. 

Bunce,  William  M.,  500  South  Tenth  St. 
Bundy,  Elizabeth  R.,  110  S.  Eighteenth  St. 

Burk,  Charles  M.,  218  W.  Logan  Square. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Lewis  J.  I.,  2105  N.  Sixteenth  St. 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  247  S.  Thirteenth  St. 

Burns,  William  A.,  1326  Spring  Garden  St. 

Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byrne,  Thomas  J.,  1517  South  Broad  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  West  Chelten  Ave., 
Germantown. 

Callahan,  Andrew,  1635  South  Thirteenth  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 

Campbell,  O.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  2230  North  Sixteenth  St. 
Carmany,  Henry  S.,  366  Green  Lane,  Rox- 
borough. 

Carnett,  John  B.,  318  South  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 

Carpenter,  Howard  C.,  1805  Spruce  St. 

Carpenter,  John  T„  1624  Walnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederic,  40  North  Sixteenth  St. 
Carroll,  William,  6jl7  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford  Ave. 
Case,  Dott,  1929  Girard  Ave. 

Cassidy,  Paul  B„  817  South  Twenty-first  St 
Cattell,  Henry  W.,  3709  Spruce  St.  # 

Cavanagh,  Charles  J.,  1518  Pine  St. 

Chance,  Burton,  235  South  Thirteenth  St. 
Chandlee.  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  2010  Chestnut  St. 

Chapin,  John  B.,  4401  Market  St. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford,  Philadelphia. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M„  “The  Burlington,”  1321 
Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
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Clapp,  G.  Houghton,  3809  Spruce  St. 

Clark,  B.  F.  R.,  “The  Monterey,”  Forty-third 
St.  and  Chester  Ave. 

Clark,  John  G.,  2017  Walnut  St. 

Clarke,  George  G„  Hotel  Majestic,  Broad  St. 
and  Girard  Ave. 

Claxtou,  Charles,  5137  Morris  St.,  German- 
town. 

Cleemann,  Richard  A.,  2135  Spruce  St. 

Cleveland,  F.  Mortimer,  200  North  Fifty- 
second  St. 

Clouting,  E.  Sherman,  5541  Greene  St.,  Ger- 
mantown. 

Coates,  George  M.,  334  S.  Nineteenth  St. 
Codrnan,  Charles  A.  E.,  4116  Spruce  St. 

Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4110  Parkside  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  2103  Walnut  St. 

Coley,  Thomas  Luther,  338  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 

Collins,  Foster  K.,  2501  N.  Thirty-second  St. 
Conrad,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 

Cooke,  Dudley  T.,  1536'  South  Broad  St. 

Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 

Coplin,  William  M.  L.,  1529  South  Broad  St.  * 
Cornell,  Walter  S.,  1728  Chestnut  St. 

Coulter,  Benjamin  F.,  1910  North  Twenty- 
second  St. 

Costello,  Michael  J.,  5035  Wayne  Ave. 

Craig,  Alexander  R.,  2007  Chestnut  St. 

Craig,  Clark  R„  331  S.  Twelfth  St. 

Craig,  Frank  A.,  732  Pine  St. 

Crampton,  George  S.,  251  S.  Seventeenth  St. 
Crandall,  Thomas  vT.,  1910  Spring  Garden  St.  * 
Crawford,  J.  Kinnier,  2410  North  Broad  St. 
Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Crosby,  William  Smith,  328  South  Seven- 
teenth St. 

Croskey,  John  W.,  3325  Powelton  Ave. 
Crueger,  Edward  A.,  112  3 N.  Forty-first  St. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  German- 
town. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custer,  David  D.,  137  Green  Lane,  Manayunk- 
Custer,  Ella  B..  137  Green  Lane,  Manayunk. 

Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  1022  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 

Daland,  Judson,  317  South  Eighteenth  St. 
d’Apery,  Tello  J..  767  North  Fortieth  St. 
Darrach,  James,  5923  Greene  St.,  Germantown,  j 
Davidson,  Arthur  J.,  200  South  Twelfth  St. 
Davidson,  Charles  ,C.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown. 
Davis,  Edward  P.,  250  South  Twenty-first  St.  I 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  1700  Walnut  St. 

Davisson,  Alexander  H.,  Ardmore  (Montgom-  [ 
ery  Co. ) . 

Deal,  John  C.,  3911  Locust  St. 

Deaver,  Henry  C.,  1534  North  Fifteenth  St.  , • 
Deaver,  John  B.,  1634  Walnut  St. 
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Deaver,  Richard  W.,  6105  Germantown  Ave. 
Deehan,  Sylvester  J.,  2512  Poplar  St. 

De  Ford,  Moses,  2116  North  Nineteenth  St. 
Dehoney,  Howard,  237  S.  Thirteenth  St. 
Deichler,  L.  Waller,  748  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dercum,  Clara  T„  810  North  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  Si. 

Despard,  Duncan  L.,  18O6  Pine  St. 

(Dever,  Francis  J.,  257  S.  Fifty-seventh  St. 
Devitt,  B.  F.,  912  North  Fourth  St. 

Devitt,  William,  135  Green  Lane,  Manavunk. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

;De  Young,  A.  H.,  1949  N.  Broad  St. 

Dick,  John  W.,  1945  Christian  St. 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St. 

Dixon,  Samuel  G.,  Ardmore  (Montg.  Co.). 
Dolson,  Frank  E.,  2030  Diamond  St. 
Donnellan  Patrick  S..  Coronado,  California. 
Dorland,  William  A.  N.,  1623  Walnut  St. 
IDorr,  Henry  I.,  67  Milk  St.,  Boston,  Mass. 
Dorrance,  George  M.,  1716  Locust  St. 

Dorsett,  Rae  S.,  4027  Girard  Ave. 

Dougherty,  John  G..  3625  Chestnut  St. 
'Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 
Dougherty-Trexler,  Henrietta  M.,  923  West 
Susquehanna  Ave. 

Downs,  Ardrey  W.,  4204  Girard  Ave. 

Downs,  Norton,  Fordhooke  Farm,  Three  Tuns. 
Downs,  Thomas  A.,  409  North  Forty-first  St. 
Drake,  Elwood  L.,  2762  Pratt  St. 

Dray,  Arthur  R.,  1522  Locust  St. 

Drein,  William  Clifton,  1412  Erie  Ave. 

Dripps,  John  H.,  1812  North  Eleventh  St. 
j Drummond,  Winslow,  1824  N.  Thirteenth  St 
Dubbs,  John  H.,  2722  North  Twelfth  St. 

Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 

, DuBell.  Amos  K.,  6926  Germantown  Ave. 

Duer,  Edward  L.,  1606  Locust  St. 

Dugan,  William  J.,  2224  S.  Broad  St. 

Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

(Duncan,  Harry  C.,  2721  W.  Lehigh  Ave. 

| Dundore,  Claude  A.,  2012  Master  St.' 

Dwight,  Mark  B.,  4025  Walnut  St. 

Earley,  Thomas  B.,  2230  Tioga  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montgomery 
Co.). 

; Eaton,  Albert  M„  2017  North  Thirteenth  St. 

! Eckfeldt,  John  W„  6312  Vine  St. 
j Eckman,  Philip  N.,  624  N.  Twenty-second  St. 

3 Edsall,  David  L.,  1432  Pine  St. 

I Eft,  Frederick,  1340  North  Thirteenth  St. 

|:  Egbert,  Seneca,  4814  Springfield  Ave. 

Eichman,  Edward  A.,  440  Lyceum  Ave. 
Ekwurzel,  William,  4531  Frankford  Ave. 

Elder,  Frank  H„  1523  Arch  St. 

Eldridge,  Clarence  S.,  2258  N.  Seventeenth  St. 
/ Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 

Ellis,  Aller  G„  5564  Spruce  St. 
j Ellzey,  J.  Murray,  Chestnut  Hill. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  G.,  2041  Green  St. 
j Embery,  Frank,  4662  Frankford  Ave. 
j Enoch,  George  F.,  Holmesburg,  Philadelphia. 
Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 


Evans,  Joseph  S.,  Jr.,  2018  Locust  St.. 
Evans,  William,  4009  Chestnut  St. 

Evans,  Thomas  H.,  350  S.  Main  St..  Freeport. 
N.  Y. 

Evans,  William  Burd,  63  West  Seymour  St., 
Germantown. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1919  S.  Broad  St. 

Farr,  Clifford  B.,  211  South  Seventeenth  St. 
Farr,  William  W.,  117  Allen’s  Lane,  Mt.  Airy. 
Philadelphia. 

Farrar,  Joseph  D.,  1001  North  Sixth  St. 

Faught,  Francis  Ashley,  5231  Baltimore  Ave. 
Feldstein,  Sidney  L.,  1626  Diamond  St. 

Felt,  Carle  L.,  1525  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  1549  N.  Thirteenth  St. 
Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson,  Wm.  N.,  125  W._  Susquehanna  Ave. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Fetterolf.  George,  330  South  Sixteenth  St. 

Fiet,  Harvey  J.,  2i52  North  Fourth  St 
Fife,  Charles  A.,  2033  Locust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fischelis,  Philip.  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St 
Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave..  German- 
town. 

Fisher,  John  M.,  222  South  Fifteenth  St. 
Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Lewis,  1427  South  Fourth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth 
St. 

Fleming,  Thomas  J..  2225  Green  St. 

Flick,  Lawrence  F.,  738  Pine  St. 

Flynn,  J.  Cajetan,  1225  N.  Sixth  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Foehrenbach,  J.  E.,  3143  North  Fifteenth  St. 
Ford,  Walter  A.,  N.  E.  Cor.  Fifteenth  and 
Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 

Forst,  John  R.,  166  W.  Coulter  St.,  Germantown. 
Foulkrod,  Collin,  4022  Chestnut  St. 

Fox,  Charles  W.,  1822  S.  Rittenhouse  Sq. 

Fox,  Herbert,  4443  Spruce  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  319  S.  Seventeenth  St. 
Franc.ine,  Albert  P.,  218  S.  Fifteenth  St. 
Frankel,  Jacob  J.,  1314  S.  Fifth  St. 

Franklin,  Clarence  P.,  121  South  Sixteenth  St. 
Franklin.  M.  Burnett,  1512  Diamond  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvine  M.,  1427  North  Broad  St. 
Fraser,  Hugh  D.,  6614  Woodland  Ave. 

Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  Philadelphia  Hospital. 
Fretz,  Howard  G.,  1202  Erie  Ave. 

Freund,  Henry  H.,  1509  S.  Broad  St. 

Friebis,  George,  1906  Chestnut  St. 

Friedenberg,  Samuel,  508  Spruce  St. 

Fridy,  Cyrus  W.,  1229  S.  Fifty-eighth  St. 

Fritz,  W.  Wallace,  1600  Summer  St. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
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Furbush,  Charles  Lincoln,  220  S.  Nineteenth  St. 
Fussell,  M.  Howard,  189  Green  Lane,  Manayunk. 
Gadd,  Samuel  W..  2116  South  Sixteenth  St. 
Gans,  Emanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gaskill,  Henry  K.,  Oak  Lane. 

Gaston,  Ida  E„  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St..  Germantown. 
Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleeve,  Nathaniel,  Hygiene  Laboratory, 
Thirty-fourth  St.,  below  Walnut. 
Gildersleve,  George  Henry,  525  N.  Sixth  St. 
Gile,  Ben  Clark,  1728  Chestnut  St, 

Gilpin,  Sherman  F.,  432  N.  Fifty-second  St. 
Ginsburg,  Nate,  340  South  Fifteenth  St. 
Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury.  1337  Pine  St 
Githens,  William  H.  H.,  1337  Pine  St. 
Gittings,  J.  Claxton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 

Goddard,  Herbert  M..  1338  Spruce  St. 

Godfrey,  Henry  G..  2056  East  Cumberland  St. 
Goepp,  R.  Max,  332  S.  Fifteenth  St. 

Goldberg.  Harold  G.,  1905  Chestnut  St. 

Good,  Albert  P.,  622  North  Forty-eighth  St. 
Good.  William  H.,  134  East  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  S.  Thirteenth  St 
Goodman,  Edward  H.,  2035  Chestnut  St. 
Goodwin,  A.  Helena,  3925  Chestnut  St. 
Goodwin,  Warren  C.,  3734  Powelton  Ave. 
Gordon.  Alfred,  1430  Pine  St. 

Gordon,  Benjamin  L„  1316  South  Fifth  St. 

Goss.  Charles,  603  Brown  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 

Cray,  Clarence  H.,  116  North  Seventeenth  St. 
Grayson,  Charles  P.,  251  South  Sixteenth  St. 
Greene,  William  H.,  N.  W.  Corner  Sixteenth 
and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 

Gregory.  Henry  Ward,  5732  Market  St. 

Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grime,  Robert  T..  618  South  Seventeenth  St. 
Grimes,  Robert  Bruce,  1607  S.  Tenth  St. 
Griscom.  Mary  Wade,  253  S.  Seventeenth  St. 
Groff,  Charles  A..  222  North  Thirteenth  St. 
Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Venango 
Sts. 

Guilfoyle,  William  F..  3722  Walnut  St. 

Gummey,  Frank  B.,  5418  Greene  St.,  German- 
town. 

Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 

Guthrie,  Kenneth  Svlvan.  1501  North  Marshall 
St. 

Hager,  Stella.  443  N.  Fifty-second  St. 

Haig.  Charles  R..  Jr.,  1400  N.  Nineteenth  St. 
Hale,  George,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall.  L.  Brewer,  139  Norcli  Fifteenth  St. 

Hall.  William  D.  W.,  801  S.  Forty-ninth  St. 
Hamill,  Samuel  McC„  1822  Spruce  St. 
Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T..  932  W.  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C„  1824  Chestnut  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 
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Hand,  Alfred.  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4840  Frankford  Ave. 

Hanna,  Hugh,  2843  Diamond  St. 

Mansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  LI.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forrest,  258  S.  Fifteenth 
St. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S..  5715  Girard  Ave. 

Harte.  Richard  H.,  1508  Spruce  St. 

Harlan,  George  C..  1700  Walnut  St. 

Harris.  Frank  D.,  2315  North  Seventeenth  St. 
Hartzell.  Milton  B„  3644  Chestnut  St. 

Hatfield.  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilford  W.,  Thirty-fourth  and  Pine  Sts.  | 
Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Heed,  Charles  R.,  126  S.  Seventeenth  St. 
Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1327  Pine  St. 

Heisler.  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  960  North  Franklin  St. 

Henry,  Frederick  P..  114  S.  Eighteenth  St. 
Henry,  J.  Norman,  114  South  Eighteenth  St. 
Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  ,J.  Grant.  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  1934  Pine  St. 
Herrman.  Max  F..  3703  Old  Yora  Road. 

Hertz,  Silas  G..  1113  Chestnut  St. 

Hess,  Robert  .J.,  608  Fairmount  Ave. 

Ilewson,  Addinell.  2120  Spruce  Si. 

Hickey,  Stefano  .J.,  1636  North  Fifteenth  St. 
Hickman,  Napoleon.  324  South  Sixteenth  St. 
Higbee,  William  S.,  1703  South  Broad  St. 

Higgins,  Frank  J.,  2229  North  Broad  St. 

Higgins,  James  C.,  225  N.  Twentieth  St. 

Hildrup,  .Josephine  W.,  119  S.  Seventeenth  St. 
Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  1702  Locust  St. 
Hinehcliff.  J.  Henry,  2522  North  Sixth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch.  Charles  S..  908  Pine  St. 

Hirschler,  Rose.  1911  Diamond  St. 

Hirsh,  A.  Bern.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitsc-hler,  William  A.,  1212  Spruce  St.. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  ,T.  Rex,  1706  Columbia  Ave. 

Hodge,  Edward  B.,  Jr.,  346  S.  Sixteenth  St. 
Holland,  James  W„  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter.  William  C.,  1411  Spruce  St. 

Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burwell,  2030  Chestnut  St. 

Hooker.  Richard  S.,  2006  East  Cambria  St. 
llopkinson,  Oliver,  1424  Spruce  St. 

Morgan.  Edward.  1833  Chestnut  St. 

Horne,  S.  Hamill,  20  Parkland  Place,  St. 
Louis.  Mo. 

Horwitz,  Orville,  1721  Walnut  St. 

Hosrner,  Charles  M..  2040  Chestnut  St. 

Houghton,  Charles  W.,  Royal  Apartments,  Sta- 
tion C.  Broad  St.  and  Girard  Ave. 

Howard,  E.  Clarence,  508  South  Tenth  St. 

Hoyt,  Daniel  M..  3604  Chestnut  St. 

Hudson,  Harry,  3228  North  Fifteenth  St. 
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Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E..  3945  Chestnut  St. 

Hulshizer,  Greene  R.(  1517  N.  Fifteenth  St. 
Hume,  John,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Charles  H.,  1614  N.  Broad  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 
Hunter.  John  W„  1432  Pine  St. 

Hunter,  Robert  J.,  3705  Powelton  Ave. 
Hurlotk,  Frank  I.,  2831  Diamond  St. 

Huston,  David  T.,  256  South  Fifteenth  St. 
Hutchinson,  James  P..  133  S.  Twenty-second  St. 
Hutton,  Frederick  C.,  728  East  Allegheny  Ave. 
Illman,  G.  Morton,  3235  N.  Fifteenth  St. 
Ingham,  Samuel  D.,  5249  Spruce  Sr. 

Ingle,  Henry  B.,  2049  Wallace  St. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Lewis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  334  South  Nineteenth  St. 
Jackson,  Algernon  B.,  770  S.  Eighteenth  St. 
Jameson,  Howard  Leon,  1847  S.  Seventeenth  St. 
Jenks,  Horace  H.,  918  Clinton  bt. 

Johnson,  Lucius  W.,  “The  Benedick,’  1810 
Eye  St.,  Washington,  D.  C. 

Johnson,  Russel  H.,  8 W.  Summit  St.,  Chestnut 
Hill,  Philadelphia. 

Johnson,  Wm.  Sidney,  4309  Baltimore  Ave. 
Johnson.  William  N„  6460  Germantown  Ave. 
Jones,  Charles  J.,  1009  North  Sixth  St. 

Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jones,  Isaac  Hampshur,  5401  Spruce  St. 
Jopson,  John  H.,  1824  Pine  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Ivalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  1529  Spruce  St. 

Karpeles,  Maurice  J.,  60  West  Chelten  Ave., 
Germantown. 

Karsner,  Howard  T.,  Medico  Laboratory, 
Thirty-fourth  and  Pine  Sts. 

Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  Geo.  P.,  1704  N.  Eighteenth  St. 
Kaufman,  A.  Spencer,  2450  W.  Cumberland  St 
Kearns.  William,  2574  Memphis  St. 

Keech,  Harry  B.,  539  E.  Allegheny  Ave. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  6933  Tulip  St. 

Keller,  Albert  P..  136  Race  St. 

Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1612  N.  Seventeenth  St. 

Kelly,  Joseph  V.,  138  Rector  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5451  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kennedy,  Daniel  J.,  1253  South  Twenty-first  St. 
Kennedy,  James  W..  1409  Spruce  St. 

Ivercher,  Delno  E.,  1927  South  Eighteenth  St. 
Kerkoff,  Martha  E.,  134  North  Twentieth  St. 
Ketcham,  Stephen  Rush,  1636  Green  St. 
Kevin,  Robert  O.,  1315  South  Fifteenth  St 
Kiiduffe,  Robert,  2510  South  Broad  St. 

King,  William  H.,  i03  Narberth  Ave.,  Narberth 
(Montgomery  Co.). 

Kirby,  Ellwood  R.,  1203  Spruce  St. 
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Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  Fifteenth  St.. 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen,  Joseph  S..  1526  South  Sixteenth  St. 
Klaer,  Fred  H.,  334  S.  Sixteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klemm.  Adam,  504  North  Fourth  St. 

Kline,  William  O.,  Jr..  1213  Washington  St., 
Cape  May,  N.  J. 

Klopp,  Eli  L„  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 

Klopp,  Edward  Jonathan,  Jefferson  College, 
Tenth  'and  Sansom  Sts. 

Knipe,  J.  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  S.  Fifty-second  St. 
Knorr,  John  K.,  Jr.,  2235  N.  Sixteenth  St. 
Knowles,  Frank  C.,  332  S.  Seventeenth  St 
Knowles.  George  A..  4812  Baltimore  Ave. 
Kohler,  Henry  B..  Fifty-ninth  St.  and  Girard 
Ave. 

Koerper,  Joseph  F.,  Roslyn  (Montgomery  Co.). 
Kohn,  Bernard,  1325  North  Thirteenth  St. 
Kollock,  Katharine,  1926  Spring  Garden  St. 
Krall,  John  T„  1921  Chestnut  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  North  Fifth  St. 

Krusen,  Wilmer,  127  North  Twentieth  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Kynett,  Harold  H.,  614  S.  Forty-eighth  St. 

Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lampen.  Louis  Peale,  618  North  Fortieth  St. 
Landis,  Henry  R.  M.,  11  s.  Twenty-third  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  1728  Chestnut  St. 
Laplace.  Ernest,  1828  S.  Rittenhouse  Square. 
Large,  Oetavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Lathrop.  Ruth  Webster.  1415  N.  Seventeenth  St. 
Latta,  Samuel  W.,  233  South  Fourth  St. 

Lau,  Scott  W.,  N.  E.  Corner  Fifteenth  and 
Ritner  Sts. 

Lavenson,  Ralph  S..  1218  Locust  St. 
Lawrence,  J.  Stuart.  124  S.  Eighteenth  St. 
Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Henry,  832  North  Broad  St. 

Leaman,  Rosh,  1818  Girard  Ave. 

Leamy,  LaBarre  Jayne,  S.E.  Corner  Thirty-third 
and  Spring  Garden  Sts. 

LeBoutillier,  Theodore,  216  S.  Twentieth  St. 
Le  Conte,  Robert  G.,  1530  Locust.  St. 

Lee,  Walter  Estell,  253  S.  Thirteenth  St. 
Leedom,  John,  3016  N.  Fifth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

LeGates,  Charles  A.,  925  North  Fifteenth  St 
Leffmann,  Henry,  1839  N.  Seventeenth  St. 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
Lehman,  Joseph  D.,  4357  Main  St.,  Manayunk, 
Philadelphia. 

Leidy,  C.  Fontaine-Maury.  316  S.  Sixteenth  St 
Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  1700  Franklin  St. 

Leonard,  Charles  F.,  2025  South  Tenth  St. 
Leonard,  Charles  Lester,  112  S.  Twentieth  St. 
Leopold,  Isaac.  1518  North  Franklin  St. 
Leopold.  Samuel,  1632  North  Franklin  St 
Levan,  George  F.,  629  North  Fortieth  St. 

Levi,  I,  Valentine,  1736  North  Sixteenth  St, 
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Levy,  David  W.,  1122  E.  Palmer  St. 

Lewis,  Bertha,  Malvern  (Chester  Co.). 

Lewis,  Morris  J.,  1316  Locust  St. 

Lichtenwalner,  sarah  M„  2435  N.  Seventh  St. 
Liggett,  Samuel  J..  936  West  Somerset  St. 
Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lippert,  Frieda  E.,  1831  Chestnut  St. 

Lippincott.  Edmund  N.,  Oak  Lane,  Philadelphia. 
Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St, 

Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1528  South  Fifth  St. 
Long,  William  H.,  4657  Lancaster  Ave. 
Longaker,  Daniel,  140z  North  Sixteenth  St. 
Longcope,  Warfield  T.,  323  S.  Sixteenth  St. 
Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  110  North  Seventeenth  St. 
Loux,  Hiram  R..  1614  North  Bread  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowa,  Walter.  653  North  Broad  St. 

Lowenburg,  Harry,  2321  North  Sixteenth  St. 
Lownes,  John,  1S49  North  Nineteenth  St. 
Ludlum,  Seymour  D..  Merion  (Montg.  Co.  I . 
Lutz,  Hiram  L.,  5602  Woodland  Ave. 

Lytle,  I.  Walter,  1527  North  Twentieth  St. 
McAlarney,  William  M.,  1426  Poplar  St. 
McAniff.  Hugh  P„  2413  N.  Seventh  St. 
McCalmont,  William  S,  6014  Haverford  Ave. 
McCarthy,  Daniel  J.,  1329  Spruce  St. 

McClary,  Samuel,  3d.,  308  S.  Fifty-second  St. 
McClellan,  George,  1116  Spruce  St. 

McCollin,  S.  Mason,  1725  Arch  St. 

McCombs,  Robert  S.,  130  S.  Twenty-second  St. 
McConnell,  J.  W.,  701  North  Fortieth  St. 
McCormick,  John  A..  1311  North  Nineteenth  St. 
McCreight.  Robert  M..  1340  E.  Montgomery  Ave. 
McDaniel,  Earl  L„  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4537  Wayne  Ave. 
McDougald,  John  Q..  1336  Lombard  St. 
McDowell.  Francis  B.,  1856  N.  Twenty-first  St. 
McDowell,  Katherine  R,.  6112  Boynton  St. 
McDowell,  Ralph  W.,  Philadelphia  Hospital, 
Thirty-fourth  and  Pine  Sts. 

McDowell.  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St. 
McGlinn.  John  A.,  113  South  Twentieth  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 
McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1519  Poplar  St. 

McKeldin,  R.  A.  W.,  5342  Catharine  St. 
McKenna,  John  A.,  Lansdowne  (Del.  Co.). 
McKenzie,  R.  Tait,  2 6 S.  Twenty-first  St. 
McKinley,  Archibald  L.,  3702  North  Broad  St. 
McKnight,  J.  Roy,  1214  Eighth  Ave.,  Altoona 
(Blair  Co.). 

McLean.  John  D.,  1519  Christian  St. 
McLernon,  John,  2636  Federal  St. 
McLoughlin,  John  J.,  1813  S.  Broad  St. 
MacCarroll,  D.  Randall,  2503  S.  Broad  St. 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y..  612  N.  Thirteenth  St. 
MacFarlane,  Catherine,  5227  Germantown  Ave. 
Macfarland,  Frank  H.,  1921  Chestnut  St. 
Mackinney,  William  H.,  1831  Chestnut  St. 


Magee,  David  P.  M.,  5301  Chester  Ave. 

Maier,  Ernest  G.,  2242  N.  Broad  St. 

Maier,  Frederick  Hurst,  1900  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A.,  1511  N.  Seventeenth  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 
Manges,  Willis  F.,  264  S.  Sixteenth  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Mantz,  Francis  A.,  233  N.  Eighteenth  St. 
Marshall.  Clara,  258  South  Sixteenth  . St. 
Marshall,  George  Ml,  1819  Spruce  St. 

Marter,  Linnaeus  E..  1631  Race  St. 

Martin.  Collier  F.,  183i  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin.  William  Orlando,  4268  Paul  St. 
Marvel,  Henry  V.,  4839  Baltimore  Ave. 

Masland,  Harvey  C.,  2130  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Abel  J.,  Spencer  St.,  West  of  Old 
York  Road. 

Mathews,  Franklin,  1720  N.  Twenty-second  St. 
Matlack,  Thomas,  2356  East  York  St. 

Mays,  Thomas  J.,  1829  spruce  St. 

Meigs.  Arthur  V.,  1322  Walnut  St. 

Megargee.  George  L..  1810  South  Broad  St. 
Mellersh.  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Mencke,  J.  Bernard,  908  North  Sixteenth  St. 
Menger,  Edward  F.,  1 225  W.  Lehigh.  Ave. 
Mershon,  Oliver  F.,  916  S.  Twenty-fourth  St. 
Metheny.  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Meyers,  Milton  K.,  2134  North  Eighteenth  St. 
Michener,  Evan  W.,  3722  N.  Broad  St. 

Mill.  George,  214  McKean  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  Edwin  B.,  2351  E.  Cumberland  St. 
Miller  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Miller.  Walter  M„  5100  Spruce  St. 

Milliken,  Fred  H„  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  Si- 
Mills,  h.  Brooker,  1411  Spruce  St. 

Minor,  J.  H.,  217  South  Forty-first  St. 

Missett,  Joseph  V., Southeast  Corner  Sixty-third 
and  Race  Sts. 

Mitchell,  Charles  F.,  251  S.  Seventeenth  St. 
Mitchell,  Edward  K.,  2512  Frankford  Ave. 
Mitchell,  .John  K.,  1730  Spruce  St. 

Mitchell.  S.  Weir,  1524  Walnut  St. 

Mitcheson,  Robert  S.  J.,  1522  N.  Fifteenth  St. 
Model,  Daniel  A.,  514  North  Fourth  St. 
Mongel,  Ernest  B.,  1429  Tioga  St. 
Montgomery,  Charles  M..  323  S.  Sixteenth  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  1902  N.  Twenty-second  St. 
Moore,  John  D..  1505  North  Nineteenth  St. 
Moore,  Joseph  A.,  146  Richmond  St. 

Moore,  Joseph  G.,  638  Brooklyn  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  William  D.,  6008  Germantown  Ave. 
Moore.  William  F..  Llanerch  (Delaware  Co.). 
Moorhead.  William  W.,  1523  Pine  St. 
Moorhead,  Stirling  W.,  1523  Pine  St. 

Morgan,  Arthur  C.,  3118  Diamond  St. 

Morris,  Casper,  2050  Locust  St. 

Morris.  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  Henry,  313  S.  Sixteenth  St. 
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Morris.  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  Moores  (Delaware  Co.). 
Morton,  Samuel  W.,  1933  Chestnut  St. 

! Moulton,  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane,  Forty-ninth 
and  Market  Sts. 

Moxey,  Albert  F.,  36  Carpenter  St.,  Mt.  Airy, 
Philadelphia. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  North  Sixth  St. 
f'Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Muller,  Andrew  J.,  1136  North  Third  St. 
[Muller,  George  P„  334  South  Fifteenth  St. 
[Muller,  Rudolph  E.,  2031  South  Broad  St. 
[Mulrenan,  John  P.,  1228  S.  Broad  St. 
Mumford,  Samuel  A.,  717  North  Eleventh  St. 
i Munson,  Henry  G.,  4701  Chester  Ave. 

Murfin,  James  Gordon,  2241  Christian  St. 
Muschlitz,  Charles  H.,  1611  Spruce  St. 

Musser,  John  H.,  1927  Chestnut  St. 

: Musson,  Emma  E„  213  South  Seventeenth  St. 
Mutchler,  Louis  H.,  2030  Tioga  St. 

(Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nassau.  Charles  F.,  1831  Chestnut  St. 

[Naulty,  Charles  W.,  Jr.,  Quarantine  Station, 
Perth  Amboy,  N.  J. 

Mead,  Daniel  W.,  492  Elmwood  Ave.,  Buffalo, 
N.  Y. 

[Neel,  Henry  A.  P.,  3602  Disston  St. 

[Neff,  Joseph  S„  Cynwyd  (Montgomery  Co.). 
[[Neilson,  Thomas  R.,  122  S.  Seventeenth  St. 
’Nelson,  Wilhelmina  T.,  3300  Spring  Garden  St. 
iNewbold,  Henry  A.,  3907  Walnut  St. 
Mewcomet.  William  S.,  3501  Baring  St. 
iNewlin,  Arthur,  253  S.  Thirteenth  St. 
Newman,  Henry  J.,  2332  Fitzwater  St. 
Newmayer,  Solomon  W.,  1306  Pine  St. 

[Newton,  Robley  D.,  6137  Vine  St. 

Nicholson,  William  R.,  350  S.  Fifteenth  St. 
Noble,  Charles  P.,  1509  Locust  St. 

[Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 
jNofer,  George  H.,  1759  Frankford  Ave. 

[Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
[SO’Connell,  John  A.,  2130  Pine  St. 

[O'Farrell,  Gerald  D.,  .Tr.,  1301  Allegheny  Ave. 
O’Malley,  Austin,  2228  S.  Broad  St. 

O’Malley,  Joseph,  2228  South  Broad  St. 

O’Reily,  Charles  A.,  127  South  Eighteenth  St. 
[O’Neill,  Joseph,  1809  Vine  St. 

O’Hara,  Michael.  Jr.,  2018  Pine  St. 

Off.  Henry  J.,  323  South  Twentieth  St. 

Oliver,  Charles  A.,  1507  Locust  St. 

[Osman,  Joseph  R.,  4001  Pine  St. 

Osmond.  Anna  R.,  Philadelphia  County  Prison. 

Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  3518  Longshore  St. 
[pstheimer,  Maurice,  225  South  Twentieth  St. 
Ptt,  Lambert,  831  North  Broad  St. 

Dttinger,  Samuel  J..  Twelfth  and  Master  Sts. 
[pwen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  1836  Pine  St. 

[Page,  Henry  F.,  1907  Girard  Ave. 
raist,  Henry  C..  536  North  Seventh  St. 
[jPancoast,  Henry  K.,  4238  Baring  St. 

Pancoast,  J.  William,  1611  N.  Thirteenth  St.. 
(Parish,  Benjamin  D.,  29  South  Nineteenth  St, 
Parke,  William  E.,  1739  N.  Seventeenth  St. 
Parker,  J.  Sparks,  7119  Woodland  Ave. 
Parrish,  Henry,  1422  S.  Fifty-eighth  St. 
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Parrish,  Robert  G.,  5441  Chester  Ave. 
Patterson,  Ross  V.,  340  S.  Sixteenth  St. 
Pearson,  John  S.,  1507  Christian  St. 

Pease,  Theodore  N.,  5450  Market  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 

Peltz,  Benjamin  R.,  8914  Ridge  Ave. 
Pemberton,  Ralph,  1947  Locust  St. 

Pennock,  W alter  J.,  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  7120  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  1424  Wolf  St. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Petty,  Orlando  II.,  301  Roxborough  Ave. 
Pfahler,  George  E.,  1321  Spruce  St. 

Pflueger,  Henry  F.,  1412  North  Fourth  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Phillips,  David  Jonathan,  1541  Thompson  St. 
Phillips,  James  R.,  1827  S.  Eighteenth  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for 
the  Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1721  North  Twenty-fifth  St. 
Piersol,  George  A.,  4724  Chester  Ave. 

Piersoll,  George  M.,  344  S.  Sixteenth  St. 

Pike,  Charles  P.,  7242  Woodland  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frank- 
ford. 

Pilling,  George  P.,  Jr.,  4013  Chestnut  St. 
Plass,  Charles  F.  W.,  Chelton  Ave.  and  Chew 
St.,  Germantown. 

Podolski,  L.  A.,  1117  West  Lehigh  Ave. 
Ponteus,  Paul  J.,  1831  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C.,  N.  E.  Cor.  Twenty-first  and 
Chestnut  Sts. 

Potsdamer,  Joseph  B.,  1818  N.  Broad  St. 
Pottberg,  Charles,  2338  North  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Barton  H.,  109  South  Twentieth  St. 
Potts,  Charles  S„  1728  Chestnut  St. 

Poulson,  William  C.  T.,  303  S.  Sixtieth  St. 
Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Pratt,  C.  Ploward,  2013  North  Park  Ave. 
Price,  Charles  E.,  316  North  Fifty-second  St. 
Price,  George  E.,  1810  Tioga  St. 

Price,  Joseph,  241  North  Eighteenth  St. 
Propper,  Julius,  4502  Baker  St. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 
Pyle,  Walter  L.,  1931  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 
Raby,  Mahlon  R.,  4617  Wayne  Ave. 

Radcliffe,  McCluney,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 
Rainville,  Joseph  A.,  1312  Porter  St. 

Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 
Randle,  William  H.,  5304  Chew  St.,  German- 
town. 

Ransley,  Alexander  W„  346  S.  Fifteenth  St. 
Rath,  Otto  A.,  185  Indian  Queen  Lane,  Falls 
of  Schuylkill,  Philadelphia. 
Raudenbush,  James  S.,  3633  N.  Fifteenth  St. 
Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  St. 
Reed,  Howard,  1829  Diamond  St. 

Regar,  Horace  K.,  1909  North  Thirteenth  St. 
Renninger,  Arthur  R.,  1314  Spruce  St. 

Repp,  John  J.,  246  South  Sixtieth  St, 
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Repplier,  Sydney  J.,  4521  Chester  Ave. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  West  Coulter  St., 
Germantown. 

Rhoads,  Samuel,  152  School  Lane,  German- 
town. 

Rhodes,  J.  Neely,  1635  South  Broad  St. 
Richards,  Davis  Bruce,  1752  North  Tenth  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Richardson,  Neafle,  610  Diamond  St. 

Riegger,  Marie,  909  N.  Twelfth  St. 

Riesnian,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 

Risiey,  J.  Norman,  1 728  Chestnut  St. 

Risley,  Samuel  D.,  17  28  Chestnut  St. 
Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts.  Walter.  1732  Spruce  St. 

Robertson.  J.  Frederick,  2465  North  Thirty- 
first  St. 

Robertson,  William  E.,  320  S.  Sixteenth  St. 
Robinson,  Edwin  T.,  1906  Pine  St. 
Robinson.  George,  Jr.,  2215  N.  Sixteenth  St. 
Robinson,  G.  Canby,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Robinson,  William  D.,  2 012  Mt.  Vernon  St. 
Robrecht,  John  L,  4011  Chestnut  St. 

Rochelle.  Mary  J..  2041  North  Twentieth  St. 
Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Rosenberger,  Randle  C.,  2330  North  Thir- 
teenth St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  II..  106  Susquehanna  St. 

Roussel,  Albert  E.,  2108  Pine  St. 

Rovno.  Philip,  423  Pine  St. 

Rowand,  A.  H.  C.,  3704  Spring  Garden  St. 
Royer.  B.  Franklin,  Donaldson  Bldg..  Harris- 
burg (Dauphin  Co.). 

Ruff.  William  F„  742  N.  Fortieth  St. 

Ruffell,  Charles  E.,  244  East  Girard  Ave. 
Ruffell,  John  B.,  1137  Shackamaxon  St. 

Rugh,  J.  Torrance,  1616  Spruce  St. 

Runkle,  Stewart  C.,  1605  Christian  St. 

Ruoff,  William,  13  01  North  Thirteenth  St. 
Rupert,  Mary  P.  S.,  123  South  Eighteenth  St. 
Sailer,  Joseph,  248  South  Twenty-first  St. 
Sajous,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A..  1827  Spruce  St. 

Salinger,  Julius  L.,  628  Spruce  St. 

Santee.  Eugene  I.,  532  North  Sixth  St. 

Sargent,  A.  Alonzo.  1308  Pine  St. 

Sartain.  Paul  J.,  212  West  Logan  Square. 
Saunders.  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  Locust  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  4 005  Chestnut  St. 
Schaeffer,  .T.  Henry,  2010  East  York  St. 
Schamberg,  Jay  F.,  1922  Spruce  St. 

Scheehle,  J.  Evans,  1 429  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond  St. 
Schenberg,  Joseph,  426  N.  Fifty-third  St. 
Schetky.S.  Elizabeth  A.,  119  S.  Seventeenth  St, 
Schneideman,  Theodore  B.(  1831  Chestnut  St. 
Schneldeman.  Florence  Mayo,  1831  Chestnut  St 
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Schisler.  Belle  A.,  2835  Diamond  St. 

Schock,  Harvey  E.,  2124  S.  Broad  St. 
Schoening,  J.  Jacob,  1908  North  Park  Ave. 
Sehoonmaker,  Irving  R.,  1517  S.  Fifty-third 
St. 

Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schoales.  Charles  B.,  1428  North  Eleventh  St. 
Scholl,  B.  Frank,  1711  North  Twenty-fifth  St. 
Schumann,  Edward  A.,  15  Pelham  Road, 

Germantown. 

Scott,  .T.  Alison,  1834  Pine  St. 

Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seifert,  F.  Robert,  2174  E.  Cumberland  St. 
Seiss,  Ralph  W..  255  South  Seventeenth  St. 
Service.  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon,  Charles  E.  G..  1528  Walnut  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Kerr,  1705  N.  Eighteenth  St. 
Sheaff.  Philip  Atlee,  3845  Powelton  Ave. 
Shellenberger,  Jacob  R..  5505  Germantown 

Aye. 

Shields,  William  G.,  412  School  Lane,  Ger- 
mantown. 

Shinier,  William  S.,  1205  West  Cambria  St. 
Sliober,  John  B.,  1731  Pine  St. 

Shoemaker,  Geo.  Erety,  1831  Chestnut  St. 
Shoemaker,  Harlan,  1618  Spruce  St. 
Shoemaker,  John  V..  1805  Walnut  St.' 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtleff.  Henry  C.,  34  South  Fortieth  St. 
Shute,  Harry  A.,  1408  N.  Fifteenth  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F..  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W..  220  South  Sixteenth  St. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skildelsky,  Rachel  S..  1741  N.  Eighteenth  St. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern.  Ross  Hall,  2030  Chestnut  St. 
Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J„  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  South  Tenth  St. 
Slaymaker,  John  M.,  3502  Spring  Garden  St. 
Slocum.  Harris,  A.,  1900  Chestnut  St. 

Small,  John  Hamilton,  914  S.  Forty-eighth  St. 
Small,  "William  B..  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith.  Allen  J.,  Thirty-ninth  and  Locust  Sts. 
Smith,  Caroline  E..  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  David  D.,  131  W.  Coulter  St.,  German- 
town. 

Smith,  Joseph  I.,  2314  North  Sixteenth  St. 
Smith,  Rollo  L.,  2987  Richmond  St. 

Smith,  Russell  A.  Germantown  Ave.,  Walnut 
Lane. 

Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  A.  F.,  5308  Market  St. 

Snively,  I.  Newton,  1617  North  Rroad  St. 
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Snively,  R.  Dunglison,  1707  Tioga  St. 

Sohn,  George  W.,  182  Green  Lane. 

Somers,  Lewis  S.,  3554  North  Broad  St. 

J i Spangler,  Ralph  H.,  2034  S.  Thirteenth  St. 
Speese,  John,  328  S.  Sixteenth  St. 

; Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 

| Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E..  2il5  North  Twelfth  St. 

1 Spiller,  William  G..  4409  Pine  St. 
j Sprissler,  Theodore.  609  S.  Ninth  St 
; Stahl,  B.  Franklin.  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 

Staller,  Max,  1310  S.  Fifth  St. 
d ! Stanton.  William  B.,  732  Pine  St. 

■ Starkey,  Frame  R.,  445  S.  Forty-fourth  St. 
Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 

Steel,  William  A.,  2528  North  Fifth  St. 
Steinbac-h.  Lewis  W.,  1309  North  Broad  St. 
Steinboek,  Frederick  W.,  1339  N.  Thirteenth  St. 
Steinwandel,  Jonn  A.,  2829  Oxford  St. 
Stellwagon,  Thomas  C.,  Jr.,  1121  Spruce  St. 
Stelwagon,  Henry  W.,  1634  spruce  St. 

Stengel,  Alfred,  1811  Spruce  St. 

Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Francis  E„  11  West  Phil-Ellena  St. 
i ; Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 

; Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and 
Spruce  Sts. 

, Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 

Stillwell,  Walter  C.,  1248  S.  Broad  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emmanuel  J.,  1538  N.  Fifteenth  St. 
Stout,  George  C..  1611  Walnut  St. 

Stout,  Philip  Samuel.  4625  Woodland  Ave. 
Stover,  I.  Francis,  33  Carpenter  St.,  German- 
town. 

Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Rendall,  514  N.  Thirty-sixth  St. 
Strecker,  Henry  A.,  327  South  Twelfth  St. 
Strittmatter,  Isador  P„  999  North  Sixth  St. 
Strobel,  John,  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  South  Twenty-third  St. 
Strouse,  Frederick  M.,  2220  North  Broad  St. 
Stryker,  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Sutliff,  Fred  A..  4419  Germantown  Ave. 

Sutliff,  VanDyne  A.,  103  N.  Fifty-second  St. 
Sutton,  Howard  A..  314  S.  Fifteenth  St. 
Swalm,  Charles  .J.,  2548  North  Eighth  St. 
Swan,  John  M.,  3713  Walnut  St. 

I | Swayne,  Eugene,  1726  Wallace  St. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 
j Tallant.  Alice  Weld.  1807  Spruce  St. 

Talley,  James  E.,  1927  Chestnut  St. 

( Tappan,  Lucy  N.,  123  South  Sixteenth  St. 
Target,  John  D.,  1112  Jackson  St. 

I « ; Taylor,  Charles  F.,  1520  Chestnut  St. 

'■  Taylor,  James  Gurney,  6041  Drexel  Road. 

Taylor,  John  J.,  4105  Walnut  St. 

|i  Taylor,  J.  Madison,  1504  Pine  St. 

: Taylor,  Robert  F.,  2450  Amber  St. 
i Taylor,  William  J.,  1825  Pine  St. 

Taylor  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H.,  1713  Green  St. 

Thissell,  Henry  N.,  2107  East  Chelton  Ave. 

1 Thomas,  Benjamin  A.,  1819  Chestnut  St, 

I Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Eb  W.,  1833  Chestnut  St 
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Thomas,  Frank  W.,  27  Mt.  Airy  Ave.,  German- 
town. 

Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  1636  Francis  St. 

Thomas,  W.  Hersey,  1421  N.  Seventeenth  St 
Thorington,  James,  120  South  Eighteenth  St. 
Thornton,  E.  Quin,  1331  Pine  St. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tinney,  A.  Grant,  2208  Master  St. 

Tomlin,  Aimer  N„  424  North  Fortieth  St. 
Tomlinson,  Wm.  H.,  4931  Germantown  Ave 
Town,  Edwin  C.,  Broad  St.  Station 
Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1429  Spruce  St. 

Tucker,  Henry.  2000  Pine  St. 

Tull,  Montrose  Graham,  4728  Baltimore  Ave. 
Tullidge,  Geo.  Bowler,  801  N.  Sixty-third  St. 
Tunis,  Joseph  P.,  2045  Chestnut  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  Annie  L.,  4817  Baltimore  Ave. 

Turner,  John  B.,  1525  Christian  St. 

Tuttle,  Lucius,  3752  Powelton  Ave. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave 
Tyson,  James,  1506  Spruce  St. 

Tyson.  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1327  Jefferson  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  German- 
town. 

Ulman,  Joseph  F.,  2629  N.  Twenty-ninth  St. 
Umsted,  William  M.,  2812  Oxford  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort.  Chas.  A..  3311  North  Broad  St. 
VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
VanKorb,  William,  515  W.  Fifty-sixth  bt. 

Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 

Von  Cotzhausen,  Louis,  838  North  Twenty 
fourth  St. 

Waage,  Frederick  O.,  4104  Girard  Ave 
Wadsworth,  William  S.,  Thirty-sixth  and  Chest- 
nut Sts.,  “The  Normandie.” 

Walk,  James  W..  737  Corinthian  Ave. 

Walker,  .Tames  B.,  1617  Green  St. 

Walker,  John  K.,  1632  Spruce  St. 

Walker.  John  T„  1606  North  Eighth  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  711  DeKalb  St.,  Norristown 
(Montgomery  Co.). 

Walsh,  Joseph  P.,  732  Pine  St. 

Walters,  B.  Frank,  Jr.,  1716  Chestnut  St. 

Ward,  E.  Tilson,  1415  South  Broad  St. 

Ward,  Nathan  G.,  116  South  Eighteenth  St 
Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitcnell  A..  1701  Chestnut  St. 
Watson,  Arthur  W.,  126  S.  Eighteenth  St. 
Watson,  Edward  W.,  38  S.  Nineteenth  St. 
Watson,  Walter  W.,  Room  B.  Broad  Street 
Station. 

Watson,  W.  Newbold,  636  S.  Forty-eighth  St 
Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave. 
Weaver,  Albert  P.,  879  Belmont  Ave. 
Weintraub,  Sarah  L.,  400  South  Ninth  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Hervey  B.,  1929  North  Howard  St. 
Welch,  William  M.,  1411  Jefferson  St. 

Wells,  Charles  H.,  773  Preston  St. 

Wells,  P.  Frailey,  §.  W Cor.  Fortieth  and 
Brown  Sts. 
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Wells,  William  H„  1105  Spruce  St. 

Welty,  Emil  M.,  924  W.  Lehigh  Ave. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 
Wenzel,  Mary,  3628  N.  Broad  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-second  St. 
West,  Charles  W„  1618  Pine  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  “The  Westmont,”  Atlantic 
City,  N.  J. 

Westcott,  Thompson  S.,  1720  Pine  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Fourth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 
Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4630  Chester  Ave. 
Whitall,  .T.  D.,  2025  Chestnut  St. 

White,  Courtland  Y.,  1808  Diamond  St. 
White,  Francis,  1852  N.  Thirteenth  St. 
White,  Francis  W.,  2025  Chestnut  St. 

White,  -J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 
Widmyer,  J.  Lawrence,  2033  Spring  Garden 
St. 

Wieder,  Henry  S.,  2131  North  Fifteenth  St. 
Wiggins,  Edward  H.,  4415  North  Uber  St. 
Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 
Wilkins,  John  W.,  1831  Chestnut  St. 

Willard,  DeForest,  1901  Chestnut  St. 
Williams,  Charles  B.,  Pennsylvania  Hospital 
for  the  Insane,  Forty-fourth  and 
Market  Sts. 

Williams,  Rachell  R.,  Penn.  Bldg.,  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3401  North  Twentieth  St. 
Williamson,  Katharine  A.,  254  South  Thir- 
teenth St 

Willits,  T.  Pearson,  31  W.  Walnut  Lane,  Ger- 
mantown. 

Willson.  Robert  N.,  Jr.,  1708  Locust  St. 
Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson.  John  D.,  Jefferson  Coll.  Lab.,  Tenth 
and  Walnut  Sts. 

Wilson,  Oscar  H.,  5128  Spruce  St. 

AVilson,  Samuel  M.,  1517  Arch  St.. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 
Wingate,  Otis  L.,  2328  Parrish  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken  (Montgomery  Co.). 

Wister,  James  W.,  5430  Germantown  Ave. 
Witmer,  Evelyn,  4 2 East  Fishers  Lane,  Ger- 
mantown. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventeenth  St. 
Wood,  George  B„  129  South  Eighteenth  St. 
Wcod,  Harold  B.,  5038  Pine  St. 

Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St. 
Wood,  Walter  A.,  255  S.  Sixteenth  St. 
Woodbury.  Frank,  218  South  Sixteenth  St. 
Woods,  Andrew  H.,  Bryn  Mawr. 

Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  South  Broad  St. 
Woods,  Richard  F.,  1501  Spruce  St. 
Woodward,  George,  Room  709,  North  Ameri- 
can Building. 

Wray,  William  S.,  2007  Chestnut  St. 

Wrigley.  Arthur,  1021  Pine  St. 

Yaeger,  Christian  G.,  2403  East  York  St 


Yard,  John  L.,  327  South  Eighteenth  St. 
Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Yeager,  Frank  N„  2826  Oxford  St. 

Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Zimlick,  Arthur  J.,  702  Chelton  Ave.,  Ger- 
mantown. 

Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President..  .Fordyce  C.  Gorham,  Coudersport. 
V.  Pres.  ..  .Nathan  W.  Church,  Ulysses. 

Philip  L.  Hatch,  Coudersport. 
Secretary. .. Elwin  H.  Ashcraft,  Coud<.rsport. 
Treasurer..  .Robert  B.  Knight,  Coudersport. 
Reporter. ...  Elwin  H.  Ashcraft,  Coudersport. 

Censors James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 
William  H.  Tassell,  Coudersport. 
Com.  on  Pub. 

Policy  and 

Legislation . Edelberi  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Caleton. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
members  (22). 

Ashcraft,  Elwin  H.,  Coudersport.. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farwell,  Franklin  Pierce,  Galeton. 

Gorham,  Fordyce  C.,  Coudersport. 

Hart,  Henry  D.,  Genesee. 

Hatch,  Philip  L.,  Coudersport. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Page,  John  H.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Rouse,  W.  J.,  531  Arch  St.,  Williamsport 

(Lycoming  Co.). 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G„  Galeton. 

Tassell,  William  H„  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1S45.) 

President. . .Wm.  T.  Williams,  Mt.  Carmel. 

V.  Pres. . . .Christian  Lenker,  Schuylkill  Haven. 
Secretary. . . George  O.  O.  Santee,  Cressona. 
Treasurer. . . David  Taggart,  Frackville. 
Reporter. . . . George  O.  O.  Santee,  Cressona. 

Censors Christian  Lenker,  Schuylkill  Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  H.  Hermany,  Mahanoy  City. 
Geo.  II.  Halberstadt,  Pott.sville. 
Albert  F.  Bronson,  Girardville, 
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Com.  on  Pub. 

Policy  and 

Legislation. Albert  F.  Bronson,  Girard ville. 

Louis  T.  Kennedy,  Pottsville. 
George  W.  Ressler,  Ashland. 

Wm.  T.  Williams,  Mt.  Carmel. 
George  O.  O.  Santee,  Cressona. 

Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  in  January. 

members  (75). 

Auchmuty,  John  E.,  Maryd. 

Bartho,  Benj.  F.,  Mt.  Carmel  (Northum.  Co.). 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleiler,  Charles  A.,  Frackville. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Bronson,  Albert  F.,  Girardville. 

Bryson,  J.  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  J.,  Pottsville. 

Carr,  Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Coble,  Jacob  W.,  Tamaqua. 

Constein,  Rudolph  A.,  Ashland. 

Corson,  G.  R.  S.,  Pottsville. 

Davies,  William  T.,  Fountain  Springs. 

Dechert,  Daniel,  Schuylkill  Haven. 

Dechert,  Harry  W.,  Orwigsburg. 

Farquhar,  George  W.,  Pottsville. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gulden,  Benjamin  C.,  Minersville. 

Gwinner,  John  M.,  Centralia  (Columbia  Co.). 
Halberstadt,  George  H.,  Pottsville. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Louis,  Ashland. 

Holland,  David  B.,  Mahanoy  City. 

Householder,  Merchant  C.,  Pottsville. 

Kennedy,  Louis  T„  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 

Little,  George,  Tamaqua. 

Matten,  'William  Id.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Monaghan,  William  J.,  Girardville. 

Montellius,  Ralph  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Moore.  John  J.,  Pottsville. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  241  Grove  St.,  Jersey  City.  N.  J. 
Renn,  Roy  H.,  Tremont. 

Rentschler,  Henry  D.,  Ringtown. 

Reese,  George  W.,  Mahanoy  City. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 


Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth,  Victor  T.,  Pottsville. 

Ryan,  J.  T.,  St.  Clair. 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Shifferstine,  Edgar  E.,  Tamaqua. 

Spalding,  Stephen  C.,  Shenandoah. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  E.  E.,  Tamaqua. 

Williams,  Wm.  T.,  Mt.  Carmel  (Northumber- 
land Co.). 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President. . . Edward  M.  Miller,  Beavertown. 

V.  Pres. ...  Frank  J.  Wagenseller,  Selins  Grove. 
Secretary..  .A.  Jerome  Herman,  Middleburg. 
Treasurer. . .John  O.  Wagner,  Beaver  Springs. 
Reporter.. . .A.  Jerome  Herman,  Middleburg. 

Censors Charles  N.  Brosius,  Shamokin 

Dam. 

B.  Frank  Wagenseller,  Selins  Grove. 
John  O.  Wagner,  Beaver  Springs. 
Marand  Rothrock,  Mt.  Pleasant 
Mills. 

J.  W.  Decker,  Richfield. 

Com.  on  Pub. 

Policy  and 

Legislation. Edward  M.  Miller,  Beavertown. 

Albert  M.  Smith,  Beaver  Springs 
Percival  Herman,  Kratzerville. 
Annual  meeting  in  January.  Stated  meet- 
ings at  3 p.  m.  the  first  Wednesday  of  each 
month,  at  Middleburg  or  elsewhere  as  ordered 
by  vote  of  the  society. 

members  (19). 

Beale,  Benjamin  F.,  207  High  St.,  Duncannon 
(Perry  Co.). 

Brosius,  Charles  N.,  Shamokin  Dam. 

Decker,  J.  W.,  Richfield  (Juniata  Co  ). 

Haas,  Cyril  H.,  Selins  Grove. 

Herman,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 
Miller,  Edward  M.,  Beavertown. 

Rothrock,  Marand,  Mt.  Pleasant  Mills. 

Sampsell,  James  W.,  Penns  Creek. 

Shive,  H.  E.,  Bannerville. 

Smith,  Albert  M.,  Beaver  Springs. 

Smith,  Charles  G.,  Beaver  Springs. 
Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J:,  Selins  Grove. 
Wagenseller,  Harry  F.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Williams,  C.  E.,  Port  Treverton. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President. . .Charles  P.  Large,  Meyersdale. 
V.  Pres.  ..  .Richard  T.  Pollard,  Garrett 
Secretary. ..  H.  Clay  McKinley,  Meyersdale. 
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Fin.  Sec.  . . .Bruce  Lichty,  Meyersdale. 
Treasurer. ..  Walter  S.  Mountain,  Confluence. 
Reporter. ..  .H.  Clay  McKinley,  Meyersdale. 

Censors Ross  J.  Hemminger,  Meyersdale. 

Henry  Wilson,  Somerset. 

Albert  M.  Lichty,  Elk  Lick. 

Com.  on  Pub. 

Policy  and 

Legislation. H.  Clay  McKinley,  Meyersdale. 
Bruce  Lichty,  Meyersdale. 
William  T.  Rowe,  Meyersdale. 

Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting. 

members  (26). 

Bittner,  Charles  R.,  Hooversville. 

Critchfleld,  John  B.,  Ralphton. 

Gardner,  John  H.,  Stoystown. 

Garey,  Henry,  Berlin. 

Hemminger,  Ross  J.,  Meyersdale. 

Hertzler,  Henry,  Jenners. 

Kimmell,  Henry  S„  Somerset. 

Large,  Charles  P„  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Livengood,  Charles  F.,  Boswell. 

Louderbaugh,  Franklin  B.,  Addison. 

Louther,  Snyder  J.  H.,  Somerset. 

McKinley,  Henry  Clay,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Rockwood. 

Meyers,  William  H.,  Meyersdale. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Noon,  George  A.,  Liscie. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Wilson,  Henry,  Somerset. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 

President. . .Charles  D.  Voorhees,  Sonestown. 

V.  Pres.  ...  William  H.  Randall,  Laporte. 

H.  Irvin  Woodhead,  Forksville. 
Secretary. . .William  F.  Randall,  Dushore. 
Treasurer.  . Philip  G.  Biddle,  Dushore. 
Reporter. ...  Philip  G.  Biddle,  Dushore. 

Censors Arthur  J.  Bird,  Overton. 

Justin  L.  Cnristian,  Lopez. 

Martin  E.  Herrmann,  Dushore. 
Com.  on  Pub. 

Policy  and 

Legislation.  Martin  E.  Herrmann,  Dushore. 
Philip  G.  Biddle,  Dushore. 

Justin  L.  Christian,  Lopez. 

Meetings  shall  be  held  in  Dushore  on  the 
second  Friday  of  January  and  July.  Two  oth- 
er meetings  shall  be  held  in  May  and  October 
at  a time  and  place  to  be  fixed  by  vote  of  the 
society  or  by  the  president  and  secretary. 

members  (10). 

Biddle,  Philip  G.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.), 
(s’hristian,  Justin  L,  Lopez. 


Herrmann,  Martin  E„  Dushore. 

Mervine,  Robert  B.,  Hillsgrove. 

Molyneux,  Silas  D.,  Wilkes-Barre  (Luzerne 
Co.). 

Randall,  William  F.,  Dushore. 

Randall,  William  H.,  Laporte. 

Voorhees,  Charles  D.,  Sonestown. 

Woodhead,  H.  Irvin,  Forksville. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President. . . Harvey  M.  Fry,  Rush. 

V.  Pres....H.  Hewitt  Hooven.  Harford. 
Secretary. ..  Edward  R.  Gardner,  Montrose. 
Treasurer. ..  John  G.  Wilson,  Montrose. 
Reporter. ..  .Calvin  C.  Halsey,  Montrose. 

Censors John  G.  Wilson,  Montrose. 

Abram  E.  Snyder,  New  Milford. 
Dever  ,T.  Peck,  Susquehanna. 

Com.  on  Pub. 

Policy  and 

Legislation . Frederick  A.  Goodwin,  Bingham- 
ton, N.  Y. 

John  G.  Wilson.  Montrose. 

Annual  meeting  in  Montrose  the  first  Tues- 
day of  May.  Other  meetings  first  Tuesday  of 
August,  October  and  February  at  places  desig- 
nated at.  previous  meetings. 

MEMBERS  (33). 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont,  William  B.,  West  Auburn. 

Birchard,  Fred  S.,  Montrose. 

Birdsall,  Samuel.  Susquehanna. 

Blair,  A.  S..  Hallstead. 

Brundage,  Albert  T..  Harford. 

Catersou,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Dowmton,  Ernest  W.,  Starrucca  (Wayne  Co.).  ' 
Fitch,  Alpheus  B.,  Factoryville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Freaerick  A.,  Binghamton,  N.  Y. 
Grander,  Frederick  L.,  Forest  City. 

Hager.  Albert  E.,  Moosic  (Lackawanna  Co.). 
Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Meshoppen  (Wyoming 
Co. ) . 

Haverly,  Irving  D..  South  Gibson. 

Hickok,  Asa  Lee,  Rush. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L..  Susquehanna. 

Park,  W.  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Richardson.  William  L..  Montrose. 

Rivenburg,  Sidney  W.,  Assam,  India. 

Snyder,  Abram  E„  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness,  Clarence  N„  Hallstead. 

Washburn,  Clayton,  Susquehanna. 

Wilson,  John  G.,  Montrose. 

TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 
1896.) 

President..  .Henry  E.  Caldwell,  Blossburg. 

V.  Pres.... Ross  H.  Jones,  Little  Marsh. 
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Secretary..  .Arland  L.  Darling,  Lawrenceville. 
Treasurer ..  .Solomon  P.  Hakes,  Tioga. 

Censors Ross  H.  Jones,  Little  Marsli. 

Clarence  W.  Webb,  Wellsboro. 
Charles  W.  Sheldon,  Tioga. 

Com.  on  Pub. 

Policy  and 

Legislation. Henry  E.  Caldwell,  Blossburg. 

Ross  H.  Jones,  Little  Marsh. 
Charles  W.  Sheldon,  Tioga. 
Farnham  H.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

members  (34). 

Baldwin,  Henry  Louis,  905  West  Third  St., 
Williamsport  (Lycoming  Co.). 

Berry,  Mattie  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Blossburg. 

Clark,  Edwin  E.,  Knoxville. 

Cornelius,  Thorne,  Penfield. 

Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies,  John  R„  Blossburg. 

Ditchburn,  D.  T.,  Arnot. 

Flower,  Edith  I.,  Mansfield. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Morris. 

Hakes,  Solomon  P.,  Tioga. 

Hayes,  James  E.,  Liberty. 

Heinan,  Gustaf  F.,  Toledo,  Ohio. 

Howland,  Harry  W.,  Gaines. 

Jones,  Ross  H.,  Little  Marsh. 

Knight,  Herbert  W.,  Little  Marsh. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Phillips,  Bert,  Nelson. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 

Vedder,  Wentworth  D.,  Wellsboro 
Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro 
Wilson,  W.  C.,  Morris  Run. 

UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 

President. .. J.  Charlton  Steans,  Mifflinburg 
V.  Pres.  ...  William  Leiser,  Jr.,  Lewisburg. 
Secretary. . .Charles  A.  Gundy,  Lewisburg. 
Treasurer  . .Charles  A.  Gundy,  Lewisburg. 
Reporter. ..  .Oliver  W.  H.  Glover,  Laurelton. 

Censors William  E.  Metzger.  Alvira. 

Emanuel  A.  Alleman,  West  Milton. 
George  G.  Groff,  Lewisburg. 

Com.  on  Pub. 

Policy  and 

Legislation . William  Leiser,  Jr.,  Lewisburg. 

Amos  Y.  Persing,  Allenwood. 

.7.  Charlton  Steans,  Mifflinburg. 
Stated  meetings  in  either  Bucknell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  December. 
Eleetion  of  officers  in  December. 


MEMBERS  (19). 

Alleman,  Emanuel  A.,  West  Milton. 
Brubaker,  Frank  B.,  Mifflinburg. 

Dimm,  Charles  H„  Mifflinburg 
Fetterolf,  Isaac  A.,  Mazeppa. 

Focht,  M.  L.,  Lewisburg. 

Glover,  Oliver  W.  IT.,  Laurelton' 
Gerhart,  Weber  L„  Lewisburg. 

Groff,  George  G.,  Lewisburg. 

Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  Harrison.  Mifflinburg. 
Katherman,  Frank  C.,  York  (York  Co  ). 
Leiser,  William,  Jr.,  Lewisburg 
Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  D.  M.,  Winfield. 

Steans,  J.  Charlton,  Mifflinburg 
Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg 
Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President. . .Rose  M.  Dunn,  Franklin. 

V.  Pres ....  Harry  P.  Hammond,  Franklin. 
Secretary. . .Edwin  W.  Moore,  Franklin. 
Treasurer. . John  F.  Davis,  Oil  City. 

Reporter. ..  .Edwin  W.  Moore,  Franklin 

Censors Wm.  A.  Nicholson,  Franklin,  1 yr. 

E.  Augustus  Kuhns,  Emlenion.  2 
years. 

John  B.  Glenn,  Franklin,  3 yrs 
Com.  on  Pub. 

Policy  and 

Legislation. John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenion. 
Frederick  W.  Brown,  Franklin. 

Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September  and 
November;  the  regular  meetings  at  Oil  City 
and  Franklin.  Two  meetings  each  year  are 
"outings”  and  are  held  at  Monarch  Park  and 
the  State  Institution  for  Feeble  Minded. 
Election  of  officers  in  January. 

members  (49). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Charles  H.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown 
Davis,  Fanny,  Oil  City. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettsville  (Forest  Co.). 
Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Harry  P„  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  Wm.  G.,  Titusville  (Crawford  Co  ) 
Jones,  Theodore,  Salina. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  E.  Augustus,  Emlenton. 

Lemmer,  J.  Conrad,  Oil  City 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Sxo 


McCarthy,  Frank  P.,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  vV.,  Oil  City. 

Miller,  John  F.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  Wm.  G.,  West  Hickory  (Forest  Co.). 
Mount,  Minnie  K.,  Oil  City. 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Rhea,  Edwin  W.,  Polk. 

Ricketts,  Audley  J.,  Dempseytown. 

Shaffer,  William  W.,  Cochranton  (Crawford 
Co.). 

Siggins,  James  B„  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  Edgar  V.,  Franklin. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 

Zerbe,  J.  Irwin,  Polk. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  September  19, 
1881.) 

President. . .Charles  W.  Schmehl,  Warren. 

V.  Pres. ..  .George  T.  Pryor,  Sheffield. 

Clayton  C.  Flatt,  Corydon. 
Secretary. . .Leroy  E.  Chapman,  Warren. 
Treasurer ..  Leroy  E.  Chapman,  Warren. 
Reporter. ..  .Leroy  E.  Chapman,  Warren. 

Censors Michael  V.  Ball,  Warren. 

James  Gass,  Sheffield. 

Irving  G.  Hyei»,  Clarendon. 

Com.  on  Pub. 

Policy  and 

Legislation. Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 
Christian  J.  Frantz,  Warren. 
William  M.  Robertson,  Warren. 

Stated  meetings  at  State  Hospital  for  the 
Insane,  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers 
in  January. 

members  (41). 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 

Bradshaw,  George  M.  B.,  Sugar  Grove. 

Brown,  Otis  S.,  Warren. 

Chapman,  Leroy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Conant,  Mary  C.,  State  Hospital,  Warren. 
Cowden,  Ernest  J.,  North  Warren. 

Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.,  State  Hospital,  Warren. 
Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 


Hyer,  Irving  G.,  Clarendon. 

Johansson,  Alfred  Herman,  Warren. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

McKee,  Edwin  D.,  220  Liberty  St.,  Warren. 
Noeson,  Frank  T.,  Bear  Lake. 

Pryor.  George  T..  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hosp.,  Warren 
Shortt,  William  H.,  Youngsville. 

Shugert,  Nelson  W.,  Tidioute. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H.,  State  Hospital.  Warren 
VerMilyea,  Charles  H.,  Russell. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President..  .William  D.  Martin,  Sparta. 

V.  Pres.  . . .Joseph  W.  Hunter,  Charleroi. 
Secretary. . .John  B.  Donaldson,  Canonsburg. 
Treasurer..  .Albert  E.  Thompson,  Washington 
Reporter. ..  .John  B.  Donaldson,  Canonsburg. 

Censors Wm.  D.  Teagarden,  Washington. 

Charles  C.  Crayeraft,  Claysville. 
William  H.  Lewis,  Donora. 

Com.  on  Pub. 

Policy  and 

Legislation  .John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 

J.  Frank  Donahoo,  Washington. 


Stated  meetings  in  rooms  furnished  by 
ty  in  Court  House,  Washington,  second 
day  of  every  month  at  2:30  p.  m. 


members  (122). 

Acheson,  Harry  Mortyn,  Washington. 
Alexander,  William  Horner,  Canonsburg. 
Ashbrook,  Robert  L.,  Washington. 

Bell,  David  Major,  Claysville. 

Bigger,  William  Martin,  Bentleysville. 

Booth,  Alexander  Nelson,  Bentleysville. 
Braden,  Leroy  W.,  Ten  Mile. 

Brennan,  James  Lennon,  Meadowlands. 

Burns,  William  James,  Washington. 

Carey,  John  Herschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 

Cobb,  Freeman  Floyd,  Scenery  Hill. 

Cohen,  Charles  William,  Canonsburg. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  Evert,  Hickory. 

Corwin,  James  Howell,  Washington. 

Cotton,  William  Gibson,  Washington. 
Crayeraft,  Charles  Clinton,  Claysville. 

Dague,  Samuel  Nicholas,  Canonsburg,  R.F.D.  1. 
Davis,  Alden  Ottice,  Charleroi. 

Day,  Minor  H„  Donora. 

Dearth,  Olie  Post,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  Boyce,  Canonsburg. 
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Donaldson.  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  California. 

Emery,  Boyd  Alfred,  Eighty-four,  R.  F.  D.  1. 
Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 
Gormley,  James  Alaysus,  Meadow  Lands. 
Griffith,  Wilmer  E.,  West  Brownsville. 

Hams,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Hays,  George  K.,  Hazzara. 

Hazlett,  Edgar  Marion,  Washington. 

Hindman,  Audley  Oliver,  Cross  Creek. 

Honesty,  Leonard  C.,  Washington. 

Hootman,  David  Albert,  Wylandville. 

Hunter,  Joseph  William,  Charleroi. 

Irwin,  Joseph  Buchanan,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Kirby,  H.  J.,  Cokeburg. 

Knox,  J.  Campsey,  Claysville. 

Knox,  Frank  Leslie,  Claysville. 

Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 

Laeock,  Samuel  Allen,  Canonsburg. 

Larimer,  Harry  B„  Scenery  Hill. 

LaRoss,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garrett,  841  Jefferson  Ave.. 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lyle,  John  Wallace,  Houston. 

McCall,  Willis  A.,  R.  F.  D.  3,  Scenery  Hill. 
McCarrell,  David  Leander,  Hickory. 
McCullough,  John  L.,  26  East  Maiden  St. .Wash- 
ington. 

McDermid,  Claude  Edward,  Charleroi. 
McDonough,  Oscar  T.,  Claysville. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKean,  John  A.,  Washington. 

McKee,  George  Lashell,  Burgettstown. 
McKennan,  James  Wilson,  Washington. 
McMurray,  John  Boyd,  Washington. 

McNulty,  Caleb  J.,  Washington. 

Martin,  William  Douglass,  Sparta. 

Maxwell,  John  Ralph,  Washington. 

Moore,  Wilson  McHenry,  Houston. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Patterson,  Frank  lams.  188  Duncan  Ave.. 
Washington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Repman.  Harry  .Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Ritchey,  Elmer  C.,  Knoxville  (Allegheny  Co.). 
Runion,  A.  Legrand,  Canonsburg. 

Rutherford,  John  Frank,  East  Springfield 
(Erie  Co.). 


Sargent,  Larry  Dodd,  Beallsville. 

Scott,  Jesse  Yeager,  Washington. 

Shidler,  Walter  J.,  R.  F.  D.  1,  Canonsburg. 
Shuster,  Alfred  Richard,  Finleyville. 
Simpson,  William  Lee,  Independence. 
Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  Lane,  Buffalo. 

Speck,  George  M..  Coal  Bluff. 

Sprowls,  Jesse  Ada,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 
Stahlman,  Frederick  C.,  Charleroi. 

Stevenson,  George  F.,  California. 

Stewart,  Richard  Austin,  Independence. 
Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 
Teagarden,  William  David,  Washington 
Thompson,  Albert  Ely,  Washington. 
Thompson,  William  Reed,  Washington. 
Throckmorton,  Chas.  Benton,  Canonsburg. 
Timmons,  Joseph  M.,  West  Alexander. 
Veatch,  Nicholas  Selby,  California. 

Wall,  Porter  Morrison,  Monongahela. 
Weirich,  Collin  Reed,  Washington. 
Weygrandt,  William  Wilson,  Thomas. 
Wilson,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 
Woods.  George  Brown,  Washington. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25.  1905.1 
President. . .Arthur  J.  Simons,  Newfoundland. 
V.  Pres.  ...  Pierson  B.  Peterson,  Honesdale. 

Atherton  B.  Stevens,  South  Canaan. 
Secretary. . .Louis  B.  Nielsen,  Honesdale. 
Treasurer. . .Arno  C.  Voigt,  Hawley. 

Reporter. ..  .Louis  B.  Nielsen,  Honesdale. 

Censors Robert  W.  Brady,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Com.  on  Pub. 

Policy  and 

Legislation . Edward  W.  Burns,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Harry  B.  Searles,  Honesdale. 

Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 
meeting  in  May. 

members  (29). 

Appley,  William  W.,  Cochecton,  Sullivan  Co., 
N.  Y. 

Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Barcldey.  Robert  G.,  Milford  (Pike  Co.). 
Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan. 
Corson,  Charles  G.,  Rileyville. 

Corson,  Frank  W.,  Waymart. 

DeKay,  J.  Miner,  Starrucca. 

Ely,  Harry  B.,  Honesdale. 

Gavitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B.,  Milford  (Pike  Co.). 
McClellan,  Henry  Joseph,  Callicoon,  Sullivan 
Co.,  N.  Y. 

McConvill,  William  T.,  Honesdale. 

Merriman,  George  Coe,  Lake  Como. 

Nielsen,  Louis  B.,  Honesdale. 
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Noble,  Homer  C.,  Waymart. 

Peterson,  Pierson  B.,  Honesdale. 
Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Searles,  Harry  B.,  Honesdale. 
Sheffield,  Harry  J.,  Waterville,  N.  Y. 
Simons,  Arthur  J.,  Newfoundland. 
Stevens.  Atherton  B.,  South  Canaan. 
Stevens,  William  A.,  Hamlinton. 
Voigt,  Arno  C.,  Hawley. 

White,  H.  Cummings,  Ariel. 


WESTMORELAND  COL  NT  Y SOCIETY. 
(Organized  November  15,  1859.) 
President. . .Charles  E.  Taylor,  Irwin. 

V.  Pres John  C.  Cope,  Greensburg. 

R.  E.  Lee  McCormick,  Irwin. 
Secretary..  .James  P.  Strickler,  Scottdale. 
Treasurer. ..  Myers  W.  Horner,  Mt.  Pleasant. 
Reporter. ...  Urban  H.  Reidt,  Jeannette. 

Censors L.  B.  Raymond  Smith,  Jeannette. 

Jacob  T.  Ambrose,  Ligonier. 
Robert  P.  McClellan,  Irwin. 

Com.  on  Pub. 

Policy  and 

Legislation. Edward  P.  Weddell,  Scottdale. 

William  H.  Fetter,  Scottdale. 
Albert  S.  Kaufman,  New  Kensing- 
ton. 

Martin  E.  Griffith,  Monessen. 

L.  B.  Raymond  Smith,  Jeannette. 
John  C.  Cope,  Greensburg. 

Howard  W.  Day,  Monessen. 

There  shall  be  twelve  meetings  of  the 
society,  one  each  month.  All  will  be  held 
in  Greensburg  in  the  G.  A.  R.  Room  of  the 
Court  House. 

MEMBERS  (112). 

Abatticchio,  Nicholas,  Latrobe. 

Alter,  Joseph  G.,  New  Kensington. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Barkley,  John  W.,  Ligonier. 

Bearer,  Albert  J.,  New  Kensington. 

Bierer,  William  John,  Export. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  Geo.,  Arona. 

Bowman,  George,  Irwin. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Prentiss  A.,  New  Kensington. 

Brown,  Walter  H.,  Youngwood. 

Burhenn,  Charles  G.,  Jeannette. 

Burkholder,  John  Lewis,  58  North  Mercer  St., 
New  Castle  (Lawrence  Co.). 

Byers,  W.  Craig,  Webster. 

Caldwell,  John  D.,  Herminie. 

Carnathan,  Wm.  J..  202  Washington  St,., 

Vandergrift. 

Caven,  Alva  H.,  Youngwood. 

Clifford,  E.  M.,  Greensburg. 

Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Day,  Howard  W.,  Monessen. 


Dickson,  G.  M.,  Adamsburg. 

Easter,  Daniel  M.,  Greensburg. 

Engle,  Oliver  C.,  Scottdale. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  John  H.,  Delmont. 

Farquhar,  David  Clifford,  Monessen. 
Fennell,  William  L.,  Salina. 

Fetter,  William  H.,  Scottdale. 
Fichthorn,  Lewis  Leitzell,  Avonmore. 
Gilbert,  Levi  T.,  Scottdale. 

Goodsell,  John  Walter,  New  Kensington. 
Griffith,  Martin  E.,  Monessen. 

Heath,  Robert  Elzie,  Jacobs  Creek. 

Hess,  Oliver  I.,  Scottdale. 

Horner,  Myers  Woman,  Mt.  Pleasant. 
Houghwout,  B.,  Derry. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Jackson,  J.  Marcus,  Stauffer. 

Johnson,  J.  Barton,  Wilpen. 

Kaufman,  Albert  S.,  New  Kensington. 
Kline,  William  J.  K.,  Greensburg. 
Klingensmith,  Thomas  A..  Jeannette. 
Koontz,  David  M.,  New  Kensington. 
Krebs,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Krieger,  George  L.,  New  Kensington. 
Lamon,  Goldson  T.,  New  Kensington. 
Lawhead,  James  H.,  West  Newton., 
Long,  John  F.,  Harrison  City. 

Love,  Hugh  W.,  Harrison  City. 
McAdoo,  Elmer  E.,  Ligonier. 

cClellan,  Robert  P.,  Irwin. 

McConnell,  Thomas  E.,  Parnassus. 
McCormick,  R.  E.  Lee,  Irwin. 

McKee,  Claude  W.,  Scottdale. 
McMurray,  H.  Albert,  Youngwood. 
McNish,  George  T.,  Alverton. 

Marsh,  Florence  L.,  Mt.  Pleasant. 
Marsh,  William  A.,  Mt.  Pleasant. 
Metzgar,  John  A.,  Latrobe. 

Miller,  George  W„  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Mitchell,  Lou  Murray,  Pricedale. 
Montgomery,  Mary  L.,  Mt.  Pleasant. 

orary  Member.) 

Offutt,  Lemuel,  Greensburg. 

Painter,  Horace  G.,  Irwin. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave. 
dergrift. 

Piper,  Ellsmer  Landis,  Export. 

Piper,  Elmer  N.,  New  Kensington. 
Poole,  Charles  H.,  Ruffsdale. 

Porter,  Clifford  C.,  Greensburg. 

Porter,  Joseph  A.,  Penn  Station. 

Potts,  William  Joseph,  Greensburg. 
Reidt,  Urban  H.,  Jeannette. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 
Ross,  William  F.,  New  Kensington. 

St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 
Singer,  John  J.,  Greensburg. 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeannette. 

Snyder,  Charles  E.,  Greensburg. 
Sowash,  Joseph  L.,  Irwin. 

Speer,  Ross  H„  Vandergrift. 

Stahlman,  Joseph  C.,  Vandergrift. 


(Hon- 


, Van- 
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Stauffer,  Harry  J.,  Jeannette. 

Stocltberger,  Harry  J.,  Greensburg. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Sutton,  George  S.,  Jeannette 
Taylor,  Charles  E.,  Irwin. 

Thylor,  William  H.,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 

Weddell,  Edward  P.,  Scottdale. 

Weddle,  John  N.,  Monessen. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215%  S.  Main  St.,  Greens- 
burg. 
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ADDRESS. 


ORATION  ON  OTOLOGY. 


BY  FREMONT  W.  FRANKHAUSER,  M.  D.', 
Reading. 

(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

Since  the  last  report  on  otology  in  1905, 
what  has  been  done  to  advance  this  spe- 
cialty ? The  otologist  has  become  more  of  a 
surgeon.  By  carefully  using  the  different 
antiseptic  solutions,  with  proper  surround- 
ings, there  are  to-day  few  otologists  who 
have  not  opened  the  lateral  sinus,  or  liga- 


ted the  internal  jugular  vein,  to  prevent 
septic  material  from  entering  the  general 
circulation,  sending  a septic  thrombus  into 
the  valve  of  the  heart  and  causing  sudden 
death. 

How  many  persons  have  died  for  want 
of  an  oj>eration  on  the  mastoid,  prior  to 
twenty-five  years  ago ! When  otologists  be- 
come brave  enough,  under  aseptic  condi- 
tions, to  open  the  mastoid  cells,  the  lateral, 
sinus,  the  internal  jugular  vein, abscesses  of 
the  brain  will  be  unknown.  Earlier,  it 
would  have  been  death  beyond  a doubt,  as 
the  means  were  not  at  hand  to  arrest  infec- 
tion, or  to  prevent  it  from  spreading  by 
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continuity  of  tissue  or  by  the  lymphatics 
or  the  circulation.  It  is  safe  to  say 
that  many  lives  are  still  lost  for  want  of 
an  early  diagnosis  and  operation.  There 
are  still  physicians  who  say,  “A  discharge 
from  an  ear  should  not  be  arrested,  as  it 
might  go  somewhere  else.”  Such  expres- 
sions are  wrong;  a discharge  from  the  mid- 
dle ear  should  be  arrested  as  soon  as  possi- 
ble, so  as  to  prevent  necrosis  of  the  ossicles 
of  the  middle  ear,  or  of  the  surrounding 
parts,  or  infection  of  the  mastoid  cells. 
Some  will  say  that  they  never  pay  any  at- 
tention to  ear  disease.  Every  practitioner 
of  medicine  should  be  able  to  recognize  this 
disease,  to  treat  it  himself,  or  to  send  the 
patient  somewhere  to  be  treated. 

Another  mistake  made  by  some  men  in 
the  profession  is  to  tell  the  mother,  if  the 
patient  is  a child,  “to  wash  out  the  discharge 
with  warm  water  and  to  report  in  three  or 
four  days,”  or  an  adult  “to  report  in  three 
or  four  days  or  a week.”  Would  such  an  ex- 
pression be  used  in  appendicitis,  after  it 
was  diagnosed?  No,  the  patient  would  be 
put  to  bed,  carefully  watched  for  any  un- 
toward symptoms,  and  the  surgeon  con- 
sulted. It  has  been  said,  “What  appendi- 
citis is  to  the  abdomen,  so  is  mastoid  dis- 
ease to  the  brain.” 

The  death  rate  of  appendicitis  has  been 
lowered,  not  because  the  disease  is  milder, 
but  because  it  is  recognized  earlier,  the 
surgeon  consulted,  and  the  appendix  re- 
moved. So  the  time  is  coming  when  the 
mastoid  disease  will  be  recognized  early,  and 
drainage  established. 

If  the  otologist  is  limited  to  the  space  in- 
cluded by  the  Eustachian  tube,  the  exter- 
nal, middle  and  internal  ear,  and  the 
mastoid  portion  of  the  temporal  bone,  his 
field  is  small,  and  he  is  in  a position  to 
place  the  responsibility  on  the  rhinologist 
for  not  using  the  proper  prophylactic 
measures. 

If  the  rhinologist  and  otologist  can  com- 
bine, then  the  advancement  is  more  in  a 


line  of  prevention,  by  taking  care  of  the 
organs  surrounding  these  parts,  than  of  a 
cure. 

The  most  common  disease  which  the  otol- 
ogist is  called  upon  to  treat  is  a catarrh  of 
the  middle  ear  and  Eustachian  tube.  This 
condition  is  due  to  lack  of  proper  care  and 
treatment  of  the  organs  that  are  near  by, 
such  as  the  pharynx,  postnasal  space,  the 
ethmoid  spaces  and  even  the  frontal  sinus. 
This  catarrh  in  nearly  all  cases  is  due  to 
an  inflammatory  condition  in  these  organs 
early  in  life,  continuing  until  such  a time 
when,  in  early  adult  life  the  patient  con- 
sults the  otologist,  who  finds  the  Eusta- 
chian tube  nearly  or  quite  occluded  by  in- 
flammatory exudate,  the  ossicles  sclerotic, 
the  drum  membrane  thickened,  hearing  dis- 
tance reduced  to  hearing  the  tick  of  a 
watch  one  inch  or  less  away,  with  no  like- 
lihood of  improvement. 

No  field  in  medicine  offers  a greater  op- 
portunity than  preventive  treatment,  for 
prevention  of  catarrhal  deafness,  which  has 
its  origin  in  childhood,  often  beginning  a 
few  hours  after  birth.  The  nurse  takes 
the  child  close  to  a hot  stove  where  the  air 
is  so  dry  that  not  a trace  of  moisture  is 
left  in  it : the  breathing  of  this  superheat- 
ed dry  air  causes  the  mucous  membrane 
of  the  nose  to  swell;  the  child  then  sneezes, 
or  coughs,  and  it  is  said,  that  “the  baby 
has  already  taken  cold  or  the  snuffles.”  It 
has  done  nothing  of  the  kind;  this  condi- 
tion is  caused  by  its  environment,  thus 
forming  the  first  thickening  of  the  mem- 
branes. or  the  beginning  of  the  adenoids 
and  enlarged  tonsils.  These  conditions  con- 
tinue during  early  life.  Our  houses  with- 
out any  moisture  in  the  air,  the  air  over- 
heated and  not  changed,  keep  the  thickened 
mucous  and  submucous  tissues  in  an  irri- 
table condition  with  the  train  of  symptoms 
following,  such  as  mouth  breathing,  with 
the  peculiar  noises  at  night  during  sleep. 

Mouth  breathing,  with  its  high  arch  pal- 
ate, sometimes,  by  the  upward  pressure  of 
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the  arch,  causes  a deflected  septum;  the 
nostrils  remain  small  because  they  are  not 
used ; the  upper  jaw,  being  long  and  nar- 
row, often  protrudes  over  the  lower  jaw, 
causing  a deformity  of  the  teeth,  some 
coming  out  above  the  others  because  there 
is  no  room  for  their  exit  in  the  proper  place. 
Hence  we  And  the  diseased  condition,  begin- 
ning early  in  life,  has  its  effects  well 
marked  in  many  directions. 

When  and  by  whom  can  these  conditions 
be  prevented?  For  preventing  these  condi- 
tions, no  one  has  a better  opportunity  than 
the  educated  general  practitioner. 

The  time  has  gone  by  when  the  mother 
should  be  told  that  these  conditions  will 
disappear  in  early  adult  life.  While  it  is 
tine  that  some  of  the  thickened  conditions 
of  the  mucous  membrane  of  the  postnasal 
space  do  disappear  in  time,  it  is  also  true 
that  the  effects  remain  during  life  and 
gradually  get  worse.  The  early  medical 
of  surgical  treatment  of  these  parts  by  com- 
plete removal  of  the  tonsils  and  adenoid 
tissues  establishes  a free  breathing  space  in 
the  postnasal  region.  Thus,  catarrhal  deaf- 
ness in  most  instances  can  be  prevented. 

I am  not  in  a position  to  give  statistics, 
but  my  opinion  is  that  more  than  eighty 
per  cent,  of  the  catarrhal  deafness  is  caused 
by  the  neglect  of  this  diseased  condition  in 
early  life. 

The  general  practitioner  has  the  oppor- 
tunity of  seeing  the  children  of  a family 
with  mouths  open  ; he  often  sees  them  dur- 
ing an  attack  of  sore  throat,  which  is  an 
|acute  attack  of  inflammation  of  the  ton- 
jsils  or  the  adenoid  tissues.  Immediately 
after  this  attack  is  the  time  when  those  dis- 
eased conditions  should  be  treated,  either 
by  the  general  practitioner  or  by  the  rhi- 
nologist. 

If  this  is  properly  done  early,  then  the 
otologist  has  very  little  that  he  can  do.  I 
think  that  the  medical  profession  does  not 
need  more  specialists,  but  better'  educated 

and  better  trained  general  practitioners. 


It  is  the  family  physician  who  is  in  the 
position  to  see,  to  prevent,  and  cure  many 
of  the  diseases  that  are  referred  to  the 
otologist  too  late  to  give  any  beneficial  re- 
sults from  any  coui'se  of  treatment. 

It  is  by  prevention  that  most  of  the  ad- 
vancement will  be  made  in  the  disease 
usually  referred  to  the  otologist. 


ORIGINAL  ARTICLES. 


R E DUNDANT  SIGMOTD. 


BY  JOHN  G.  CLARK,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs.  September  14-17,  1908.) 

The  considerable  number  of  women  in 
whom  there  is  noted  more  or  less  pain  in 
the  left  side,  above  the  site  of  the  ovary, 
usually  associated  with  obstinate  constipa- 
tion, has  called  my  attention  in  recent 
years  to  the  possibility  of  the  sigmoid  flex- 
ure being  the  seat  of  the  trouble,  rather 
than  the  ovary  or  the  uterus.  The  pres- 
ence of  this  symptom  has  been  responsible, 
I dare  say,  for  the  removal  of  a large  num- 
ber of  essentially  healthy  left  ovaries,  un- 
der the  assumption  that  the  patient  was 
suffering  from  chronic  neuralgia,  cirrhosis 
of  the  ovary,  or  to  some  other  minor  lesions 
to  which  this  symptom  might  be  ascribed. 

Kelly  has  depicted  in  Volume  I.  of  his 
Operative  Gynecology,  very  instructive  ex- 
amples of  redundancy  of  the  sigmoid,  all 
of  which,  when  the  bowel  is  greatly  over- 
loaded, as  is  so  constantly  the  case  in  this 
class  of  women,  could  give  rise  not  only  to 
fixed  pain  but  the  concomitant  array  of 
neurasthenic  symptoms  which  may  be 
ascribed  to  fecal  intoxication. 

It  may  seem  like  a far  cry  from  these 
cases  in  the  adult  to  those  anomalies  in  the 
small  child,  which  have  been  designated  as 
Hirschsprung’s  disease.  It  has  been 
through  the  observation  of  these  cases  in 
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the  attempt  to  explain  the  hitherto  unex- 
plainable instances  of  fixed  pain  in  the  left 
side,  that  the  theory  has  been  originated  as 
to  a possible  congenital  relationship  be- 
tween the  obstinately  constipated  adult  and 
the  child  with  the  excessively  dilated  sig- 
moid and  colon,  producing  varying  degrees 
of  obstruction.  In  other  words,  it  appears 
plausible  that  all  of  these  cases  may  fall 
under  the  head  of  congenital  or  develop- 
mental anomalies. 

Mv  first  theory,  that  there  was  actual 
descensus  of  the  descending  colon  in  adults, 
adding  to  the  length  of  the  sigmoid  flexure 
and  thus  producing  a redundancy  incident 
to  chronic  constipation,  has  not  been  sub- 
stantiated by  either  clinical  or  postmortem 
observations.  In  the  excessively  long  sig- 
moid flexures,  the  redundant  loops  may  fall 
into  very  distorted  positions, — in  front  of 
the  bladder,  doubled  up  in  the  pelvis,  or 
displaced  high  in  the  abdominal  cavity.  In 
those  cases  in  which  it  lies  in  front  of  the 
bladder,  in  addition  to  pain  on  the  leftside, 
frequency  of  urination  is  a usual  symptom. 
Under  such  conditions  the  examination  of 
a patient  under  anesthesia,  after  the  thor- 
ough evacuation  of  the  bowel,  reveals  noth- 
ing to  explain  the  phenomena.  It  is,  there- 
fore, a possible  fallacy,  and  I believe  a not 
infrequent  one,  to  ascribe  these  symptoms 
to  vesical  irritability  with  ureteral  involve- 
ment. 

On  the  other  hand,  if  the  redundant  loop 
of  the  sigmoid  drops  into  Douglas’  cul-de- 
sac,  and  thus  forms  an  acute  angle  at  the 
pelvic  brim,  a,  most  obstinate  constipation 
may  result.  These  cases  are  frequently  at- 
tended with  alternating  constipation  and 
diarrhea.  The  patient  will  suffer  with  in- 
tense constipation,  terminating  with  an  at- 
tack of  diarrhea  lasting  two  or  three  days 
to  again  be  followed  by  obstinate  constipa- 
tion. Tn  other  cases  there  is  constipa- 
tion with  the  discharge  of  more  or 
less  mucus  with  the  feces,  which  has  been 
ascribed  to  colitis.  In  such  cases,  after 


the  lower  bowel  is  thoroughly  evacuated,  a 
sigmoidoscopic  examination  may  reveal  a 
decided  congestion  of  the  mucous  mem- 
brane. In  one  case  which  has  been  met, 
the  mucous  coat  was  acutely  congested, 
closely  simulating  the  dusky  red  appear- 
ance of  a chronic  pharyngitis. 

On  reviewing  the  various  theories  which 
have  been  evolved  to  explain  the  Hirsch- 
sprung anomaly,  a congenital  deviation  has 
been  the  one  which  has  become  well-nigh 
classic.  In  considering,  however,  the  de- 
velopmental phases  of  the  large  intestine, 
the  conclusion  has  been  forced  upon  me 
that  it  is  not  due  to  a primary  defect , but 
tc  an  unequal  growth  of  the  large  intestine 
after  birth.  Treves  has  studied  carefully 
the  development  of  the  intestines.  The  fol- 
lowing paragraph  bearing  upon  his  investi- 
gations, taken  from  Piersol’s  Anatomy, 
throws,  I believe,  considerable  light  upon 
these  cases. 

“It  is  remarkable  that  while  in  the  first  two 
months  the  small  intestine  grows  at  the  rate 
of  two  feet  a month,  the  large  intestine  re- 
mains of  the  same  length  for  three^  or  even 
four  months.  This  is  due  to  the  fact  that 
during  this  period  the  large  intestine  grows 
at  the  expense  of  the  sigmoid  flexure,  which 
at  birth  forms  nearly  one  third  of  the  whole, 
while  at  four  months  it  has  assumed  practical- 
ly its  permanent  proportions  (Treves).  After 
this  the  growth  of  both  small  and  large  in- 
testine is  extremely  irregular.  As  the  sig- 
moid flexure  is  relatively  large  in  the  infant 
and  the  pelvis  very  small,  the  convexity  of 
the  loop  lies  in  the  right  side  of  the  abdomen.” 

It  is  my  opinion  that  in  this  statement 
the  explanatory  key  to  developmental  anom- 
alies in  the  intestine  may  be  found.  Thus 
we  may  assume  that  in  a certain  number 
of  cases  the  sigmoid  flexure  does  not  remain 
in  statu  quo,  as  stated  by  Treves,  while  the 
remainder  of  the  colon  is  undergoing  rap- 
id growth,  but  continues  an  equal  or  even 
a minimum  rate  of  growth,  and  thus  pro- 
duces a redundancy  of  this  portion  of  the 
large  howel.  This  would  also  explain  the 
fact  that  the  exaggerated  cases,  noted  un- 
der the  term  of  Hirschsprung’s  disease, 
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give  immediate  and  very  obstructive  symp- 
toms, whereas  the  less  marked  cases  would 
produce  only  obstinate  constipation.  Super- 
imposed upon  an  ordinary  constipation  in- 
cident to  a failure  to  observe  proper  care 
concerning  the  regular  evacuation  of  the 
bowel,  the  case  might  become  a more  exag- 
gerated redundant  sigmoid  in  the  adult, 
producing  its  various  array  of  morbid 
symptoms. 


These  cases  must  necessarily  be  studied 
most  carefully,  and  approached  with  a 
considerable  degree  of  conservatism,  or  un- 
justifiable operation  might  be  the  result.  I 
have  operated  upon  a considerable  number 
of  redundant  sigmoid  flexures,  the  type  of 
operation  varying  from  a simple  sigmoido- 
pexy  to  the  exsection  of  the  sigmoid  loop. 
The  following  cases  are  selected  as  illus- 
trating some  of  the  phases  of  this  condi- 
tion. 


Case  1.  Seen  in  consultation  with  Drs.  Sailer 
and  Elmer.  Hirschsprung's  disease.  M.  H., 
male,  aged  four,  was  in  good  health,  with  the 
exception  of  obstinate  constipation,  previous 
to  April,  1907.  During  April  and  May  he 
was  unwell.  He  had  a daily  temperature  vary- 
ing from  99  to  101  degrees.  He  complained 
at  no  time  of  pain  and  did  not  lose  much  flesh. 
He  exhibited  great  lassitude,  however,  and  for 
several  weeks  could  not  stand.  Diagnoses  of 
typhoid  fever  and  tuberculosis  were  in  turn 
made,  but  were  discarded  after  further  study. 
Appetite  was  poor  and  capricious  bowels 
markedly  costive. 


H 


From  June  until  September  he  was  in  fail- 
health  and  was  not  seen  by  a physician.  In 
the  latter  part  of  October  he  seemed  to  be 
having  a repetition  of  the  spring's  illness, 
but  without  fever.  He  was  treated  for  gastric 
and  intestinal  indigestion  until  the  last  of 
November.  At  times  the  constipation  was  so 
intense  as  to  require  the  most  drastic  enemas 
to  effect  an  evacuation.  During  this  time  he 
would  frequently  squat  down  when  walking  or 
at  play,  complaining  of  severe  abdominal  pain. 
X-ray,  November  27,  revealed  an  enormous 
redundancy  of  the ' sigmoid  flexure.  The  in- 
testinal symptoms  had  gradually  increased 
in  severity  until  the  little  fellow  was  con- 
stantly in  pain.  His  complexion  was  of  a pale, 
sallow  hue,  he  was  thin,  and  greatly  under- 


developed. When  the  constipation  was  very 
obstinate  his  physician  said  a considerable  dis- 
tention would  be  noted  in  the  lower  abdomen. 

Operation:  Resection  of  fourteen  inches 

of  sigmoid  flexure,  end  to  end  anastomosis. 
When  the  abdominal  incision  was  made  the 
sigmoid  was  found  filling  the  entire  lower  ab- 
domen. Upon  being  withdrawn  from  the  in- 
cision it  was  of  such  excessive  length  that  the 
lower  curve  of  the  loop  could  be  drawn  as  far 
as  the  lad’s  knees,  or  reflected  as  high  as  the 
horizontal  mammary  line. 

Subsequent  to  his  recovery  the  colonic  func- 
tion was  restored  to  normal.  The  following  let- 
ter was  received  from  his  physician.  Dr.  Elmer, 
six  n^onths  subsequent  to  the  operation:  “It  will 
give  you  pleasure  to  know  that  his  condition 
since  leaving  the  hospital  has  been  such  as  to 
fulfill  our  most  sanguine  hopes.  The  first  two 
days  after  his  return  home,  his  bowels  were 
moved  by  cascara  sagrada,  but  after  that  they 
moved  by  themselves  regularly  each  day  for 
practically  the  first  time  in  his  life.  His 
paroxysmal  abdominal  pains  have  entirely  dis- 
appeared. He  was  eating  well  and  growing 
rapidly  until  two  weeks  ago  when  he  got  diph- 
theria, the  membrane  being  over  both  sides 
and  the  arch  of  the  fauces.  He  responded 
Avell  to  antitoxin  and  his  throat  is  now  free 
from  bacilli.  He  is  in  good  shape,  considering 
his  recent  illness,  and  will  soon  be  better 
than  ever.  Bowels  are  still  in  normal  condi- 
tion.” 

Case  2.  Redundant  sigmoid.  Mrs.  M.  S., 
aged  twenty-six,  has  been  married  three  years, 
and  has  no  children.  Menstruation  began  at 
twelve  years.  It  occurs  about  every  five  weeks, 
and  is  painful  throughout  the  flow,  which  lasts 
from  four  to  seven  days.  There  is  general ly 
vomiting  on  the  first  day.  On  several  occa- 
sions she  has  developed  hysterical  phenomena; 
during  her  first  period  she  was  paralyzed  in 
all  four  extremities.  When  sixteen  years  old 
she  missed  a period,  but  at  the  time  she  was 
blind  in  one  eye.  In  November,  1904,  she  had 
typhoid  fever,  and  was  sick  for  about  eight 
weeks.  The  following  January  she  began  to 
have  pain  low  down  in  the  left  side  of  her 
abdomen.  She  was  told  by  her  physician  that 
she  had  “ovarian  trouble  and  something  the 
matter  with  her  uterus.”  She  was  treated  with 
tampons  and  also,  she  thinks,  had  something 
done  to  her  uterus.  She  became  infected  and 
was  sick  for  eleven  weeks.  During  the  follow- 
ing summer  she  had  a severe  mucous  colitis. 
She  had  frequent  attacks  of  severe  pain  low 
down  in  the  left  side  of  her  abdomen.  Toward 
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the  end  of  these  attacks  she  would  become 
somewhat  distended  and  would  then  have  gen- 
eral abdominal  distress.  From  October,  1905, 
to  January,  1906,  she  was  confined  to  her  bed 
almost  constantly  with  these  symptoms. 

She  then  went  into  a hospital  and  was 
treated  with  rest  and  forced  feeding.  She  left 
the  hospital  feeling  very  much  better  and  thirty 
pounds  heavier  than  on  admission;  she  still 
had  fixed  pain  in  the  left  side,  however,  which 
has  been  almost  continuous,  and  since  last 
October  it  has  been  increasing  in  severity. 
The  bowels  were  as  a rule  very  constipated, 
requiring  a drastic  purgative  or  enema  to  ef- 
fect an  evacuation;  the  latter  always  weakened 
her  very  much.  She  was  much  troubled  by 
epigastric  distention  after  eating.  The  weight 
gained  by  the  rest  cure  was  lost  and  she  be- 
came even  more  emaciated  than  formerly.  She 
was  admitted  to  the  hospital,  February  17, 
1908. 

Pelvic  examination  failed  to  show  any  patho- 
logic condition.  The  left  ovary  could  not  be 
palpated.  An  x-ray  picture  of  the  large  in- 
testine showed  marked  sagging  in  the  median 
line,  apparently  of  the  transverse  colon. 

Operation:  While  sufficiently  low  to  present 
in  the  wound,  the  transverse  colon  was  not 
markedly  ptosed;  the  main  abnormality  was 
found  in  the  sigmoid,  which  was  very  re- 
dundant; it  was  of  large  caliber,  considerably 
dilated,  and  could  easily  be  twisted  upon  its 
mesentery;  there  were  filmy  adhesions  on  the 
surface  opposite  the  mesenteric  attachment;  a 
section  fourteen  inches  long  was  resected,  end- 
to-end  anastomosis  being  established  by  means 
of  Connel  sutures,  reinforced  by  a circular 
Cushing  stitch.  The  tubes  and  ovaries  on  both 
sides  were  bound  down  by  slight  adhesions. 
The  left  ovary  contained  a small  hematoma. 
The  left  tube  and  ovary  were  removed 
and  the  uterus  suspended.  The  omentum  was 
caught  just  below  the  transverse  colou  and 
fastened  at  the  upper  end  of  tne  wound,  to 
prevent  further  ptosis  of  the  latter  organ. 

Subsequent  to  the  patient's  recovery  she 
continued  to  manifest  more  or  less  hysterical 
symptoms.  As  far  as  the  intestinal  function 
was  concerned  and  the  pain  in  the  left  side, 
these  -were  almost  completely  relieved. 

Case  3.  Redundant  sigmoid.  Mrs.  M.  D., 
forty-eight  years  old,  had  three  children,  all 
normal,  though  the  labors  were  difficult.  There 
were  no  repairs.  At  the  time  of  her  periods 
she  was  often  in  bed  three  or  four  days  with 
nervous  headaches.  Most  of  her  symptoms 
dated  from  the  birth  of  her  last  child.  She 


MEDICAL  JOURNAL. 

had  a constant  dragging  down  sensation,  not 
relieved  by  the  recumbent  posture,  and  not  im- 
proved under  rest.  She  was  very  restless  and 
had  severe  left-sided  hemicrania.  Bowels 
were  obstinately  constipated;  especially  when 
in  bed  it  was  very  difficult  for  her  to  get  them 
evacuated. 

She  was  operated  upon,  the  pelvic  floor  being 
repaired  and  the  uterus  suspended.  Great 
elongation  of  the  sigmoid  was  noted,  but  no 
remedial  measures  were  employed  to  relieve  it. 

She  returned  to  the  hospital  one  year  later, 
complaining  of  much  the  same  symptoms,  wuth 
increased  pain  in  the  lowmr  abdomen  on  the 
left  side.  Four  weeks  after  leaving  the  hospital 
she  had  noticed  mucus  in  considerable  quanti- 
ty in  her  stools.  This  had  been  present  at 
intervals  ever  since.  She  was  very  consti- 
pated and  was  in  the  habit  of  using  enemas 
routinely,  sometimes  twice  a day.  For  one 
month  previous  to  her  second  admission  to  the 
hospital  she  had  been  in  bed  under  treatment 
by  her  physician  for  colitis.  On  one  occasion 
she  had  passed  a little  blood.  Appetite  was 
very  variable.  Vomiting  occurred  very  rarely. 
The  fixed  pain,  the  knowledge  gained  from  the 
previous  operation  that  there  was  a redundant 
sigmoid,  and  the  fact  that  she  was  almost  a 
complete  invalid,  caused  us  to  advocate  a sec- 
ond operation  for  resection  of  the  sigmoid. 

At  operation  the  sigmoid  was  found  to  be 
very  long  and  of  large  caliber  from  dilatation. 
It  was  slightly  adherent  to  the  old  incision. 
There  wrere  no  other  adhesions  or  signs  of  in- 
flammation. Seventeen  inches  of  the  gut  were 
resected,  the  ends  being  brought  together  with 
Connel  sutures,  reinforced  with  a Cushing  con- 
tinuous stitch,  leaving  a sigmoid  of  normal 
length. 

On  discharge  one  month  after  operation  she 
still  had  slight  tenderness  in  left  iliac  region. 
This,  howrever,  was  slowly  diminishing  and 
was  much  less  than  on  admission.  Mild  purga- 
tives were  very  effectual  and  her  stools  wrere 
free  from  mucus.  Her  physician  now  wrnites 
that  her  entire  mental  attitude  has  changed. 
She  nowT  attends  to  her  household  cares  and 
has  lost  almost  all  of  her  neurasthenic  symp- 
toms. In  addition  to  her  regular  domestic  du- 
ties she  has  attended  her  husband  through  a 
long  and  very  trying  illness. 

Case  4.  Redundant  sigmoid.  Miss  G.,  R., 
w'as  tw-enty-six  years'  old ; menstruation  began 
at  thirteen  years.  It  has  always  been  very  ir- 
regular, very  profuse,  and  very  painful.  She  was 
in  very  poor  physical  condition,  having  been  in 
bed  for  six  weeks  prior  to  admission  to  the  hos- 
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pita)  on  account  of  weakness,  nervousness,  and 
pain  in  her  abdomen.  She  said  she  had  not  been 
well  since  she  began  to  menstruate.  From 
time  to  time  she  had  much  pain  in  her  abdo- 
men and  had  always  been  very  constipated;  at 
times  this  would  be  so  marked  that  she  would 
go  a week  without  a movement.  For  two 
weeks  previous  to  her  admission  she  had  no- 
ticed mucus  in  her  stools.  The  pain  had  been 
chiefly  in  the  left  side  of  her  abdomen  and  was 
very  often  brought  on  by  exertion.  After  her 
admission  she  complained  of  so  much  pain  af- 
ter eating  that  she  was  put  on  rectal  feeding 
for  a few  days.  She  was  kept  under  observa- 
tion for  two  weeks  in  an  effort  to  build  up  her 
strength  before  operating,  but  only  with  par- 
tial success. 

On  opening  the  abdomen  the  only  abnormality 
found  was  a moderate  redundancy  of  the  sig- 
moid. This  was  sufficient,  however,  to  cause 
a marked  kink  near  its  upper  end.  To  remedy 
this  an  adaptation  of  Finney's  pyloroplasty  was 
employed,  the  incision  in  the  gut  being  about 
six  inches  long.  This  was  sufficient  to  entire- 
ly obliterate  the  kink,  and  to  establish  a 
tolerably  straight  tract  from  the  descending 
colon  to  the  rectum. 

The  patient  seemed  to  derive  almost  im- 
mediate benefit  from  the  operation.  She  no 
longer  vomited,  her  appetite  improved,  her 
bowels  moved  daily  without  difficulty,  and  she 
gained  strength  and  weight  and  was  soon  able 
to  take  up  the  domestic  duties  of  a farm  house. 

Prom  the  foregoing  exaggerated  eases  it 
will  be  seen  that  in  such  as  typified  by  the 
young  boy,  nothing  short  of  a radical  re- 
section of  the  redundant  organ  will  effect  a 
cure.  As  resection  of  the  sigmoid  is  a ma- 
jor operation,  not  lightly  to  be  undertaken, 
the  symptoms  must  be  very  threatening  to 
justify  it,  and  the  ground  must  be  well 
studied  before  it  is  advised.  In  some  cases 
in  which  the  redundancy  has  been  encoun- 
tered in  the  course  of  another  operation, 
we  have  lightly  tacked  the  dorsum  of  the 
sigmoid  to  the  peritoneum  of  the  lateral 
abdominal  wall  on  a level  with  the  brim  of 
the  pelvis,  with  the  intention  of  causing 
light  adhesions,  and  thus  preventing  the 
redundant  loop  from  falling  into  a vicious 
position  in  the  pelvis.  Some  of  the  cases 
have  been  almost  or  entirely  relieved  by 
this  simple  procedure. 
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THE  ETIOLOGY,  DIAGNOSIS  AND 

TREATMENT  OF  ACUTE  INTES- 
TINAL OBSTRUCTION. 

BY  LUTHER  B.  KLINE,  M.  IX, 

Catawissa. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September.  14-17,  1908.) 

Acute  obstruction  of  the  intestines  is  a 
condition  in  which  fecal  movements  are 
suddenly  and  mechanically  interfered 
v ifh.  It  is  an  affection  in  which  serious 
and  dangerous  conditions  may  develop  very 
early  after  the  first  symptoms  are  observed. 
Abnormal  states  acting  in  a causative  rela- 
tion to  acute  intestinal  obstruction  are 
various  and  distinct.  The  symptoms  at- 
tending the  different  etiological  factors  are 
frequently  common,  even  in  diverse  mani- 
festations. In  order  to  fully  appreciate 
their  significance,  it  is  necessary  to  consider 
them  separately. 

Knowledge  of  the  etiology  bears  an  in- 
timate relation  to  the  diagnosis  and  treat- 
ment of  the  affection,  hence  its  importance 
is  evident.  The  etiology  includes  strangu- 
lation : intussusception  ; volvulus ; stricture  ; 
tumors,  in  the  bowel  or  pressing  external- 
ly ; foreign  bodies,  embracing  substances 
swallowed,  gallstones,  also  intestinal 
calculi:  displaced  organs;  obstruction  of 
the  mesenteric  vessels;  and  tubercular  de- 
posit. 

It  is  claimed  by  some  authors  that  one 
third  of  all  the  cases  are  due  to  invagina- 
tion, and  that  the  majority  of  cases  of  ob- 
struction in  children  result  from  the  same 
cause.  There  are  several  varieties  of  this 
form  whicli  I will  pass  without  further  con- 
sideration. 

Volvulus  or  twisting  of  the  intestine  oc- 
curs almost  exclusively  in  the  sigmoid  flex- 
ure and  descending  colon.  The  first  sig- 
nificant symptom  is  abdominal  pain  of  an 
acute  and  lancinating  character,  usually 
continuous,  but  paroxysmal  as  to  the  se- 
verity. Acute  obstruction  is  frequently  at- 
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tended  with  great  vital  depression.  This 
is  specially  so  when  due  to  volvulus  or  in- 
ternal or  concealed  hernia.  Other  symp- 
toms are  nausea,  finally  followed  by  vom- 
iting. and  at  times  syncope,  and  if  the  ob- 
struction is  not  relieved,  the  vomiting  be- 
comes stercoraceous.  The  constipation 
speedily  becomes  absolute,  even  forbidding 
the  escape  of  gas.  If  the  stoppage  occur 
in  the  large  intestine,  tenesmus  may  be  a 
prominent  symptom.  The  abdomen  be- 
comes swollen  and  extremely  sensitive,  the 
intestines  being  greatly  distended  by  the 
presence  of  flatus.  These  symptoms  con- 
tinue with  increasing  severity  and  addi- 
tional evidences  and  proof  of  the  serious 
nature  of  the  malady. 

In  consequence  of  the  sudden  onset  of 
the  affection,  the  serious  dangers  attending 
it.  the  rapid  development  of  the  disease 
and  the  presence  of  those  symptoms  and 
conditions  that  must  speedily  bring  the  pa- 
tient to  a state  of  collapse,  the  question  of 
prompt  and  correct  diagnosis  is  one  of  vital 
importance.  By  a careful  consideration  of 
the  various  symptoms  present,  and  a thor- 
ough and  critical  physical  examination,  the 
nature  and  location  of  the  ailment  may  be 
determined,  if  not  absolutely,  at  least  ap- 
proximately, so  that  the  course  of  action 
essential  to  the  patient’s  relief  may  be  de- 
cided and  acted  upon.  As  an  aid  in  loca- 
ting the  obstruction,  abdominal  and  rectal 
examination  is  requisite.  For  this  purpose 
the  finger  may  be  inserted  in  the  rectum, 
and  a long,  soft  tube  passed  above  the  sig- 
moid flexure.  Time  should  not  be  wasted, 
but  while  settling  the  question  of  diagnosis, 
as  a means  of  possible  relief,  the  rectum 
and  colon  may  be  distended  with  water, 
and  the  bowel  thoroughly  irrigated  while 
the  patient  is  in  the  knee-chest  position. 
Rectal  insufflation  by  hydrogen  may  locate 
the  point  of  difficulty  by  causing  great  dis- 
tention below  it. 

Entire  suppression  of  urine  and  the  ab- 
sence of  abdominal  distention,  with  rapid 


collapse, ' are  indicative  of  the  obstruction 
being  located  in  the  duodenum  or  jejunum. 
Da  Costa  gives  the  following  test  for  ob- 
struction in  the  large  intestine;  viz,  an  in- 
jection by  a fountain  syringe.  If  six 
quarts  of  water  can  be  introduced,  the 
large  intestine  is  free  from  obstruction.  If 
not  more  than  four  quarts  can  be  intro- 
duced. the  difficulty  is  probably  in  this  lo- 
cation. 

The  nature  of  remedial  measures  must 
depend  largely  upon  the  diagnosis.  Hav- 
ing determined  upon  the  existence  of  acute 
obstruction,  the  time  for  prompt  and  active 
measures  has  arrived.  Whatever  the 
special  etiologic  condition  may  be,  in  many 
cases  the  patient  is  early  found  in  a state 
of  shock.  This  should  he  met  promptly  by 
the  administration  of  an  enema  of  hot  wa- 
ter and  whisky  or  brandy,  the  patient 
wrapped  in  blankets  and  surrounded  by 
bottles  or  bags  of  hot  water.  At  the  same 
time  the  acute  pain  invariably  present 
should  be  controlled  by  morphin,  hypo- 
dermically administered.  The  stomach 
should  usually  be  emptied  by  lavage,  and 
the  lower  intestines  by  an  enema  of  several 
quarts  of  water  given  with  the  patient  in 
the  knee-chest  position. 

In  acute  obstruction,  due  to  intussuscep- 
tion, peristalsis  should  be  arrested  by 
opium  and  belladonna.  Insufflation  by 
hydrogen  to  distend  the  bowel  is  recom- 
mended. 

D’A.  Power  believes  in  the  value  of  hy- 
drostatic pressure  in  intussusception  in 
children,  the  child  being  anesthetized  for 
the  operation,  and  the  intestine  being 
gradually  filled  with  hot  saline  solution. 
After  the  first  twenty-four  hours  it  is  not 
advisable  to  employ  hydrostatic  or  gaseous 
pressure. 

The  foregoing,  and  other  medical  means 
having  failed  to  afford  relief,  and  more 
specially  so  if  the  symptoms  continue  in  an 
aggravated  form,  the  period  has  arrived 
when  little  or  no  time  should  he  consumed 
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before  resorting  to  surgical  interference. 
The  obstruction  having  i*esisted  medical 
treatment,  the  surgeon  is  confronted  with 
a condition  which  must  result  in  the  speedy 
death  of  the  patient  unless  an  operation 
is  quickly  performed ; the  true  condition 
being  recognized,  the  earlier  the  better,  cer- 
tainly in  from  twelve  to  twenty-four  hours. 

With  the  excellent  facilities  at  hand  in 
the  various  hospitals  of  the  state  for  per- 
forming operations  under  aseptic  condi- 
tions, we  should  look  for  a lower  death  rate 
in  acute  intestinal  obstruction. 

The  object  of  this  paper  being  to  call  at- 
tention to  the  importance  of  early  diag- 
nosis, and,  if  not  relieved  within  a reason- 
able time  by  medical  means,  the  necessity 
of  prompt  operation  in  order  to  save  life, 
rather  than  give  the  technic  thereof.  I will 
close  by  adding  a brief  discussion  of  the 
treatment  by  Baum. 

Baum  discusses  the  treatment  of  mechan- 
ical ileus,  its  indications  and  its  results. 
His  views  are  based  on  an  experience  of 
sixty-nine  cases.  A delay  of  from  twelve 
to  twenty-four  hours  before  intervention 
seals  the  fate  of  the  patient  in  many  cases 
of  volvulus  of  the  intestine,  strangulation 
and  invagination.  In  one  child,  the  in- 
vagination became  almost  irreducible  in  six 
hours : in  another  case,  gangrene  developed 
in  twenty-four  hours  after  occlusion  from 
constriction  by  Meckel’s  diverticulum.  In 
occlusion  from  adhesions  and  stoppage,  the 
interval  before  the  catastrophe  is  general- 
ly much  longer,  but  even  here  fatal  collapse 
is  liable  to  occur  at  any  moment.  The  in- 
dications are  therefore  for  rapid  as  well  as 
judicious  measures.  In  six  cases  the  ilens 
was  cured  by  injections;  in  thirty-three 
cases  laparotomy  was  required,  and  in 
thirty  palliative  measures,  puncture  or  en- 
teroanastomosis.  He  regai’ds  the  puncture 
of  the  intestine  through  the  intact  abdom- 
inal walls  as  too  dangerous,  but  advocates 
for  appropriate  cases  a Witzel  slanting 
fistula.  This  allows  the  contents  of  the  in- 
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testine  to  be  evacuated  with  a small  inci- 
sion in  the  intestine  and  no  escape  of  the 
contents  around  the  small  flexible  cannula 
he  uses  for  the  purpose. 

INTERMITTENT  INTESTINAL  OB- 
STRUCTION FROM  KINKS  IN 
THE  LARGE  BOWEL. 

BY  JOHN  B.  ROBERTS,  M.  D.. 

Professor  of  Surgery.  Philadelphia  Polyclinic, 
Philadelphia. 

(Read  by  title  in  the  Section  on  Surgery. 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs.  September  14-17,  11)08.) 

Sharp  flexions  of  a tube  lessen  its  caliber 
and  may  completely  stop  the  passage  of 
fluids  and  even  gas  through  it.  The  im- 
portance of  this  mechanical  fact  in  intes- 
tinal surgery  had  led  me  to  start  the  prep- 
aration of  a short  paper,  when  the  publica- 
tion of  the  article  of  Dr.  Tuttle1  and  that 
of  Dr.  Clark2  served  to  confirm  my  opin- 
ion of  the  importance  of  such  a discussion. 
Those  interested  in  the  matter  will  be  re- 
warded by  a study  of  the  illuminating  pa- 
pers of  these  experienced  operators. 

'Fhe  large  bowel  makes  marked  changes 
in  the  direction  of  its  long  axis  in  the  right 
hypochondrium,  the  left  hypochondrium, 
the  loft  iliac  region  and  at  the  point  where 
its  sigmoid  flexure  joins  the  rectum.  These 
normal  flexions  undoubtedly  retard  to  some 
extent  the  onward  progress  of  the  feces. 
That  is  part  of  their  function. 

It  is  at  the  hepatic,  splenic,  and  sigmoid 
flexure  and  at  the  sigmoido-rectal  junction 
that  the  kinks  under  consideration  are  like- 
ly to  occur,  whether  from  congenital  fa  rills 
of  development  or  from  acquired  changes 
in  intestinal  topography.  Kinks  may  be 
developed  in  other  parts  of  the  great  bowel, 
but  they  can  then  cause  obstruction  only 
when  there  is  produced  a very  great  change 
in  the  direction  of  the  gut.  At  the  normal 
flexures  mentioned,  however,  a moderate 

1 Yen'  York  Medical  Journal.  March  14.  1908.  p.  479. 

-Suruvry,  Gunecoloc/'il  find  Obstetrics,  April.  1908, 
p.  339. 
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displacement  only  is  required  to  so  increase 
the  bend  that,  the  fecal  circulation  is  more 
or  less  obstructed  by  the  consequent  lessen- 
ing- of  the  normal  size  of  the  tube.  The 
sigmoid  region  is  probably  the  most  fre- 
quent seat  of  this  trouble. 

'fhe  intermittent  character  of  the  obstruc- 
tion is  due  to  mobility  of  the  intestine  and 
the  varying  solidity  of  the  fecal  contents  of 
the  large  bowel.  When  the  feces  are  liquid 
or  semiliquid  the  peristaltic  waves  can 
readily  force  them  around  a corner  and 
through  a narrowed  lumen.  Very  different 
is  the  problem  when  the  feces  are  serai- 
solid  or  scybalous.  Again,  a change  in  the 
relation  of  the  two  arms  of  the  flexed  tube, 
due  to  an  altered  position  of  the  patient, 
rotation  of  the  bowel  on  its  mesocolon,  or  to 
some  method  of  treatment,  may  so  relieve 
the  kinking  of  the  gut  as  to  make  it  perme- 
able again  and  thus  reestablish  the  fecal 
current. 

Congenital  vices  of  development  may  in- 
crease the  liability  to  obstructive  angula- 
tion : but  the  usual  cause,  in  adults  at  least, 
is  acquired. 

The  acquired  causes  of  sharp  flexions  are 
fixation  of  the  intestinal  tube  in  abnormal 
positions  by  inflammatory  adhesions,  short- 
ening of  the  mesocolon  from  interstitial  in- 
flammatory exudate  causing  contraction 
and  thickening,  and  sagging  of  the  trans- 
verse or  sigmoid  colon  near  normally  fixed 
points. 

The  inflammatory  conditions  may  be 
traumatic  or  nontraumatic  in  origin,  and 
may  involve  the  peritoneum,  the  tunics  of 
the  bowel,  the  mesocolic  structures  or  the 
omentum,  individually  or  collectively. 
Colitis,  ulceration  of  intestine,  meso-colitis, 
cholecystitis  epiploitis.  appendicitis,  gastric 
and  duodenal  ulcers,  pelvic  inflammations, 
and  peritonitis  of  any  origin  and  in  any 
locality  are  efficient  agents  leading  to  ab- 
normal fixation  and  consequent  kinking  or 
spubbing  of  the  intestinal  tube. 

The  ptosis,  or  sagging,  of  the  great  bowel 


may  be  part  of  a general  descent  of  the  ab- 
dominal and  pelvic  viscera,  or  may  be 
limited  to  the  sigmoid  or  transverse  colon. 
Tight  lacing,  undue  weight  of  clothing 
supported  by  a belt,  chronic  constipation, 
rapid  childbearing  with  separation  of  the 
abdominal  rectus  muscles,  relaxation  of  1 : 
1 he  pelvic  floor  from  torn  perineum  and 
similar  lesions,  old  hernia?,  and  general 
atony  of  the  musculature  of  the  abdomen 
may  be  the  contributing  or  exciting  causes 
of  the  sagging  of  the  movable  sections  of 
the  great  gut.  Such  a change  in  the 
normal  relations  of  the  bowel  induces 
slowly  increasing  difficulty  in  the  onward 
movement  of  the  feces.  This  secondarily 
is  productive  of  relaxation,  dilatation  and 
hypertrophy  of  the  bowel,  with  greater 
constipation  and  consequent  augmentation 
of  the  tendency  to  obstructive  kinking  in 
I he  hepatic,  splenic  or  sigmoid  regions.  I 
These  conditions  may  be  so  great  as  to 
cause  secondary  kinking  at  the  pylorus  and  I 
obstruction  to  the  exit  of  chyme  from  the  I 
stomach.  Then  gastric  symptoms  may  be 
added  to  the  enteric. 

A moderately  kinked  colon  may  cause  no 
urgent  symptoms  and  thus  escape  the  at- 
tention of  the  patient  and  his  medical  ad- 
viser. Any  unusual  degree  (of  sagging 
from  the  weight  of  unexpelled  feces  may. 
however,  unexpectedly  cause  symptoms  of 
partial  or  complete  intestinal  obstruction. 
Then  the  activity  and  seriousness  of  the 
symptoms  compel  attention  and  demand 
treatment.  High  enemas  disintegrating 
the  fecal  accumulations  or  changes  in  the  j 
direction  of  the  gut,  at  the  point  of  sharp 
flexion,  induced  by  massage,  peristalsis  or  . 
otherwise,  may  relieve  the  mechanical  clo-  , 
sure  of  the  bowels  and  the  crisis  be  passed. 
This  sequence  of  events  may  by  repetition 
raise  the  suspicion  that  the  case  is  not  one 
of  mere  functional  costiveness,  but  of  in- 
termittent obstruction.  A careful  investi- 
gation of  the  patient’s  clinical  history  will 
recall  then  perhaps  a forgotten  localized 
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peritonitis  of  a past  decade,  explain  a 
series  of  previously  unexplained  digestive 
crises,  or  correlate  the  symptoms  and  signs 
of  a gradually  evolved  enteroptosis. 

Acute  obstructive  symptoms  may  arise 
from  moderate  flexions  suddenly  becoming 
obstructive ; but,  as  the  condition  is  gener- 
ally a chronic  process,  close  questioning, 
when  once  the  physician  suspects  this  con- 
dition, will  usually,  though  not  always, 
reveal  mild  symptoms  of  intestinal  incom- 
petence. In  patients  of  careless  observa- 
tion or  irregular  habits  of  life,  however, 
the  crisis  may  appear  to  have  arisen  with- 
out premonitory  symptoms. 

The  symptomatology  of  kinked  colon  in 
its  various  parts  includes  pain  or  discom- 
fort over  the  cecum,  a cecum  distended  by 
accumulation  of  feces,  pain  over  the  points 
where  the  flexion  actually  occurs,  chronic 
constipation,  colic,  distended  abdomen, 
flatulence,  toxemia,  and  resultant  anemia. 
The  only  symptoms  may  be  those  of  chronic 
indigestion  such  as  a furred  tongue,  ano- 
rexia, nausea,  vomiting,  so-called  bilious  at- 
tacks, mucus  in  the  stools,  a sensation  of 
incomplete  evacuation  of  the  feces  and 
frequent  passage  of  small  amounts  of  feces 
at  short  intervals. 

The  history  may  show  typhoid  fever,  dys- 
entery, sigmoiditis,  or  a more  general  co- 
litis, pelvic  inflammations,  appendicitis, 
cholecystitis,  gastric  inflammation  or  ul- 
ceration. or  operations  on  the  abdominal  or- 
gans for  traumatic  or  other  pathological 
conditions.  Neurasthenic  symptoms  asso- 
ciated with  displaced  kidney  or  other  ptoses 
may  give  a hint  as  to  the  true  intestinal 
condition.  Sometimes  examination  of  the 
rectum  and  sigmoid  colon  with  the  long 
protoscope  -will  demonstrate  the  existence 
of  a kink  in  the  sigmoid  or  sigmoido- rectal 
region. 

The  treatment  is  usually  operative  ex- 
cept in  the  mild  cases  of  kinking.  In  these, 
external  support  of  the  belly  wall,  so  as 
to  lift  and  sustain  a sagging  colon  and 


other  ptosed  viscera,  may  be  palliative. 
Preventing  accumulations  of  feces  by  lax- 
atives and  high  enemas  may  be  temporarily 
successful  in  relieving  the  obstruction  of 
tbe  bowels  at  the  flexion.  In  the  main, 
however,  the  treatment  to  be  curative  must 
be  operative.  Relaxation  of  the  pelvic 
floor  from  torn  perineum  must  be  cor- 
rected by  proper  reconstruction  of  this  an- 
tagonist to  the  diaphragm.  Separation  of 
the  abdominal  muscles  in  the  median  line 
must  be  repaired  by  a suturing  operation. 
Peritoneal  adhesions  must  be  divided  and 
the  flexions  straightened  out.  Their  recur- 
rence should  be  prevented  by  covering  the 
raw  surfaces  with  peritoneum.  It  is  some- 
times necessary  to  stitch  the  sigmoid  colon, 
or  any  other  portion  which  is  displaced, 
to  the  belly  wall  in  order  to  compel  it  to  re- 
tain a position  free  from  angulation.  Other 
operations  that  may  be  employed  in  appro- 
priate conditions  are  plaiting  the  gastro- 
heptic  omentum  to  raise  the  stomach  and 
transverse  colon,  stitching  the  great  omen- 
tum high  up  on  the  anterior  abdominal 
wall,  so  as  to  raise  the  prolapsed  trans 
verse  colon,  and  resection  and  end-to-end 
anastomosis  of  a greatly  enlarged  and 
looped  transverse  or  sigmoid  colon. 

To  avoid  the  occurrence  of  these  trouble- 
some bends,  from  adhesions  after  operation 
on  the  appendix  and  other  organs,  car# 
should  be  taken  to  cover  raw  surfaces  with 
peritoneum  when  practicable.  Displace- 
ments liable  to  cause  troublesome  angola 
tion  should  be  corrected,  if  found  at  oper 
at  ions,  provided  that  the  correction  does 
not  seem  contraindicated.  They  should  be 
looked  for  when  practicable  during  oper- 
ations for  old  appendicitis  and  similar  con- 
ditions accompanied  by  adhesive  perito- 
nitis. 

Manners  may  be  bad  and  yet  be  mended. 

But  here’s  a truth  that  wiser  minds  declare; 
Where  once  your  moral  sense  has  been  of- 
fended, 

It’s  up  to  you  to  get  away  from  there. 

“Peggy  Shippen,’1 
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INTESTINAL  OBSTRUCTION  AS  A 
COMPLICATION  OF  ACUTE  AP- 
PENDICITIS. 


BY  LEON  BRINKMANN,  M.  D., 

Surgeon  to  St.  Agnes  Hospital,  Kensington 
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(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

One  of  the  strongest  reasons  for  present- 
ing a paper  on  intestinal  obstruction  as  a 
complication  of  acute  appendicitis  lies  in 
the  fact  that  it  is  largely  a preventable  as- 
sociation of  the  disease. 

A general  consideration  of  the  subject 
is  best  accomplished  by  a division  into  the 
periods  of  occurrence;  viz,  coincident  with 
the  onset  of  an  attack  of  an  acute  appendi- 
citis, during  the  convalescence  from  an  at- 
tack and  postoperative.  Each  type,  if  I 
may  so  style  them,  has  characteristics  com- 
mon to  all  and  each  has  some  special  symp- 
toms individual  to  that  particular  type  of 
obstruction.  The  exact  frequency  of  ob- 
struction as  a complication  to  appendicitis 
and  its  mortality  can  not  be  estimated.  I 
am  convinced  that  in  the  past  many  a case 
was  lost  from  obstruction  where  death  was 
supposed  to  be  the  result  of  sepsis,  renal 
insufficiency  or  general  peritonitis,  and  in 
which  the  patient  might  have  had  an  op- 
portunity to  survive  if  the  true  condition 
of  affairs  had  been  recognized  and  the  ab- 
domen reopened. 

The  types  which  have  come  under  the 
writer’s  observation  have  been  either  the 
partial  or  complete  varieties  and  embraced 
obstruction  by  masses  of  adhesions  and  bow- 
el, bands  of  adhesions,  volvulus,  intussus- 
ception and  ileus.  He  has  found  them  as- 
sociated with  onset  of  an  acute  attack  of 
recurrent  appendicitis,  during  convales- 
cence and  even  after  apparent  recovery 
from  an  operation  for  acute  suppurative 
appendicitis. 

The  mortality  of  intestinal  obstruction 
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of  acute  appendiceal  origin  is  dependent 
upon  the  early  recognition  of  the  compli- 
cation and  the  prompt  institution  of  sur- 
gical interference  by  operation.  This  has 
a most  important  bearing  upon  the  prog- 
nosis and.  even  after  operation  has  been 
resorted  to  and  the  obstruction  relieved,  a 
guarded  opinion  is  advisable. 

In  one  case,  I met  with  an  acute  obstruc- 
tion three  days  after  operation  for  acute 
suppurative  appendicitis.  The  patient 
was  promptly  relieved  bv  operation  and  an 
uneventful  convalescence  progressed  until 
the  third  week  had  elapsed,  when  a recur- 
rence of  the  obstruction  took  place  but  at 
a different  point,  which  was  likewise  re- 
lieved by  operation.  The  first  point  of  ob- 
struction occurred  at  the  ileocecal  junction 
and  was  due  to  the  removal  of  a portion 
of  the  gauze  packing,  which  permitted  a 
contraction  of  the  abscess  wall,  causing 
traction  upon  a loop  of  bowel  with  kinking. 
The  second  obstruction  occurred  in  the 
pelvis  and  was  due  to  a tying  down  of  a 
knuckle  of  bowel  apparently  not  included 
at  either  of  the  previous  operations. 

The  causes  leading  up  to  an  acute  ob- 
struction varied.  The  most  common  cause 
was  found  to  be  adhesions  and  matting  to- 
gether of  adjacent  coils  of  intestines  with 
acute  kinking  of  the  bowel : also  bands  per- 
mitting loops  of  small  bowel  to  engage  be- 
neath them,  producing  angulation:  the  fixa- 
tion of  a loop  of  small  bowel  at  some  point 
on  its  free  margin  and  attached  to  another 
coil  of  intestine,  to  the  cecum,  or  to  the  ab- 
dominal wall  and  with  increasing  tympany 
or  peristalsis,  the  bowel  rotating  upon  its 
mesentery,  bringing  about  a volvulus. 

Intussusception  was  met  with  three 
times  and  took  place  through  the  ileocecal 
junction,  once  in  the  adult  and  twice  in 
children  under  the  age  of  one  year.  The 
appendix  in  all  three  cases  was  gangrenous 
and  in  one  the  organ  was  perforated.  The 
symptoms  in  the  cases  of  intussusception 
were  marked  from  the  onset  and  presented 
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the  diagnostic  features  of  both  appendicitis 
and  intussusception. 

In  the  cases  of  acute  recurrent  attacks 
of  appendicitis  with  obstruction  there  were 
three;  one  patient  had  had  an  operation 
for  acute  appendicitis  with  abscess  and  in 
which  the  appendix  had  not  been  removed, 
the  second  occurred  at  the  onset  of  a second 
attack  of  appendicitis.  The  third  patient 
like  the  first  had  been  operated  upon  for 
acute  appendicitis  with  abscess  without  the 
removal  of  the  appendix  and  in  whom, 
coincident  with  the  recurrent  attack  of  ap- 
pendicitis, obstruction  occurred  almost  at 
the  onset  of  the  disease. 

In  the  first  case  of  this  type,  at  the  time 
of  operation  for  the  recurrent  attack  and 
the  obstruction,  the  appendix  was  found 
in  two  parts,  widely  separated,  the  distal 
end  was  apparently  in  a normal  condition 
and  derived  its  blood  supply  from  the  re- 
mains of  the  mesoappendix  and  the  sur- 
rounding inflammatory  deposit;  the  prox- 
imal end  was  gangrenous.  The  point  of 
obstruction  was  at  the  ileocecal  juncture, 
with  the  ileum  tied  down  to  and  over  the 
cecum,  with  an  acute  flexure  of  the  small 
bowel.  This  patient  survived  the  opera- 
tion but  three  days,  dying  from  diffuse  sep- 
tic general  peritonitis  which  was  present 
at  the  time  of  operation. 

In  those  cases  where  ileus  was  found,  in 
each  there  was  a small  deposit  of  lymph 
either  upon  the  free  border  of  the  small 
bowel  or  very  close  to  its  mesenteric  at- 
tachment,. This  variety  was  singularly  fa- 
tal. five  cases  occurring  in  patients  over- 
fifty  years  of  age  all  much  below  par. 

It  is  claimed  by  some  that  the  use  of 
the  gauze  pack  is  responsible  for  the  pro- 
motion of  many  cases  of  obstruction.  I 
can  not  see  why  the  gauze  packing  should 
bear  this  unfair  odium;  if  it  were  true, 
then  many  more  cases  of  obstruction  would 
be  met  with  than  are  found  at  present. 

The  real  responsibility  falls  upon  those 
who  fail  to  have  their  patients  operated 
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upon  early  enough  to  avoid  the  necessity  of 
using  the  gauze  pack. 

The  symptoms  of  intestinal  obstruction 
of  appendiceal  origin  have,  in  common  with 
obstruction  from  other  causes,  the  usual 
classical  sequence.  While  obstruction  of 
the  bowels  most  commonly  appears  with- 
out apparent  cause,  we  have  in  acute  sup- 
purative appendicitis  a most  positive  one. 
'fhe  onset  of  the  obstruction  is  marked  by 
restlessness  and  vague  sense  of  impending- 
danger.  accompanied  by  intense  thirst  and 
continuous  colicky  pain,  although  this  is 
not  always  constant  early  in  the  affection. 
The  temperature  is  seldom  disturbed  and 
often  does  not  become  elevated  unless  the 
patient  survives  long  enough  to  develop  a 
general  peritonitis.  Early  in  the  affection, 
if  there  is  any  alteration  in  the  tempera- 
ture, it  is  most  commonly  found  subnormal. 
There  is  an  inability  to  move  the  bowels 
which  occurs  abruptly,  not,  as  in  constipa 
tion  from  other  causes,  with  a gradual 
stoppage  of  the  fecal  circulation. 

The  early  appearance  of  nausea  and 
vomiting  is  characteristic  of  obstruction 
which  at  first  contains  mucus  from  the 
stomach.  The  vomited  matter  rapidly  be- 
comes bile-stained  and  finally  fecal.  Hic- 
cough appears  later,  associated  with  periods 
of  regurgitant  vomiting.  Dissolution  oc- 
curs with  the  patient  in  a state  of  collapse, 
mind  clear,  bathed  in  cold,  clammy  per- 
spiration, and  the  extremities  cold  and 
livid  with  marked  cyanosis  of  the  skin. 

The  pulse  in  the  early  hours  of  obstruc- 
tion presents  little  variation  from  the  nor- 
mal but  shortly  its  altered  character  is  evi- 
dent, changing  from  the  full  bounding 
pulse  of  peritoneal  irritation  to  become 
rapid  and  feeble,  and  later  thready. 

The  abdomen,  which  has  been  soft  to 
the  touch,  quickly  shows  a point  of  resist- 
ance if  the  examination  is  not  carried  out 
with  too  much  vigor,  the  gentlest  touch  be- 
ing sufficient  to  elicit  the  spot  of  greatest 
resistance,  Tympany  is  an  early  accom- 
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paniment  of  obstruction  and  as  time  passes 
and  the  symptoms  become  more  marked, 
it  is  often  most  pronounced.  Late  in  the 
obstruction,  the  tympanitis  is  commonly  so 
excessive  that  it  will  interfere  with  the  act 
of  respiration.  In  cases  where  the  tym- 
pany exists  to  any  extent,  the  meteorism  is 
pronounced  and  the  peristaltic  wave  can  be 
distinctly  felt,  and  in  thin  subjects  it  is 
even  visible  to  the  eye. 

In  cases  of  obstruction  from  masses  of 
lymph  or  from  bands,  the  usual  point  of 
involvement  will  be  found  in  the  right  iliac 
fossa,  and  it  will  facilitate  any  operative 
procedure  to  bear  this  point  in  mind  in 
seeking  for  the  obstruction. 

Volvulus*  is  found  less  commonly  in  the 
region  of  the  cecum  or  ileum  than  in  the 
sigmoid  but  it  has  occurred  and  is  usually 
the  result  of  fixation  of  the  bowel  aud  ro- 
tation consequent  upon  an  increasing 
amount  of  gas  in  the  bowel,  the  ileum 
twisting  upon  its  mesentery,  carrying  the 
cecum  around  in  the  volvulus.  I have  met 
this  complication  twice;  in  both  instances 
the  ileum  was  attached  to  the  abdominal 
wall  at  its  free  border. 

Intussusception  presents,  in  addition  to 
the  foregoing  symptoms,  others  which 
are  characteristic  and  should  make  the 
diagnosis  easy  prior  to  operation  in  the 
adult.  The  early  and  severe  vomiting, 
coupled  with  the  appearance  of  collapse, 
associated  with  constant  tenesmus  which  is 
not  found  in  any  other  variety  of  obstruc- 
tion. the  presence  of  an  elongated  sausage- 
shaped  tumor  and  mucous  and  bloody 
stools,  at  once  stamp  the  character  of  the 
obstruction  as  intussusception.  In  infant 
life  I have  found  obstruction  to  be  almost 
universally  due  to  intussusception,  meeting 
with  but  one  case  of  volvulus  of  the  sig- 
moid. 

The  prevention  of  obstruction  of  the 
bowels,  as  a complication  to  acute  appendi- 
citis. should  not  be  necessary  at  this  time, 
in  view  of  the  fact  that  for  years  the 


surgeons  have  reiterated  the  necessity  of 
early  surgical  interference  in  acute  appen- 
dicitis in  order  to  prevent  this  as  well  as 
other  complications  of  the  disease.  I know 
ol  but  one  case  where  obstruction  occurred 
as  a sequel  to  early  operation  for  acute  ap- 
pendicitis. It  is,  therefore,  with  the  idea 
of  avoiding  the  formation  of  adhesions, 
which  are  the  commonest  cause  of  obstruc- 
tion. that  early  operation  is  imperative.  As 
in  the  ease  of  obstruction  from  adhesions 
and  by  bands,  volvulus  is  also  due  to  fixa- 
tion and  rotation  through  periappendiceal 
inflammation  which  could  likewise  be  avoid- 
ed, for  the  above  reasons,  if  early  surgical 
interference  had  been  instituted.  Intussus- 
ception can  not  be  guarded  against  because 
it  is  an  early  accompaniment  of  acute  ap- 
pendicitis, although  I can  readily  see  where 
an  intussusception  might  occur  as  a result 
of  fixation  of  the  cecum  by  periappendiceal 
deposits  of  lymph,  and  a relaxed  condition 
of  the  ileum  favors  the  formation  of  this 
variety  of  obstruction. 

T am  most  firmly  convinced  that  it  is  far 
better  surgery  to  break  up  adhesions  in 
every  case  of  acute  suppurative  appendi- 
citis, rather  than  to  leave  in  the  abdomen 
a foul,  necrotic  appendix  which  would  be 
a constant  menace  to  the  future  welfare 
of  the  patient,  and  thus  remove  the  possi- 
bility of  a recurrence  of  the  disease  and  a 
subsequent  obstruction,  as  happened  in  two 
cases  previously  described.  I know  this 
view  is  not  acceptable  to  a part  of  the 
profession,  still  a considerable  experience 
in  suppurative  appendicitis  makes  me 
stronger  in  the  conviction  that  this  is  the 
best  procedure  to  adopt. 

I have  stated  that  I do  not  believe  the 
gauze  pack  plays  any  considerable  role  in 
the  production  of  intestinal  obstruction; 
this  I will  modify  to  this  extent,  that,  in 
the  application  of  the  gauze  packing,  ex- 
treme care  must  be  exercised  in  its  intro- 
duction and  disposition  in  the  wound. 
While  placing  the  gauze  in  position,  the 
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bowels  must  be  restored  to  a position  as 
nearly  normal  as  possible,  so  as  to  avoid 
undue  pressure  at  the  ileocecal  junction 
and  to  keep  the  loops  of  small  bowel  as  far 
as  possible  from  the  pelvic  wall  in  the  pelvic 
variety  of  suppurative  appendicitis.  Care 
must  be  exercised  not  to  compress  the  small 
bowel  against  the  floor  of  the  pelvis  by  the 
packing. 

The  treatment  of  acute  intestinal  ob 
struetion  of  appendiceal  origin  does  not 
differ  from  the  treatment  of  obstruction 
from  other  causes;  I will,  therefore,  not 
repeat  facts  known  to  all  of  us  but  will  re- 
fer in  brief  to  a few  points  which  I con- 
sider essential  to  secure  a lessening  in  the 
mortality. 

The  condition  of  the  patients  when 
brought  to  operation  for  obstruction  is  us- 
ually deplorable,  and  in  view  of  this  fact 
rapidity  in  operation  is  an  absolute  necessi- 
ty. It  is  well  to  be  prepared  to  do  almost  any 
intraabdominal  procedure  in  some  of  the 
cases,  and  while  we  may  have  some  of  the 
mechanical  aids,  Murphy’s  buttons,  etc.,  at 
hand  they  may  be  unavailable  when  needed 
to  bring  together  the  severed  edges  of  a 
resected  bowel  or  they  may  take  too  much 
time  in  their  application  in  these  desperate 
cases.  Under  such  circumstances  it  would 
be  far  better  surgery  to  make  an  artificial 
anus  by  bringing  the  cut  ends  of  the  bowels 
outside  of  the  incision,  packing  the  wound 
and  fixing  the  ends  of  the  bowel  to  the 
gauze  by  safety  pins  so  that  they  may  not 
slip  back  into  the  abdominal  cavity.  Upon 
recovery  from  the  effects  of  the  obstruction, 
a formal  anastomosis  may  be  done  with 
comparatively  little  risk. 

To  avoid  obstruction  from  adhesions  I 
have  employed  various  means,  omental 
flaps.  Cargile  membrane,  sterile  vaselin, 
strips  of  rubber  dam  and  gauze  packing, 
to  cover  denuded  surfaces. 

One  should  never  fail  to  wash  out  the 
stomach  of  a patient  after  an  operation  for 
obstruction,  to  get  rid  of  the  toxins,  and, 
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in  addition,  I have  been  in  the  habit  of  in- 
troducing an  ounce  of  saturated  Epsom 
salt  solution  through  the  stomach  tube  be- 
fore the  patient  leaves  the  operating  table. 
I have  found  the  use  of  both  atropin  and 
eserin  salicylate  especially  helpful  in  in- 
viting a return  of  peristalsis  and  I am 
firmly  convinced  that  some  of  my  success 
in  the  worst  cases  was  due  to  these  drugs, 
administered  up  to  their  full  physiological 
doses  after  the  obstruction  had  been  re- 


lieved by  operation. 

The  number  of  cases  and  varieties  met 
with  are  as  follows: — 

Cases.  Recov  Deaths. 
Massed  adhesions  and  in- 
testines with  kinking.  6 6 

Obstructions  by  bands.  4 3 1 

Obstruction  by  ileus 5 5 

Associated  with  recurrent 
appendicitis  after  a 
previous  evacuation  of 

abscess  3 2 

Obstruction  due  to  volvu- 
lus, postoperative,  the 
death  due  to  thrombosis 
of  mesenteric  vein ....  2 1 

Recurrent  obstruction  . . 1 1 

Intussusception  3 2 1 


1 


1 


1 


Total 
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INTESTINAL  OBSTRUCTION  IN  CON- 
NECTION WITH  TUBERCULOSIS 
OR  TUBERCULAR  PERITONITIS. 


BY  HENRY  M.  NEALE,  M.  D., 

Upper  Lehigh. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs.  September  14-17,  1908.) 

This  brief  paper  is  intended  to  deal  sole- 
ly with  obstruction  of  the  bowels  due  to 
some  form  of  tuberculosis.  The  scarcity 
of  published  data  relative  to  the  subject, 
leaves  no  alternative  but  to  offer  my  per- 
sonal experience,  and  I shall  limit  myself 
to  a description  of  four  cases  which  I con- 
sider adequate  for  the  purpose  in  view. 

For  a long  time  obstruction  of  the  bowels, 
from  whatever  cause,  was  treated  entirely 
upon  the  expectant  plan  with  no  further 
thought  than  to  overcome  the  difficulty  by 
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the  use  of  purgatives  and  enemas,  and  op- 
eration, if  performed  at  all,  was  often  de- 
layed until  too  late  to  be  of  any  benefit. 
This  has  been  especially  true  in  cases  due 
to  tubercular  deposits  or  infiltration,  as 
complete  obstruction  due  to  this  cause  is 
so  rare  that  it  is  not  touched  upon  in  the 
standard  text-books  of  the  day,  but  when 
it  occurs,  it  produces  a gradual  weakening 
of  the  vital  powers  before  complete  obstruc- 
tion supervenes,  and  the  patient  is  too  often 
not  in  fit  condition  for  operation  when  the 
true  conditions  are  recognized.  In  too 
many  cases,  especially  in  the  country  or 
smaller  towns,  no  autopsy  is  made,  and 
much  information  of  rare  value  is  lost  to 
the  science  of  medicine. 

Case  1.  Several  years  ago,  J.  M.,  aged 
twenty-seven,  consulted  me,  giving  the  fol- 
lowing history:  Obstinate  constipation;  fre- 
quent colicky  pains  in  the  lower  part  of  the 
abdomen;  gradual  loss  of  weight  and 
strength,  and  frequently  feeling  hot,  dry 
and  feverish  at  night.  When  first 
seen  temperature  was  101.  He  had  tak- 
en all  sorts  of  laxatives  with  only  tempo- 
rary relief.  I found,  upon  examination, 
nothing  apparently  wrong  over  the  abdomen 
other  than  a slight  tympany  with  tenderness 
over  the  region  of  the  appendix,  which,  he 
stated,  was  not  always  present,  especially  after 
a free  evacuation  of  the  bowels.  1 treated 
him  by  tonics,  laxatives  and  massage  over 
the  colon.  One  week  later  1 saw  him  and  he 
seemed  somewhat  relieved,  though  his  condi- 
tion was  not  satisfactory,  and  after  a few 
visits  to  my  office  he  ceased  to  come.  Feel- 
ing interested  in  his  case,  I made  some  in- 
quiries about  him  and  was  told  that  he  had 
gone  to  Pittsburg  to  consult  an  advertising 
physician,  or  a divine  healer,  who  had  as- 
sured him  that  he  would  soon  be  restored 
to  perfect  health.  After  his  return  home,  I 
met  him  on  the  street.  He  stated  he  was 
feeling  considerably  better,  had  gotten  a 
medicine  that  kept  his  bowels  open,  and  felt 
quite  hopeful.  After  the  lapse  of  several 
weeks,  I was  called  to  the  home  of  this  young 
man  and  found  him  in  a serious  condition. 
He  had  been  taking  active  cathartics  without 
result.  Had  had  no  evacuation  for  two  days, 
complained  of  pain  in  the  bowels,  nausea  and 
vomiting.  1 tried  high  injections  in  the 


Trendelenburg  position  and  only  succeeded  in 
getting  away  a few  hard  fecal  masses.  Sus- 
pecting a tubercular  condition,  I advised  im- 
mediate operation.  This  being  declined,  I 
did  the  best  I could  to  relieve  him  by  other 
means.  He  lived  only  three  days.  By  good 
fortune  I succeeded  in  getting  an  autopsy, 
and  found  a tuberculous  mass  in  the  region 
of  the  appendix;  intestines  matted  together. 
The  peritoneum  was  studded  over  with  little 
white  tubercular  deposits,  also  nodular  forma- 
tions undergoing  caseous  degeneration.  A 
piece  was  removed  and  submitted  to  a pathol- 
ogist for  examination.  His  report  showed 
clearly  that  the  deposits  were  tubercular,  lu 
short,  the  disease  was  tubercular  deposit  at 
the  head  of  the  cecum  with  a general  involve- 
ment of  the  peritoneum. 

Case  2.  E.  M.,  a young  girl,  sixteen  years 
of  age,  had  been  complaining  of  con- 
stipation for  several  months.  Her  appetite 
had  been  poor  for  some  time,  she  had  been 
losing  weight,  and  her  menses  had  been  ab- 
sent for  three  months.  She  frequently 
showed  symptoms  of  acute  obstruction  of  the 
bowels,  and  these  attacks  could  only  be  re- 
lieved by  high  enemas.  She  was  flushed;  the 
skin  dry  and  hot.  Her  temperature  was  102. 
An  examination  of  the  abdomen  revealed  only 
a slight  tympany  and  some  tenderness  on 
rather  hard  pressure.  She  had  been  treated 
by  laxatives  and  tonics  and  was  taking,  for 
the  purpose  of  keeping  the  bowels  open,  ef- 
fervescing phosphate  of  sodium.  She  was 
under  my  care  for  several  weeks,  during 
which  time  the  bowels  were  kept  open  by  use 
of  laxatives  and  enemas,  and  an  attempt  was 
made  to  build  up  her  general  health,  and  to 
combat  fever.  She  grew  worse,  and  as  her 
symptoms  led  me  to  fear  a tubercular  condi- 
tion, she  was  sent  to  St.  Joseph’s  Hospital, 
Philadelphia,  for  operation.  As  no  particu- 
lar point  could  be  located  as  the  seat  of  the 
trouble,  the  surgeon  made  an  incision  along 
the  median  line.  This  disclosed  much  lymph, 
covering  the  peritoneum  in  flakes  and  layers 
with  little  white  deposits  of  tubercle.  The  in- 
testines in  several  places  were  thickly  covered 
with  small,  hard,  whitish  nodules,  and  in 
some  places  matted  together,  evidently  pro- 
ducing a partial  stenosis,  and  pronounced  evi- 
dence of  general  tubercular  peritonitis  was 
everywhere  visible.  A piece  of  the  perito- 
neum was  removed  for  examination.  The  re- 
port of  the  pathologist  showed  the  specimen 
to  be  tubercular.  No  further  surgical  effort 
was  made  as  it  was  thought  to  be  useless,  the 
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wound  was  left  open  and  drainage  established. 
After  operation,  she  improved  greatly  in 
health.  After  the  abdomen  had  been  opened, 
she  was  no  longer  troubled  with  constipation. 
The  wound  remained  open  for  several  weeks 
until  it  gradually  closed.  She  was  discharged 
from  the  hospital,  returned  to  her  home  and 
is  to-day  enjoying  good  health.  She  since 
married  and  is  the  mother  of  two  apparently 
healthy  children. 

Case  3.  In  May,  1907,  I was  called  to  see 
Mrs.  J.  W.,  a woman,  fifty-five  years  of  age, 
who  gave  me  the  following  history:  About 
four  months  previously,  while  hanging  a pic- 
ture on  the  wall,  she  lost  her  footing  and 
fell,  striking  her  left  iliac  region  on  the 
corner  of  a chair.  She  had  felt  a soreness 
over  the  spot  for  about  two  weeks  after  re- 
ceiving the  injury  after  which  it  disappeared. 
But  for  six  weeks  before  calling  me,  she  had 
been  troubled  with  obstinate  constipation 
and  considerable  pain  over  the  seat  of  injury. 
By  a careful  examination  per  rectum  and 
vagina  by  bimanual  manipulation,  a small 
mass  could  be  detected  at  the  sigmoid  flex- 
ure. I found  she  was  running  a temperature 
from  99.2  to  100  in  the  evening,  and  the 
morning  temperature  was  usually  subnormal. 
Suspecting  an  abscess  or  possibly  a tubercular 
condition,  I advised  her  to  go  to  a hospital 
for  operation.  This,  however,  she  declined 
to  do,  and  the  case  passed  into  other  hands. 
Late  in  September,  I was  called  to  see  the 
patient  again  in  consultation  with  the  at- 
tending physician,  with  the  view  of  possible 
operation,  but  found  the  patient  so  emaciated 
and  weak  that  it  was  not  advisable.  Two 
weeks  later  she  died.  The  postmortem  re- 
vealed a tubercular  mass  partially  surround- 
ing the  sigmoid  flexure  with  a marked  steno- 
sis; also,  general  tubercular  peritonitis  and 
tubercular  deposits  in  the  left  ovary.  The 
original  diagnosis  was  confirmed  by  the  report 
of  the  pathologist  to  whom  had  been  sub- 
mitted a portion  of  the  mass  for  examination. 

Case  4.  Miss  R.  S.,  aged  fifteen  years,  was 
placed  under  my  care.  I was  told  that  she 
had  been  ill  with  anemia,  with  attacks  of 
obstruction  of  the  bowels,  and  occasional  at- 
tacks of  diarrhea  for  several  months.  Find- 
ing her  with  a high  temperature  and  suffer- 
ing at  the  time  with  obstruction  of  the  bowels, 
which  I believed  to  be  tubercular,  I insti- 
tuted no  treatment,  but  sent  her  to  the  State 
Hospital  at  Hazleton,  for  operation.  Follow- 
ing is  the  report  submitted  by  Dr.  Walter 
Lathrop,  surgeon  in  chief  at  the  hospital:  — 


Tubercular  peritonitis  with  obstruction  of 
the  bowels.  R.  S.,  aged  fifteen,  family  his- 
tory negative,  was  admitted  to  Hazleton  Hos- 
pital, September  7,  1906,  with  history  of 
being  ill  for  nearly  a year  previously,  and 
her  condition  had  been  diagnosed  as 
“anemia.”  The  most  of  her  symptoms 
pointed  to  some  abdominal  lesion.  She  was 
very  pale  and  emaciated  when  admitted,  and 
presented  an  appearance  of  grave  disease. 
Her  temperature  was  elevated;  pulse,  rapid; 
skin,  cool  and  bathed  in  perspiration;  there 
was  tenderness  on  pressure  over  entire  abdo- 
men, with  aggravated  soreness  near  appendix; 
there  were  also  present  symptoms  of  ob- 
struction of  the  bowels.  Urine  was  nearly 
normal,  though  rather  scanty.  A diagnosis 
of  obstruction  of  the  bowels  due  to  tubercular 
appendicitis  was  made  and  immediate  opera- 
tion decided  upon  and  performed.  On  open- 
ing the  abdomen  a free  discharge  of  serous 
fluid  followed.  The  region  of  the  appendix 
showed  a broken-down  mass,  cheesy  in  char- 
acter, and  no  sign  of  other  than  a short  ap- 
pendiceal stump.  This  was  ligated;  the 
intestines  were  more  or  less  matted  together 
and  presented  a characteristic  tubercular  ap- 
pearance. The  patient’s  condition  being 
critical,  the  wound  was  carefully  packed  and 
dressed;  patient  put  to  bed  with  rather  grave 
fears  for  her  recovery.  She  reacted  nicely, 
and  rapidly  recovered  her  strength  under 
proper  food  and  treatment.  The  wound,  how- 
ever, would  not  close;  a persistent  fecal  fis- 
tula continued,  and  in  spite  of  all  general 
routine  means  refused  to  close.  She  was 
again  etherized,  and  the  opening  freshened 
and  carefully  closed.  Again  the  tissues 
sloughed  away  and  the  discharge  continued. 
She  was  discharged  August  7,  1907,  after 
nearly  a year,  having  gained  in  weight  and 
general  health,  but  still  had  a small  fistula 
which  refused  to  heal. 

She  was  seen  by  a number  of  surgeons  af- 
ter leaving  the  hospital  who  advised,  after 
learning  her  history,  to  wait  and  see  if  it 
would  not  finally  close  without  further  opera- 
tion. The  fistula  required  dressing  with 
gauze  pad  twice  a week,  and  after  waiting 
in  vain  for  it  to  stop,  she  was  readmitted  to 
the  hospital  on  January  13,  1908. 

The  entire  fistulous  tract  was  excised,  and 
again  the  bowel  was  closed  with  purse  string 
and  Lembert’s  sutures.  Again,  after  seeming 
success,  did  the  gut  break  down  and  a very 
much  larger  fistula  resulted.  After  a strug- 
gle with  her  lowered  vitality  and  frequent 
attacks  of  vomiting,  she  again  began  to  gain 
strength  and  make  red  blood,  while  the  open- 
ing still  refused  to  unite,  only  getting  some- 
what smaller  and  the  discharge  decreasing. 
April  came  and  was  almost  gone,  and  still 
the  fistula  refused  to  close;  another  opera- 
tion was  decided  upon,  it  being  the  wish  of 
the  patient  and  h,er  parents.  The  operation 
was  performed  May  2,  1908.  This  time  the 
gut  was  freely  separated,  extensive  adhesions 
carefully  broken  up,  and  the  unhealthy  gut, 
chiefly  cecum,  was  excised.  The  openings 
were  carefully  closed  by  continuous  running 
suture  with  cellulose  thread,  followed  by  in- 
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t«rrupted  Lembert  suture.  She  was  desper- 
ately ill  for  three  days  and  then  slowly  be- 
gan to  improve,  but  on  the  eighth  day  a 
slight  fecal  discharge  once  more  appeared,  and 
all  hope  was  abandoned  so  far  as  success  of 
the  operations  was  concerned.  Happily,  the 
fear  was  soon  removed,  for  the  wound  soon 
closed  and  at  this  writing,  August  6,  she  is 
rapidly  progressing  toward  complete  recov- 
ery and  will  be  discharged  from  the  hospital 
within  a few  days. 

This  case  was  most  interesting  from  the  fact 
that  the  real  condition  was  not  recognized 
until  it  had  reached  an  advanced  stage.  The 
tubercular  condition  of  the  intestines,  which 
was  very  marked,  cleared  up  rapidly  though 
the  health  of  the  gut  had  been  seriously  im- 
paired for  a long  time. 

(Signed)  Walter  Lathrop,  M.  D. 

I might  add  in  connection  with  the  forego- 
ing report  that  I,  personally,  saw  this  patient 
on  the  twelfth  of  this  month  and  she  is  the 
picture  of  robust  health. 

Of  course,  I do  not  attempt  to  prove 
from  these  records  alone,  that  all  cases 
of  obstruction  of  the  bowels,  where  tuber- 
cular disease  is  suspected,  would  be  cured 
or  even  benefited  by  operation.  The  data 
which  I submit  is  not  sufficient  to  establish 
any  such  claim.  But  these  four  cases  pre- 
sent food  for  reflection.  The  condition  of 
the  two  patients  operated  upon  appeared  to 
be  much  more  grave  at  the  time  operation 
was  proposed  than  of  those  who  died  with- 
out operation,  while  the  two  who  underwent 
operation,  are  now  alive  and  enjoying  good 
health,  apparently  free  from  their  former 
ailments. 

I find,  in  conversation  with  other  medical 
men  of  extensive  practice,  that  my  experi- 
ence is  by  no  means  unique,  and  many 
have  had  cases  which  followed  much  the 
same  course  as  those  described.  It  is  un- 
usual for  any  tubercular  affection  of  the 
intestines  to  show  marked  constipation,  in 
fact,  the  reverse  is  the  rule,  but  when  pres- 
ent it  is  probably  occasioned  by  a tuber- 
cular mass  pressing  upon  the  intestine  or 
by  deposits  surrounding  it,  causing  sten- 
osis, which  may  become  inflamed  or  edema- 
tous, producing  partial  or  complete  ob- 
struction, or  again,  the  conditions  them- 
selves may  in  some  instances  destroy  the 
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function  of  jieristalsis  and  impactions  fol- 
low. 

I will  say  in  conclusion  that  all  cases, 
presenting  symptoms  of  constipation  with 
pain  and  tendency  to  tympany,  loss  of  ap- 
petite and  weight  with  elevation  of  temper- 
ature in  the  evening,  attacks  of  more  ob- 
stinate constipation,  amounting  at  times 
to  partial  or  complete  obstruction,  requir- 
ing active  interference  to  correct,  should  be 
looked  upon  with  suspicion.  There  have 
been  too  many  patients  who  have  presented 
these  symptoms,  who  have  gradually  become 
worse  till  a mass  was  found  at  some  point, 
and  the  case  then  diagnosed  as  a cancerous 
growth,  the  patient  dying  and  without  op- 
eration. Such  patients  I consider  have  not 
been  given  a fair  chance  for  their  lives. 
But  if  all  such  eases,  after  careful  con- 
sideration, are  sent  to  some  surgeon  pro- 
ficient in  this  kind  of  work,  I am  convinced, 
by  personal  experience,  that  many  lives 
can  be  saved.  Personal  experience  is  often 
misleading,  and  to  formulate  any  fixed 
rules  might  lead  to  bad  practice.  I would, 
however,  recommend  that  all  patients  suf- 
fering with  tubercular  affections  of  the 
bowels,  showing  partial  or  complete  ob- 
struction. be  given  a chance  for  their  lives 
by  early  operation  when  not  contraindicated 
by  other  conditions  or  complications. 

THE  TREATMENT  OF  SEPTIC  CASES 
OF  APPENDICITIS. 


BY  FRANCIS  A.  GOELTZ,  M.  D., 
Attending  Surgeon,  Hamot  Hospital,  Erie. 

(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

My  paper  will  not  take  up  so  much  the 
detailed  treatment  of  septic  cases  of  ap- 
pendicitis as  it  will  the  consideration  of 
what  particular  line  of  treatment  one 
would  use  in  a given  case  and  when  to 
operate. 

That  the  treatment  eventually  is  opera- 
tive most  of  us  will  grant,  but  the  time 
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for  operation  is  as  yet  a disputed  point  and 
must,  of  necessity,  in  this  class  of  cases,  al- 
ways be  one,  as  the  individual  eases  vary 
so  much.  The  object  of  this  paper  is  to 
try  to  divide  these  cases  into  groups  and 
outline  a general  line  of  treatment  for 
each. 

The  class  of  cases  that  I wish  to  draw 
your  attention  to  is  the  acute  suppurative 
form  with  or  without  abscess.  These  cases 
one  sees  frequently  in  his  hospital  service 
or  in  consultation  from  twenty-four  hours 
or  longer  after  the  beginning  of  the  attack. 
The  history  is  usually  acute  onset,  pain, 
tenderness,  nausea  and  vomiting,  elevation 
of  temperature  and  pulse ; there  may  or 
may  not  be  a tumor.  The  general  condi- 
tion is  more  or  less  septic.  What  advice 
shall  we  give,  operate  at  once  or  wait  and 
use  palliative  measures? 

It  has  occurred  to  me  that  to  secure  any 
uniformity  of  opinion  as  to  the  treatment 
of  any  disease,  it  would  first  be  necessary 
to  secure  a nomenclature  that  would  be 
acceptable  to  the  majority,  so  that  in  clas- 
sifying our  cases  and  presenting  a.  mortality 
table  it  would  be  possible  to  deduct  more 
accurately  the  result  of  any  given  line  of 
treatment.  This  is  true  of  many  of  our 
common  disorders,  and  I think  is  particu- 
larly true  of  appendicitis.  There  are  hard- 
ly any  two  of  our  authorities  that  have  a 
similar  classification  and,  Avhile  the  cases 
are  apparently  divided  into  the  same  path- 
ological groups,  the  names  given  are  very 
different. 

It  has  always  appealed  to  me  that  the 
name  of  any  given  disease  should,  as  far 
as  possible,  suggest  immediately  a more  or 
less  distinct  clinical  picture,  even  if  one 
were  not  familiar  with  the  disease.  The 
question  in  the  minds  of  most  .of  us  regard- 
ing appendicitis  is  not  so  much  whether  it 
is  of  the  suppurating  or  gangrenous  type 
as  it  is  when  to  operate,  and  so  I offer  that 
a simple,  uniform  classification  would  be 
of  great  value  to  those  of  us  who,  not  situ- 


ated in  the  big  centers  and  not  having  the 
opportunities  of  a.  big  clinic,  must  of  ne- 
cessity take  care  of  these  cases.  Such  a 
simple  classification  would  enable  us  to 
give  to  our  patients  the  benefits  of  the  work 
and  experience  of  the  leaders  in  surgery  and 
make  it  possible  for  the  physician  to  make 
a correct  deduction  as  to  a given  line  of 
treatment,  and  make  of  some  value  the 
statistics  published  in  support  of  that  line 
of  treatment. 

1 have  outlined  for  my  own  guidance  a 
division  of  these  cases  into  three  groups. 
These  are  based  upon  the  pathologic  condi- 
tion present,  bearing  in  mind  always  that 
each  patient  is  a separate,  distinct  indi- 
vidual and  can  not  arbitrarily  be  fitted 
into  any  group  or  to  any  line  of  treatment. 
The  indications  as  to  the  time  to  operate 
would  be  the  local  condition  about  the  ap- 
pendix, the  presence  or  absence  of  adhe- 
sions and  the  amount  of  purulent  material 
as  evidenced  by  the  presence  or  absence  of 
a tumor,  the  amount  of  peritonitis  and  the 
rapidity  with  which  severe  symptoms  de- 
velop, together  with  the  general  condition 
of  the  patient  from  which  we  judge  his 
ability  to  form  phagocytes  and  opsonins. 

The  history  of  all  these  cases  is  about  the 
same  but  the  progress  of  the  disease  varies 
greatly. 

In  group  one,  I place  those  in  which, 
when  first  seen,  there  is  apparently  a sub- 
sidence of  the  attack,  temperature  and 
pulse  lower,  pain  and  tenderness  less,  gen- 
eral condition  improved.  In  this  group  T 
think  that  the  best  plan  is  to  wait  and  at- 
tempt to  carry  the  patient  on  to  an  interval 
operation.  The  treatment  during  the  acute 
attack  is  rest,  starvation,  lavage  if  vom- 
iting, enemas  of  saline  solution  and  rectal 
feeding  if  necessary.  No  food  nor  water  is 
allowed  until  the  temperature  and  pulse 
have  been  normal  for  forty-eight  hours, 
when  we  begin  with  small  quantities  of  hot 
water;  if  there  be  no  reaction  from  this 
the  quantity  is  increased  and  alternated 
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with  albumin  water  and  clear  broth.  An 
ice  bag  is  applied  continuously.  This  is 
the  treatment  in  all  varieties.  In  this 
group  the  infection  is  evidently  not  very 
severe  and  nature  has  been  able  to  limit 
and  control  it. 

In  group  two  are  placed  those  in  which 
the  disease  is  progressing  more  or  less  rap- 
idly. The  symptoms  remain  stationary  or 
increase  in  severity ; there  is  always  a pal- 
pable mass  in  the  right  iliac  region  and 
there  may  be  a progressing  peritonitis.  Im- 
mediate operation  is  indicated  I think. 
Here  we  have  a condition  in  which  nature 
is  holding  its  own  against  the  infective  in- 
vasion ; we  can  not  be  sure  of  the  virulence 
of  the  infection  nor  of  the  powers  of  the 
body  to  resist  and  to  form  phagocytes  and 
opsonins.  We  can  not  tell  in  advance  how 
far  these  autoproteetive  powers  of  nature 
will  succeed  and  so  I think  that  we  will 
best  help  nature  by  operating  at  once,  re- 
moving the  appendix  and  draining.  I 
have  tried  in  a number  of  these  cases  to 
carry  them  to  an  interval  operation  but  I 
have  not  been  satisfied  that  I gained  very 
milch  for  the  patient  either  in  lessening 
the  danger  of  operation  or  in  shortening 
the  time  of  convalescence.  Not  only  is  the 
period  of  convalescence  in  no  way  short- 
ened, but,  by  reason  of  the  prolonged  ab- 
sorption of  toxins,  ehanges  are  produced 
in  other  organs,  the  heart  and  central  ner- 
vous system  for  example,  which  in  cer- 
tain cases  might  be  very  deleterious.  The 
time  of  the  patient,  too,  is  a factor  in  most 
cases.  The  average  patient  can  not  afford 
the  prolonged  invalidism  entailed  by  this 
method.  Indications  are  not  always  con- 
vincing that  the  patient  is  really  doing 
well,  as  the  following  case  illustrates. 

Boy,  aged  fourteen,  gave  a history  of  re- 
peated attacks,  with  considerable  pain  be- 
tween the  acute  attacks.  I saw  him  on  the 
morning  of  the  third  day,  when  his  tempera- 
ture was  101;  pulse,  90;  respirations,  20. 
All  symptoms  were  marked;  there  was  a well- 
defined  mass  in  the  right  iliac  region.  Treat- 
ment was  palliative.  Twenty-four  ' hours 
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later  the  temperature  and  pulse  were  normal 
and  remained  so.  The  mass  about  the  ap- 
pendix gradually  became  smaller  and  on  the 
sixth  day  after  the  beginning  of  the  attack 
I was  unable  to  feel  it;  there  was  no  pain 
nor  tenderness.  Diet  was  gradually  increased. 
On  the  tenth  day  the  patient  walked  about 
some.  On  the  twelfth  day  operation  revealed 
adherent  appendix  with  the  tip  over  brim  of 
pelvis;  no  pus  about  the  appendix;  in  the 
pelvis  was  over  a pint  of  foul  pus.  Appendix 
was  removed  and  pelvis  drained.  Had  I 
operated  at  once,  I feel  sure  that  we  would 
have  had  only  a small  abscess  about  the  ap- 
pendix to  deal  with  and  the  period  of  con- 
valescence would  have  been  shorter. 

In  other  cases  that  have  been  cari-ied 
along  until  all  of  the  acute  symptoms  have 
subsided,  I have  found  on  operating  that, 
while  there  might  be  no  pus  present,  a mass 
of  bowel  and  adhesions  would  be  found 
so  acutely  congested  that  the  slightest 
touch  would  cause  a profuse  hemorrhage 
and  very  materially  interfere  with  our 
work  and  lengthen  the  time  of  operation. 
Some  men  advise  in  this  condition  that  the 
adhesions  be  carefully  separated  and  the 
bowel  freed ; the  danger  of  this  procedure 
has  always  been  so  great  that  I have  never 
tried  it,  fearing  tearing  or  injuring  the  in- 
testinal wall,  opening  a limited  cavity  and 
the  chances  of  infecting  the  surrounding 
peritoneum,  and  also  the  probability  of  the 
formation  of  new  adhesions. 

In  group  three,  I place  those  advanced 
septic  eases  with  rapidly  spreading  general 
peritonitis ; high  temperature ; rapid  pulse ; 
rigid,  distended  abdomen  and  vomiting; 
in  fact,  the  picture  of  advanced  sepsis. 
These  cases  do  not  do  well  with  operation. 
Nature  here  is  apparently  ovenvhelmed 
and  the  shock  of  an  operation  with  the 
efforts  to  excrete  the  products  of  the  an- 
esthetic will  prove  fatal  in  a large  majority 
of  cases.  To  my  mind  the  proper  pro- 
cedure is  to  use  here  the  palliative  treat- 
ment. at  least  for  twenty-four  hours, 
watching  carefully,  helping  nature  all  that 
it  is  possible.  Here  the  continuous  saline 
solution  per  rectum  is  of  the  greatest  value. 
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Just  when  to  operate  in  this  desperate  class 
of  cases  is  a difficult  question  and  each  in- 
dividual case  must  be  studied  carefully. 

I think  the  surroundings  of  the  patient, 
the  ability  of  the  relatives  to  give  satisfac- 
tory nursing  or  to  secure  a trained  nurse 
or  the  possibility  of  sending  the  patient 
to  a hospital  must  enter  into  our  plan  of 
treatment.  Given  a case  in  the  country, 
remote  from  a hospital  or  where  the  diffi- 
culties of  removing  the  patient  would  pro- 
hibit such  removal,  where  the  nursing 
would  be  not  only  poor  but  in  many  ways 
meddlesome,  and  where  the  physician  in 
charge  could  not  see  the  case  often  enough 
to  watch  it  closely,  1 think  that  the  patient 's 
chances  would  be  infinitely  improved  by 
immediate  operation,  even  if  it  were  noth- 
ing more  than  incision  and  drainage  with 
no  attempt  at  removal  of  the  appendix. 

DISCUSSION. 

ON  PAPERS  OF  DUS.  CLARK,  KLINE.  BRINKMAN  N AND 
NEALE. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  I have 
been  impressed  with  several  things,  particularly 
with  regard  to  pain  referred  to  in  Dr.  Clark’s 
paper,  indicating  possible  ulcer  of  the  sigmoid, 
especially  in  women  who  complain  of  pain  in 
the  left  side  of  the  abdomen,  which  we  dismiss 
as  possibly  neurotic.  The  suggestion  is  very 
valuable,  and  I mean  to  profit  by  it. 

Obstruction  may  be  divided  into  two  classes, 
those  due  to  paralysis  of  the  muscular  coats 
and  those  due  to  mechanical  causes.  If  the 
case  go  on  to  paralysis,  unless  operation  be 
very  early  in  the  history  of  the  case,  it  is  prac- 
tically hopeless.  I agree  in  the  wisdom  of 
washing  out  the  stomach  both  before  and  after 
operation:  it  will  prevent  an  enormous  amount 
of  trouble.  In  all  cases,  whatever  the  cause,  the 
treatment  is  operative.  Operate  early';  just  as 
soon  as  the  bowels  will  not  act,  open  the  belly 
and  find  the  cause. 

Dr.  Otto  C.  Gaub,  Pittsburg:  Patients  suffer 
at  times  from  postoperative  gaseous  distention. 
For  the  patient’s  relief,  I instruct  the  nurse  to 
elevate  the  patient's  buttocks  on  two  or  three 
pillows  and  allow'  a pint  of  fluid  to  flow  slowly 
into  the  rectum.  Gravity  will  carry  the  fluid 
into  the  sigmoid  colon  and  he  effective,  as  evi- 
denced by  the  passing  of  flatus  within  a short 
time.  From  what  I have  learned  to-day,  it  is 
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possible  I may  have  been  dealing,  in  a few-  in- 
stances, with  conditions  as  described  by  Dr. 
Clark  which  were  overcome  by  posture  and 
water  pressure. 

With  reference  to  intestinal  obstruction,  as 
stated  by  Dr.  Guthrie,  it  is  essential  to  make 
the  diagnosis  and  locate,  if  possible,  the  site 
of  obstruction,  then  operate  as  quickly  as  pos- 
sible and  do  what  is  considered  right  at  the 
time,  such  as  removing  constrictions,  remov- 
ing an  impacted  gallstone,  etc. 

The  greatest  advance  in  the  postoperative 
treatment  of  these  cases  has  been  the  applica- 
tion of  the  Ochsner  treatment  with  the  use  of 
salt  water  per  rectum  as  advocated  by  Murphy. 

Dr.  Charles  H.  Miner,  Wilkes-Barre:  Re- 

garding tuberculosis  in  the  abdomen,  there 
are  many  organs  and  tissues,  any  one  of  which 
may  become  primarily  affected,  and  from  which 
such  extension  may  take  place  as  readily  to 
mask  the  true  focus  of  the  disease.  Differen- 
tiation, therefore,  becomes  in  many  cases  a mat- 
ter of  extreme  difficulty,  while  in  tubercular 
disease  within  the  chest,  the  disease  arises 
from  some  definite  structure  within  this  part 
of  the  body  cavity,  and  we  describe  the  disease 
as  connected  with  the  structure  from  which 
it  took  its  primary  origin.  Many  as  are  the 
organs  and  tissues  within  the  abdomen,  yet  it 
is  only  a few'  that  are  really  to  be  recognized 
as  producing  symptoms  of  abdominal  tubercu- 
losis, especially  obstruction,  and  we  need  con- 
sider here  only  the  intestinal  canal  below  the 
duodenum  and  the  peritoneum. 

The  number  and  situation  of  strictures  of 
the  small  intestine  depend  upon  the  number  of 
preexisting  seats  of  ulceration.  They  may  oc- 
cur in  the  jejunum,  but  are  most  frequent  in 
the  lower  end  of  the  ileum.  Strictures  may  be 
due  first,  to  healed  lesions  or,  second,  to  a 
thickened  condition  of  the  parietes  which  close- 
ly resembles  colloid  carcinoma  in  appearance. 
I have  seen  one  case  in  a young  man  in  which 
the  diagnosis  of  cancer  of  the  rectum  w'as  made, 
which  proved  to  be  stricture  due  to  a tuber- 
cular mass  in  the  sigmoid  flexure.  The  result 
of  partial  occlusion  of  the  lumen  of  the  bowel, 
by  whichever  process  produced,  leads  to  other 
changes.  Above  the  stricture  is  dilatation  and 
hypertrophy,  below'  it  contraction  and  atrophy. 
The  dilatation  may  be  enormous  above  the 
stricture,  while  below  the  atrophy  may  be  so 
marked  that  the  circumference  of  the  bowel 
is  only  two  to  three  inches. 

The  early  history  of  these  cases  is  of  an 
extremely  variable  character  and  notunfrequent- 
ly  they  have  enjoyed  moderately  good  healcb 
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up  to  the  onset  of  the  present  illness.  But 
usually  it  will  be  found  that  there  have  pre- 
existed symptoms  suggestive  of  some  bowel 
irritation.  While  an  exploratory  incision  is  al- 
ways justifiable,  where  there  are  symptoms  of 
obstruction,  there  is  no  doubt  that  absorption 
of  the  chronic  inflammatory  exudation  does  take 
place  with  relief  of  the  symptoms,  in  some 
cases,  under  proper  treatment.  I have  in  mind 
one  case,  where,  after  a long  course  of  fresh 
air  and  forced  feeding,  the  improvement  in  a 
stricture  of  the  lower  end  of  the  ileum  has  been 
surprising. 

Tuberculosis  of  the  peritoneum  is  usually 
secondary  and  in  very  young  children  it  is 
usually  found  to  be  part  of  a general  miliary 
tuberculosis. 

Adhesions  develop  in  many  cases  and  may 
cause  acute  intestinal  obstruction,  but  in  the 
earlier  stages  of  the  disease  there  may  be  an 
entire  absence  of  any  signs  which  would  be 
of  diagnostic  value. 

Dr.  Neale  is  right  when  he  says  there  are  a 
much  larger  number  of  cases  of  primary  tuber- 
cular peritonitis  than  we  have  any  conception 
of,  for  we  discover  it  often  accidently  and  it  is 
more  than  likely  that  there  are  numerous 
cases,  in  children,  particularly,  where  nothing 
except  a little  temporary  abdominal  discomfort 
has  existed  indicative  of  a disease  which  has 
run  an  undetected  course  and  disappeared 
without  causing  any  serious  mischief. 


EARLY  SIGNS  OF  ECTOPIC  GESTA- 
TION. 


BY  RALEIGH  R.  HUGGINS,  M.  D., 

Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs.  September  14-17,  1908.) 

Early  in  the  eleventh  century  Albucasis 
described  the  first  well-known  case  of  extra- 
uterine  pregnancy.  For  many  centuries 
afterward  physicians  allowed  the  pale  vic- 
tim of  this  accident  to  continue  emptying 
her  blood  into  the  abdominal  cavity  with- 
out raising  a hand  to  assist  her.  As  a re- 
sult of  this  neglect  many  women  perished ; 
some  died  from  hemorrhage  at  the  time  of 
rupture,  others  subsequently  as  a result  of 
sepsis,  or  the  delivery  of  the  child  from  its 
abnormal  and  artificial  bed  in  the  peri- 


toneal cavity.  Surgical  treatment  of  this 
complication  became  the  subject  of  earnest 
consideration  more  than  three  hundred 
years  ago,  in  cases  in  which  the  mother 
was  so  fortunate  as  to  recover  at  the  time 
of  rupture  of  the  fetal  sac  during  the  early 
weeks  of  pregnancy,  and  if  perchance  the 
fetus  was  not  destroyed  but  continued  to 
develop. 

Primrose,1  in  October,  1594,  successfully 
removed  an  infant  from  the  mother’s  ab- 
domen. Three  years  later,  Felix  Platerus2 
reported  another  successful  operation.  Af- 
ter this  no  record  is  found  of  any  further 
attempts  at  operative  treatment  for  more 
than  a century.  In  1714,  Calvo3  reported 
a case  in  France,  and  in  1764  Mr.  John 
Bard,  a surgeon  in  New  York,  reported 
the  history  of  a patient  upon  whom  he 
had  operated  five  years  before  but  failed 
to  publish  it.  He  was  probably  the  first 
American  surgeon  to  perform  gastrotomv 
for  the  removal  of  an  extrauterine  fetus. 
During  the  next  one  hundred  years  this 
operation  was  successfully  performed  a 
number  of  times.  Throughout  the  first 
half  of  the  nineteenth  century  there  was 
much  discussion  as  to  the  advisability  of 
this  operation,  owing  to  the  high  mortality. 
Much  time  was  spent  in  argument  as  to  the 
necessity  for,  and  the  time  when  operation 
could  best  be  performed  in  the  interest  of 
both  mother  and  child.  As  always,  sta- 
tistics were  offered  to  prove  and  dis- 
prove. Experienced  abdominal  surgeons, 
such  as  Baker  Brown.4  Lawson  Tait,5 *  W. 
L.  Atlee®  and  Koeberle,7  believed  it  their 
duty  to  remove  the  child  from  the  mother’s 
abdomen  when  viable.  Many  others,  among 
whom  were  Campbell,8  Jonathan  Hutchi- 

'De  M ulir.ru m Morins  ct  Symptomatis,  Lib.  14.  p. 
316. 

-Departure  Corporis  Illimani  Structure  ct  usa. 

1597. 

stfistor  de  Acad.  Hoy.  dcs  Sciences.  1714,  p.  29. 

'Surgical  Diseases  of  Women,  London,  1866.  p. 
359. 

5Trans.  Medico-Chir.  Soc.„  London.  187.3,  Vol. 

XVI.  p.  222. 

8 Phila . Med.  Times.,  Jan.  10,  1874.  p.  235. 

’KeUar.  Soc.  Citat. 

sMemoir  on  Extra-uterine  Gestation,  Edinburgh, 
1842,  p.  150. 
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son,9  Spencer  Wells,10  and  Playfair,11  did 
not  thus  agree. 


a ruptured  ectopic  gestation  were  present; 
also  to  show  how  slowly  we  have  progressed. 


The  first,  suggestion  of  performing  lap- 
arotomy to  save  a woman  dying  from  hem- 
orrhage as  a result  of  rupture  of  the  cyst 
came,  so  far  as  we  can  learn,  from  Dr. 
Herbert12  in  the  year  1849.  To  Rogers13 
of  New  York  belonged  the  credit  of  formu- 
lating the  arguments  and  bringing  them 
prominently  before  the  profession  in  a pa- 
per read  before  the  American  Medical  As- 
sociation in  1866.  After  his  article,  Mea- 
dows,14 Playfair.14  Koeberle,14  Schroe- 
der14  and  Atlee15  advised  the  procedure,  but 
up  to  the  year  1883  no  one  had  the  courage 
to  open  the  abdominal  cavity  for  the  re- 
lief of  this  accident.  The  great  impedi- 
ment up  to  this  period  seemed  to  be  the 
uncertainty  of  diagnosis.  Yet,  in  1876, 
Parry  outlined  the  symptoms  of  ectopic 
gestation  as  based  on  a careful  analysis  of 
500  cases  in  such  a clear  and  decisive  man- 
ner that  it  would  seem  impossible  to  mis- 
take it.  This  young  man  deserved  great 
credit  for  his  painstaking  effort  in  this 
study.  Many  of  his  conclusions  have  stood 
the  test  for  more  than  thirty  years  and 
have  formed  the  foundation  for  a treat- 
ment which  has  resulted  in  the  saving  of 
many  lives,  and  the  mitigation  of  untold 
suffering.  Unfortunately  he  died  in  the 
same  year  in  which  his  best  work  was  pub- 
lished, 1876. 


The  object  of  this  review  of  the  early 
history  of  ectopic  gestation  is  to  direct  at- 
tention to  the  many  years  spent  in  the  con- 
sideration of  this  important  subject  by 
good  men  who  had  not  as  yet  had  sufficient, 
confidence  in  their  ability  to  diagnose  it 
even  when  all  the  cardinal  symptoms  of 


“Surgical  Measures  in  Extra-uterine  Pregnancy 
Holmes’  System  of  Surgery,  London.  1864,  Vol  14 
p.  ol4. 

“Trans.  Obstet.  Soc..  London.  1806.  Vol  VII 
p.  o. 


and  Surgery,  1849,  3d 


”Ibid.,  Vol.  V.  p.  152. 

'-Western  Jour,  of  Med 
series,  Vol.  III.  p.  no. 

“Trans.  Amer.  Med.  Assoc.,  1800 
“Trans.  Obstet.  Soc.,  London,  1872  Vo! 
pp.  2 <0-2. 


XIII. 


15 Phil . Med.  Times,  Jan.  10,  1874,  p.  236. 


Eor  many  years  no  attempt  was  made  to 
relieve  a woman  in  this  condition.  Then 
some  daring  operator  suggested  that  when 
the  fetus  developed  in  the  abdominal  cav- 
ity it  should  be  removed.  It,  will  be  seen 
that  many  years  were  spent  in  the  discus- 
sion of  this  phase  of  the  question  before 
it  was  even  suggested  that  the  abdomen  be 
opened  at  the  time  of  the  primary  rupture 
for  the  arrest  of  hemorrhage.  Almost  a 
half  century  elapsed  after  the  first  sugges- 
tion before  it  was  carried  out.  More  than 
a quarter  of  a century  has  elapsed  since 
this  active  treatment  was  begun.  During 
this  time  the  lives  of  hundreds  of  women 
have  doubtless  been  saved,  or  rescued  from 
what  would  otherwise  have  been  a,  state 
of  chronic  invalidism.  If  we  would  fur- 
ther improve,  we  must  still  advance.  There 
is  a time,  if  recognized,  when  our  patient 
may  he  operated  upon  with  but  little  doubt 
as  to  her  recovery.  It,  is  the  duty  of  the 
physician  of  to-day  to  establish  this  fact, 
and  place  it  upon  a basis  as  firm  as  those 
of  many  others  which  will  go  down  in  his- 
tory as  a tribute  to  our  time  and  era. 

The  rapid  advance  in  abdominal  surgery 
has  given  great  opportunities  for  the  study 
of  living  pathology.  The  observation  of 
pathology  in  the  living  subject,  after  care- 
ful study  of  the  symptoms  and  clinical 
history,  has  been  of  incalculable  value  in 
advancing  the  art  of  diagnosis  in  intraab- 
dominal disease.  It  is  apparent  that  too 
much  stress  has  been  placed  upon  the  diag- 
nosis and  treatment  of  ectopic  gestation  af- 
ter serious  symptoms  have  developed  with- 
out dwelling  sufficiently  upon  the  necessitv 
for  more  care  in  elucidating  certain  fac- 
tors, which  give  strong  presumptive  evi- 
dence in  most  cases,  before  the  onset  of 
such  symptoms. 

The  writer  believes  that  the  time  has 
arrived  when  the  diagnosis  should  be  made 
previous  to  the  time  of  rupture  in  at  least 
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ninety  per  cent,  of  cases.  Unfortunately 
the  physician  is  not  always  called  until 
serious  symptoms  have  occurred.  However, 
in  the  study  of  many  cases  reported,  we 
find  that  they  have  been  wrongly  diagnosed 
by  good  physicians.  One  of  the  most  im- 
portant factors  in  its  early  recognition  is 
the  careful  study  of  the  patient’s  history, 
not  for  a month,  but  for  a number  of  years 
previous  to  the  development  of  symptoms 
suspicious  in  character.  By  careful  in- 
quiry.  a history  suggesting  some  previous 
tubal  infection  will  be  found  in  the  great 
majority  of  cases.  The  patient  may  have 
been  pregnant  soon  after  marriage,  six  or 
eight  years  before,  but  never  since.  She 
may  give  a clear  history  of  pelvic  disturb- 
ance' at  some  time  during  the  past ; in 
some  instances  severe,  in  others  of  such 
mild  character  that  they  may  be  over- 
looked. A period  of  sterility  is  strong  evi- 
dence in  favor  of  previous  disease  of  the 
Fallopian  tubes.  It  is  true  that  all  patients 
do  not  give  a definite  history  of  tubal 
disease,  but  that  many  do  give  such  his- 
tory was  recognized  and  commented  upon 
by  the  earliest  investigators.  As  corrobo- 
rative evidence  in  the  presence  of  suspi- 
cious symptoms  it  is  then  of  considerable 
importance. 

The  writer  is  well  aware  that  cases  have 
been  reported  where  ectopic  gestation  oc- 
curred in  normal  tubes.  How  frequently 
this  happens  it  is  difficult  to  determine.  In 
his  experience  it  has  not  been  observed  in 
a single  instance. 

When  a woman,  whose  menstrual  period 
has  been  regular  for  some  time  previously, 
misses  or  goes  beyond  her  time  for  men- 
struation. she  will  suspect  pregnancy.  If 
a flow  from  the  vagina  begins  in  a pe- 
riod varying  from  four  to  five  days  to  three 
weeks  after  the  regular  time,  continuing 
more  or  less  regularly,  accompanied  by 
pains  periodic  in  character  located  in  the 
hypogastrium  or  on  either  side,  extrauter- 
ine  pregnancy  should  at  once  be  suspected 


by  the  physician,  unless  some  other  well- 
defined  condition  is  present  to  account  for 
it  This  vaginal  hemorrhage  may  be  dark- 
colored  blood  coagulated  at  times;  at  others 
a blood  tinged  leukorrhea,  or  in  some  in- 
stances it  may  be  bright  red.  If  it  is  pro- 
fuse in  quantity  it  is  more  likely  to  be 
bright  red  in  color.  It  is  usually  de- 
scribed by  the  patient  as  being  different 
from  the  normal  menstrual  flow  and  is 
therefore  atypical.  This  hemorrhage  is 
doubtless  due  to  the  separation  of  the  ovum 
from  its  cyst  wall,  or  to  the  separation  of 
the  decidua  from  the  uterus.  In  the  writer’s 
opinion  the  first  factor  is  important,  be- 
cause in  his  experience  the  hemorrhage 
from  the  vagina  has  been  more  profuse 
in  those  patients  where  the  ovum  was  sit- 
uated in  the  tube  near  the  uterus.  Also, 
when  the  hemorrhage  was  free  the  spas- 
modic pains  were  more  frequent  and  of 
greater  severity.  When  the  ovum  was  lo- 
cated nearer  the  fimbriated  end  of  the  tube 
these  symptoms  were  not  so  prominent.  The 
above  points  may  be  of  value  in  the  prob- 
able location  of  the  ovum,  and  if  present 
indicate  the  necessity  for  early  diagnosis 
and  operation.  It  is  well  known  that  when 
the  ovum  is  located  near  the  uterus  profuse 
hemorrhage  may  be  expected  at  the  time 
of  rupture.  The  pains  are  due  to  the  at- 
tempt of  the  tube  to  expel  the  ovum  or 
escaped  blood  which  act  as  foreign  bodies. 
There  may  be  a number  of  severe  attacks 
of  pain  lasting  over  a period  of  several 
weeks  before  the  final  rupture  occurs.  It 
is  not  infrequent  that  considerable  blood 
escapes  into  the  abdomen  during  these  at- 
tacks. but  not  sufficient  to  produce  serious 
symptoms.  There  are  undoubtedly  many 
instances  where  the  ovum  escapes  into  the 
abdominal  cavity  with  but  moderate  hem- 
orrhage, becomes  destroyed,  and  the  woman 
recovers. 

Lawson  Tait,  as  late  as  1889.  declared 
that  “he  doubted  whether  a case  of  extra- 
uterine  pregnancy  had  ever  been  diagnosed 
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previous  to  rupture.”  On  the  very  next 
page  of  his  book  he  says,  “But  the  very 
fact  to  which  I have  drawn  attention  that 
a large  proportion  of  these  victims,  a very 
large  majority  in  my  own  experience,  are 
women  who  either  have  never  borne  chil- 
dren or  who  have  not  been  pregnant  for 
many  years,”  shows  how  misleading  the 
whole  history  may  be.  Continuing,  I must 
point  out,  however,  that  Petit  was  right  to 
a very  large  extent,  but  not  uniformly  so, 
when  he  said  in  1710  that  “the  menses 
contrary  to  what  is  seen  in  normal  gestation 
continue  to  appear  throughout  the  preg- 
nancy.” Thus,  while  recognizing  the  fre- 
quency of  these  factors  in  the  history,  he 
failed  to  give  them  sufficient  importance 
as  early  diagnostic  symptoms.  Observa- 
tion and  careful  analysis  of  the  history  of 
many  patients,  as  are  being  constantly  re- 
ported, teach  us  that  the  symptoms  referred 
to  are  of  great  diagnostic  value  and  indeed 
almost  pathognomonic  signs  of  ectopic  preg- 
nancy. When  accompanied  by  any  of  the 
other  signs  of  pregnancy  they  should  be 
regarded  as  of  the  greatest  significance,  for 
in  nine  times  oiit,  of  ten  this  accident  will 
later  be  found  to  exist. 

In  reviewing  the  modern  text-books,  also 
the  reports  of  many  cases  in  literature,  it 
is  apparent  that  sufficient  stress  is  not  laid 
upon  definite  signs,  but  that  too  often  the 
attention  of  the  reader  is  drawn  to  the  gen- 
eral signs  of  pregnancy,  such  as  absence  of 
menstruation,  breast  signs,  etc.,  which  are 
indeed  seldom  present.  In  thus  directing 
attention  to  these  general  symptoms  as 
prominent  features  in  the  diagnosis,  the 
student  and  practitioner  is  liable  to  misin- 
terpret the  local  or  pelvic  signs  when  un- 
accompanied by  other  well-known  evidences 
of  pregnancy.  Instead  of  suspecting  ec- 
topic gestation,  which  in  the  presence  of 
above  symptoms  is  the  condition  most  like- 
ly to  be  found,  he  looks  for  something  else. 
In  ninety-five  per  cent,  of  the  patients  seen 
by  the  writer,  the  history  and  local  symp- 
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toms  have  overshadowed  all  others,  and 
seldom  has  there  been  present  the  usual 
symptoms  of  pregnancy.  The  local  signs 
elicited  by  pelvic  examination  are  not  al- 
ways as  satisfactory  as  may  be  desired. 
The  softening  of  the  cervix  is  not  so  marked 
as  in  normal  pregnancy.  The  uterus  is 
enlarged,  but  not  to  the  same  degree.  Un- 
less the  abdominal  wall  is  thick  the  en- 
larged tube,  which  is  extremely  tender  on 
pressure,  can  be  readily  palpated.  This 
sign,  if  present,  taken  into  consideration 
with  the  other  symptoms  above  referred  to, 
makes  diagnosis  doubly  certain. 

Pathological  conditions  of  the  pelvic  or- 
gans which  produce  symptoms  similar  to 
the  above  are  rather  few.  Abortion  seems 
to  be  frequently  suspected  in  the  presence 
of  above  symptoms.  A careful  history  and 
the  absence  of  tenderness  on  either  side  of 
the  uterus  will  usually  clear  the  diagnosis. 
Abortion  in  the  presence  of  inflammatory 
disease  of  the  adnexa  with  adhesions  can  no 
doubt  be  misleading.  Few  cases  of  ectopic 
gestation  occur  in  the  presence  of  acute  in- 
fection of  the  tubes.  By  a careful  exam- 
ination of  the  clinical  history  of  the  pa- 
tient this  error  can  usually  lie  avoided. 
Salpingitis,  or  pelvic  peritonitis,  is  seldom 
attended  by  such  symptoms  as  those  de- 
scribed as  characterizing  the  early  stages 
of  ectopic  gestation.  The  retrouterine  tu- 
mor of  ectopic  pregnancy  and  the  fullness 
of  pelvic  peritonitis  palpated  in  the  same 
position  give  such  different  sensations  that 
it  is  difficult  to  see  how  this  mistake  can 
arise.  The  menstrual  flow  is  not  delayed 
in  the  presence  of  inflammatory  lesions, 
but  is  usually  earlier  than  is  customary  in 
health.  Carcinoma  and  other  intrauterine 
growths  present  symptoms  and  a history 
which  as  a rule  are  distinctive.  Dysmenor- 
rhea can  be  eliminated  as  a factor  by  care- 
ful history  taking  and  pelvic  examination. 
In  those  cases  of  intrauterine  pregnancy, 
which  are  accompanied  by  frequent  hem- 
orrhages, the  absence  of  severe  pain  and 
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colic,  also  the  absence  of  symptoms  at  eith- 
er side  of  the  uterus,  are  important  factors 
in  the  differential  diagnoses.  Oftentimes 
the  pathologist  can  be  of  great  assistance  if 
he  can  determine  the  presence  or  absence  of 
decidual  cells  by  examination  of  the  uter- 
ine scrapings.  Finally,  in  the  presence  of 
strong  presumptive  symptoms  we  can  elim- 
inate doubt  by  opening  the  cul-de-sac  and 
thus  immediately  establish  a diagnosis  with 
but  little  risk  to  the  patient. 

While  diagnosis  is  difficult,  or  even  im- 
possible in  some  instances,  yet  it  is  neces- 
sary. in  the  light  of  our  present  knowledge, 
for  the  general  practitioner  to  be  on  his 
guard  in  the  presence  of  the  above  de- 
scribed danger  signals  and  to  give  them  due 
consideration.  In  twenty-six  patients  seen 
by  the  writer,  eighteen  had  consulted  a 
physician  on  account  of  unusual  pelvic 
symptoms  during  the  early  weeks  of  ectopic 
gestation,  and  before  the  final  or  serious 
stage  of  collapse.  This  shows  clearly  that 
many  of  these  patients  do  consult  physi- 
cians early,  and  that  an  opportunity  to  di- 
agnose and  advise  treatment  is  offered  when 
the  danger  is  practically  nil. 

It  has  required  many  years  to  teach  us 
that  many  diseases  of  the  abdominal  organs 
are  accompanied  by  symptoms  which  are 
more  or  less  distinctive.  The  signs  which 
lead  ns  at  the  present  time  to  the  early  di- 
agnosis of  lesions  in  the  gall  bladder,  kid- 
ney or  appendix  are  almost  generally  recog- 
nized. This  advance  is  due  to  a proper 
classification  of  the  more  prominent  symp- 
toms. greater  skill  in  the  use  of  the  hands 
in  palpation,  and  a careful  review  of  the 
patient’s  history.  A proper  expenditure 
of  the  same  amount  of  skill  in  the  study 
of  the  patient  presenting  the  presumptive 
evidences  of  ectopic  gestation  will  be  re- 
warded by  success  nine  times  out  of  ten, 
long  before  the  final  rupture  occurs. 

In  this  brief  review  it  has  been  the  en- 
deavor of  the  writer  to  emphasize  a few 
points  which  are  important  in  the  early  di- 


agnosis of  this  condition,  and  if  possible  to 
place  them  before  the  physician  in  such  way 
that  the  presumptive  evidence  will  stand 
clearly  before  him  as  a mental  picture  of 
this  serious  accident.  A study  of  the  fol- 
lowing selected  histories  will  emphasize 
some  of  the  points  referred  to.  It  will  be 
noticed  that  but  four  were  diagnosed  pre- 
vious to  the  final  rupture.  The  symptoms 
of  the  six  cases  where  rupture  occurred 
show  plainly  that  a mistake  should  not 
have  occurred  in  a single  instance,  and  the 
exercise  of  only  a reasonable  amount  of 
care  should  have  made  the  diagnosis  easy 
long  before  the  development  of  serious 
symptoms. 

Case  1.  Mrs.  M.,  aged  forty,  married,  a 
housewife,  had  had  two  labors.  Second  child 
was  nine  months  of  age.  She  had  had  no 
miscarriage.  Family  history  was  negative. 
General  previous  history:  Usual  diseases  of 
childhood:  health  has  always  been  good. 

Menstruation  began  at  the  age  of  thirteen 
and  has  been  very  regular  all  her  life;  flow 
lasted  from  four  to  five  days;  more  profuse 
during  the  last  five  years.  She  was  free  from 
pain  during  this  period  until  first  baby  was 
born,  four  years  ago.  Since  that  time  had 
had  considerable  trouble  in  the  left  ovarian 
region,  which  was  increased  during  the 
menstrual  flow  and  upon  extra  exertion.  Oth- 
erwise, patient  seemed  normal.  Menstrual 
periods  had  been  regular  since  the  . birth 
of  the  second  child.  The  last  normal  peri- 
od had  begun  May  28  at  the  usual  date. 
In  June  the  flow  did  not  occur  at  the  regular 
time.  Nine  days  later,  however,  a flow  be- 
gan which  lasted  a few  days  and  ceased. 
She  had  some  pelvic  distress  at  intervals 
which  was  not  severe  until  July  16,  when  an 
attack  of  severe  pain  occurred,  which  lasted 
several  hours.  Several  times  during  the  fol- 
lowing three  days  the  pain  was  quite  severe. 
On  Sunday  morning,  July  19,  she  was  seized 
with  such  severe  pain  that  her  physician  was 
called,  who  gave  her  morphin  and  also  made 
the  diagnosis  of  an  ectopic  gestation.  The 
diagnosis  was  based  upon  three  facts:  Ab- 
sence of  flow  at  the  correct  time,  followed 
by  attacks  of  severe  pain  in  the  pelvis,  to- 
gether with  an  extreme  sensitiveness  in  the 
left  tubal  region;  no  elevation  of  temperature, 
and  pulse  normal.  These  symptoms  were 
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sufficient  to  lead  him  to  the  presumption  of 
ectopic  pregnancy. 

Examination  by  the  writer  verified  the 
above  symptoms.  In  addition  the  enlarged 
tube  could  be  easily  palpated  as  well  as  an 
adherent  ovary.  It  may  be  said  that  an  in- 
flammatory condition  of  the  left  tube  might 
be  associated  with  the  same  symptoms.  This 
is  doubtless  true,  but,  even  if  it  were,  opera- 
tive treatment  would  not  prove  to  be  a serious 
error.  Patient  was  admitted  to  the  hospital 
at  once  and  operated  upon  the  same  afternoon. 
There  was  a small  amount  of  blood  in  the 
cul-de-sac  which  had  escaped  during  the  pain 
early  in  the  day.  The  sac,  which  was  located 
about  the  middle  of  the  tube,  ruptured  while 
the  tube  was  being  removed. 

Patient  was  discharged  on  the  fourteenth 
day. 

Case  2.  Mrs.  W.,  aged  twenty-two,  married, 
a housewife,  had  had  no  labors,  but  one  mis- 
carriage. 

Father  died  with  cancer  of  the  stomach. 
Mother,  two  sisters  and  a brother  were  living 
and  well.  The  patient  had  had  the  usual 
diseases  of  childhood. 

Menstruation  began  at  the  age  of’fourteen, 
and  was  always  regular  and  normal,  flow 
lasting  four  or  five  days  until  marriage  three 
years  ago.  Since  that  time  has  been  pain- 
ful the  first  forty-eight  hours  and  the  flow 
has  been  more  profuse. 

Patient  was  admitted  to  the  hospital  on 
July  16,  1908,  and  gave  the  following  history 
of  her  condition:  Menstruation  had  been  reg- 
ular for  the  past  year;  was  normal  in  April; 
her  period  was  due  in  May  on  the  15th,  but 
did  not  appear  until  the  23d,  and  since  that 
time  had  continued  with  more  or  less  irregu- 
larity. The  color  of  the  flow  was  not  charac- 
teristic. At  times  it  was  very  pale,  at  others 
quite  dark,  and  was  of  sticky  consistency. 
During  the  past  sixteen  days  patient  had  had 
a number  of  attacks  of  severe  pain  in  the 
pelvis.  These  attacks  appeared  suddenly, 
were  cramp-like  in  character,  lasting  for  a 
few  hours,  followed  by  soreness  for  a day  or 
so,  and  then  the  symptoms  apparently  dis- 
appeared. For  the  past  few  days  the  attacks 
had  been  more  severe  and  the  physician  in 
charge  had  used  morphin  to  control  the 
paroxysm.  There  were  no  nausea,  vomiting 
nor  breast  signs.  Pulse  was  normal;  tem- 
perature, normal. 

On  physical  examination  of  the  pelvis  and 
abdomen,  cervix  was  found  normal  in  size 
and  consistency;  body  of  the  uterus,  slightly 


enlarged  and  enlarged  left  tube  easily  pal- 
pated; great  tenderness  when  attempt  at 
manipulation  of  tube  was  made,  also  consid- 
erable tenderness  upon  attempt  to  push  va- 
ginal portion  of  the  cervix  forward;  diameter 
of  the  enlarged  tube  was  apparently  about 
one  inch. 

Diagnosis  of  ectopic  gestation  of  the  left 
Fallopian  tube  was  made.  Operation  July 
17:  Median  abdominal  incision;  removal  of 
enlarged  left  tube;  ovary,  cystic  and  adher- 
ent, was  also  removed.  While  removing  the 
tube  it  ruptured,  revealing  the  presence  of 
an  ovum  of  six  weeks.  Right  tube  and 
ovary  were  normal.  Patient  was  discharged 
from  the  hospital  on  the  fourteenth  day. 

Case  3.  Mrs.  S.,  aged  thirty-four,  had  had 
three  labors  and  one  miscarriage.  Family 
history  was  negative. 

Health  had  always  been  good.  Her  labors 
had  been  accompanied  by  profuse  hemor- 
rhages which  had  been  especially  severe  In 
her  last  delivery.  Menstruation  began  at  the 
age  of  sixteen;  has  always  been  very  regular, 
flow  lasting  about  three  days  and  unaccom- 
panied by  pain;  patient  had  had  backache  at 
intervals  and  occasionally  leukorrhea.  There 
had  been  at  no  time  any  bloody  discharge 
previous  to  the  present  trouble.  Patient  had 
been  well  as  usual  and  menstruated  regular- 
ly and  normally  in  July,  August,  September 
and  October.  Her  period  was  due  November 
2 0.  It  did  not  appear  until  five  days  later 
and  had  continued  more  or  less  of  the  time 
to  date  of  admission,  December  13.  At  that 
time  she  complained  of  no  severe  pain  but 
had  a sense  of  fullness  in  the  pelvis;  also 
peculiar  shooting  pains,  not  severe  but  un- 
usual in  character.  She  had  been  unusually 
nervous  and  her  husband  thought  she  was 
acting  somewhat  queerly  and  became  rather 
anxious  about  her  mental  condition.  Patient 
complained  of  chilly  sensation  and  some  ir- 
ritability of  the  bladder.  There  were  no 
nausea  nor  vomiting,  and  no  breast  signs. 

On  pelvic  examination,  cervix  was  found 
somewhat  softer  than  usual;  no  enlargement 
of  the  uterus  could  be  detected;  the  left 
Fallopian  tube  was  enlarged  at  the  middle 
portion  to  the  size  of  thumb.  This  was 
easily  palpated,  owing  to  a thin  relaxed  ab- 
dominal wall.  There  was  considerable  ten- 
derness about  the  tube  and  pain  on  pressure. 

Diagnosis  of  ectopic  gestation  was  based 
upon  the  delayed  menstrual  period  following 
a number  of  periods  which  had  appeared  at 
the  regular  time,  on  the  continuous  flow 
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from  the  uterus,  the  shootiug  pains  and  the 
enlarged  tube 

Much  consideration  was  given  to  the  nerv- 
ous symptoms,  which  were  unusual ; also 
the  shooting  pains,  complained  of  by  the  pa- 
tient, and  elicited  by  careful  bimanual  exam- 
ination. Owing  to  the  mildness  of  the 
symptoms  and  to  the  knowledge  that  we  might 
be  mistaken  in  our  diagnosis,  it  required 
some  tact  and  considerable  effort  to  induce 
this  patient  to  enter  the  hospital  for  operation. 
While  the  symptoms  were  plain,  yet  it  was 
impossible  to  say  that  an  ectopic  pregnancy 
positively  existed.  Husband  of  patient  was  ob- 
stinate in  the  matter,  but  after  assuring  him 
that  diagnosis  could  be  established  by  opening 
the  cul-de-sac,  which  was  practically  without 
danger,  he  consented. 

She  entered  the  hospital  and  was  operated 
upon  December  14.  An  incision  was  made  in 
the  cul-de-sac  which  quickly  established  the 
diagnosis.  The  left  tube  was  distended  at  the 
middle  portion  to  the  size  of  a small  hickory 
nut  and  contained  an  ovum  about  five  weeks 
old.  Patient  made  a nice  recovery. 

Case  4.  Mrs.  C.,  aged  twenty-six,  had  been 
married  eight  years.  She  had  had  no  labors; 
nor  miscarriages.  Family  history  was  nega- 
tive. She  had  had  the  usual  diseases  of  child- 
hood. 

Menstruation  began  at  the  age  of  fourteen; 
had  always  been  regular,  flow  lasting  four  days 
and  accompanied  by  pain  which  had  been  more 
severe  since  marriage.  Patient  had  a trouble- 
some leukorrhea  and  suffered  from  backache. 
Symptoms  of  pelvic  disease  had  been  very 
marked  since  marriage. 

Patient  stated  that  her  period  was  due  De- 
cember 1 but  did  not  appear  until  the  8th. 
Since  that  time  it  had  continued  and  she  had 
had  considerable  backache  and  pains  in  the 
pelvis,  spasmodic  in  character,  and  at  times 
of  sufficient  severity  to  compel  her  to  lie  down. 
These  symptoms  continued  until  the  morning, 
of  December  28,  when  she  was  suddenly  seized 
by  severe  pain  in  the  abdomen,  accompanied 
by  collapse  and  signs  of  internal  hemorrhage. 
The  patient  was  seen  on  the  same  evening  at 
6 p.  m.  and  the  history,  together  with  her  ap- 
pearance (extreme  prostration,  pallor,  rapid 
pulse  and  subnormal  temperature),  were  suffi- 
cient evidence  to  lead  to  the  diagnosis  of  a 
ruptured  tube  as  the  result  of  ectopic  gesta- 
tion. The  husband  explained  that  for  the  past 
two  weeks  she  had  been  very  miserable  and 
that  he  had  urged  her  to  consult  a physician 
on  account  of  the  unusual  pelvic  symptoms. 
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Patient  stated  that  she  had  had  some  nausea 
and  had  been  unusually  nervous. 

Pelvic  examination  revealed  the  following: 
Much  free  fluid  in  the  abdomen;  uterus  moder- 
ately fixed,  extremely  tender  on  pressure; 
cervix  slightly  softer  than  normal.  From  the 
great  amount  of  shock  and  collapse  the  diag- 
nosis of  a rupture  of  the  tube  near  the  uterus 
was  made.  She  was  kept  absolutely  quiet  dur- 
ing the  night  and  was  moved  carefully  to  the 
hospital  the  following  morning.  Pulse  when 
first  seen  was  about  170,  and  her  physician 
said  it  was  much  better  than  when  he  had  seen 
it  early  that  morning.  He  had  interpreted 
the  symptoms  as  those  of  a ruptured  appen- 
diceal abscess.  It  was  apparent  that  she  was 
improving  and  that  the  hemorrhage  had  ceased. 
Small  doses  of  morphin  and  mild  stimulation 
wrere  given  through  the  night.  Upon  admission 
the  pulse  rate  was  140  and  hemoglobin  40.  In 
the  afternoon,  her  condition  having  improved, 
operation  was  performed  at  3 p.  \i.  Saline  in- 
fusion was  given  throughout  the  operation. 
Pulse  at  beginning  of  operation  was  125;  at 
end  of  operation,  130.  Incision  revealed  the 
abdomen  filled  with  blood  and  fluid.  A rupture 
of  the  tube  was  found  three  fourths  of  an  inch 
from  the  uterus.  Tube  was  removed;  adbomen, 
closed.  Patient  recovered.* 

Case  5.  Mrs.  R.,  aged  thirty-four,  had  one 
labor  ten  years  ago.  Family  history  was  neg- 
ative. She  had  had  the  usual  diseases  of  child- 
hood. Pelvic  organs  had  been  normal  so  far  as 
patient  knew  until  the  birth  of  child  ten  years 
ago.  Since  that  time  she  had  had  dysmenor- 
rhea and  backache.  The  menstrual  period  had 
always  been  very  regular,  never  late.  Present 
illness  began  December,  1906.  She  should 
have  menstruated  December  1.  On  December 
15,  a flow  from  vagina  commenced  which  con- 
tinued at  irregular  periods  until  January  10, 
1907,  during  which  time  patient  experienced 
more  or  less  pelvic  distress.  She  described 
the  flow  as  being  pale  and  of  sticky  consistency. 
There  was  no  nausea  nor  vomiting  and  she 
could  remember  no  breast  signs.  January  10 
she  was  seized  with  severe  pains  in  the  pelvis, 
accompanied  by  pallor  and  weakness.  After 
a day  or  so  she  improved,  but  wras  not  in  good 
condition,  continuing  to  have  some  soreness  and 
pains,  spasmodic  in  character.  On  March  4 
she  had  an  attack  of  severe  pain  which  was  ac- 
companied by  all  the  signs  of  internal  hemor- 
rhage; great  pallor,  rapid  pulse,  etc. 

Pelvic  examination,  April  12,  revealed  a large 
mass  filling  the  left  side  of  pelvis,  pushing 
the  uterus  completely  over  to  the  right  side, 
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Uterus  was  enlarged  and  cervix  very  soft. 

Operation,  April  11,  revealed  the  presence 
of  a three  month’s  fetus  which  had  been  ex- 
pelled from  the  tube,  probably  on  January  8, 
when  her  first  attack  of  severe  pain  occurred. 
Patient  recovered. 

Case  6.  Mrs.  K.,  aged  twenty-three,  had 
been  married  for  two  years  and  never  pregnant 
until  the  present  time.  She  had  always  been 
in  good  health  until  marriage;  since  that  time 
she  has  suffered  from  pain  at  the  menstrual 
period,  backache  and  leukorrliea.  The  menstru- 
al flow  had  appeared  regularly  and  for  a year 
had  lasted  six  or  seven  days.  She  passed  her 
period  which  was  due  February  28.  On  March 
15  it  appeared  and  had  continued  more  or  less 
regularly  until  date  of  admission.  During  this 
time  she  had  never  been  well.  There  was  some 
nausea,  and  she  had  had  colicky  pains  in  the 
pelvis,  not  localized  to  either  side  but  extend- 
ing across  the  lower  part  of  the  pelvic  basin 
Several  attacks  of  pain  were  quite  severe  and 
compelled  her  to  lie  down. 

On  April  10  and  15  the  pain  lasted  for  sev 
eral  hours.  During  this  time  she  was  exam- 
ined by  her  physician  several  times  and  was 
cu reted  on  April  12.  Local  treatment  was  ap- 
plied for  what  was  thought  to  be  inflammation 
of  the  uterus  and  ovaries.  O11  April  25  patient 
■was  seized  suddenly  with  a severe  pain  in  the 
lower  abdomen  accompanied  by  all  signs  of  pro- 
fuse hemorrhage.  She  was  admitted  to  the 
hospital  the  following  day.  Pulse  upon  admis- 
sion was  rapid,  120;  hemoglobin,  forty-five  per 
cent.  Examination  revealed  free  fluid  in  ab- 
domen and  mass  in  cul-de-sac  which  was  very 
tender. 

The  diagnosis  was  made  of  a ruptured  tube 
due  to  pregnancy  and  operation  confirmed 
the  diagnosis.  The  location  of  rupture  was 
about  the  middle  of  tube.  Patient  recovered. 

Case  7.  Mrs.  P..  aged  thirty-one,  had  three 
l children. 

Mother  died  of  tuberculosis.  The  patient 
had  not  been  very  well  for  the  last  two  years. 
A lacerated  cervix  was  repaired  by  the  writer 
a year  ago.  Since  that  time  her  health  has  im- 
proved. 

Patient  stated  that  she  had  always  had  some 
pain  at  menstrual  periods,  the  flow-  lasting 
four  to  five  days.  The  menstrual  flow  had 
always  appeared  regularly  and  patient  had 
never  been  troubled  with  metrorrhagia.  Was 
unwell  in  February,  March,  April  and  May. 
In  June  menstruation  should  have  occurred 
on  the  20th.  The  flow  did  not  appear  until 
July  10.  The  balance  of  history  is  given  ip  the 


patient’s  own  words  as  follows:  “About four 

weeks  before  being  admitted  to  the  hospital 
menstruation  commenced,  accompanied  by  se- 
vere pain.  Menstruation  continued,  accompa 
nied  by  daily  attacks  of  pain  which  increased 
from  ten  to  fifteen  minutes’  duration  at  first 
to  one  to  two  hours  finally.  For  ten  days 
previous  to  admission  to  hospital  copious  flood- 
ings accompanied  attacks  of  pain.  About 
four  days  before  being  admitted  a substance 
about  the  size  of  a walnut  was  passed  which 
resembled  a portion  of  an  afterbirth.  The 
final  collapse  occurred  about  eighteen  hours 
before  admission  to  the  hospital.” 

Her  physician  stated  that  he  examined  her 
about  a week  before  the  development  of  serious 
symptoms,  and  could  feel  a mass  in  the  cul-de- 
sac  which  he  thought  to  be  the  fundus  of  the 
uterus;  viz,  a retroflexion  with  adhesions.  He 
could  not  replace  it,  but  did  not  suspect  an 
extrauterine  pregnancy  until  sent  for  on  Au- 
gust 15,  when  he  found  unmistakable  signs  of 
internal  hemorrhage,  the  patient  being  in  a 
state  of  collapse.  Operation  two  days  after 
admission  confirmed  the  diagnosis.  The  rup- 
ture was  located  in  the  middle  portion  of  the 
left  tube  which  was  removed.  Patient  re- 
covered. 

Case  8.  Mrs.  M.,  aged  thirty-four,  had  had 
one  labor  and  one  miscarriage.  Family  history 
contains  nothing  of  interest. 

Patient  had  had  the  usual  diseases  of  child- 
hood; typhoid  fever  ten  years  ago.  Menstrua- 
tion began  at  the  age  of  sixteen;  had  been  regu- 
lar, flow  lasting  four  or  five  days,  rather  free 
and  accompanied  by  pain.  Patient  had  at  in- 
tervals some  backache  and  pelvic  distress,  for 
which  local  treatment  was  received.  General 
appearance  was  good. 

Menstruation  was  normal  in  July,  August 
September,  October  and  November,  and  was 
due  December  1,  but  did  not  begin  until  De- 
cember 10.  The  flow  was  more  or  less  continu- 
ous until  December  28,  at  which  time  she 
was  operated  upon.  Color  of  flow  paler  than 
usual.  During  month  of  December  patient 
complained  of  backache  and  some  pain  in  the 
pelvis.  This  pain  was  described  as  spasmodic 
in  character,  and  was  accompanied  by  an  un- 
usual feeling  of  nervous  apprehension.  There 
was  some  slight  nausea;  no  breast  symptoms 
On  account  of  these  symptoms  a physician  was 
consulted,  who  referred  her  to  me  for  examina- 
tion. 

Pelvis  examination  revealed  the  following: 
Slight  softening  of  the  cervix,  the  uterus  be- 
ing slightly  largey  than  normal;  the  left  tube 
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was  enlarged;  it  was  firm  to  the  touch  and 
very  tender;  the  uterus  was  pushed  over  to  the 
right  side  and  not  freely  movable.  Owing  to 
the  lack  of  any  symptoms  of  acute  tubal  in- 
flammation, and  the  previous  history  not  point- 
ing to  infection,  the  diagnosis  of  tubal  preg- 
nancy was  made. 

Operation:  Curetment;  puncture  of  the  cul- 

de-sac;  blood  was  found  in  the  peritoneal 
cavity.  The  abdomen  was  opened,  the  right 
tube  found  enlarged  and  a large  blood  clot  was 
expelled  through  the  fimbriated  extremity  of 
the  tube.  The  ovum  was  located  at  the  mid- 
dle and  outer  third.  Patient  recovered. 

Case  9.  Mrs.  S.,  aged  twenty-eight,  had  one 
child  five  years  of  age,  and  had  not  been  preg- 
nant since  that  time. 

General  health  had  always  been  good  until 
this  delivery ; since  that  time  patient  has  com- 
plained of  backache  and  relates  many  symp- 
toms which  point  to  disturbance  in  the  pelvic 
organs.  Menstruation  had  been  regular  but 
accompanied  by  considerable  pain,  backache 
and  nervous  disturbance.  Patient  stated  that 
the  menstrual  flow'  had  appeared  at  regular  in- 
tervals for  the  past  year.  In  March  it  was 
delayed  for  eight  days.  She  then  began  to 
menstruate  and  flowed  continually  more  or  less 
irregularly  until  May  10,  during  which  time 
she  was  annoyed  by  backache,  bearing-down 
and  shooting  pains  and  was  very  irritable. 
The  discharge  was  at  times  very  pale  in  color 
and  would  subside  for  a day  or  so.  On  April 
10  she  suffered  from  an  attack  of  severe  pain 
in  the  lower  abdomen  and  fainted.  These 
symptoms  were  accompanied  by  pallor,  rapid 
pulse  and  all  the  signs  of  internal  hemorrhage. 

The  patient  was  admitted  to  the  hospital 
eight  hours  after  the  symptoms  of  rupture  oc- 
curred. Three  hours  later,  reaction  having 
begun  and  the  pulse  having  considerably  im- 
proved, she  was  operated  upon. 

Examination  revealed  free  fluid  in  the  peri- 
toneal cavity,  uterus  enlarged,  cervix  normal 
to  touch,  and  a mass  to  left  of  uterus,  which 
was  very  tender.  Operation  confirmed  diag- 
nosis of  ruptured  tubal  pregnancy.  Tube  was 
ruptured  at  middle  portion. 

Fourteen  months  later,  July  18,  1907,  I was 
called  to  see  this  patient  and  found  that  her 
period  in  June  had  been  delayed  seven  days. 
She  had  been  regular  since  her  operation 
fourteen  months  before.  For  the  past  tw'O 
weeks  she  had  been  complaining  of  pain  in 
the  abdomen,  and  had  had  several  attacks  char- 
acterized by  pallor,  feeling  of  collapse,  etc. 

Examination  revealed  a large  mass  in  the 
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right  side  of  the  pelvis,  uterus  somewhat  en- 
larged, cervix  soft.  Operation  confirmed  the 
diagnosis  of  tubal  pregnancy  on  the  right  side. 
There  being  a chronic  infection  of  the  uterus, 
it  was  removed.  In  this  instance  the  ovum 
had  been  expelled  from  the  fimbriated  end  of 
the  Fallopian  tube,  and  was  therefore  a tubal 
abortion.  Patient  recovered. 

Case  10.  Mrs.  L.,  aged  thirty-two.  Family 
history  was  negative.  General  previous  his- 
tory presented  nothing  of  particular  interest. 

Menstruation  began  at  the  age  of  fourteen, 
and  aside  from  dysmenorrhea  was  normal.  She 
had  been  married  eight  years  and  since  that 
time  had  had  considerable  pain  at  the  men- 
strual period,  backache  and  distress  in  the 
ovarian  regions.  She  had  been  pregnant  but 
once;  this  occurred  shortly  after  marriage  and 
resulted  in  abortion.  The  menstrual  period 
had  always  been  regular,  every  twenty-eight 
days. 

Patient  was  admitted  to  the  hospital,  Febru- 
ary 16,  1906,  and  gave  the  following  history:  — 

The  menstrual  period  in  November,  1905, 
did  not  appear  at  the  regular  time.  Twenty 
days  later,  or  about  the  middle  of  December, 
it  began  and  continued  more  or  less  of  the 
time  until  January  25,  when  a rupture  of  the 
tube  evidently  occurred.  Attacks  of  pain  oc- 
curred at  regular  intervals  throughout  this 
period  and  were  sometimes  very  severe.  She 
was  under  the  care  of  a physician  who  thought 
her  pregnant  and  attributed  symptoms  to 
threatened  abortion.  Breasts  were  swollen  and 
there  was  nausea.  On  the  eve  of  January  25, 
while  in  the  bath-tub,  she  was  suddenly  seized 
with  severe  pain  in  the  abdomen  which  caused 
her  to  faint.  After  this,  pallor  and  weakness 
persisted  and  strength  was  slowly  regained. 
Twenty  days  later,  patient  still  remained  ane- 
mic and  presented  the  evidences  of  previous 
hemorrhage.  Hemoglobin  was  fifty-five  per 
cent. 

Pelvic  examination  revealed  a large  mass  in 
the  left  side  of  pelvis,  which  was  tender  on 
pressure  and  pushed  the  uterus  to  the  right. 

A diagnosis  of  ruptured  ectopic  pregnancy 
was  made  from  the  history,  associated  with  the 
physical  signs.  Operation  revealed  a well  or- 
ganized blood  clot,  the  size  of  a base  ball,  and 
rupture  in  the  outer  third  of  left  Fallopian 
tube.  Fetus  was  in  center  of  clot.  Patient  re- 
covered. 
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TREATMENT  OF  TERMINATED 
ECTOPIC  PREGNANCY. 


BY  CHARLES  A.  STILLWAGEN,  M.  D., 
Gynecologist  to  the  Columbia  Hospital,  Wilkins- 

burg;  and  the  Pittsburg  Hospital,  Pittsburg. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

It  appears  that  most  surgeons  hold  to 
the  belief  that  immediate  operation  in 
terminated  ectopic  pregnancy  is  the  proper 
procedure.  They  argue  that  the  hemor- 
rhage threatens  death;  therefore,  tie  the 
blood  vessel.  Many  contend  that  it  is  un- 
surgieal  and  a “step  backward”  to  consid- 
er any  other  method  of  treatment.  They 
have  the  attractive  side  of  the  argument. 
Consider  the  spectacle  of  a skilled  surgeon 
remaining  passive  while  his  patient  may  be 
bleeding  to  death.  Consider,  on  the  other 
hand,  the  picturesqueness  of  a prompt, 
skillful  laparotomy  upon  an  apparently 
moribund  patient ; the  intravenous  infusion 
of  physiologic  saline  solution;  perhaps  the 
direct  transfusion  of  blood;  then  the  grad- 
ual coming  back  of  life.  It  is  the  antith- 
esis of  inactivity,  however  masterly. 

If,  however,  it  can  be  shown  that  more 
lives  are  saved  by  delayed  operation  than 
by  laparotomy  done  immediately  after  rup- 
ture, or  as  soon  as  the  diagnosis  is  made, 
then  we  are  justified  in  pursuing  the  form- 
er line  of  treatment,  at  whatever  violence 
to  the  surgical  instinct  or  to  the  traditions 
of  surgery.  No  one  will  deny  that  when 
there  is  an  injury  to  an  organ  involving 
blood  vessels  and  causing  hemorrhage, 
the  rational  thing  to  do  is  to  repair  the  in- 
jury, checking  the  bleeding  if  it  still  exists 
and  preventing  secondary  hemorrhage,  if 
it  has  already  ceased.  But  our  clinical 
knowledge  of  this  particular  form  of  hem- 
orrhage, and  the  high  mortality  attending 
immediate  operation  can  not  help  but  give 
a doubt  as  to  the  propriety  of  pursuing  the 
ordinary  plan  of  treatment  as  in  hemor- 
rhage elsewhere.  So  much  so,  that  it  has 


come  to  be  rather  freely  admitted  even  by 
those  practicing  immediate  operation,  that 
it  is  unnecessary  in  ninety-five  per  cent,  of 
the  cases. 

.Probably  from  eight  to  ten  per  cent,  of 
patients,  operated  on  for  terminated  ectop- 
ic pregnancy,  die.  Let  us  see  if  we  can 
justify  this  high  rate  of  mortality.  In  this 
vast  majority  of  cases  in  which  immediate 
operation  is  conceded  to  be  unnecessary,  it 
has  been  my  experience,  and  that  of  many 
others,  that  the  patient’s  condition  so  im- 
proves with  appropriate  treatment  that  op- 
eration may  be  performed  later  with  a mor- 
tality practically  nil.  This  would  make  an 
improvement  in  the  mortality  rate  of  from 
three  to  five  per  cent.,  even  if  all  of  the 
minority  five  per  cent,  of  patients  died. 
Placing  the  operative  mortality  of  the  mi- 
nority cases  at  the  conservative  estimate  of 
forty  per  cent.,  leaves  the  death  rate  in  the 
ninety-five  per  cent,  of  cases,  in  which  im- 
mediate operation  is  conceded  to  be  unnec- 
essary, and  in  which  if  operation  is  delayed 
there  should  be  practically  no  mortality,  at 
from  six  to  eight  per  cent. 

Dr.  Yineberg,  in  a paper  read  before  the 
American  Gynecological  Society,  May  26, 
1908,  says,  “Now  whether  we  operate  on 
these  eases,  forming  about  ninety-five  per 
cent,  of  all  cases  that  come  to  the  operator, 
shortly  after  the  hemorrhage  has  taken 
place,  or  wait  for  a day  or  two  to  suit  the 
exigencies  of  the  case,  or  the  convenience 
of  the  operator,  or  the  service  of  the  hos- 
pital, in  my  opinion  matters  but  little.” 

This  is  the  class  of  cases  in  which,  if  my 
figures  be  correct,  the  operative  mortality 
is  six  per  cent.  In  my  opinion,  proper  at- 
tention to  the  time  of  operation  in  this 
class  of  cases  would  practically  eliminate 
the  mortality.  Let  us  consider  the  dangers 
of  immediate  operation  and  remember  that 
it  is  conceded  to  be  unnecessary. 

1.  Lessened  resistance  of  patient  due  to 
shock  and  hemorrhage.  The  following  ease 
will  illustrate: — 
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Case  1.  Mrs.  B.,  aged  twenty-eight,  was 
at  the  Pittsburg  Hospital. 

Ruptured  ectopic  pregnancy,  February  la, 
1908.  Sudden,  severe  pain.  Patient  was 
moderately  shocked;  temperature,  97.4  de- 
grees; pulse,  130.  Blood  count  was  not  made 
until  two  weeks  later;  hemoglobin  was  65 
per  cent.;  R.  B.  C.,  3,820,000.  Patient  had 
been  on  full  diet  for  ten  days  when  this 
count  was  taken.  March  8,  1908,  temperature 
was  98.4;  pulse,  80;  blood  count  revealed 
hemoglobin,  75  per  cent.;  R.  B.  C.,  4,600,000. 
Operation,  March  8:  Removal  of  right  tube 
and  large  encapsulated  blood  clot.  Recovery 
was  uneventful. 

I have  selected  a mild  case  for  this  illus- 
tration. But  compare  her  condition,  when 
immediate  laparotomy  would  have  been 
performed,  with  that  at  time  of  operation. 
Compare  this  with  a patient  in  practically 
normal  condition,  temperature,  98.4;  pulse, 
80;  blood  about  normal.  Was  the  patient’s 
condition  as  favorable  for  operation  imme- 
diately after  rupture  as  it  was  three  weeks 
later  when  operation  was  performed? 

2.  The  danger  of  infection  from  the  rup- 
tured tube.  I believe  this  to  be  an  im- 
portant factor  in  causing  death  following 
immediate  operation.  In  thirty-four  fatal 
cases  in  which  the  cause  of  death  was 
given,  I find  that  fourteen  were  due  to 
sepsis.  It  is  the  almost  universal  opinion 
that  ectopic  pregnancy  nearly  alwaj^s  oc- 
curs in  a tube  that  has  at  some  time  been 
infected.  Infection  may  still  remain  at 
time  of  rupture,  and  patient’s  shocked  and 
anemic  condition  oifers  little  resistance  to 
the  invasion  of  microorganisms.  In  im- 
mediate operations,  hurriedly  performed, 
in  which  blood  is  left  in  the  abdomen,  T 
consider  it  especially  dangerous  as  offering 
a suitable  culture  medium  for  the  growth 
of  bacteria.  In  my  experience  it  has  proved 
safe  to  attempt  to  limit  the  infection  to  the 
pelvic  cavity;  to  defer  operation  until  the 
patient  has  attained  her  normal  power  of 
resistance , until  she  has  established  a toler- 
ance to  the  infection  . until  the  organisms 
have  become  less  active  or  inert.  The  fol- 
lowing case  will  illustrate: — 


Case  2.  Mrs.  M.,  aged  twenty-seven,  was 
at  the  Pittsburg  Hospital.  Six  years  ago 
she  had  pelvic  abscess  w’hich  drained  through 
the  vagina  and  she  has  complained  of  pel- 
vic pain  since  that  time.  At  5:30  a.  m„  Oc- 
tober 23,  1907,  she  was  awakened  by  a sharp, 
shooting,  tearing  pain  in  the  left  inguinal 
region.  She  had  missed  one  menstrual  pe- 
riod. The  family  physician  made  a diagnosis 
of  ruptured  ectopic  pregnancy  and  ordered 
a hypodermic  injection  of  morphin  sulphate, 
gr.  %,  and  atropin,  gr.  1/150,  and  applied  ex- 
ternal heat.  I saw  her  shortly  afterward. 
She  was  in  the  most  profound  collapse;  cold, 
pulseless,  air  hunger  most  distressing.  She 
was  removed  to  the  hospital,  where  she  was 
kept  absolutely  at  rest.  Oxygen  was  admin- 
istered as  were  hypodermics  of  strychnin 
sulphate,  gr.  1/40,  every  two  hours.  Tem- 
perature was  96  degrees  in  rectum.  Pulse 
became  established  but  could  not  be  counted 
until  a liypodermoclysis  of  500  c.c.  normal 
saline  solution  was  administered  about  1 r. 
m.  Improvement  was  steady,  so  that  the  fol- 
lowing day  the  temperature  was  99.6  degrees; 
pulse,  130;  blood  count  revealed  hemoglobin, 
50  per  cent.;  R.  B.  C.,  3,320,000;  W.  B.  C., 
20,000.  There  wrere  marked  symptoms  of 
pelvic  peritonitis  within  the  next  twenty-four 
hours;  septic  temperature  for  several  weeks. 
December  19,  the  patient  was  in  good  condi- 
tion. Temperature  was  98.6  degrees;  pulse, 
80;  blood  count,  practically  normal.  Opera- 
tion at  this  time;  Removal  of  encapsulated 
blood  clot  and  pus;  tube  and  ovary  of  left 
side  and  tube  of  right  side  removed.  Tube 
was  ruptured  one  half  inch  from  uterus.  A 
pure  staphylococcus  culture  was  taken  from 
the  tube.  Recovery  was  without  incident 
except  for  stitch  abscess,  also  showing  pure 
culture  of  staphylococcus. 

Case  3.  Mrs.  R.,  at  the  Pittsburg  Hospital, 
had  ruptured  ectopic  pregnancy  in  a tube  sup- 
posed to  be  infected  before  the  gestation  oc- 
curred. Symptoms  of  hemorrhage  w'ere  not 
very  severe;  typical  pelvic  peritonitis  covering 
a period  of  w'eeks.  Operation  was  performed 
by  Dr.  Werder  for  me  during  my  absence 
from  the  city.  Patient  was  in  good  condition 
at  time  of  operation  and  made  a splendid  re- 
covery. 

Leaving  out.  other  features  of  these  cases, 
would  not  sepsis  have  played  an  important 
role  in  the  event  of  immediate  operation? 

Let  us  now  consider  the  remaining  five 
per  cent,  of  terminated  ectopic  pregnan- 
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cies.  And  in  this  class,  so  far  as  my  own 
experience  goes,  I can  only  include  those  in- 
stances in  which  the  patient  has  the  symp- 
toms and  appearance  of  impending  death. 
1 have  not  seen  cases  in  which  the  volume 
of  blood  in  the  abdomen  impinged  upon  the 
diaphragm,  but  I have  seen  sufficient  hem- 
orrhage to  bring  the  hemoglobin  estimate 
to  eighteen  per  cent,  and  red  blood  corpus- 
cles to  less  than  1,500,000.  Immediate 
operation  in  such  cases  gives  a mortality  of 
forty  and  fifty  per  cent.,  and  all  will  agree 
that  we  should  be  quite  sure  of  its  necessity 
before  submittting  a patient  to  such  a risk. 
It  has  occurred  that  patients  have  been 
admitted  to  the  hospital,  giving  a history 
indicating  a ruptured  ectopic  pregnancy, 
with  symptoms  of  such  severity  as  to  en- 
title them  to  be  classed  with  the  type  of 
cases  under  consideration,  and  whose  condi- 
tion upon  admission,  days  or  even  weeks 
after  rupture,  seemed  to  justify  this  diag- 
nosis. And  yet  these  patients  have  sur- 
vived without  care  or  perhaps  in  spite  of 
decidedly  improper  treatment.  This  is  a 
significant  fact.  But  of  greater  impor- 
tance is  the  growing  number  of  cases  re- 
ported, notably  those  by  F.  F.  Simpson  and 
Hunter  Robb,  to  which  I add  some  cases 
of  my  own  reported  last  year  with  at  least 
two  more  included  in  to-day’s  report, 
treated  by  a deliberate  conservative  plan 
with  subsequent  operation  and  without 
mortality.  In  a personal  communication 
from  Dr.  Hubert  Royster,  Raleigh,  N.  C., 
lie  says  that  his  only  "fatality  in  ectopic 
pregnancy  followed  immediate  operation, 
and  that  he  has  had  thirty-six  consecutive 
cases,  in  which  operation  was  delayed,  with- 
out mortality.  The  number  of  his  cases 
which  could  be  assigned  in  the  class  under 
consideration,  I do  not  know. 

Those  instances  of  terminated  ectopic 
pregnancy  frequently  not  diagnosed,  in 
which  the  patients  die  without  treatment, 
or  have  been  improperly  treated,  or  cases 
which  reach  the  surgeon  manifestly  too  late 


for  surgical  interference,  can  not  be  count- 
ed as  mortality  following  the  line  of 
treatment  under  consideration.  In  this 
connection,  it  has  been  urged,  as  an  argu- 
ment in  favor  of  immediate  operation,  that 
patients  sometimes  die  so  quickly  that  the 
surgeon  is  not  given  time  to  operate.  This 
fact  is  to  my  mind  rather  a suggestion  to 
preserve  and  foster  the  remaining  spark  of 
life  in  those,  cases  which  stop  short  of  a 
fatal  issue. 

I can  not  imagine  or  expect  to  see  worse 
cases  than  numbers  one  and  ten  which  I 
reported  last  year.  There  could  be  no 
more  profound  collapse  short  of  coma.  In 
one  case,  the  flickering  pulse  could  not  be 
counted ; in  the  other,  the  radial  pulse 
could  not  be  felt.  In  both  cases,  there 
were  air  hunger  and  subnormal  tempera- 
ture. The  blood  count  in  one  showed 
hemoglobin,  25  per  cent. ; R.  B.  C., 
1,430,000;  in  the  other,  hemoglobin,  18  per 
cent.;  R.  B.  C.,  2,760,000. 

Fully  as  striking  are  the  second  and 
eighth  cases  reported  to-day.  These  are 
some  of  the  eases  in  which  operation  was 
delayed  until  the  patient  was  in  such  a 
condition  that  there  would  have  been  slight 
excuse  for  mortality.  Perhaps  the  report, 
so  far,  of  cases  such  as  these  may  not  be 
convincing,  but  it  convinces  me  sufficiently 
to  have  formulated  my  own  working  rule, 
that,  if  the  patient  has  life  enough  left  to 
be  taken  to  the  operating  room,  1 do  not 
operate  immediately.  It  is  sufficiently  con- 
vincing to  me  to  strengthen  my  belief  that 
in  any  given  case  of  terminated  ectopic 
pregnancy,  no  surgeon  can  say,  “This  pa- 
tient will  die  if  not  operated  upon  imme- 
diately and  in  such  operation  there  is 
reasonable  hope  of  recovery.” 

The  following  additional  eases  were 
under  my  care  during  the  past  year: — 

Case  4.  Mrs.  .1.  was  admitted  to  Pittsburg 
Hospital,  September  26,  1907.  She  had  severe, 
cramp-like*  pain.  September  9.  with  several 
similar  attacks  since  that  time,  the  last  one 
occurring  the  morning  of  her  admission  to 
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the  hospital.  Condition  seemed  grave, — pulse. 
100,  soft  and  feeble;  temperature,  100.6  de- 
grees. Blood  count  revealed  hemoglobin,  25 
per  cent.;  R.  B.  C.,  2,292,000;  W.  B.  C.,  12,- 
900.  Condition  at  time  of  operation  a month 
later  was  pulse,  86;  temperature,  98.6  de- 
grees; blood  count  revealed  hemoglobin,  70 
per  cent.;  R.  B.  C.,  4,844,000;  W.  B.  C.,  7,- 
400.  A large,  encapsulated  blood  clot  and 
ruptured  tube  of  right  side  were  removed. 
Recovery  was  normal. 

Case  5.  Mrs.  M.  walked  a few  squares  to 
Pittsburg  Hospital  on  December  11,  1907. 

Early  in  November,  according  to  her  history, 
she  was  seized  with  a sudden,  sharp  pain,  fol- 
lowed by  weakness.  She  remained  in  bed 
two  days.  A similar  attack  occurred  two 
weeks  before  admission  to  hospital  and  this 
time  she  became  unconscious.  She  quickly 
recovered  and  only  remained  in  bed  two  or 
three  days.  Some  pelvic  pain  persisting,  she 
consulted  her  family  physician,  who  sent  her 
to  the  hospital.  Upon  admission,  her  general 
condition  was  good.  Blood  count  was  normal; 
pulse,  68  and  of  good  quality;  temperature, 
98.6  degrees.  There  was  a distinct  mass  in 
right  iliac  region.  Operation  the  following 
day:  Removal  of  right  tube  with  encapsulated 
blood  clot.  Recovery  was  normal. 

Case  6.  Mrs.  M.,  aged  twenty-nine,  at  Co- 
lumbia Hospital,  gave  history  which  indicated 
ruptured  ectopic  pregnancy  about  five  weeks 
before  I saw  her.  General  condition  was 
good.  A large  mass  pressed  into  the  poste- 
rior cul-de-sac.  Operation,  February  21,  1908: 
Vaginal  incision,  removal  of  large  blood  clot. 
A firm  clot  with  placental  tissue  was  re- 
moved from  the  position  of  left  tube.  We 
were  unable  to  determine  whether  it  was  a 
case  of  ruptured  tube  or  tubal  abortion.  Pa- 
tient made  a good  recovery  and  has  since  re- 
mained well.  Pelvic  examination,  made  re- 
cently, revealed  no  marked  pathology. 

Case  7.  Secondary  abdominal  pregnancy. 
Mrs.  T.,  aged  thirty-five,  was  admitted  to  the 
Pittsburg  Hospital. 

About  April  1,  1908,  after  missing  one  pe- 
riod, the  patient  was  seized  with  a sudden, 
severe  pain  in  right  iliac  region.  Recurrence 
of  similar  pain  occurred  about  once  a week. 
Upon  admission  to  hospital,  she  was  much 
emaciated  and  cachectic  in  appearance;  large 
symmetrical  mass  in  lower  abdomen;  poste- 
rior cul-de-sac  bulging.  It  was  thought  that 
fetus  could  be  felt  through  abdominal  wall; 
fetal  heart  sounds  could  not  be  heard.  Op- 
eration, June  12,  1908:  Vaginal  incision; 


removal  of  large  blood  clot;  membrane  rup- 
tured; expulsion  of  fetus  with  membrane  and 
cord;  placenta  attached  to  uterus,  bladder 
and  intestines.  About  two  thirds  of  placenta 
was  removed  in  one  section,  the  remainder 
taken  away  piecemeal.  Cavity  was  packed 
with  iodoform  gauze.  Hemorrhage  was  not 
very  severe.  Fetus  measured  fifteen  cubic  cen- 
timeters. Convalescence  was  rapid  and  recov- 
ery excellent. 

Case  8.  Mrs.  W.,  aged  thirty-seven,  was  ad- 
mitted to  the  Columbia  Hospital.  One  week 
before  admission  she  was  seized  with  a se- 
vere abdominal  pain  followed  by  collapse.  Ab- 
dominal pain  persisted;  air  hunger  was 
marked.  Diagnosis  by  family  physician  was 
appendicitis  and  intestinal  obstruction. 

Upon  admission  to  hospital,  June  19,  1908, 
patient’s  condition  seemed  grave;  pulse,  130 
and  weak;  temperature,  100;  blood  count  re- 
vealed hemoglobin.  25  per  cent.;  R.  B.  C.,  2,- 
200,000;  W.  B.  C.,  12,800.  Per  rectum  a large 
mass  in  the  pelvis  could  be  felt  obstructing  the 
intestine.  Nothing  was  given  by  mouth; 
feeding  was  by  rectum.  Enteroclysis  was  al- 
most continuous.  Hypodermatically,  eserin. 
gr.  1/50,  was  given  every  three  hours;  strych- 
nin sulphate,  gr.  1/30,  every  four  hours.  There 
was  improvement  within  a few  days  so  that 
nourishment  could  be  given  by  mouth.  Gen- 
eral improvement  was  steady  but  a partial 
intestinal  obstruction  persisted,  for  the  relief 
of  which  I was  obliged,  three  weeks  after 
admission  to  hospital,  to  make  a vaginal  sec- 
tion, removing  the  blood  clot  and  draining  the 
cavity.  It  was  the  intention  to  do  a laparot- 
omy later,  but  the  patient's  condition  was  so 
much  improved  that  I permitted  her  to  leave 
the  hospital.  I have  since  examined  her.  Gen- 
eral condition  was  excellent  and  the  condition 
in  the  pelvis  so  much  improved  that  further 
operative  procedure  will  probably  not  be  nec- 
essary. 

Case  9.  Mrs.  M.,  Columbia  Hospital.  Pa- 
tient was  seen  at  her  home,  July  7.  Her 
menstrual  period  should  have  occurred  May 
26.  There  was  sharp,  severe  pain,  June  7. 
Bleeding  from  uterus  began  on  the  same  day, 
and  continued  irregularly  until  the  date  of 
my  visit.  She  had  not  been  much  indisposed 
and  her  general  condition  was  good.'  Opera- 
tion the  following  day,  July  8:  Removal  of  en- 

capsulated blood  clot  and  ruptured  left  tube. 
The  right  tube,  having  undergone  inflamma- 
tory changes  at  the  fimbriated  extremity,  was 
resected. 

Convalescence  and  recovery  were  normal. 
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In  conclusion,  I submit  the  following 
data  taken  from  the  charts  of  some  of  my 
cases. 

1.  Patient’s  condition  when  diagnosis  was 

made:  Profound  shock;  pulse  could  not  be 

counted;  temperature,  subnormal;  blood  count 
revealed  hemoglobin,  25  per  cent. ; R.  B.  C., 

420.000. 

Patient’s  condition  when  operation  was  per- 
formed: General  condition,  good;  pulse,  80; 

temperature,  98.6  degrees;  blood  count  revealed 
hemoglobin,  78  per  cent.;  R.  B.  C.,  4,170,000. 

2.  When  diagnosis  was  made:  Pulse,  122; 
temperature,  100.6  degrees;  blood  count  re- 
vealed hemoglobin,  56  per  cent.:  R.  B.  Cl,  2,- 

750.000. 

When  operation  was  performed:  Pulse,  56; 

temperature,  98.6  degrees,  blood  count,  nor- 
mal. 

3.  When  diagnosis  was  made:  Pulse,  100;  tem- 
perature, 102;  blood  count  revealed  hemoglobin 
55  per  cent.;  R.  B.  C.,  2,840,000. 

When  operation  was  performed : Pulse,  88 ; 

temperature,  98.6  degrees;  blood  count  revealed 
hemoglobin,  68  per  cent.;  R.  B.  C.,  3,500,000. 

4.  When  diagnosis  was  made:  Pulse,  102 

and  of  poor  quality;  temperature,  100  degrees; 
blood  count  revealed  hemoglobin,  30  per  cent.: 

R.  B.  C.,  1,624,000. 

When  operation  was  performed:  Pulse,  84; 

temperature,  98  degrees;  blood  count  revealed 
hemoglobin,  82  per  cent.;  R.  B.  C.,  4,340,000. 

5.  When  diagnosis  was  made:  Profound 

shock;  temperature,  subnormal;  pulse  could 
not  be  felt;  blood  count  revealed  hemoglobin, 

18  per  cent.;  R.  B.  C.,  2,760,000. 

When  operation  was  performed:  Pulse,  80; 

temperature,  98.6  degrees;  blood  count  revealed 
hemoglobin,  65  per  cent.;  R.  B.  C.,  4,336,000. 

6.  When  diagnosis  was  made:  Profound 

shock;  pulse  could  not  be  felt  at  wrist;  tem- 
perature, 96  degrees  in  rectum;  blood  count 
revealed  hemoglobin,  50  per  cent.;  R.  B.  C., 

3.320.000. 

When  operation  was  performed:  Pulse,  80; 

temperature,  98.6  degrees;  blood  count,  about 

normal. 

7.  When  diagnosis  was  made:  Pulse.  100 

and  of  poor  quality;  temperature,  100.6  de- 
grees; blood  count  revealed  hemoglobin.  25 
per  cent.;  R.  B.  C.,  2,292,000. 

When  operation  was  performed:  Pulse,  86; 

temperature,  98.6  degrees;  blood  count  revealed 
hemoglobin,  70  per  cent.;  R.  B.  C..  4,844,000. 

Was  not  the  condition  of  these  patients 
made  infinitely  better  and  the  subsequent 
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operation  rendered  correspondingly  safer, 
by  delay? 

Bandler  in  his  recent  work  says,  “The 
treatment  of  ectopic  gestation  is  abdominal 
laparotomy  as  soon  as  the  diagnosis  is 
made,  provided  the  patient  is  not  in  too 
profound  a state  of  shock  from  the  sudden 
loss  of  great  amount  of  blood.”  In  these 
extreme  cases,  which  constitute  a small  per- 
centage, the  patients  are  operated  upon 
immediately  by  some,  an  intravenous  saline 
solution  being  given  before  or  during  the 
operation.  I agree  that  in  such  cases, 
they  should  be  tided  over  the  state  of  shock 
by  repeated  hypodermoclysis,  absolute 
quiet,  elevation  of  the  foot  of  the  bed  and 
not  too  much  energetic  cardiac  stimulation 
for  a period  of  twenty-four  hours  to  several 
days,  when  the  operation  is  sure  to  be  better 
borne. 

I should  like  to  see  the  teaching  made 
still  more  definite.  The  plan  of  treatment 
that.  I have  followed  has  been  abdominal 
laparotomy  (preferably)  as  soon  as  the 
diagnosis  was  made,  provided  the  patient 
has  attained  the  best  possible  condition 
consistent  with  the  pathology  present.  The 
operative  mortality  should  then  be  that  of 
the  simpler  abdominal  sections.  The  per- 
centage of  deaths  occurring  during  delay, 
provided  an  appropriate  plan  of  treatment 
be  carried  out.  though  practically  nil  to 
date,  will  be  determined  more  definitely 
when  a larger  number  of  cases  so  treated 
have  been  reported. 

DISCUSSION. 

OX  PAPERS  OF  DRS.  HUGGINS  AND  STILL W AGEN . 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
In  regard  to  the  question  of  diagnosis  of  ectopic 
gestation  the  symptoms  are  well  grasped  by 
most  practitioners  and  it  is  common  now  to 
have  patients  brought  to  us  with  the  diagnosis 
already  made.  In  my  experience  one  point  em- 
phasized by  Dr.  Huggins  is  very  necessary; 
that  is,  the  previous  history  of  the  patient.  I 
have  usually  not  found  difficulty  in  determin- 
ing the  usual  signs  of  pregnancy,  which  in  his 
experience  have  been  lacking.  An  important 
thing  to  me  is  the  brown  discharge  which  I 
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find  very  seldom  absent  at  the  time  of  examina- 
tion, or  it  can  be  brought  out  by  the  history. 
The  question  of  immediate  operation  is  one 
which  has  received  earnest  consideration.  With 
due  respect  to  the  experience  of  the  gentlemen 
who  have  advocated  the  method  of  delay  I take 
my  stand  with  those  who  would  operate  as  soon 
as  the  patient  can  be  prepared  and  a proper 
operation  can  be  done.  The  fact  is  we  can  not 
pull  a pocket-knife  out  of  our  pocket  and  oper- 
ate instantly  when  we  are  called  to  the  house. 
We  are  obliged  to  transport  the  patient  to  the 
hospital  or  spend  an  hour  or  two  in  the  prepa- 
ration of  the  surroundings  and  of  instruments. 
That  hour  or  two  forced  upon  us  is  sufficient 
for  intracutaneous  salt  solution  and  for  a cer- 
tain amount  of  reaction  to  occur  after  primary 
hemorrhage,  if  it  is  to  come.  By  the  time  we 
can  get  ready  it  is  time  to  operate.  I have 
moreover,  seen  very  few  patients  operated  on 
who  did  not  have  a history  of  recurrent  hem- 
orrhage and  I feel  that  I am  not  justified  in 
sitting  by  and  waiting  for  another.  The  early 
hemorrhage  and  pain  attack  is  rarely  the  only 
one.  In  nearly  every  bad  case  there  is  a his- 
tory of  three  or  four  mild  attacks.  It  is  like 
standing  by  in  a case  of  appendicitis  and  wait- 
ing for  the  patient  to  get  worse.  It  is  some- 
times questioned  how  often  actual  death  from 
hemorrhage  occurs  in  these  ectopic  cases  when 
not  operated  upon.  I have  by  private  com- 
munication the  experience  of  one  of  the  pathol- 
ogists in  the  coroner’s  office  in  Philadelphia  and 
would  like  to  mention  the  statistics  for  what 
they  may  be  worth.  In  three  years  this  man 
made  799  postmortem  examinations;  he  had 
four  cases  of  death  from  extrauterine  preg- 
nancy hemorrhage  in  that  time.  He  had  only 
twenty  cases  of  death  from  hemorrhage  of  any 
kind;  so  that  twenty  per  cent,  of  his  cases  of 
death  from  hemorrhage  of  all  kinds  were  from 
extrauterine  pregnancy.  They  were  all  in 
young  women  and  hemorrhage  was  the  cause 
of  death. 

The  whole  discussion  is  unnecessary  be- 
cause such  a very  small  proportion  when 
actually  seen  are  so  sick  as  to  be  unable  to 
stand  operation.  I have  never  seen  such  a 
one,  but  have  operated  on  about  forty  patients. 
One  of  my  patients  had  another  hemorriiage 
while  waiting  over  night  in  hospital  for  opera- 
tion. My  rule  since,  is  to  operate,  not  leaving 
the  patient  after  the  diagnosis  is  made  until 
the  vessels  are  tied. 

Dr.  John  G.  Clark,  Philadelphia;  The  dis- 
cussion which  has  recently  arisen  concerning 
the  propriety  of  immediate  or  deferred  opera- 
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tion  in  ruptured  extrauterine  pregnancy  em- 
phasizes the  fact  that  even  apparently  fixed 
principles  in  surgery  and  medicine  may  be  re- 
vised to  good  effect.  We  have  all  seen  the 
almost  complete  reversal  of  policies  which  have 
been  accepted  as  classics,  simply  because  a 
closer  criticism  has  not  been  made  of  them. 

From  the  active  criticism  brought  out  upon 
this  subject  by  Dr.  Simpson’s  paper  before 
the  American  Gynecological  Society  last  spring, 
it  becomes  evident  that  we  may  adopt  a middle- 
of-the-road  policy.  I have  been  taught,  and  I 
have  been  responsible  for  the  perpetuation  of 
this  teaching,  that  the  moment  the  diagnosis  of 
extrauterine  pregnancy  is  made,  at  any  stage 
whatever,  an  immediate  operation  is  impera- 
tive. With  the  results  before  us  of  such  papers 
as  the  one  presented  to-day,  I am  sure  we  may 
abandon  the  radical  operative  policy  in  favor 
of  a more  conservative  one  in  properly  selected 
cases.  Given  a case  of  extrauterine  pregnancy 
in  which  rupture  has  already  taken  place,  the 
patient  being  in  extreme  collapse,  and  where 
the  necessary  shock  incident  to  the  ether  and 
operation  will  almost  necessarily  terminate  the 
patient's  life,  certainly  it  would  be  better  to 
adopt  a stimulating  plan  of  treatment,  hoping 
for  a reaction  wffiich  would  ultimately  permit 
such  an  operation  in  safety.  In  such  a case  it 
may  be  stated  almost  as  a surgical  maxim  that 
the  safer  plan  would  be  to  wrait. 

Dr.  Simpson  shows  in  the  paper  which  he 
has  recently  published  that  a preponderating 
percentage  of  extrauterine  pregnancies  will 
survive  the  immediate  rupture,  which  at  once 
casts  the  greatest  reproach  upon  the  so-called 
“pen-knife  policy.”  A surgeon  who,  when  called 
into  a private  house  without  any  of  the  facil- 
ities for  operation,  is  walling  boldly  to  proceed, 
when  the  patient  is  w?ell-nigh  pulseless,  will, 
in  even  a short  series  of  cases,  do  more  harm 
than  good.  When  the  tragedy  incident  to  the 
rupture  of  an  ectopic  sac  has  occurred,  and  one 
is  called  to  see  the  patient  in  her  home,  it 
would  be  safer  to  adopt  a conservative  policy 
so  far  as  operation  is  concerned,  but  an  active 
policy  in  restoring  the  patient  to  a more  satis- 
factory condition  for  operation.  If,  in  such  a 
case,  reaction  has  set  in  and  the  patient  has 
improved  to  the  point  where  her  pulse  is  fuller 
and  has  dropped  from  a high  to  a moderately 
low  rhythm,  it  wmuld  be  the  better  policy  to 
transfer  her  to  a hospital  for  the  operation, 
provided  the  best  facilities  can  not  be  obtained 
at  her  home.  My  reasons  for  adopting  such  a 
policy  would  be  based  upon  two  grounds;  first, 
the  average  operation  in  an  extrauterine  preg- 
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nancy  case  is  not  a long  one  and,  therefore, 
may  be  terminated  quickly,  and  is  not  attended 
with  excessive  shock;  second,  if  a blood  clot 
has  formed  in  Douglas’  cul-de-sac,  and  there  is 
too  long  an  interval  between  the  formation  of 
this  clot  and  operation,  infection  or  suppura- 
tion may  have  already  started.  Within  the 
last  year  I have  had  such  an  experience,  where 
the  patient  had  been  brought  into  the  hospital 
subsequent  to  the  rupture.  She  had  had  a 
high  temperature  and  all  of  the  symptoms  in- 
dicating an  infection  occurring  within  two  days 
after  the  rupture.  The  symptoms,  however,  had 
subsided,  and  it  appeared  to  be  a case  where 
an  operation  could  be  performed  with  per- 
fect safety.  Immediately  upon  the  conclusion 
of  the  operation,  which  revealed  a blood  clot 
undergoing  degeneration,  the  most  virulent 
symptoms  intervened,  and  within  twenty-four 
hours  the  patient  died  of  a fulminating  peri- 
tonitis. This  case,  will,  I am  sure,  be  du- 
plicated in  other  hands  if  operation  is  deferred 
too  long  after  the  primary  hemorrhage  has 
occurred. 

While  the  extremely  conservative  policy  of 
allowing  all  of  these  cases  to  go  without  opera- 
tion, regardless  of  symptoms,  does  not  meet 
with  my  approval,  on  the  other  hand  the  radical 
policy  of  operating  in  every  case  regardless 
of  symptoms  is  even  more  strongly  to  be  con- 
demned. 

To  summarize,  it  appears  to  me  that  the  use 
of  good  surgical  judgment  is  more  necessary 
in  these  cases  than  in  almost  any  others,  and 
that  we  dare  not  adopt  a rule-of-thumb  policy. 

It  must  be  said  in  justice  to  those  wrho  have 
recently  advocated  a conservative  policy  con- 
cerning immediate  operations,  that  they  have 
carefully  guarded  their  advice  and  upon  the 
whole,  have,  I believe,  assumed  a safe  position 
in  the  matter. 

Dr.  Ernest  Laplace.  Philadelphia:  The  cases 
of  extrauterine  pregnancy  which  have  come 
under  my  notice  presented  for  diagnosis  con- 
ditions quite  analogous  to  abdominal  contu- 
sions. I agree  that  there  are  eases  which  do 
not  need  immediate  operation  and  that,  the 
expectant  treatment  is  sometimes  desirable. 

There  are  two  points  to  be  considered,  shock 
and  hemorrhage.  The  shock  is  incident  to  the 
rupture  of  the  Fallopian  tube;  it  may  or  may 
not  be  accompanied  by  serious  hemorrhage. 
The  patient  should  immediately  be  treated  for 
shock.  Should  she  revive  from  this  without 
the  symptoms  of  concealed  hemorrhage,  an  ex- 
pectant treatment  is  desirable  and  an  operation 
at  a later  moment  can  perhaps  be  performed  with 
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greater  safety  to  the  patient  But  on  the  con- 
trary, if  the  shock  becomes  accentuated  by  evi- 
dence of  internal  hemorrhage,  an  immediate 
operation  is  indicated.  This,  I believe,  solves 
the  problem  which  seems  to  be  a matter  of 
much  discussion  among  surgeons. 

Dr.  Edward  P.  Davis,  Philadelphia:  In  the 
paper  read  and  in  the  discussion  there  has 
been,  so  far,  no  distinction  drawn  between  the 
different  forms  of  ectopic  gestation.  A diag- 
nosis of  the  variety  present  furnishes  important 
indications  for  treatment. 

When  unruptured  tubal  gestation  can  be 
recognized,  operation  may  be  done  under  the 
most  favorable  circumstances  with  the  best 
results. 

When  tubal  abortion  has  occurred  and  the 
ovum  has  been  extruded  into  the  abdominal 
cavity,  the  patient  usually  recovers  without 
operation,  and  some  of  the  cases  described  in 
Dr.  Stillwagen’s  paper  seem  to  belong  to  that 
class.  Such  patients  make  a better  recovery 
after  operation  because  the  removal  of  the  en- 
larged tube  rids  them  of  what  may  become  a 
source  of  chronic  inflammation  and  disease. 
There  is  considerable  pain  in  these  cases  dur- 
ing the  extrusion  of  the  ovum  from  the  tube, 
but  when  this  has  been  accomplished  acute  pain 
ceases.  Moderate  leukocytosis  is  also  present. 

In  ruptured  ectopic  gestation  it  is  practically 
agreed  that  if  operation  can  be  done  immediate- 
ly after  rupture  has  occurred,  this  is  the  best 
procedure.  When,  however,  the  patient  is  in 
severe  shock  she  should  be  given  an  oppor- 
tunity to  rally.  In  view  of  the  results  obtained 
by  Champneys  by  expectant  treatment,  and 
Robb's  recent  experiments,  immediate  operation 
can  not  be  urged  in  all  cases.  We  know  from 
experiment  that  it.  is  difficult  to  exsanguinate 
an  animal  beyond  the  point  of  recovery. 

Statistics,  however,  show  that  patients  treat- 
ed by  operation  recover  more  completely  and 
promptly  than  those  who  are  allowed  to  go  on 
without  interference.  If  the  patient’s  condi- 
tion permits,  operation  offers  the  best  promise 
of  complete  convalescence. 

In  abdominal  pregnancy,  if  viability  be  pres- 
ent. or  if  the  patient  is  near  viability,  we  may 
delay  interference  with  the  hope  of  saving  the 
child.  If  the  fetus  be  dead  it  is  a foreign  body 
which  should  be  removed. 

Dr.  William  R.  Palmer,  .Tohnsonburg:  I do 
not  wish  to  place  my  opinion  on  record  against 
Dr.  Clark  or  Dr.  Shoemaker,  but  it  has  been 
my  misfortune  in  extrauterine  pregnancy  to 
have  had  a different  experience  from  theirs. 
I saw  two  patients  treated  medically  seven  or 
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eight  years  ago  and  they  died  while  we  were 
waiting  for  them  to  improve.  I believe  the 
patients  in  whom  rupture  takes  place  down- 
ward into  the  broad  ligament  or  encapsulated 
are  probably  going  to  get  well  anyway.  I 
have  opened  above  and  enucleated  and  I have 
drained  these  cases  through  the  cul-de-sac. 

But  those  patients  in  whom  rupture  occurs 
freely  above  into  the  abdominal  cavity  will 
not  get  well;  with  active  hemorrhage  in  prog- 
ress and  the  abdomen  filled  with  clots,  we 
should  immediately  start  to  work,  employing 
direct  saline  infusion  and  operate  if  the  pa- 
tient’s condition  will  permit  us  to  do  no  more 
at  this  time  than  making  an  inch  incision  to 
ligate  the  ovarian  artery. 

Dr.  Huggins,  closing:  The  recognized  gravity 
of  this  condition  should  stimulate  the  practi- 
tioner to  diagnosticate  previous  to  the  rupture 
of  the  tube.  There  are  three  or  four  points 
which  have  been  mentioned  as  diagnostic  symp- 
toms which  are  just  as  important  in  the  recog- 
nition of  this  condition  previous  to  the  rupture 
of  the  tube  as  are  the  so-called  cardinal  symp- 
toms important  in  the  recognition  of  acute 
appendicitis.  When  a woman  who  previously 
has  been  regular,  goes  over  her  time  for  men- 
struation for  a period  varying  from  three  days 
to  three  weeks,  and  then  complains  of  severe 
cramp-like  pains  in  the  pelvis,  accompanied  in 
the  majority  of  instances  by  an  atypical  dis- 
charge from  the  uterus,  it  is  strong  presump- 
tive evidence  of  ectopic  gestation.  If,  upon  ex- 
amination, an  extremely  tender  enlarged  tube 
is  found  on  one  side  of  the  uterus  this  is  ad- 
ditional evidence.  It  is  true  that  this  picture 
is  not  present  in  every  case  of  ectopic  gesta- 
tion but  in  my  experience  it  has  been  present 
in  the  majority  of  instances.  There  are  other 
pelvic  conditions  which  produce  symptoms  sim- 
ilar to  the  above,  but  careful  history  taking 
and  a proper  interpretation  of  the  symptoms 
usually  clear  the  diagnosis  and  if  a mistake  is 
occasionally  made  it  wall  not  be  serious,  for,  as 
a rule,  pathological  conditions  which  produce 
similar  symptoms  necessitate  operative  inter- 
ference. In  a careful  analysis  of  my  histories 
I find  that  in  more  than  ninety  per  cent,  of 
the  cases  this  danger  signal  stands  out  clearly 
and  boldly  in  the  history  long  before  the  onset 
of  serious  symptoms.  In  more  than  seventy 
per  cent,  of  these  patients  has  the  opportunity 
been  given  to  physicians  to  diagnose  the  condi- 
tion before  the  finai  stage  of  rupture  and  col- 
lapse. 

Dr.  Stillwagen,  closing:  In  about  twenty-eight 
patients  I have  operated  upon  there  has  been 
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no  instance  of  recurrent  hemorrhage  after  the 
patient  was  under’my  care,  although  there  were 
a few  who  gave  a history  indicating  recurrent 
hemorrhage  before  they  reached  the  hospital, 
so  that  I am  inclined  to  believe  that,  with  ab- 
solute rest  and  other  appropriate  measures  re- 
current attacks  of  bleeding  are  not  so  likely 
to  occur  as  has  been  supposed. 

Some  of  my  cases  have  been  ruptured  and 
some  tubal  abortions.  Some  of  the  largest 
hematoceles  have  occurred  in  instances  of  the 
latter  type.  One  of  the  cases  reported  to-day 
was  ruptured  within  one  half  inch  of  the  uterus. 
Dr.  Davis  mentions  secondary  abdominal  preg- 
nancies. One  such  case  is  included  in  to-day’s 
report.  In  the  ninety-five  per  cent,  of  cases  in 
which  immediate  operation  is  generally  conced- 
ed to  be  unnecessary,  the  mortality  is  six  per 
cent.  This  ought  not  to  be. 

As  Dr.  Laplace  says,  whether  or  not  we  op- 
erate at  once,  or  delay  operation,  is  a question 
of  diagnosis  for  the  surgeon.  The  contention 
is  that  the  symptoms,  which  these  cases  ex- 
hibit, do  not  indicate  impending  death  as  is 
too  often  supposed. 


PRESENT  DAY  THERAPY. 


BY  J.  PAUL  ROEBUCK,  M.  D., 
Lititz.  ' 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Therapy  of  to-day  has  advanced  to  such 
a small  extent  compared  with  the  advance 
in  diagnosis,  surgery,  and  the  specialties 
that  it  is  not  worthy  of  mention.  The 
question  is,  have  we  retrogressed  instead  of 
advanced  ? 

Ask  yourself  as  an  individual,  have  you 
helped  to  make  any  advance?  I would  like 
to  impress  upon  the  minds  of  this  honorable 
body  the  fact  that  upon  inquiry  of  various 
drug  stores  throughout  the  state,  I have 
gained  the  information  that  about  thirty- 
three  per  cent,  of  all  prescriptions  dis- 
pensed are  for  nonofficial  drugs.  I will  not 
mention  the  list  in  full  but  the  lowest  re- 
ceived was  from  a Philadelphia  store  and 
was  twenty-two  per  cent,  of  nonofficial  and 
the  National  Formulary  only  thirty-five  in 
a thousand,  or  a little  over  three  per  cent. 
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The  highest  was  from  Scranton  with  forty- 
five  per  cent,  for  nonofficial  drugs  and  five 
per  cent,  of  National  Formulary.  The  oth- 
er reports  ranged  from  thirty  to  thirty-five 
per  cent. 

Do  we  do  our  duty  to  science  when  we 
count  our  official  friends,  the  Pharmacopeia 
and  National  Formulary,  out  one  time  in 
three  ? 

» The  chemical  houses  are  not  at  fault ; we 
can  not  condemn  them  for  playing  their 
trump  cards,  it  is  dollars  and  cents  to  them. 
It  is  their  duty  to  supply  the  demand  as 
long  as  the  profession  continues  to  pre- 
scribe their  output.  The  fault  lies  within 
the  hands  of  the  profession. 

Do  not  the  drug  houses  in  a cunning 
manner  take  the  problem  out  of  the  profes- 
sion’s hands  and  supply  a tablet  to  treat 
a disease .’  It  is  certainly  a disgrace  to 
walk  to  the  tablet  department  of  a drug 
store  and  see  the  bottles  labeled  typhoid 
fever,  dysentery,  diarrhea,  heart  tonic,  and 
what  not ; the  latter  is  usually  a bad  com- 
bination of  nearly  all  the  cardiac  stim- 
ulants known  to  science.  We  can  not  es- 
timate the  amount  of  harm  these  tablets 
may  do  our  patients,  but  they  are  pre- 
scribed in  quantity  every  day.  It  would 
be  far  better  to  label  the  drug  and  not  the 
disease. 

Liquid  Preparations  of  Official  Drugs 
but  Formula  Nonofficial  and  Not  Found  in 
National  Formulary.  Some  of  this  class 
are  undoubtedly  of  value,  but  if  we  study 
the  Pharmacopeia  and  National  Formulary 
we  will  find  preparations  of  the  same  value 
in  every  case,  the  advantage  being  a stand- 
ard which  should  be  used  by  professional 
men.  We  appreciate  ethical  medical  prac- 
tice; why  not  do  our  part  in  the  ethical 
pharmacy  line? 

Nostrums  and  Preparations  of  Incom- 
plete Formulas.  The  medical  profession 
should  compel  these  preparations  to  be 
used  only  in  their  proper  class,  the  patent 
medicine  group.  Simply  ignore  them;  it 
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is  a disgrace  to  science  and  ethics  to  use 
them. 

My  earliest  experience  with  a nostrum 
taught  me  a good  lesson.  I had  a hopeless 
ease  of  tuberculosis.  At  my  request  a pop- 
ular consultant  was  called  from  a neighbor- 
ing city.  He  suggested  giving  the  patient 
a nostrum;  I do  not  at  present  recall  the 
name,  but  it  was  among  the  creosote  kind. 
I inquired  as  to  what  was  contained  in  the 
medicine  advised ; he  said  he  did  not  know 
but  had  prescribed  it  with  good  success.  I 
said  at  the  time  we  would  be  in  a bad  fix 
if  the  patient  should  happen  to  become  very 
ill  or  die  suddenly  and  I would  not  know 
what  was  contained  in  the  medicine  pre- 
scribed. I consented  to  try  the  same  and 
it  was  bought  at  the  price  of  one  dollar  or 
more  at  a drug  store.  The  patient  tried 
six  or  eight  doses,  vomited  after  each  dose 
and  decided  if  two  of  us  could  not  do  better 
than  that,  he  would  employ  some  one  else. 
T think  the  patient  had  more  sense  than  we 
had.  It  fortunately  taught  me  a very  good 
lesson.  Do  not  prescribe  unless  you  are 
familiar  with  the  contents;  better  leave 
them  alone,  as  I have  done  since. 

I think  there  are  as  many  nostrums  and 
compounds  of  incomplete  formula  used  to- 
day as  ever.  It  is  without  doubt  a dis- 
grace to  science.  I know  of  no  better  way 
for  a physician  to  display  his  ignorance  to 
the  druggist;  patient,  if  intelligent:  and  in 
time  to  the  laity.  The  laity  as  a rule  are 
not  educated  to  this  point ; but  I hope  the 
day  is  not  far  distant  when  they  will  be. 

It  is  the  duty  of  the  members  of  the 
profession  to  mend  their  ways  and  make 
an  advance  before  the  general  public  com- 
pels them  to.  Some  advance  has  been  made 
in  trying  to  educate  the  profession  in  this 
direction  but  it  has  not  had  the  effect  it 
should  have  had. 

ADVANTAGES  OP  ADHERING  TO  PHARMACOPEIA 
OR  NATIONAL  FORMULARY. 

1.  To  the  patient  : (a)  He  will  know  his 
physician  has  put  some  thought  into  his 
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prescription  by  glancing  over  same  even 
if  he  can  not  read  it.  This  is  far  better 
than  seeing  a number  or  an  apparent 
patent  medicine  name  which  he  can  later 
recommend  to  a friend  who  does  not  have 
even  a similar  complaint.  (6)  The  drug- 
gist will  have  the  official  recipe  in  stock. 
(c)  The  price  will  be  the  regular  prescrip- 
tion rate,  (d)  The  action  will  be  that  of 
an  assayed  standard  drug  on  the  system. 

2.  Advantage  to  the  druggist:  The  ad- 
vantage of  a standard  to  the  druggist  can 
not  be  overestimated.  At  present  we  com- 
pel him  to  discard  his  official  lists  one  time 
in  three.  The  ethical  drug  trade  would 
welcome  our  return  to  old-style  prescrip- 
tion writing  and  ethical  pharmacy. 

The  manufacturing  house  would  devote 
its  time  to  pure  drug  lines  and  strive  to 
make  drugs  and  chemicals  which  would  be 
accepted  by  the  sections  on  pharmacy  and 
eventually  be  included  in  the  official  lists. 

The  preparations  which  are  sampled  to 
t he  physician,  prescribed  from  sample  bottle, 
then  by  prescription,  only  to  be  abandoned 
after  a little  time  when  he  detects  it  has 
not  the  action  on  the  system  he  thought  it 
would  have,  would  not  exist.  The  drug- 
gist would  not  have  gallons  of  physicians’ 
mistakes  on  his  shelf,  at  his  expense,  the 
only  profit  being  what  he  paid  the  manu- 
f actu  rer. 

3.  Advantage  to  the  medical  profession: 
(a)  The  physician  will  know  what  he  is 
presto  ibing:  (b)  diminished  cost  of  drug  to 
either  himself  or  patient;  (c)  any  druggist 
would  have  same  in  stock  and  it  would  be 
uniform  in  composition;  (d)  substitution 
would  be  reduced  to  a minimum;  (e)  it 
would  help  to  advance  therapy  to  a science. 

The  Remedy.  Different  solutions  may 
be  advanced  to  break  up  this  evil:  but  the 
remedy  no  doubt  lies  in  education  through 
our  own  commercial  medical  issues;  viz,  the 
Pennsylvania  Medical  Journal:  Tin- 

Journal  of  flu  American  Medical.  Associa- 
tion, and  all  other  state  medical  journals. 


which  can  reach  the  everyday  practitioner 
and  educate  him.  Oh!  for  a Collier’s 
Weekly  or  a Ladies’  Home  Journal  to  de- 
nounce the  so-called  ethical  patent  medi- 
cine. Let  the  official  lists  receive  more  at- 
tention in  the  medical  schools  and  become 
an  important  study.  They  are  scarcely 
considered  at  present. 

The  Council  on  Pharmacy  of  the  Amer- 
ican Medical  Association  is  at  present  pub- 
lishing a list  each  month  of  nonoffieial 
drugs  and  remedies,  some  of  which  will  in 
time  be  taken  into  the  official  lists  and  oth- 
ers will  be  dropped.  If  a nonofficial  drug 
is  to  be  used  we  can  at  least  select  one 
which  has  been  approved  by  an  intelligent 
board.  This  step  will  prevent  any  stay- 
ing of  progress  in  the  line  of  new  drugs  and 
remedies  and  will  rule  out  the  obnoxious 
ones. 

Now  we  have  every  means  of  ignoring 
nostrums  and  adhering  to  the  Pharma- 
copeia. National  Formulary  and  official  list 
of  the  Council  on  Pharmacy,  if  necessary. 
Rule  out  commercialism  from  therapy  and 
Ihe  advance  to  a more  scientific  therapy 
will  march  to  the  front  and  be  of  the  ut- 
most value  to  the  physician,  patient  and 
druggist. 

THE  NONMEDICINAL  TREATMENT 
OF  DISEASE. 


BA'  DAVID  RIESMAN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine.  Medical 
Society  of  the  State  of  Pennsylvania.  Cam- 
bridge Springs.  September  14-17.  1908.) 

To  speak  of  the  nonmedicinal  treatment 
of  disease  is  not  to  imply  that  there  are 
two  distinct  methods  of  treating  disease, 
one  with  and  one  ivithout  drugs.  I do  not 
for  a moment  imagine  that  those  who  ar- 
ranged this  symposium  intended  that  the 
participants  should  defend  one  or  the  other 
as  an  exclusive  dogma.  There  are,  I know, 
some  who  contend  that  drugs  are  practically 
unnecessary,  but  this  therapeutic  nihilism  I 
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do  not  share.  I have  great  faith  in  drugs ; 
hut  what  1 want  here  to  emphasize  in  the 
strongest  possible  way  is  that  the  intro- 
duction of  nonmedicinal  measures  of  treat- 
ing disease  constitutes  one  of  the  great 
advances  in  medicine.  Unprejudiced  re- 
flection upon  the  achievements  of  the  drug 
treatment  inevitably  leads  to  the  conclusion 
that  drugs  alone  seldom  achieve  the  cure 
of  any  malady.  Indeed,  there  are  only 
four  diseases  for  which  we  have  specific 
remedies, — malaria,  syphilis,  diphtheria, 
and  possibly  cerebrospinal  meningitis. 
Aside  from  these  there  is  not  a single  acute 
disease  of  which  it  can  be  said  that  we 
have  a drug  to  cure  it.  There  is  the  whole 
class  of  diseases  of  childhood,  barring 
diphtheria  and  meningitis;  there  are  tuber- 
; eulosis,  pneumonia,  typhoid  fever,  ery- 
sipelas, influenza  fall  the  great  and  com- 
mon diseases),  for  these  we  have  no  specific 
remedy. 

This  limitation  of  the  powers  of  the 
pharmacopeia  our  predecessors  did  not 
realize,  and  in  consequence  they  dosed  their 
patieids  to  an  incredible  degree.  Not  only 
did  such  practice  often  entail  a heavy  pe- 
cuniary burden  upon  the  family,  but  it 
disturbed  seriously  the  complex  functions 
of  the  body  which  would  have  worked 
harmoniously  had  they  been  left  alone. 
How  simple  isourtreatmentof  typhoidfever 
to-day  compared  with  that  of  twenty  or 
thirty  years  ago:  Fresh  air:  water,  internal- 
ly and  externally:  liquid  diet:  and  care- 
ful watching,  especially  the  last,  for  we 
may  well  include  trained  nursing  as  a.  part 
of  our  nonmedicinal  treatment.  A dollar 
will  usually  cover  the  medicinal  remedies 
that  may  be  required  in  an  ordinary  case 
of  typhoid  fever:  and  the  same  is  true  of 
pneumonia.  The  good  results  obtained  by 
TV.  Hillman  Thompson1  in  pneumonia  bv  the 
open-air  treatment,  with  practically  no  drug’s, 
should  encourage  us  in  abandoning  the 
host  of  remedies  for  which  their  makers 
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and  their  advocates  claim  a specific  power 
they  do  not  possess.  Thompson,  you  will 
remember, treats  his  pneumonia  patients  by 
moving  their  beds  out  upon  the  balconies 
through  the  ward  windows,  which  are  cut 
down  to  the  floor.  Where  this  is  not  possi- 
ble. the  beds  are  moved  up  to  the  windows 
and  the  room  air  kept  off  with  screens. 

The  influence  of  the  open  air  was  in  every 
case  beneficial,  and  the  patients  who  were 
actively  delirious  in  the  wards  became  less 
restless,  less  cyanosed,  and  slept  much  bet- 
ter when  placed  out  of  doors.  One  other 
striking  feature  was  that  alcoholic  pneu- 
monia patients,  whom  it  is  customary  to 
treat  with  large  doses  of  whisky,  required 
almost  no  stimulants. 

It  may  be  that  the  biologists  will  before 
long  give  us  an  antitoxin  for  pneumonia 
that  will  be  as  potent  as  antitoxin  isin diph- 
theria. It  is  even  conceivable  that  a veg- 
etable or  a synthetic  drug,  having  specific 
power,  may  be  discovered,  but  none  has  as 
yet  been  found,  so  that,  for  the  present  at 
least,  the  nonmedicinal  treatment  is  the 
only  rational  one. 

In  tuberculosis  the  nonmedicinal  treat- 
ment has  almost  entirely  replaced  that  by 
drugs  and  as  at  present  practiced  it  is 
probably  the  most  crvstalized  treatment 
that  we  have  for  any  disease. 

Of  typhoid  fever  I have  already  spoken 
and  need  only  acid  that  the  fresh  air  ideal  , 

3ji 

should  be  more  widely  realized.  Of  es- 
pecial value  also  is  the  use  of  water;  not 
only  do  I insist  on  patients  receiving  large  p 
quantities  of  it  by  the  mouth,  from  four 
to  six  ounces  every  two  hours,  but  I give 
salt  solution  by  the  bowels.  Of  late  I have 
administered  this  by  the  Murphy  method, 
which  has  given  such  brilliant  results  in  i'< 
the  treatment  of  peritonitis.  The  tube  is 
kept  in  the  rectum  either  constantly  or  for 
long  hours  at  a time  throughout  the  febrile 
stage  and  the  solution  allowed  to  flow  in 
drop  by  drop.  It  has  not  been  tried  in  a 
sufficiently  large  number  of  cases  to  war- 
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rant  far-reaching  conclusions;  but  the  re- 
sults we  have  so  far  obtained  are  eminent- 
ly satisfactory.  The  tub  bath  I have 
entirely  abandoned,  though  I find  sponging 
valuable  as  an  eliminant  and  antipyretic. 

In  chronic  heart  disease,  drugs  have 
their  place;  but  who  would  deny  the  value 
of  physical  and  mental  rest  and  of  careful 
diet.  'Phe  use  of  graduated  exercises  in 
the  treatment  of  weak  heart,  especially  in 
fatty  infiltration,  and  the  Nauheim  baths 
in  affections  of  the  muscle  and  valves  are 
successfully  replacing  drugs.  In  chronic 
myocarditis,  the  so-called  fibroid  heart,  ex- 
cellent results  have  been  obtained,  especial- 
ly when  edema  was  present,  by  the 
Carell  treatment,  the  principle  of  which 
is  the  administration  of  small  quantities  of 
milk  at  regular  intervals.  Venesection  is 
also  a nonmedicinal  measure  of  great  value 
in  diseases  of  the  heart,  especially  in  severe 
forms  of  cardiac  asthma.  Its  importance 
has  recently  been  pointed  out  by  Daland.2 
Cupping  is  useful  in  pulmonary  edema 
from  heart  disease  or  any  other  cause. 

Drug  treatment  in  diseases  of  the  kidney 
has  made  butlittleprogressinthelastdecade ; 
we  have  a few  new  and  valuable  diuretics, 
but  we  have  no  drug  that  will  cure  Bright’s 
disease,  certainly  not  one  that  will  definitely 
remove  the  last  trace  of  albumin  from  the 
urine.  In  a little  book  on  therapeutics  T 
find  fifty-seven  remedies  recommended  for 
Bright’s  disease.  The  very  number  proves 
their  comparative  uselessness.  Nonmedic- 
inal measures,  either  alone  or  judiciously 
aided  by  drugs,  are,  however,  of  value, — 
first  and  foremost,  diet,  the  use  of  water, 
vapor  baths,  proper  clothing,  and  climate. 
In  uremia  two  measures,  sweating  and 
bleeding,  stand  out  as  of  preeminent  im- 
portance. 

Diseases  of  the  gastrointestinal  canal  are 
so  manifold  that  I can  not  discuss  them 
all,  so  T shall  only  refer  briefly  to  two, 
dvspepsia  and  constipation.  Dyspepsia  or 
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chronic  gastritis  can  not  be  cured  with 
drugs  alone;  it  may  be  cured  without.  The 
majority  of  patients  will  recover  if  put 
upon  a proper  diet,  taught  to  eat  slowly 
and  to  chew  their  food,  and  sent  on  a va- 
cation. A sea  voyage  has  cured  many  a 
case  of  chronic  indigestion.  I have  had 
occasion  to  note  the  good  results  of  atrip 
to  a European  watering  place.  It  is  the 
habits  of  the  present  day  that  are  responsi- 
ble for  much  of  the  dyspepsia, — the  auto- 
matic lunch  room,  and  the  all-pervading 
principle  of  “add  hot  wrater  and  serve,” 
and  it  is  by  the  cure  of  these  bad  habits 
rather  than  by  the  administration  of  drugs 
that  we  must  attain  our  ends. 

Constipation,  the  commonest  of  all  ail- 
ments, the  famous  Dubois  cures  by  psycho- 
therapy alone.  I doubt  whether  the  aver- 
age physician  will  adopt  the  Duboisian 
method,  but  I am  convinced  that  drugs 
should  play  almost  no  part  in  the  treat- 
ment of  chronic  constipation.  Large 
amounts  of  water,  especially  on  rising  and 
retiring:  a diet  leaving  considerable  resi- 
due therefore  . largely  vegetarian;  regular 
habits,  exercise  and  massage,  will,  if  per- 
sisted in.  bring  about  the  results  desired. 

It  is  above  all,  however,  in  the  domain 
of  nervous  diseases  that  nonmedicinal  meas- 
ures are  supreme.  The  futility  of  drugs 
in  the  neuroses  is  not  a medical  secret, 
for  every  intelligent  layman  knows  that 
when  we  try  to  cure  neurasthenia,  hysteria, 
'and  kindred  diseases  with  medicine,  we 
face  a blank  wall.  Take  neurasthenia,  the 
commonest  of  all.  Is  there  a drug  that  cures 
it  ? The  bromids  do  good,  incalculable 
good,  but  neither  they  nor  any  other  drug 
has  ever  completely  relieved  a neurasthen- 
ic patient.  Add  sensible  advice  (call  it 
psychotherapy  if  you  will,  I do  not  like 
the  word),  regulate  his  habits  of  life,  pre- 
scribe massage,  hydrotherapy,  perhaps  the 
rest  cure,  and  the  patient- recovers.  With 
these  measures  thoroughly  understood  and 
rightly  used,  wre  seldom  need  any  drugs  to 
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improve  the  physical  condition,  a disturb- 
ance of  which  always  accompanies  if  it 
does  not  underlie  the  neuroses;  and  surely, 
in  dealing  with  the  psychic  factor,  drugs 
as  such  have  no  place  whatever.  Unfor- 
tunately, we  have  too  long  relied  on  them, 
and  have  not  realized  that  the  psychic  ele- 
ment required  psychic  treatment.  It  was 
this  serious  oversight  that  drove  the  laity, 
groping  for  a more  satisfactory  treatment 
than  that  by  drugs,  into  the  arms  of  Chris- 
tian science,  faith  cure,  and  other 
forms  of  mysticism.  ' 

The  growth  of  Christian  science  nu- 
merically and  in  material  wealth  must  he 
accepted  whether  we  like  it  or  not  as  a 
proof  that  it  fufills  an  actual  need.  I have 
no  patience  with  its  preposterous  claims, 
and  am  sure  that,  as  a medical  movement, 
it  is  doomed  to  die  like  many  other  move- 
ments that  have  gone  to  fill  the  lumber- 
room  of  history.  But  some  of  its  teachings 
deserve  our  unprejudiced  consideration  : its 
success  is  not  wholly  undeserved,  for  it 
has  brought  vividly  before  the  people  cer- 
tain ideals  of  great  curative  value,  which 
had  long  been  neglected  by  the  medical 
profession.  'These  ideals  are  neither  new 
nor  are  they  the  invention  or  the  property 
of  Mrs.  Eddy  and  her  followers.  Sugges- 
tion, autosuggestion,  self-forgetfulness,  the 
strengthening  of  the  social  consciousness, 
these  are  the  elements  of  Christian  science’s 
medical  (‘reed,  and  they  are  of  undeniable 
value.  'I  hey  have  been  used  in  a desultory 
way  by  physicians  from  time  immemorial : 
hut  their  real  importance,  especially  the 
importance  of  the  appeal  to  the  social  con- 
sciousness of  the  individual,  as  an  integral 
and  indispensable  part  of  our  treatment  of 
nervous  diseases,  has  not  been  long  recog- 
nized. Tts  value  has  recently  been  pointed 
out  in  an  admirable  essay  by  Putnam3  of 
Poston.  Moreover,  it  is  not  in  the  nervous 
diseases  alone  that  it  is  well  to  strengthen 
the  social  consciousness:  the  idea  of  appeal- 
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ing  to  the  social  instinct  of  the  individual 
as  a practical  measure  of  treating  disease 
has  the  widest  possible  applicability.  It  is 
illustrated,  for  example,  in  the  good  results 
obtained  by  the  class  treatment  of  tuber- 
culosis. To  cure  disease,  the  physician 
must  be  a philosopher  and  an  educator,  not 
a mere  dispenser  of  pills. 

There  is  an  undefined  feeling  in  the  pro- 
fession that,  the  use  of  nonmedicinal  meas- 
ures lessens  the  doctor's  prestige.  If  we 
tell  an  unintelligent  p>atient  to  take  exer- 
cise. to  abstain  from  meats  and  sweets,  al- 
cohol and  tobacco,  to  drink  plenty  of  water, 
and  that  his  gout  then  will  leave  him,  he 
may  think  less  of  the  advice  than  he  would 
it'  it  were  coupled  with  a prescription;  and 
if  he  gets  well,  he  will  probably  congrat- 
ulate himself  on  his  righteous  mode  of 
living,  and  not  give  credit  to  the  doctor 
who  showed  him  the  way.  If  by  adding 
to  the  directions  a drug  that  may  or  may 
not  be  necessary,  the  doctor  secures  a 
greater  confidence  in  and  stricter  adherence 
to  his  advice,  he  should  not  hesitate  to  do 
so.  But  the  better  way  to  gain  the  pa- 
tient’s trust  is  to  give  him  a thorough  ex- 
amination, to  convince  him  of  our  perfect 
understanding  of  his  case,  and  to  explain 
to  him  the  cause  of  his  symptoms  and  the 
reasons  for  the  various  directions.  In 
order,  however,  to  do  this  successfully  we 
must  ourselves  be  more  familiar  with  the 
methods  we  employ : we  must  study 

massage:  we  must  know  hydrotherapy:  we 
must  have  more  precise  information  about 
climate  and  about  diet.  Medical  schools 
have  not  yet  risen  to  them  full  duty 
in  this  respect.  Students  should  be  taught 
massage,  its  value  in  surgical  and  med- 
ical conditions,  in  sprains,  in  lum- 
bago, in  paralytic  conditions,  in  anemia,  in 
neurasthenia,  etc.;  they7  should  be  taught 
this  not  with  the  idea  necessarily7  that  they 
should  practice  it.  but  that  they  may  be 
able  to  prescribe  it  intelligently.  If  this 
were  done,  we  should  hear  less  of  osteq- 
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pathy.  The  students  should  also  see  the 
various  hydrotherapeutic  measures,  and 
know  the  indications  for  douches,  com- 
presses, baths,  etc. ; they  should  receive 
definite  scientific  information  about 
climate,  and  should  be  impressed  with  the 
value  of  making  personal  observations 
whenever  possible.  Wbat  confidence  can  a 
patient  have  in  a doctor  whose  advice  sends 
him  to  a place  which  on  arrival  he  finds 
entirely  unsuited  to  his  condition? 

What  I have  said  of  students  also  ap- 
plies to  those  of  us  engaged  in  practice.  It 
is  incumbent  upon  us  to  become  as  familiar 
with  non  medicinal  measures  as  we  are  with 
drugs. 

Because  of  the  short  time  at  my  disposal, 
I can  not  go  into  full  details  about  many 
of  the  nonmedicinal  measures:  Electricity, 
for  instance,  which  has  its  place  in  the 
treatment  of  paralysis  and  in  the  neuroses: 
the  rest  cure,  sufficiently  well  known  both 
as  to  its  indications  and  its  method  of 
application,  as  to  need  no  special  descrip- 
tion. the  less  so.  as  in  a recent  article  its 
discoverer,  Dr.  Mitchell,  has  again  pointed 
out  its  uses  and  limitations;  the  Bier  treat- 
ment by  congestion,  which,  if  those  who 
know  it  best  are  right  in  their  claims,  marks 
an  epoch  in  medicine,  its  principal  uses 
being  in  acute  and  chronic  joint  disease,  es- 
pecially tuberculous  and  gonorrheal  inflam- 
mations, mastoiditis,  and  middle-ear  dis- 
ease. Thalassotherapy,  ocean  treatment,  is 
still  in  its  infancy,  neither  the  indications 
nor  the  method  of  action  being  thoroughly 
understood.  I have  just  seen  an  announce- 
ment. that  a congress  devoted  to  this  sub- 
ject will  soon  take  place  in  Europe.  An 
important  nonmedicinal  method  of  treat- 
mant  is  that  by  means  of  the  Zander  ap- 
paratus. Germany  and  Austria,  as  well  as 
the  Scandinavian  countries,  have  many  in- 
stitutes in  which  the  most  ingenious  ap- 
paratus may  be  found  for  the  treatment 
of  stiff  joints  and  deformities.  It  will  not 
be  long  before  most  of  the  large  cities  of 


this  country  will  have  institutes  of  this 
character.  It  would  be  well  if  these,  in- 
stead of  being  conducted  as  private  enter- 
prises, could  be  attached  to  teaching  hos- 
pitals, so  that  they  might  be  used  to  instruct 
students.  As  part  of  the  mechanical  treat- 
ment of  disease,  I might  also  name  the 
Frankel  method  of  reeducation,  which  has 
accomplished  much  good  in  locomotor 
ataxia.  That  the  drug  treatment  of  that 
disease  leaves  much  to  be  desired  needs 
scarcely  to  be  mentioned. 


The  majority  of  the  nonmedicinal  meas- 
ures are  not  new.  Massage,  for  instance, 
was  known  to  the  ancient  Hindoos  and  is 
mentioned  in  the  Vedas;  it  was  practiced 
as  a distinct  therapeutic  measure  by  the 
Hippocratic  school,  and  Aselepiades,  one  of 
the  greatest  physicians  at  the  dawn  of  the 
Christian  Era.  owed  his  extraordinary 
success  to  its  skillful  use.  Hydrotherapy  is 
also  of  great  antiquity;  we  find  it  in  use 
among  the  barbarous  races  of  to-day,  who 
give  us,  as  it  were,  a contemporary  picture 
of  the  infancy  of  our  own  race.  The  med- 
icine man  among  the  Victoria.  Indians 
treats  his  fever  patients  by  repeatedly  fill- 
ing his  mouth  with  water  and  squirting 
it  over  the  patient  from  head  to  foot.  As 
for  psychotherapy,  it  was  used,  as  Barker 
quaintly  says,  by  the  first  mother  that 
kissed  the  hurt  finger  of  her  child,  and  it 
gave  curative  value  to  the  solemn  incanta 
tions  of  the  Chaldean  and  Egyptian  priests. 
The  revival  of  the  majority  of  the  non- 
medicinal  measures  has  come  from  outside 
the  pale  of  medical  practice;  for  modem 
hydrotherapy  we  are  indebted  to  an 
Austrian  peasant,  Vincent  Priessnitz.  The 
trouble  has  been  that  the  advocates  of  the 
various  measures,  either  from  a desire  for 
gain,  or  in  a spirit  of  fanaticism,  have  not 
been  content  with  their  legitimate  field,  but 
have  proclaimed  their  methods  as  aj 
panacea.  This  ought,  however,  not  to  blind 
us  to  the  realities;  we  should  be  broad- 
minded enough  to  test  the  methods  and  to 
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use  all  that  are  good.  In  adopting  the  best 
that  there  is  in  them,  we  need  not  lay 
aside  the  medicine  case, — I for  one  am  not 
prepared  to  do  that;  but  I should  like  to 
see  drugs  and  physical  measures  put  upon 
the  same  level  as  approved  weapons  in  the 
battle  with  disease.  A physician  who  uses 
one  to  the  exclusion  of  the  other,  is  like  a 
general  who,  in  time  of  war,  relies  solely 
upon  his  infantry  and  neglects  his  cavalry 
and  artillery. 


THE  SURGICAL  TREATMENT  OF 
SOME  OF  OUR  MEDICAL  CASES. 


BY  W.  H.  HARTZELL,  M.  D., 
Allentown. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 


“The  surgeons  have  invaded  the  medical 
wards  and  bedsides  with  great  advantage 
to  our  patients,  and,  in  many  diseases,  to 
the  great  improvement  in  the  art  of  diag- 
nosis.” is  an  expression  in  the  preface  of 
Keiths  Clinical  Pathology  by  Dr.  William 
Osier.  Such  a sweeping  declaration  from 
such  eminent  authority,  is  certainly  food 
for  thought,  sober  reflection  and  careful 
editafion. 


During  the  last  few  years  modern  sur- 
ery  has  done  much  for  humanity  by  revo- 
utionizing  the  methods  of  treating  acci- 
dents and  injuries  and  by  improving  the 
manner  of  operating  in  well  recognized  sur- 
real conditions.  Rut  the  greatest  advance 
made  by  surgery  has  resulted  from  the 
■areful  observation  and  reasoning  of  men 
vho  have  advocated,  and  practiced  with 
uecess,  the  surgical  treatment  of  patho- 
ogical  conditions  that  were  supposed  to  be- 
ong  to  the  domain  of  internal  medicine. 

The  profession  was  slow  to  accept  the 
urgical  treatment  for  so-called  medical 


ases.  and,  for  a time  bitterly  resisted  the 
dvance  of  modern  surgical  work.  In  the 
ce  of  this  opposition,  the  pioneers  of  the 


surgery  of  the  appendix,  gall  bladder,  and 
other  internal  organs  gradually  converted 
those  who  resisted  their  methods,  and  have 
convinced  the  great  majority  of  the  profes- 
sion that  appendicitis,  cholelithiasis,  and 
many  -other  conditions  should  be  treated 
surgically. 

These  successes  not  only  stimulated  op- 
erators to  extend  the  surgical  treatment  to 
many  other  so-called  medical  cases,  but  at 
the  same  time  did  much  to  lessen  the  ob- 
jections of  the  internist.  To-day  the  phy- 
sician, in  many  instances,  has  not  only 
ceased  to  advise  against  surgical  treatment, 
but  many  times  has  preceded  the  surgeon 
in  recommending  operations  for  conditions 
that  were  supposed  to  be  beyond  the  field 
of  legitimate  surgery.  The  suggestion  of 
Sir  Lauder  Brunton  to  incise  the  valvular 
constriction  in  cases  of  mitral  stenosis 
might  be  mentioned  as  an  extreme  example 
of  the  change  that  has  occurred  in  the  opin- 
ion of  the  conservative  internist  regard- 
ing the  advisability  of  operations. 

Concerning  the  maladies  that  clearly  be- 
long to  the  one  or  the  other  department, 
there  is  neither  doubt  nor  question.  We 
all  agree  that^malaria,  pneumonia  and  ty- 
phoid fever  are  to  be  treated  by  the  in- 
ternist; and  stone  in  the  bladder  and  em- 
pyema by  the  surgeon  or  surgically.  How 
essential  it  is.  then,  to  differ  between  a pus 
sac.  or  the  hectic  fevei*  it  produces,  and 
ague;  or  between  the  dullness  of  a consoli- 
dated lung  and  the  flatness  of  a pleural 
eff  vision . 

T need  hardly  mention  the  ordinary 
methods  of  treatment  in  pleural  effusions 
to  the  older  medical  brethren  in  our  day, 
which  consisted  in  the  administration  of 
iodid  of  potassium  and  repeated  blistering 
of  the  affected  side,  the  much  lauded  and 
so-called  rational  plan,  which  consisted  in 
a great  reduction  in  the  daily  amount  of 
liquids. 

The  diet  was  restricted  in  the  absence  of 
fever  to  meat,  dry  bread  and  eggs,  and  not 
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more  than  perhaps  half  a pint  of  liquid  in 
the  form  of  milk  and  water,  followed  by 
active  purgation  with  Epsom  salts,  and 
profuse  diaphoresis.  Diuretics,  such  as 
digitalis,  squills,  acetate  of  potash,  and 
cream  of  tartar  lemonade,  were  also  em- 
ployed, and  under  this  plan,  moderate  ef- 
fusions were  slowly  absorbed,  while  large 
effusions  were  aspirated,  but  very  seldom, 
on  account  of  the  erroneous  belief  that  it 
would  cause  a rapid  development  of  con- 
sumption. 

What  do  we  do  to-day?  Prompt  incision 
and  drainage,  with  resection  of  ribs  when 
necessary,  in  all  purulent  effusions.  In 
serous  effusions  there  may  be  still  some  dif- 
ference of  opinion,  which  T believe  is  large- 
ly caused  by  the  fear  of  a “dry  tap,”  but  in 
every  case  of  moderate  effusion,  lasting 
more  than  a few  weeks,  and  in  which  there 
is  a disposition  to  resist  ordinary  methods 
of  treatment  the  aspirating  needle  is  used. 

In  exophthalmic  goiter  there  is  at  pres- 
ent a somewhat  exciting  race  between  the 
internist  and  the  surgeon.  Those  who  ad- 
vocate treatment  by  drugs  and  other  means 
purely  medical,  have  little  cause  for  boast- 
ing. Idle  very  profusion  of  drugs  used  in 
its  treatment  is  sad  testimony ; they  have 
some  improvements,  a few  cures  and  over- 
whelming number  of  failures. 

The  surgeon  ligates  the  arteries  of  the 
gland,  divides  the  isthmus,  removes  one  lobe, 
or  the  cervical  sympathetic  ganglia,  with 
results  far  from  satisfactory  because  oper- 
ative and  postoperative  deaths  are  fre- 
quent  ; the  goiter  is  seldom  cured,  and  the 
disease  very  occasionally.  Much  work  is 
yet  to  be  done  before  we  know  whether  this 
disease  is  to  be  regarded  as  a medical  or 
a surgical  one. 

AFFECTIONS  OF  THE  STOMACH. 

How  long  will  we  continue  to  treat  with 
internal  medicines  those  affections  of  the 
stomach,  as  ulcers,  hemorrhage,  dilatation, 
pyloric  stenosis,  chronic  gastritis,  motor  in- 
sufficiency, etc.?  WTe  read  with  pleasure 


and  apparent  edification  many  reports  in 
medical  journals  and  medical  literature  on 
the  successful  treatment  of  these  and  oth- 
e*'  affections.  On  the  floor  of  medical  so- 
cieties we  are  often  lavishly  entertained 
with  what  appears  profound  medical 
acumen  in  treating  benign  pyloric  stenosis, 
but.  before  the  applause  has  ceased  echoing 
in  the  hall,  the  surgeon  is  on  his  feet  with 
information,  that  we  take  great  pleasure  in 
imagining  that  we  cured  our  patient  in  his 
first  attack,  believe  we  have  materially  re- 
lieved him  in  his  second  attack,  but  he 
would  only  be  finally  cured  by  the  surgeon 
with  a gastroenterostomy. 

The  biceps  muscle  arises  just  exactly 
where  it  did  years  ago.  but  affections  of  the 
stomach  are  not  treated  as  they  were  years 
ago.  The  remarkable  work  of  the  Mayo 
brothers,  as  well  as  many  others,  has  so 
revolutionized  the  treatment  of  chronic  af- 
fections of  the  stomach  that  we  intern ists 
are  forced  to  unlearn  the  older  ways  first, 
that  we  may  learn  the  modern  methods. 

Ochsner  believes  that,  ultimately,  stom- 
ach surgery  will  consist  chiefly  of  operation 
for  gastric  ulcer,  or  one  or  more  of  its  va- 
rious sequels,  such  as  hemorrhage  and  the 
like,  but  if  the  operation  for  ulcer  is 
promptly  performed,  the  sequels  must 
naturally  be  few  to  command  operation. 

Gastroenterostomy  in  peptic  ulcer  of  the 
stomach  and  duodenum  and  nonmalignant 
and  malignant  stenosis  of  the  pylorus,  has 
yielded  results  as  brilliant  as  any  procedure 
in  modern  surgery.  And  T personally  would 
as  readily  refer  a case  of  motor  insufficiency 
and  dilatation  for  surgical  intervention  as 
I would  a case  of  carcinoma.  With  refer- 
ence to  diagnosis  in  chronic  as  well  as  in 
acute  cases,  in  which  the  cause  of  the  symp- 
toms is  obscure,  the  necessary  exploratory 
incision  need  only  be  made.  The  surgeon 
opens  up.  sees,  and  makes  sure.  We  sur- 
mise. often  guess,  very  frequently  miss. 
Many  conditions  of  the  stomach  that  to- 
day are  classed  as  neuroses  are  not  primary 
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defects  of  the  nervous  system,  but  depend 
on  defective  drainage  of  the  stomach,  with 
resulting  chronic  inflammation  and  ab- 
sorption of  toxic  material.  It  has  been 
shown  by  Cunningham,1  Robson,2  Fliener3 
and  Carnegie4  that  defective  drainage  of 
the  stomach  results  in  the  formation  and 
absorption  of  material  that  in  some  cases 
at  least,  is  capable  of  affecting  the  nervous 
system  to  such  an  extent  as  to  cause  tetany. 
If  material,  sufficiently  toxic  to  cause 
tetany,  forms  in  a stomach  on  account  of 
defective  drainage,  it  is  possible  that  de- 
fective drainage  of  the  organ  is  responsible 
for  a chronic  gastritis  and  the  formation  of 
products  capable  of  producing  a secondary 
neurasthenia. 

No  one  has  shown,  so  far  as  I know,  that 
marked  and  long-standing  dyspeptic  symp- 
toms have  occurred  in  a patient  whose 
stomach  had  perfect  drainage.  Einhoru 
has  shown  that  even  complete  achylia 
gastrica  produces  no  stomach  symptoms, 
unless  the  organ  is  dilated  or  does  not  drain 
properly.  Permanent  and  continuous 
drainage  by  means  of  a gastroenterostomy 
will  relieve  the  great  majority,  if  not  all.  of 
these  sufferers.  Mayo  (in  twenty-one), 
Ochsner  (in  twenty),  and  Murphy  (in 
nineteen)  in  sixty  cases  never  had  a re- 
currence of  this  trouble  after  a properly 
performed  gastroenterostomy. 

SURGERY  IN  TYPHOID  FEVER. 

No  one  denies  that  typhoid  fever  belongs 
to  the  internist,  but  there  are  conditions 
and  complications  when  we  can  not  be  ex- 
cused for  not  calling  in  the  surgeon  that 
these  conditions  and  complications  may  lie 
properly  treated.  It.  is  now  twenty-five 
years  since  J.  C.  Wilson  has  recom- 
mended surgical  treatment  in  typhoid 
fever  where  perforation  of  the  bowels  oc- 
cur. It  may  be  sad  testimony  to  say  that 
our  accomplished  colleagues  are  slow  in 

'Annals  nf  Surgery,  April,  1904. 

s Lancet,  London.  Nov.  20.  1898. 

■‘Archiv  fur  Verduuungs-Krankhdlen,  Berlin.  1895, 

Vol.  I.,  p.  243. 

'The  practitioner,  Vol.  1.,  1903. 
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operating  in  these  conditions  on  account,  of 
the  high  mortality ; but  are  we  not  to  blame 
largely  because  we  are  too  slow,  or  wait  too 
long  before  we  ask  this  assistance?  If  we 
take  the  records  of  any  large  hospital  and 
consider  only  such  cases  that  were  operated 
on  in  the  first  twenty-four  hours  of  the 
perforation,  the  mortality  is  very  encour- 
aging, and  in  hospital  cases  where  trans- 
portation or  delay  is  not  necessary,  no  pa- 
tient with  perforation  of  the  bowels  should 
lie  allowed  to  die  without  operation.  In 
private  practice  some  excuse  might  be  of- 
fered for  delay  in  getting  the  surgeon,  the 
lack  of  a good  operating  room,  the  technic, 
etc. 

There  is  another  complication  of  typhoid 
fever  in  which  we  have  been  clamoring  for 
surgical  treatment,  and  that  is  severe  hem- 
orrhage from  the  bowels.  But  in  this  trou- 
ble our  dear  friend  has  not  received  us  with 
open  arms,  and  as  in  the  case  of  perfora- 
tion, it  may  again  take  twenty-five  years 
until  it  becomes  an  established  fact.  Bui 
1 really  believe  the  time  will  come  when  this 
bleeding  vessel  will  be  taken  up  with  a 
hemostat  and  secured  with  a ligature  just 
as  any  other  bleeding  vessel  is  treated  to- 
day. 

HEMORRHAGES  OF  THE  LUNGS. 

How  long  will  we  continue  to  rely  solely 
on  internal  medicines  for  the  cure  of  this 
trouble?  But  here  again  we  profit  by  the 
surgeon.  I here  allude  to  Dr.  Ricketts  of 
Cincinnati.  The  radical  position  taken  by 
this  writer  is  extreme,  but  it  is  most  sug- 
gestive and  important  as  showing  the  drift 
of  surgical  opinion.  His  views  in  regard 
to  abscess  and  gangrene  deserve  especial 
consideration.  He  holds  that  the  success 
which  lias  attended  operation  upon  the 
lung  in  emergency  cases  warrants  the  ap- 
plication of  the  same  methods  in  selected 
cases,  if  modern  surgical  principles  be  em- 
ployed. He  believes  that  the  bony  chest 
may  be  opened  for  the  exploration  of  the 
lung  with  as  little  danger  as  the  abdomen, 
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the  cranium  or  joints;  that  foreign  bodies 
in  the  lung  or  bronchi, when  causing  serious 
symptoms,  should  be  removed;  cysts  should 
be  drained;  abscesses  of  any  character  and 
any  location  in  the  lung  should  be  found 
and  opened,  and  that  gangrene  of  the  lungs 
demands  most  radical  measures,  such  as 
opening  of  the  chest,  drainage,  and  the  re- 
moval of  all  necrotic  tissue.  Tn  severe  and 
protracted  hemorrhage  due  to  pulmonary 
tuberculosis,  pressure  should  be  applied  by 
forceps,  gauze  or  other  means.  If,  then,  the 
bleeding  vessels  in  hemoptysis  can  be  se- 
cured with  the  surgeon’s  hemostat;  tuber- 
culous foci  in  the  lung  cureted  and  removed 
as  we  now  eradicate  tuberculosis  in  joints 
and  other  tissue,  why  should  not  these  so- 
called  medical  cases  be  treated  surgically, 
or  at  least  a selected  number  of  them? 

But  I do  not  wish  to  be  misunderstood, 
and  not  acknowledge  that  there  would  be 
danger  if  this  pendulum  were  to  swing  us 
into  the  extreme  on  the  other  side.  Less 
than  fifteen  years  ago,  as  we  internists 
failed  to  show  material  success  in  the  treat- 
ment of  epilepsy,  the  surgeons  gave  us  flat- 
tering reports  with  trephining;  but  opera- 
tions that  do  not  relieve  the  pathological 
condition  from  which  the  patient  suffers 
are  sure  to  have  an  early  demise;  and 
when  it  only  shows  mechanical  dexterity, 
let  ns  all  advise  against  it. 

bright’s  disease. 

Chronic  Interstitial  Nephritis.  The  re- 
ports of  Edebohl  and  Ferguson  are  not  at 
once  convincing,  when  we  remember  their 
positive  statements  about  unilateral  chronic 
interstitial  nephritis,  with  urine  showing 
from  fifty  to  seventy-five  per  cent,  of  al- 
bumin. It  is  generally  agreed  that  chronic 
interstitial  nephritis  is  associated  with  gen- 
eral changes  throughout  the  body,  and  that 
there  is  a destruction  of  part,  of  the  secret- 
ing structure  of  both  kidneys.  The  reports 
of  unbiased  medical  men  show  us  that  we 
should  not  expect  good  results  by  advising 
decapsulation  in  unquestionable  cases,  es- 


pecially when  they  show  unmistakable  eye 
ehanges. 

I believe  the  time  has  fully  come  when 
we  can  gracefully  acknowledge  that  chloro- 
form, turpentine,  alkalies  or  acids  will  not 
dissolve  biliary  calculi  in  situ ; that  our 
medical  treatment  and  cures  of  appendicitis 
are  very  frequently  only  periods  of  latency, 
followed  by  recurrent  attacks  with  greater 
virulency,  and  that  we  should  hand  them 
over  bodily  to  the  surgeon. 

The  subject  of  the  treatment  of  cirrhosis 
of  the  liver  by  operation  is  not  fully  settled. 
The  so-called  hypertrophic  or  biliary  cir- 
rhosis, with  enlargement  of  the  liver, 
jaundice,  irregular  fever  and  without 
ascites,  is  not  benefited  by  drugs;  and  in 
at  least,  a portion  of  cases  is  benefited  by 
drainage  of  the  gall  bladder.  Atrophic 
cirrhosis,  or  the  gin  drinker’s  liver,  has 
been  decidedy  benefited  in  almost  thirty 
per  cent,  by  adhering  a portion  of  the 
omentum  to  both  visceral  and  parietal  lay- 
ers of  the  peritoneum  to  establish  a collater- 
al circulation. 

In  concluding  these  feAv  remarks  on  this 
subject,  I wish  I could  be  plainly  under- 
stood regarding  the  grand  underlying  truth 
that  these  two  branches,  medicine  and  sur- 
gery, are  inseparable,  as  it  involves  the 
happiness,  the  health,  yea,  even  the  life  of 
multitudes  of  human  beings.  On  the  one 
hand  lies  medicine,  bound  by  an  ancient  and 
respectable  conservatism  and  a traditional 
faith  in  drugs;  on  the  other  hand,  surgery, 
aggressive,  radical,  fearless,  in  its  reliance 
upon  a technic  almost  without  a flaw.  Some 
of  us  may  feel  that  it  has  been  an  armed 
invasion  and  we  had  to  yield,  now  a little, 
then  a little,  until  much  has  been  given  up: 
but  always  with  the  greatest  advantage  to 
all  concerned,  and  especially  the  patient, 
and  his  welfare,  and  this  alone  is  to  be 
always  considered. 

Get  the  habit.  Mail  statements  monthly 
in  the  city  and  at  least  every  three  months 
in  the  country. 


THE  PENNSYLVANIA 
THE  TREATMENT  OP  ALCOHOLISM. 

BY  L.  M.  GATES,  M.  S.,  M.  D., 

Scranton. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Pew  subjects  can  be  found  more  de- 
serving of  attention  and  few  are  more 
neglected,  than  the  treatment  of  alcohol- 
ism. 1 do  not  have  to  quote  statistics  from 
our  almshouses,  hospitals,  reformatories  and 
jails  to  prove  this  proposition  as  you  all 
know  that  a large  percentage  of  their  in- 
mates are  there  as  the  result  of  the  use  or 
abuse  of  alcohol.  If  anyone  is  skeptical  of 
its  economic  importance,  let  him  go  home 
and  consult  the  unpaid  accounts  on  his 
ledger  and  reflect  that  a large  part  of  the 
money  that  shoidd  have  paid  him  went  in- 
to the  coffers  of  the  saloon  keeper,  or  that 
the  debtor  was  unfitted  to  earn  it  on  ac- 
count of  drink.  Or,  if  doubtful  as  to  the 
physical  consequences,  let  him  refer  to  his 
ease  book  and  figure  out  the  amount  of 
disease  and  degeneracy,  inherited  and  ac- 
quired, attributable  to  this  cause. 

For  a subject  of  its  importance  it  is 
given  little  attention  by  the  text-books  on 
medical  practice.  Except  for  mania  a 
potu,  Flint  and  Osier  give  practically  no 
treatment,  and  Pepper’s  System  is  but  lit- 
tle better,  what  there  is  found  there  be- 
ing of  little  practical  value.  Anders  and 
Wilcox  are  somewhat  better,  but  lacking 
in  definiteness  and  system.  As  a result 
of  this  neglect  by  the  leaders  and  teachers, 
the  profession  has  given  such  patients  lit- 
tle encouragement;  and  they  have  been 
practically  driven  to  the  advertising  char- 
latans, where  they  have  been  often  treated 
medicinally  fair,  but  usually  financially 
unfair.  A little  careful  study  of  the  con- 
ditions to  be  met  and  a systematic  applica- 
tion of  the  means  at  hand  to  the  individ- 
ual case  would  have  made  us  helpful  to 
this  class  of  patients  and  they  would  have 
been  profitable  to  us. 
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Although  all  may  be  relieved  from  their 
immediate  craving  for  drink,  with  socio- 
logic and  political  conditions  as  we  find 
them  to-day,  but  a small  per  cent,  of  those 
who  have  a settled  habit  can  be  perma- 
nently stopped  from  drinking.  The  per- 
manent result  of  treatment  is  practically 
determined  by  the  mental  attitude  of  the 
patient.  The  man,  who  comes  to  you,  who 
has  from  any  cause  become  a slave  to 
drink  so  that  he  must  have  his  dram 
about  so  often  in  order  to  keep  his  nerves 
steady,  but  desires  sincerely  to  be  relieved 
from  his  bondage  and  is  willing  after  his 
craving  is  relieved  to  so  change  his  habits 
of  life  as  to  avoid  temptation,  can  most 
certainly  be  cured.  But  the  man  who 
comes  against  his  will,  a wayward  son 
brought  by  an  indulgent  but  disgusted 
father  or  weeping  mother,  can,  by  a little 
watchfulness  on  the  part  of  the  doctor 
and  restraint  by  a nurse,  be  relieved  of 
his  necessity,  that  is,  craving  for  drink ; 
but  he  will  probably  return  to  it.  Even 
detention  in  a hospital  will  not  avail  unless 
mental  and  moral  influences  can  be  brought 
to  bear  and  an  ambition  aroused  for  higher 
and  better  things. 

Practically  alcoholics  can  be  classed  un- 
der three  heads,  though  close  analysis 
might  subdivide  each  class. 

First,  we  have  those  who  are  not  im- 
pelled to  drink  by  urgent  desire  but  when 
occasion  presents  they  get  drunk.  Among 
these  is  the  young  man  that  gets  drunk 
when  he  goes  out  with  companions,  the 
farmer  when  he  goes  to  town,  and  the  la- 
borer on  pay-days.  Such  a one  will  have 
two  drunks  a month  on  semimonthly  pay 
and  no  drunk  if  the  pay  is  omitted.  The 
cure  of  such  people  is  an  especially  hard 
proposition,  as  the  habit  is  dependent  on 
social  conditions  which  must  needs  be 
changed  to  restrain  such  irresponsible  in- 
dividuals from  drinking.  'Phis  class  serves 
as  reserves  from  which  to  recruit  classes 
two  and  three. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


56  4 

Second,  there  is  the  man  to  whom  the 
craving  for  drink  comes  like  a “brain 
storm,”  either  as  the  natural  outgrowth 
of  frequent  overindulgence  in  the  past, 
or  a weak,  unbalanced  nervous  system, 
the  result  of  inheritance,  disease  or  over- 
work. Such  persons  require  a long  course 
of  treatment  and  sometimes  a complete 
change  of  environment  or  detention  in  a 
hospital  past  several  periods  in  order  to 
break  the  nervous  habit. 

Third,  we  have  the  regular  drinker  who 
must,  or  thinks  he  must,  have  about  so 
much,  an  increasing  quantity,  each  day 
in  order  to  steady  his  nerves,  with  an  oc- 
casional extra  booze.  That  some  men  may 
continue  to  drink  moderately  all  their  lives 
while  others  under  similar  circumstances 
become  drunkards  is  accounted  for  only 
by  difference  in  temperament. 

For  most  of  these  in  all  three  classes 
there  is  no  need  for  hospital  treatment,  ex- 
cept for  a day  or  so  until  the  stomach  is 
settled  and  natural  sleep  can  be  obtained, 
and  a nurse  or  even  friends  at  home  can 
usually  meet  the  conditions.  An  occasion- 
al patient  who  has  become  a mental  and 
physical  wreck  will  require  institutional 
treatment,  and  without  the  hospital  will 
need  guarding  until  the  system  is  built  up 
and  the  will  strengthened.  Even  these 
patients  if  put  under  too  great  restraint 
will  return  to  drink  as  soon  as  they  are 
free. 

Usually  the  sooner  the  patient  is  re- 
turned to  his  regular  occupation  and  put 
upon  his  honor  and  made  to  feel  self-re- 
liant, the  quicker  and  surer  will  be  the 
cure.  Every  patient  must  be  warned 
against  overconfidence,  as  a single  drink 
will  arouse  the  old  desire  and  prove  his 
downfall.  Patent  medicines  containing  al- 
cohol, tinctures,  cordials,  coca-cola,  essence 
of  ginger,  etc.,  must  be  warned  against 
as  most  sure  to  arouse  the  old  craving. 

On  beginning  treatment  the  doctor  should 
try  to  gain  the  full  confidence  of  the  pa- 


tient and  should  assure  him  that  he  would 
not  be  allowed  to  suffer  from  the  withdraw- 
al of  his  usual  narcotic  (I  purposely  do  not 
say  stimulant  as  some  do,  for  I do  not  so 
class  alcohol).  It  is  best  to  at  once  inter- 
dict the  use  of  alcohol  in  all  forms.  The 
old  fears  of  bad  results  from  immediate 
and  total  withdrawal  are  unfounded,  as 
proper  medicinal  treatment  will  ward  oft' 
bad  effects.  So  long  as  even  a little  al- 
cohol, as  with  opium,  is  used,  so  long  will 
the  system  rely  upon  it  and  your  patient 
is  not  cured.  The  cardinal  points  in  the 
successful  treatment  of  the  alcoholic  are 
immediate  withdrawal  of  the  drug,  elimina- 
tion of  the  deleterious  and  poisonous  com- 
pounds in  the  blood  and  alimentary  tract, 
restoration  of  the  diseased  and  perverted 
organs  to  their  normal  functions,  and 
incidentally,  until  this  is  accomplished, 
moderate  sedation. 

Probably  the  most  hopeful  subject  is 
the  regular,  continuous  drinker  who  thinks 
he  can  not  get  along  without  his  dram  and 
to  whom  future  possibilities  seem  alarm- 
ing and  this  slavery  has  become  irksome. 
Such  a one  can  be  freed  from  his  bondage 
and  continue  his  usual  employment  unless 
the  dissipation  has  been  excessive,  when  a 
day  or  so  at  home  will  enable  him  to  get 
control  of  his  nerves  so  that  he  can  go  on 
with  his  work. 

The  tongue  of  such  a patient  will  be 
found  heavily  coated,  the  breath  peculiar- 
ly foul  and  the  stomach  and  bowels,  from 
imperfect  digestion,  a regular  sewer. 
The  first  indication,  then,  is  the  correction 
of  these  abnormal  conditions  and  thorough 
catharsis  meets  this  indication.  Calomel 
with  cascara  and  ipecac  or  podophyllin 
with  cascara  may  be  used,  and  if  these 
are  not  sufficiently  active,  follow  by  Seid- 
litz  powder  or  citrate  of  magnesia.  As  a 
result  of  the  elimination  of  ptomains  there 
will  follow  a cleaning  up  of  the  tongue, 
sweetening  of  the  breath,  relief  from  sick- 
ness of  the  stomach  and  a return  of  appe- 


THE  PENNSYLVANIA 

tite,  prevention  of  mania,  and  notably 
relief  from  craving.  Nor  should  we  be 
satisfied  with  a single  purgative;  as,  for 
the  first  few  days  of  treatment  laxatives 
should  be  given  daily,  so  that  the  bowels 
move  several  times  a day,  and  throughout 
1 he  treatment  any  tendency  to  constipation 
should  be  met  or  anticipated  by  their  use. 
To  the  neglect  of  this  most  essential  ele- 
ment in  treatment,  along  with  too  great 
reliance  upon  nerve  sedatives,  such  as  bro- 
mids,  chloral,  morphin.  etc.,  do  I attribute 
the  failure  of  former  treatments  to  accom- 
plish  satisfactory  results.  Not  but  that 
moderate  sedation  will  be  needed  to  tide 
over  the  nervous  reaction  and  help  to  re- 
lieve the  craving  for  drink. 

The  use  of  sedatives  should  begin  as 
soon  as  the  cathartics  have  taken  effect 
to  relieve  the  trembling  and  nervousness 
and  to  produce  sleep  at  night,  but  should 
be  gradually  withdrawn  as  soon  as  natural 
sleep  is  obtained  and  the  craving  for  drink 
relieved.  Moderate  doses  of  hyoscin  hy- 
drobromate,  1/200  gr.,  with  sodium  bro- 
mid,  with  a larger  dose  at  night  accom- 
panied by  a trional  powder,  accomplish 
this.  Sometimes  a single  dose  of  paralde- 
hyde at  night  will  be  needed  to  produce 
sleep.  Atropin  or  stramonium  to  the 
point  of  dryness  of  the  mouth  will  help 
in  controlling  the  nerves  and  relieve  the 
desire  for  drink ; and  aromatic  spirits  of 
ammonia  in  full  doses  has  a sobering  effect 
and  is  also  useful  to  relieve  depression. 

The  present  and  after  effects  upon  the 
nerves  of  chloral  and  morphin  are  so  del- 
eterious and  so  similar  to  alcohol  that  it 
seems  rather  a substitution  than  a cure 
and  should  not  be  resorted  to  except  in 
extreme  cases  uncontrollable  by  other  mild- 
er and  more  rational  means.  During  the 
first  few  days  of  treatment  the  doctor 
should  see  the  patient  several  times  a day. 
If  the  patient  can  be  trusted,  or  is  not  too 
nervous  or  prostrated,  he  can  come  to  the 
office;  otherwise,  the  doctor  should  visit 
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him.  By  this  means  the  dose  of  laxative 
as  well  as  the  nervine  can  be  graded  to 
the  present  need,  and  most  of  all  he  will 
thus  have  the  sustaining  influence  of  the 
doctor's  encouragement.  The  psychic  ele- 
ment must  be  reckoned  with  in  the  im- 
pressionable state  of  the  patient's  mind, 
so  the  frequent  calls,  two  or  even  three 
times  a day,  will  help  impress  the  patient, 
that  you  are  doing  all  possible  for  him. 

After  the  craving  is  relieved,  tonics  and 
restoratives,  as  strychnin,  gentian,  the 
phosphates  or  hypophosphates,  with  good, 
nourishing,  easily  digested  food  should  be 
administered  and  the  nerve  sedatives  such 
as  hromids,  hyoscin.  trional,  etc.. withdrawn 
as  soon  as  sleep  can  be  obtained  without, 
and  all  medication  withdrawn  before  the 
patient  is  discharged  as  he  must  be  taught 
self-reliance. 

While  under  treatment  the  patient 
should  have  impressed  upon  him  that  in- 
toxicating beverages  of  all  forms  are  used 
solely  for  the  alcohol  in  them  and  its  effects; 
that  alcohol  is  not  a stimulant,  but  a nar- 
cotic and  a motor  depressant,  and  that  it 
is  for  the  narcotic  effects  that  it  is  taken; 
that  alcohol  is  poisonous  and  not  beneficial 
to  the  system,  except  in  rarest  cases  when  giv- 
en as  other  poisons  temporarily,  as  a medi- 
cine; that  under  all  circumstances  alcohol 
lowers  vitality  and  the  power  to  resist  dis- 
ease and  diminishes  strength  and  endur- 
ance. and  if  continued  permanently  in- 
jures such  vital  organs  as  the  stomach, 
liver,  kidneys,  heart  and  nervous  system. 

To  insure  permanent  results  patients 
should  be  encouraged  to  follow  some  reg- 
ular employment  that  does  not  tend  to 
throw  them  in  the  way  of  temptation.  They 
should  have  impressed  upon  them  the  en- 
tire lack  of  necessity  for  drink  under  all 
circumstances,  the  degrading  effects  of 
drink,  and.  if  possible,  have  them  brought 
under  the  influence  of  moral  and  religious 
society,  and  their  talent  enlisted  to  help 
other  unfortunates.  Some  nervous  and 
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physical  wrecks  will  require  prolonged 
care  in  a hospital  or  sanatorium  in  order 
that  the  system  may  be  restored  to  a nor- 
mal condition  and  the  will  strengthened. 
Even  then,  with  social  conditions  as  they 
are  to-day  (although  perhaps  better  to- 
day than  ever  before,  as  drink  was  never 
more  frowned  upon),  many  will  relapse. 
Prevention  is  far  better  than  cure,  but 
that  is  too  large  a subject  for  my  limited 
time;  so  I will  close  with  the  wish  that 
we  may  soon  see  the  time  when  temptation 
to  drink  is  not  thrust  in  the  pathway  of 
every  man. 


CHRONIC  DIARRHEA  RELIEVED  BY 
REMOVAL  OP  A CHRONICALLY  IN- 
FLAMED APPENDIX. 


BY  JOSEPH  SA1LEK,  M.  D., 
Philadelphia. 

AND  JOHN  L.  ATLEE,  M.  D.. 
Lancaster. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  ot'  the  State  of  Pennsylvania,  Cam- 
bridge Springs.  September  14-17,  1908.) 

The  successful  treatment  of  chronic  diar- 
rhea depends  upon  an  accurate  diagnosis, 
'this  in  many  cases  is  not  difficult,  particu- 
larly if  parasites  are  discovered  or  if  there 
is  some  definite  lesion  of  the  gastrointestin- 
al tract  or  evidence  of  some  form  of  poison- 
ing. Some  of  the  conditions,  of  course,  are 
incurable,  and  often  when  no  positive  fac- 
tor  is  found,  the  treatment  resolves  itself 
into  a series  of  experiments,  astringents, 
diet,  possibly  lavage  of  the  colon,  all  of 
which  too  frequently  prove  unsatisfactory. 
11  seems  possible  that  in  some  of  these 
cases  a local  inflammatory  lesion  may  ex- 
ist which  can  either  cause  persistent  irrita- 
tion of  the  bowel  or  else  form  a place  in 
which  bacteria  may  multiply  and  from 
which,  from  time  to  time,  they  may  be  in- 
troduced into  the  intestinal  canal,  setting 
up  there  a degree  of  irritation  that  would 
lead  to  chronic  diarrhea.  This  condition 
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might  occur  in  an  infected  diverticulum, 
either  a Meckel’s  diverticulum  of  the  small 
intestines  or  one  of  the  acquired  diverticula 
of  tin1  colon,  but  the  ideal  situation  would 
be  in  a chronically  inflamed  appendix.  The 
bacteria  causing  the  disease  could  be  either 
one  of  the  varieties  of  the  normal  inhabi- 
tants of  the  intestinal  tract,  presumably 
the  bacterium  coli,  or  some  unusual  form, 
possibly  one  of  the  anaerobes.  Frazier, 
some  years  ago,  showed  that  a nonpatho- 
genic  organism,  such  as  the  colon  bacillus, 
acquired  a high  degree  of  virulence  if  con- 
lined  in  a strangulated  or  partially  strangu- 
lated appendix. 

Curiously  enough  the  relation  of  chronic 
appendicitis  to  chronic  diarrhea  has  at- 
tracted apparently  very  little  attention 
cither  from  clinicians  or  surgeons.  Deaver 
and  Kelly,  for  example,  in  their  excellent 
text-books  upon  appendicitis,  dismiss  the 
matter  very  briefly  by  stating  that  consti- 
pation is  the  common  symptom,  but  oc- 
casionally diarrhea  may  occur.  In  a some- 
what cursory  examination  of  the  general 
literature,  we  have  been  able  to  find  only 
two  cases  in  which  a distinct  relation  be- 
tween chronic  appendicitis  and  chronic 
diarrhea  was  established.  The  first  case 
was  reported  in  1808  by  Dr.  George  Erety 
Shoemaker.1  The  patient  had  a chronic 
diarrhea  whose  nature  was  not  particularly 
studied,  but  it  disappeared  completely  and 
permanently  after  appendectomy.  In  the 
same  article,  he  reports  another  case,  but 
as  the  patient  received  careful  medical 
treatment  for  some  time  after  the  opera- 
tion. it  can  not  be  regarded  as  conclusive. 
The  second  case  was  reported  by  Steele.2 
In  this  instance  a very  careful  study  of  the 
intestinal  secretion  indicated  inability  to 
digest  proteids.  The  diet  was  accordingly 
restricted  and  the  patient  gained  rapidly 
in  weight  with  some  improvement  in  the 
diarrhea,  although  indulgence  in  meat  al- 
ways brought  on  a renewal  of  the  disorder. 

1 Annals  of  Surgery. 

sTruus.  Assoc,  of  Amer.  I'Ujs.,  Vol.  XXII.,  1906. 
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Some  months  later  chronic  appendicitis  was 
detected.  The  appendix  was  removed, 
whereupon  the  diarrhea  ceased  and  the  pa- 
tient was  able  to  indulge  heartily  in  meat. 

A subsequent  examination  of  the  stools 
showed  that  the  proteid  digestion  was  nor- 
mal. At  the  time  of  the  operation,  adhe- 
sions indicating  appendicitis  of  long  stand- 
ing were  detected,  but  it  was  not  supposed 
then  that  the  removal  of.  the  appendix 
would  have  any  etfect  upon  the  colitis. 
The  following  case  is  an  additional  in- 
stance of  this  condition. 

E.  H.,  aged  nineteen,  was  first,  seen  Decem- 
ber 1.  1906.  She  stated  that  in  September. 
1905,  she  commenced  to  have  a persistent  diar- 
rhea, the  bowels  moving  from  one  to  eight 
times  daily.  The  movements  were  liquid  or 
mushy,  and  the  odor  mildly  offensive.  Pain 
and  griping  were  absent.  There  were  no  symp- 
toms of  indigestion  and  the  appetite  was  raven- 
ous. There  had  been  a loss  of  weight  of  about 
twenty  pounds  in  the  fifteen  months  during 
which  the  condition  had  continued.  The  pa- 
tient was  constantly  tired,  and  complained  of 
feeling  weak  and  nervous.  The  previous  his- 
tory was  suggestive.  She  had  always  taken 
cold  easily  and  the  colds  were  followed  by  a 
hacking  cough  that  lasted  for  several  weeks. 
There  was,  however,  no  tuberculosis  in  the 
family  history.  The  patient  had  been  under 
the  care  of  several  physicians  before  I saw  her 
and  had  received  the  best  possible  treatment 
for  chronic  colitis  in  the  form  of  careful  diet 
and  intestinal  antiseptics  and  astringents,  but 
these  measures  had  been  entirely  without  avail. 

I strongly  suspected  tubercular  enteritis.  Two 
examinations  of  the  stomach  contents  showed 
them  to  be  entirely  normal  in  regard  to  acidity, 
peptic  digestion  and  the  absence  of  mucus. 
Microscopical  examination  of  the  stools  after 
mixed  diet  failed  to  show  any  excess  of  mus- 
cular fibers,  nor  was  there  an  obvious  excess 
of  fat.  The  fermentation  test  failed  to  show 
liberation  of  gas.  The  stools  were  stained  sev- 
eral times  for  tubercle  bacilli,  but  none  were 
found.  I then  advised  the  patient  to  enter  the 
Presbyterian  Hospital  in  order  that  a tuberculin 
reaction  could  be  made.  While  she  was  there, 
the  stools  were  again  repeatedly  stained  for 
tubercle  bacilli,  but  still  with  negative  re- 
sults. Two  injections  of  tuberculin  were  made, 
but  there  was  no  subsequent  elevation  of  tem- 
perature. Physical  examination  showed  slight, 
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enlargement  of  the  stomach,  slight  tendeiness 
over  McBurney’s  point  and  also  over  the  sym- 
metrical point  on  the  left  side.  The  heart  and 
lungs  were  normal.  Astringents  and  modifi- 
cations of  diet  hail,  as  was  to  be  expected,  no 
effect. 

As  tuberculosis  seemed  to  be  to  a certain  ex- 
tent excluded  and  as  the  tenderness  over  Mc- 
Burney's  point,  although  slight,  was  per- 
sistent, the  diagnosis  of  chronic  ap- 
pendicitis was  made,  and  it  was  suggest- 
ed that  this  might  be  responsible  for  the 
chronic  diarrhea.  It  is  to  be  remembered  that 
there  was  neither  rigidity  nor  flinching  and 
that  at  no  time  were  the  leukocytes  increased. 
The  patient  was  accordingly  referred  to  Di. 
Atlee  of  Lancaster  for  surgical  diagnosis  and, 
if  necessary,  operative  treatment.  Altei 
further  examination,  it  was  decided  that  the 
condition  justified  appendectomy.  This  was 
performed  by  Dr.  Atlee.  Nothing  suggestive 
of  tuberculosis,  such  as  tubercles  on  the  serous 
coat  or  enlargement  of  the  mesenteric  glands, 
was  found.  The  absence  of  the  latter  is  inter- 
esting in  view  of  the  long  duration  of  the  irrita- 
tion. A few  adhesions  were  found  around  the 
appendix  which  was  preserved  for  micro- 
scopical examination.  Unfortunately  there 
were  no  facilities  at  the  time  for  making  a 
bacteriological  study  of  its  contents,  lhere 
were  no  complications.  The  patient  made  an 
uneventful  recovery.  The  diarrhea  ceased  al- 
most immediately  without  further  treatment, 
and  at  the  present  time,  twenty  months  after 
the  operation,  she  has  more  than  regained  all 
the  weight  lost,  feels  strong  and  well  and  has 
suffered  from  no  recurrence. 

The  microscopical  examination  of  the  ap- 
pendix was  as  follows:  The  lumen  is  filled 
with  mucus  and  some  debris.  The  lymph  fol- 
licles are  considerably  enlarged.  There  is 
some  hyperplasia  of  the  connective  tissue  in  the 
submucous  layer  and  some  round-cell  infiltra- 
tion. The  muscular  layer  shows  also  a few 
inflammatory  foci.  The  columnar  epithelial 
cells  are  well  preserved  and  apparently  nor- 
mal. The  sections  show  the  existence  of  a 
mild  chronic  appendicitis,  and  theoretically 
this  would  seem  to  be  the  form  most  favorable 
to  the  continued  growth  of  bacteria,  presum- 
ably of  enhanced  virulence.  Had  the  appendix 
been  strangulated  or  the  lumen  obliterated, 
the  bacteria  could  not  have  escaped  into  the 
colon. 

It  is  difficult  in  this  case  to  make  any 
positive  assertion.  The  best  proof  of  the 
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etiological  relation  of  chronic  appendicitis 
to  chronic  diarrhea  is  the  immediate  and 
complete  recovery  of  the  patient  without 
further  treatment  after  the  removal  of  the 
appendix.  The  negative  results  of  all 
ot lie)'  investigations  may  be  considered  as 
supporting  this  conclusion.  It  is  to  be  re- 
gretted that  neither  the  colon  nor  the  Shiga 
aggiul ination  tests  were  attempted,  but, 
at  the  time  the  case  was  under  observation, 
suitable  strains  of  these  organisms  were 
not  obtainable  either  at  the  Pepper  Labor- 
atory of  Clinical  Medicine  nor  in  the  Clin- 
ical Laboratory  of  the  Presbyterian  Hos- 
pital. It  would  seem  worth  while',  how- 
ever. to  consider  the  possibility  of  chronic 
appendicitis  in  all  those  cases  of  chronic 
diarrhea  whose  cause  can  not  be  determined 
and  which  do  not  improve  upon  the  ac- 
cepted methods  of  treatment. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  GATES  AND  SAILER  AND  ATLEE. 

Dr.  John  B.  Carrel],  Hatboro:  Inebriety  is  a 
bane  of  society,  and  it  has  been  a most  serious 
question  for  the  three  liberal  professions,  as 
well  as  our  lawmakers,  to  consider  and  over- 
come. Volumes  have  been  written  on  the  sub- 
ject and  one  can  scarcely  touch  upon  it  in  the 
short  time  allowed  at  this  time. 

I confess  to  a very  limited  personal  experi- 
ence with  alcoholics,  but  I feel  a lively  interest 
in  the  large  number  of  unfortunates,  diseased 
through  their  own  folly,  or  that  of  their  an- 
cestors; especially  as  1 believe  a large  percent- 
age can  be  saved  by  proper  restraint,  care  and 
treatment.  Having  been  a member  of  the  in- 
briate  hospital  committee  of  this  society  for 
two  years,  it  has  been  necessary  for  me  to  in- 
form myself  on  this  subject,  so  as  to  be  able 
to  present  logical  reasons  to  the  laity  aud  our 
lawmakers  why  such  an  institution  should  be 
established  and  maintained.  Coupled  with  this 
is  the  inspiration  resulting  from  the  enthusiasm 
and  indefatigable  efforts  of  our  able  chairman. 
Dr.  Theodore  Diller,  than  whom  there  is  none 
better. 

I must  compliment  Dr.  Gates  on  the  excellence 
of  his  paper,  for  in  it  he  has  well  covered  the 
medical  aspects  of  the  cases  willing  to  submit 
to  a period  of  commitment  and  treatment,  but, 
unfortunately  there  are  few  such  cases. 

The  first  thing  necessary  in  the  treatment  of 


inebriates  and  those  addicted  to  the  drug  habit 
is  absolute  control  of  the  patient  for  a period 
of  not  less  than  one  year,  and  preferably  two 
or  three,  allowing  the  institution  the  privilege 
of  paroling  the  patient,  when  satisfied  sufficient 
will  and  self-control  is  developed  to  withstand 
the  temptation  of  their  enemies. 

With  the  exception  of  Massachusetts,  Iowa 
and  Minnesota,  the  prison  is  the  inebriate’s  hos- 
pital, and  the  result  has  been  to  increase  our 
trouble  with  these  unfortunates.  We  punish 
the  inebriate  for  the  commission  of  his  crime, 
and  fail  to  realize  that  in  a modified  degree  only 
he  is  responsible  for  his  action;  that  the  im- 
pelling force  leading  to  the  act  is  slightly  if  at 
all  under  his  control;  that  the  crime  results 
from  the  condition,  and  it  is  useless  to  punish 
for  the  crime  and  leave  the  condition  untouched. 
An  eminent  writer  has  well  said,  “Experience 
has  made  it  plain  that  crime  in  inebriates  means 
continual  crime  if  the  inebriety  is  left  alone; 
mere  punishment  proves  to  be  neither  deterrent 
nor  curative.” 

There  comes  a time  in  the  lives  of  many  in- 
ebriates. when  remorse  troubles  them,  and  then 
they  are  willing  to  commit  themselves  to  an  in- 
stitution for  treatment,  but  unfortunately  this 
spasm  of  virtue  is  frequently  short  lived,  and 
they  return  to  their  old  ways.  They  remind 
me  of  the  couplet:  — 

“When  the  Devil  was  sick,  the  Devil  a monk 
would  be; 

When  the  Devil  was  well,  the  devil  a monk 
w7as  he.” 

Pennsylvania  has  a law  which  says,  “It  shall 
be  the  duty  of  the  court  to  commit  such  al- 
leged drunkard  to  a proper  hospital  or  asylum, 
for  restraint,  care  and  treatment.”  At  present 
there  is  not  a proper  hospital  for  these  un- 
fortunates and  the  insane  hospital  is  not  a suit- 
able place  for  these  cases.  We  hope  our  next 
legislature  will  amend  the  present  act,  and 
grant  a sufficient  appropriation  to  build  and 
equip  a proper  hospital  for  the  restraint,  care 
and  treatment  of  inebriates,  a hospital  where 
the  patient  will  have  the  advantage  of  the 
best,  modern  treatment  for  this  disease,  where 
he  wdll  not  be  treated  as  a culprit,  but  as  a 
diseased  fellow-being;  where  the  efforts  will  not 
be  to  punish  him,  but  to  cure  him  morally, 
mentally  and  physically.  We  know  the  weak 
and  unwary  stumble  and  fall;  we  know7  it  is 
our  duty,  and  it  should  be  our  pleasure,  by 
words  of  kindness  and  acts  of  love  to  place 
them  again  on  their  feet. 

I am  sure  many  of  these  cases  are  reform- 
able  under  proper  restraint,  care  and  treatment, 
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and  the  earlier  they  are  checked  in  their  down- 
ward course  the  greater  the  percentage  ot' 
permanent  cures.  Those  who  are  irreformable 
should  he  gathered  together  into  an  institution 
with  a large  acreage  where  agricultural  and 
industrial  occupations  can  be  pursued,  thereby 
making  it  as  nearly  self-supporting  as  possible, 
and  these  defectives  compelled  to  live,  as  near 
as  can  be,  normal  lives. 

Dr.  John  A.  Lichty,  Pittsburg:  I was  much 
interested  in  Dr.  Sailer’s  paper  because,  so  far 
as  I know,  no  such  case  has  previously  been 
reported.  I had  two  cases  of  my  own  in  which 
I believed  a chronic  diarrhea  was  due  to 
chronic  appendicitis,  and  yet  as  I did  not  hear 
of  any  one  else  having  such  a case,  I did  not 
report  them.  Both  patients  were  operated  on 
and  both  cases  were  complicated  with  very 
severe  urticaria  which  could  not  be  controlled. 
The  first  patient  had  a chronic  appendicitis,  was 
operated  on,  and  the  distal  end  of  the  appendix 
was  found  adherent  to  the  colon  about  an  inch 
above  the  base  of  the  appendix.  A communi- 
cating sinus  existed  here.  Pus  and  broken  down 
material  from  the  appendix  emptied  into  the 
colon  and  very  likely  kept  up  a diarrhea.  Four 
days  after  the  operation  the  patient  had  a hem- 
orrhage into  the  colon  and  died.  It  was  a 
desperate  case.  The  second  case  wras  similar 
but  the  conditions  found  at  operation  were  not 
the  same.  There  was  a chronically  inflamed 
appendix  which  drained  freely  into  the  colon. 
On  account  of  a long  standing  mucous  colitis 
an  appendicostomy  was  done  and  for  three 
months  the  colon  was  flushed  daily  with  normal 
salt  solution.  After  six  or  seven  months,  the 
patient  seemed  entirely  well,  both  as  to  the 
urticaria  and  colitis.  It  seems  to  me  that  these 
two  cases  are  in  many  respects  similar  to  the 
one  reported  by  Dr.  Sailer.  I should  like  to 
ask  vrhether  there  was  any  urticaria  in  his 
case. 

Dr.  Gates,  closing:  The  willingness  of  the  pa- 
tient is  necessary  if  a cure  is  to  be  affected. 
We  must  remember  that  many  men  cure  them- 
selves and  do  well  for  months  and  then  some 
social  condition  causes  them  to  relapse  and 
become  as  bad  and  oftentimes  worse  than  be- 
fore. After  treating  these  patients  they  should 
be  told  to  return  at  a definite  time  and  in  this 
way  you  can  find  -whether  or  not  they  have 
lapsed.  You  should  not  scold  them  but  sym- 
pathize with  them.  You  must  hold  the  patient 
under  your  own  mental  control  and  have  the 
treatment  extend  over  several  weeks,  seeing  the 
patient  usually  every  day. 

Dr.  Sailer,  closing:  There  was  no  history  of 
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urticaria  in  my  case  but  I have  seen  it  in 
chronic  appendicitis  and  of  the  most  severe 
form.  I ought  to  have  said  that  no  cultures 
were  made  from  the  appendix  at  the  time  of 
operation.  This  wras  unavoidable  because  the 
facilities  were  not  at  hand. 


A CASE  OF  MOM  ATROPI.V  POISON- 
ING WITH  COMPLETE  TRANSIENT 
APHASIA. 


BY  AARON  BRAV,  M.  D., 

Ophthalmic  Surgeon  to  the  Lebanon  Hospital: 
Ophthalmologist  to  the  Southern  Eye  Clinic; 
Clinical  Assistant  to  the  Wills  Eye  Hospital, 
Philadelphia. 


(Read  before  the  Southwark  Medical  Society, 
December,  1908.) 

Ilomatropin  is  a very  important  drug 
to  the  ophthalmologist.  While  not  very 
much  in  use  in  hospital  practice  it  is  an 
indispensable  agent  in  private  practice.  It 
possesses  an  economic  value  and  keeps 
many  patients  out  of  the  out-patient  de- 
partment of  our  hospitals.  Not  only  is  it 
of  value  as  a mydriatic  in  the  examination 
of  the  eye  ground,  but  it  also  is  a cyclo- 
plegic,  paralyzing  the  ciliary  muscles  and 
thus  it  is  a very  useful  agent  in  determin- 
ing errors  of  refraction. 

Ilomatropin  is  the  best  friend  of  the 
ophthalmologist  and  is  preferred  in  many 
cases.  It  is  a time-saving  agent  and,  in 
consequence  of  its  rapid  action,  the  annoy- 
ance it  produces  is  considerably  less  when 
compared  to  the  other  eycloplegics  and 
mydriaties.  The  effect  of  all  the  other 
mvdriatics  whose  cycloplegic  action  makes 
them  valuable  in  the  refractive  work  of 
the  ophthalmologist  lasts  practically  from 
eight  to  ten  days  while  the  effect  of  homat- 
ropin  lasts  only  twenty-four  hours.  A 
patient  refracted  by  the  other  eycloplegics 
must  of  necessity  keep  away  from  work 
from  one  to  two  weeks,  during  which  time 
lie  also  suffers  considerable  annoyance, 
while  those  refracted  under  Ilomatropin 
can  return  to  their  usual  occupation  with- 
in twenty-four  hours. 
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Homatropin  is  a reliable  agent  in  the 
va.st  majority  of  cases  of  refraction.  In  a 
very  small  number  of  cases  (about  eight 
per  cent.),  homatropin  does  not  act  well. 
When  we  consider,  however,  the  fact  that 
fully  ninety  per  cent,  of  the  patients  that 
need  to  be  refracted  under  a cyeloplegic 
can  save  time  and  annoyance  by  the 
use  of  this  drug,  the  importance  of  it  to 
the  ophthalmologist  becomes  obvious.  The 
drug  is  practically  free  from  any  consti- 
tutional effect  and  is  free  from  any 
danger.  Some  cases  of  homatropin  poison- 
ing. as  a result  of  its  instillation  into  the 
eye,  have  been  reported,  and,  in  search- 
ing the  literature,  I found  no  case  on  rec- 
ord that  caused  absolute  aphasia.  I think 
Ibis  occurrence  of  sufficient  interest  from 
both  the  neurologic  as  well  as  ophthal- 
mologic aspect  to  place  it  on  record  while 
the  opportunity  presented  itself,  especial- 
ly so  after  the  threatened  suit  for  dam- 
ages did  not  materialize. 

B.  G.,  aged  thirty-nine,  a well-built  and  rather 
robust  man  but  of  a somewhat  nervous  tempera- 
ment. was  referred  to  me  by  Dr.  11.  A.  Brav  on 
account  of  headaches  for  refraction.  I pre- 
scribed homatropin  hydrochlorate,  one  half 
grain  to  one  dram  of  water,  and  advised  its 
instillation  every  fifteen  minutes  for  two  hours; 
after  having  instilled  two  drops  in  each  eye. 
the  patient  developed  symptoms  of  poisoning 
which  frightened  the  family  and  a physician 
from  the  neighborhood  was  called  in.  Dr 
Dunn  found  the  following  condition:  At  first, 
the  patient  complained  of  a sense  of  heaviness 
in  the  tongue  and  dryness  in  the  throat,  of 
feeling  tired  and  finally  inability  to  move  his 
limbs.  His  reflexes  were  not  tested.  He  was 
given  some  medicine  which  he  took  into  his 
mouth  but  would  not  swallow,  and.  finally,  he 
refused  to  answer  questions;  in  fact,  Dr.  Dunn 
writes  that  he  could  not  move  his  tongue.  His 
eyes  were  wide  open.  I saw  the  patient  one 
hour  later  and  found  him  in  quite  a different 
condition.  He  was  very  restless,  agitated,  run- 
ning to  and  fro,  in  and  out  of  the  room.  He 
did  not  care  to  see  me,  but  1 finally  succeeded 
in  speaking  to  him  and  he  evidently  under- 
stood me  well.  His  pulse  was  seventy  and  of 
good  volume.  His  face  was  not  flushed.  His 
throkt  showed  some  hyperemia:  the  reflexes 


were  not  disturbed;  there  was  no  sign  of  any 
paralysis  to  be  found  but  he  could  not  speak. 
He  tried  and  uttered  various  sounds  but  not  a 
single  word  could  be  made  out,  although  the 
sounds  were  very  loud.  There  was  no  vomit- 
ing but  evidently  severe  headache  as  he  point- 
ed with  his  hand  to  his  head.  There  was  com- 
plete aphasia,  lasting  for  seven  hours,  while 
his  voice  was  distinct  and  clear  and  his  tongue 
moved  well,  being  protruded  at  my  request.  I 
administered  a one  fourth  grain  of  morphin 
hypodermatically  so  as  to  quiet  the  patient.  It 
had  its  effect.  1 left  and  went  home.  Five 
hours  later  the  patient  was  practically  well,  ex- 
cepting his  dizziness  which  lasted  until  the 
next  day. 

In  explaining  the  actual  cause  of  the 
aphasia  two  possibilities  suggest  them- 
selves to  me:  (1)  A functional  disturb- 
ance of  an  hysterical  nature  as  a result  of 
fright  subsequent  to  the  reduction  in 
vision  following  the  mydriatic  effect  of  the 
drug.  (2)  A toxic  aphasia  involving  the 
cortical  center,  causing  a temporary  cor- 
tical  inhibition.  The  latter  appears  to  me 
1 he  more  correct  explanation. 

t 

HR  I EF  REVIEW  OF  TWO  HUNDRED 
AND  FIFTY  CASES  OF  PULMO- 
NARY TUBERCULOSIS. 


BY  HERVEY  L.  BATES,  M.  D., 
Philadelphia. 

The  material  upon  which  this  analysis 
is  based  consists  of  about  six  hundred 
charts  from  the  Kensington  Dispensary 
for  the  Treatment  of  Tuberculosis,  and 
represents  nearly  three  years’  work. 

The  dispensary  is  situated  in  the  heart 
of  the  mill  district  of  Philadelphia,  draw- 
ing its  patients  from  that  numerous  class 
of  workers  who,  in  times  of  prosperity,  live 
in  comparative  luxury,  but  become  pau- 
pers twenty-four  hours  after  the  wheels  of 
industry  cease  to  turn.  Alternating  peri- 
ods of  hard  work  in  poorly  ventilated  fac- 
tories with  periods  of  absolute  poverty  and 
its  attendant  worry  and  under-feeding, 
are  not  conducive  to  robust  health.  Many 
of  I he  patients  treated  have  been  unable 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


to  provide  themselves  with  the  necessary 
extra  milk  and  eggs;  many,  too,  have  been 
far  advanced  in  the  disease,  so  that,  if  the 
statistics  for  these  first  years  appear  dis- 
couraging it  must  be  put  down  to  the  ad- 
verse circumstances  under  which  we  have 
labored. 

In  obtaining  these  figures,  only  those 
cases  were  vised,  of  course,  where  a posi- 
tive diagnosis  of  pulmonary  tuberculosis 
was  made.  This  positive  class  constituted 
just  forty-seven  per  cent,  of  ' all  appli- 
cants, showing  that  the  majority  who  ap- 
plied (fifty-three  per  cent.)  were  unneces- 
sarily alarmed, — a result  no  doubt  of  the 
present  campaign  of  publicity,  and  an  ex- 
cellent sign  of  awakening  public  interest. 

The  sexes  were  about  equally  represent- 
ed, the  males  being  slightly  more  numer- 
ous, fifty-two  per  cent.;  females,  forty- 
eight.  per  cent. 

'fbe  average  age  of  all  the  patients  was 
twenty-nine,  the  early  prime  of  adult  life. 
The  average  age  for  females  (26.4  veal's) 
was  several  years  less  than  that'  for  males 
(31.4  years),  which  of  course  would  nat- 
urallv  be  expected.  For  the  same  general 
reason,  we  find  the  youngest  applicant  a 
female  (4  years),  and  the  oldest  a male 
(58  years). 

The  Kensington  mill  district  differs 
from  the  corresponding  districts  of  many 
large  cities  in  that  its  population  is  very 
largely  native  born.  Thus,  we  found  78 
per  cent,  of  our  cases  were  Americans. 
Germany  followed  with  8.6  per  cent.; 
English,  5.7  per  cent.;  Irish,  4.1  per  cent.; 
all  others,  3.6  per  cent. 

The  majority  of  the  patients  were  mar- 
ried, 63.4  per  cent.,  if  we  leave  out  of  con- 
sideration children  under  sixteen  years. 
This  is  unfortunate,  of  course,  from  every 
standpoint. 

One  interesting  point,  which  might  have 
been  followed  out  much  further  if  time 
had  permitted,  was  in  regard  to  heredity ; 
20.6  per  cent,  gave  a positive  history  of 
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tuberculosis  in  one  or  both  parents;  6 per 
cent,  more  gave  a history  of  carcinoma. 
If  to  these  figures  we  could  add  the  un- 
diagnosed cases  of  tuberculosis,  the  cases 
of  epilepsy,  of  alcoholism  and  of  insanity, 
the  result  would  doubtless  prove  very  in- 
si  motive. 

Another  interesting  figure,  and.  one  cal- 
culated to  give  pause  to  the  prospective 
entrant  into  matrimony,  is  that  referring 
to  posterity;  43.9  per  cent,  of  the  married 
patients  each  had  one  or  more  children 
die  in  infancy,  usually  of  malnutrition  or 
of  tubercular  enteritis,  as  far  as  could  be 
ascertained  from  the  histories.  This  leaves 
out  of  consideration  a number  of  cases 
where  there  were  no  children,  doubtless 
duo  to  reduced  vitality  from  tuberculosis. 

Li  regard  to  treatment,  little  need  be 
said.  The  usual  milk  and  egg  diet,  fresh 
air  and  sunshine,  rest,  etc.,  was  advised 
in  each  case.  Just  to  what  extent  this  ad- 
vice is  ever  carried  out,  it  is  impossible  to 
say,  but  in  our  humble  opinion,  the  ad- 
vantage which  the  hospital  case  very  evi- 
dently has  over  the  dispensary  case  lies 
in  the  fact  that  the  one  gets  the  treatment 
and  the  other  does  not.  The  daily  aver- 
age of  diet  in  our  cases  was  a little  over 
3 pints  of  milk  and  2.7  eggs. 

Gastric  disturbance,  varying  from  sim- 
ple “heaviness”  to  nausea  and  vomiting, 
was  present  in  40  per  cent,  of  the  patients. 
About  the  same  number  (41  per  cent.) 
complained  of  either  constipation  (27.6 
per  cent.)  or  of  diarrhea  (13.4  per  cent.). 

On  admission  every  patient  is  ques- 
tioned in  regard  to  sputum  disposal  Over 
80  per  cent,  expectorated  “anywhere.” 

And  now,  as  to  results;  First,  in  regard 
to  weight,  70  per  cent,  showed  at  least  a 
temporary  gain,  varying  from  one  to 
forty-two  pounds,  and  averaging  6.6 
pounds.  Only  43  per  cent,  showed  a sus- 
tained increase,  which,  however,  averaged 
only  three  tenths  of  a pound  less  than  the 
temporary  increase,  (6.3  pounds)  ; 57  per 
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cent,  weighed  less  at  the  end  of  observa- 
tion than  at  the  beginning. 

In  regard  to  symptomatic  results  we 
have  divided  the  cases  into  three  classes: 
Improved,  38.6  per  cent,  (of  these,  many 
are  practically  cured,  and  are  no  longer 
under  treatment)  ; unimproved,  45.7  per 
cent.:  deceased,  15.7  per  cent. 

These  figures  are  not  as  encouraging  as 
some  which  were  given  recently  in  Wash- 
ington: at  the  same  time  they  are  the  facts 
as  we  have  found  them  in  Kensington 
during  the  last  three  years. 


SEWAGE  DISPOSAL  FOR  OOFNTRY 
HOUSES. 


I5Y  HAROLD  B.  WOOD,  M.  D., 
Philadelphia. 

Since  the  disposal  of  sewage  has  become 
of  prime  prophylactic  importance  many 
suppose  that  purification  or  disposal  plants 
are  necessarily  costly  and  applicable  only 
for  large  institutions  or  cities.  Physicians 
are  prone  to  advise  house  connection  being 
made  to  town  sewers,  or  else  thoughtlessly 
neglect  the  subject  entirely.  For  many  towns- 
people to  lay  long  pipe  lines  for  sewer- 
age connections  would  cause  financial  strin- 
gency, but  for  no  provision  to  be  made  for 
satisfactory  and  safe  house  drainage,  is  to 
create  a public  menace.  When,  however, 
there  is  a municipal  purification  plant,  con- 
nections should  always  be  made. 

It  is  the  common  practice  for  habitations 
in  small  villages  or  country  districts  to  pro- 
vide separate  disposal  for  kitchen  drainage 
and  sewage  proper.  The  former  is  permitted 
to  How  over  the  land  or  into  the  streams, 
the  grease  and  alkali  being  detrimental  to 
plants  and  fish.  The  sewage  proper  either 
contaminates  water  courses  which  are  used 
for  drinking  purposes,  or  else  settles  into 
a privy,  which  becomes  bothersome,  ne- 
cessitating frequent  cleaning  or  a change 
in  the  location  of  the  vault.  In  many  in- 
stances these  privies  are  so  situated  that 
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bacterial  contamination  is  carried  directly 
from  them  into  wells  or  water  courses.  The 
cesspools  are  usually  so  dry  that  no  septic 
decomposing  action  can  be  carried  on  by 
the  sewage  bacteria  or  so  wet  that  necessary 
oxygenation  can  not  occur  and  objection- 
able odors  are  ever  present,  unless  the  sur- 
face be  frequently  covered  with  dry  loam. 

A disposal  method  of  little  cost,  requir- 
ing a minimum  of  attention,  yet  yielding 
maximum  efficiency  can  be  accomplished  by 
combining  all  kitchen  and  general  drainage 
with  the  sewage,  and  subjecting  them  to  a 
double  septic  tank  arrangement.  The  total 
house  drainage  should  be  employed  because 
the  alkalinity  and  dilution,  thereby  added 
to  the  sewage,  promotes  more  complete  de- 
cern posit  ion  and  the  solid  kitchen  refuse 
is  decomposed.  The  septic  tanks  and  all  con- 
nections are  subterranean,  the  location  of 
which  is  determined  by  the  porosity  of  the 
subsoil,  the  presence  of  seams,  the  dip  of 
strata,  the  contour  of  the  land,  the  location 
of  subterranean  streams  known  to  be  util- 
ized. the  location  of  wells  and  water 
courses,  and  upon  the  area  of  land  avail- 
able for  such  purposes..  Being  below  the 
surface,  no  encroachment  is  made  upon  the 
surface  land  desirable  for  other  purposes. 

The  method  of  construction  of  this  sub- 
terranean tank  disposal  plant  is  as  follows: 
A pipe  conveys  the,  combined  sewage  to  the 
first  septic  tank,  ending  in  a trap  or  elbow 
pointing  downwards,  with  an  opening 
about  two  feet  below  the  proposed  surface 
of  Hie  liquid.  The  septic  tanks  may  be 
built  of  rock  or  bricks,  and  need  not  neces- 
sarily be  cemented  or  otherwise  made  water- 
tight. unless  in  special  cases  a danger  of 
subsoil  contamination  is  to  be  avoided.  Un- 
less the  septic  tank  is  lined  with  cement  it 
will  always  be  more  or  less  porous,  and 
will  permit  water  to  percolate  through  the 
subsoil  to  subterranean  streams,  but  it  is 
not  probable  that  bacterial  contamination 
will  ho  carried  to  distant  water  courses  ex- 
eept  through  ground  seams.  With  porous 
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subsoil,  as  sand,  gravel  or  rock  containing 
scams,  the  single  septic  tank  is  all  that  is 
necessary,  provided  there  is  practically  no 
grease  in  the  sewage  admitted.  When 
kitchen  grease  is  present  it  will  coat  the  sur- 
face of  the  tank,  making  the  sides  water- 
tight. The  size  of  the  septic  tank  should  be 
such  that  the  sewage  will  require  from  four 
to  six  hours  for  passage  to  outlet,  or  suf- 
ficiently large  to  hold  six  hours’  discharge; 
for  a single  house  with  small  family,  a di- 
ameter of  four  or  five  feet  is  satisfactory. 
A broad  oval  is  preferable,  but  not  a nec- 
essary shape,  the  entrance  and  -exit  pipes 
being  in  opposite  ends.  The  septic  tank 
may  have  any  convenient  and  durable  roof- 
ing, which  may  be  a few  feet  beneath  the 
ground  surface.  A small  air  vent  should 
be.  provided.  As  the  sewage  flows  into  the 
septic  tank,  the  solid  material  at  first  or 
later  floats  upon  Ihe  surface,  forming  a 
solid  cake  or  sludge.  This  sludge  is 
putrescible,  but  being  under  ground  no  odor 
is  noticeable.  It  lies  upon  the  water  sur- 
face. or  may  be  held  above  it  by  gas  pres- 
sure. hence  a constant  level  is  not  main- 
tained. It  is  gradually  decomposed  by  bac- 
terial action  and  disappears  with  the  ef- 
fluent. It  is  objectionable  to  have  insoluable 
kitchen  refuse,  as  parings  or  other  garb- 
age, discharged  into  the  septic  tank,  be- 
cause such  may  necessitate  occasional  clean- 
ing. Without  such  insoluble  additions,  it 
will  probably  not  be  necessary  to  clean  a. 
septic  tank  for  several  years.  When 
cleaned  the  sludge,  having  practically  no 
value  as  a fertilizer,  may  be  burned  or 
buried.  These  tanks  are  probably  not  ef- 
fected by  freezing,  and  pipes  if  below  the 
frost  line  will  not  become  obstructed. 

It  is  better,  but  not  imperative  in  all 
cases,  to  have  an  overflow  pipe  leading 
from  the  tank.  Tt  should  be  included  un- 
less the  tank  is  bounded  by  numerous  large 
rock  or  subsoil  seams  and  where  there  is 
much  waterflow  or  grease.  The  exit  pipe 
should  begin  in  a trap  or  elbow,  whose  en- 


trance is  three  or  four  feet  below  the  pro- 
posed water  level  or  horizontal  arm  of  the 
overflow.  The  trap  in  the  first  drain  is  to 
check  any  escape  of  noxious  gases  to  the 
house,  that  in  the  overflow  pipe  to  prevent 
any  stoppage  by  sludge. 

Since  grease  coats  the  inside  of  the  first 
tank  it  is  necessary,  when  such  grease 
abounds,  to  include  a second  septic  tank. 
This  is  built  similar  to  the  first,  the  ef- 
fluent arriving  and  any  overflow  departing 
through  trapped  pipe.  With  a por- 
ous subsoil,  practically  all  liquid  will 
seep  through  the  sides  of  the  tank.  But 
for  emergency,  an  overflow  is  essential.  A 
small  air  vent  leading  to  the  surface  is  ad- 
visable. If  a large  ground  seam  be  pres- 
ent, the  overflow  pipe  may  lead  into  it.  If 
absent  and  the  soil  be  porous,  a pipe  line 
of  split  tile  with  open  joints,  or  of  large 
stones,  totaling  perhaps  a hundred  feet,  will 
accommodate  all  overflow.  If  the  soil  be 
very  porous  this  overflow  may  be  much 
shorter,  depending  upon  the  amount  of 
liquid  discharged,  and  be  placed  a few  feet, 
beneath  the  surface.  With  an  impervious 
subsoil,  as  clay,  it  becomes  necessary  to  con- 
duct the  overflow  piping  directly  beneath 
the  surface  soil,  that  the  liquid  may  flow 
upward  into  the  grass  or  porous  surface. 
With  perfect  safety  the  pipe  may  be  laid 
into  a grainfield,  cornfield,  orchard  or  into 
unused  land.  Tn  all  cases  direct  or  in- 
direct contamination  of  wells,  springs  or 
other  water  courses  must  be  carefully 
guarded  against. 

Since  it  is  the  prevailing  opinion  that  bac- 
teria do  not  penetrate  more  than  two  or 
three  inches  of  sand  in  a water  filtration 
system,  and  since  the  passage  of  sewage 
through  six  feet  of  sand  removes  over  nine- 
ty-nine per  cent,  of  the  bacteria,  there 
would  seem  to  be  no  question  that  under  or- 
dinary conditions  pathogenic  germs  can 
not  penetrate  many  feet  of  solid  subsoil. 
In  the  researches  of  Graucher,  Descamps, 
Roberston.  Mair  and  Smith,  ten  months 
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was  the  extreme  viability  of  the  typhoid 
bacillus  in  soil,  this  length  of  time  being 
obtained  only  through  the  constant  appli- 
cation of  nutrient  media  to  the  soil. 


tr. 
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sewerage  must  be  located  at  a safe  distance 
from  water  supplies,  and  in  accordance 
with  the  desired  disposition  of  the  sewage. 
A well  situated  upon  higher  ground  may 
be  practically  free  from  any  polluting  in- 
fluence of  the  disposal  plant,  but  one  near 
by  upon  level  or  lower  ground  is  liable  to 
become  contaminated.  In  establishing  this 
system,  many  conditions  which  are  peculiar 
to  each  locality  must  be  considered,  chief  of 
which  are  the  direction  of  subsoil  drainage 
and  land  contour.  No  general  directions 
can  be  made  applicable  in  all  localities,  but 
these  generalizations,  for  which  no  origin- 
ality is  claimed,  are  of  far  greater  safety 
than  the  cesspool,  privy  or  stream  drainage 
which  are  so  common  throughout  the  coun- 
try. Should  any  further  purification  be 
required,  it  could  be  obtained  by  sand  fil- 
tration or  sprinkling  over  broken  stone. 
The  utilization  of  septic  tanks  does  not  in 
any  way  nullify  the  necessity  of  disinfec- 
tion of  all  tuberculous  and  typhoid  dis- 
charges. The  proper  application  of  these 
septic  tanks  overcomes  the  necessity  of 
country  outhouses,  prevents  water  pollu- 
tion, and  gives  a system  which  is  inex- 
pensive. safe  and  efficient. 


To  escape  dangerous  contamination  from 
ground  seams  the  direction  of  existing 
cracks  or  seams  must  be  determined,  and 


The  writer  has  on  several  occasions 
maintained  that  the  correct  making  out  of 
bills  and  the  proper  and  successful  collec- 
tion  of  the  same  is  the  most  scientific  part  i 
of  medicine.  That  our  bills  are  large 
enough  and  not  too  large,  little  enough  and 
not  too  little,  that  they  work  no  hardship 
on  the  patient  or  on  ourselves,  or  our  con- 
freres, that  we  charge  as  much  as  our 
patients  will  and  can  pay  cheerfully  and 
continue  to  employ  us  and  that  we  do  not: 
charge  less  than  other  doctors  in  our 
neighborhood,  thus  degrading  medicine  by 
underbidding,  one  of  the  most  disgraceful 
of  things,  to  do  this  properly  and  get  what 
we  want  when  we  want  or  need  it  is  sci- 
entific.  E.  S.  McKee,  Wisconsin  Medical 

Recorder. 
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The  last  recommendation,  and  perhaps 
the  most  important  of  all,  I urge  upon  you 
fellow  members  of  the  state  society,  is  the 
sedulous  and  persistent  effort  to  establish 
by  all  legitimate  means,  postgraduate  study 
in  connection  with  the  county  medical  so- 
cieties.— President  Estes. 
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THE  HERBST-SHREVE  BILL  FAILED. 

The  definition  of  the  practice  of  medicine 
in  the  Herbst  Bill  was  so  weakened  and  so 
many  classes  were  excepted  from  its  provi- 
sions while  in  the  Senate  that  the  bill  lost 
the  support  of  some  and  gained  the  opposi- 
tion of  others.  For  these  reasons,  it  is  un- 
derstood, the  bill,  after  passing'seeond read- 
ing in  the  House,  was  dropped  from  the 
calendar  during  the  rush  at  the  close  of  the 
legislature.  S. 


A STATE  HOSPITAL  FOR  INEBRIATES. 

The  legislature  has  passed  a bill  appro- 
priating $100,000  for  a state  hospital  for 
inebriates.  The  readers  of  the  Journal 
are  urged  to  write  immediately  to  the  gov- 
ernor urging  him  to  sign  the  bill. 

TTon.  David  Hunter,  Jr.,  Pittsburg,  took 
charge  of  the  hill  and  safely  piloted  it 
through  the  assembly  and  is  entitled  to  the 
gratitude  of  all  good  citizens.  T.  D. 


“THE  MAN  IN  THE  GLASS  HOUSE ’’—WHICH  IS  HE? 

During  the  last  month  there  have  been 
received  at  this  office  quite  a number  of 
reprints  and  circulars  mailed  at  St.  Louis, 
Chicago,  New  York  and  several  other 
points,  and  from  the  form  in  which  they 
have  been  received  it  is  evident  that  many 
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members  of  the  profession  have  in  like 
manner  been  remembered  in  the  distribu- 
tion of  this  literature.  Some  of  these  are 
anonymous,  there  being  nothing  on  the 
circular  and  nothing  on  the  envelope  ex- 
cept the  postmark  to  indicate  the  source 
of  distribution,  and  therefore  they  may  be 
dismissed  without  consideration.  It  is  evi- 
dent, however,  that  the  intention  is  to  prej- 
udice the  members  of  the  American  Med- 
ical Association  and  others  against  the  sec- 
retary of  the  association.  Dr.  George  H. 
Simmons.  Among  the  articles  which  are 
signed  is  one  entitled  “ ‘Simmons’ — The 
Alan  in  the  Glass  House.”  This  as  well  as 
another  article  by  the  same  author  is  a 
compilation  of  satire  and  ridicule,  which 
seems  to  have  for  its  purpose  the  convey- 
ing of  the  impression  that  Dr.  Simmons 
is  a man  full  of  intrigue  and  duplicity, 
lacking  in  honor,  and  one  whose  purposes  in 
life  have  been  altogether  base.  It  is  im- 
possible to  meet  this  attack  in  any  other 
way  than  to  appeal  to  the  members  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania with  the  request  that  this  subject 
be  considered  from  an  absolutely  unprej- 
udiced view  point.  .The  editor  of  this 
Journal  can  not  and  does  not  condone 
any  defects  in  the  character  of  any  man 
but  he  appreciates  the  weakness  of  human 
nature  and  knows  that  it  is  necessary  that 
the  actions  of  all  men  should  be  viewed 
with  a certain  amount  of  charity.  These 
signed  articles  imply  that  the  author  has 
in  his  possession  evidence  to  the  effect 
that  Dr.  Simmons  in  his  early  professional 
life  was  connected  with  a certain  “Insti- 
tute” which  it  appears  was  part  of  the 
title  of  a general  hospital.  The  inference 
is  allowed  that  this  hospital  was  advertised 
in  the  local  papers  and  that  the  names  of 
the  members  of  the  staff  appeared  in  the 
advertisement  together  with  the  depart- 
ments which  were  assigned  to  their  care. 

This  Journal  does  not  uphold  any  phy- 
sician in  advertising  in  any  way  in  the 


newspapers  but  it.  has  been  suggested  that 
probably  these  lapses  which  are  charged 
to  Dr.  Simmons,  might  be  accounted  for 
in  part  by  local  custom  at  the  time  at 
which  the  advertisement  was  used.  It 
seems  to  us  that  an  individual  should  be 
judged  by  what  he  is  now.  rather  than 
that  he  should  be  condemned  entirely  by 
one  or  two  instances  of  lapsing  from  a 
straight  and  narrow  path,  especially  when 
the  transgression  as  charged  occurred  in 
his  early  professional  life  and  has  not 
been  repeated  but  probably  has  been  re- 
pented during  the  years  that  have  been  de- 
voted to  Ihe  uplifting  of  the  standards  of 
the  medical  profession  of  America.  Phy- 
sicians who  are  familiar  with  the  manage- 
ment of  the  American  Medical  Association 
in  its  various  departments,  including  its 
journal,  and  with  the  advertising,  in  med- 
ical journals  in  general  and  the  changes 
that  have  occurred  during  the  past  ten 
years  in  the  sentiment  with  which  these 
advertisements  have  been  received,  will  be 
apt  to  conclude  that  this  attack  upon  the 
reputation  of  Dr.  Simmons  is  influenced, 
unconsciously  possibly,  either  by  jealousy 
or  by  some  commercial  interest.  Thou- 
sands of  dollars  are  invested  in  the  manu- 
facture of  nostrums  which  are  of  no  bene- 
fit  to  any  one  except  to  the  manufacturers 
of  these  and  to  certain  journals  and  not 
even  a benefit  to  these  unless  the  nostrum  \\ 
is  advertised  and  permitted  in  the  adver- 
tisement to  tell  the  story  of  its  merits,  as 
best  suits  the  interest  of  the  two  parties 
of  the  first  part  and  of  the  second  part  of 
the  contract.  Tt  is  not  to  be  expected  that 
these  interests  will  see  their  profits  disap- 
pear without  making  an  effort,  to  remove 
the  forces  which  have  brought  about  the 
appreciation  of  the  fact  that  the  claims 
made  in  many  medical  advertisements  are 
wholly  unwarranted,  though  they  may  be 
so  cleverly  written  as  to  appear  plausible 
to  the  average  reader.  Dr.  Simmons  has 
probably  made  his  mistakes.  There  are  very 
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few  of  us  who  have  not  done  things  for 
which  we  are  censurable  and  possibly  an 
honest  man  is  his  own  harshest  critic  in 
these  matters.  We  make  so  bold  as  to  sug- 
gest that  even  the  author  of  this  attack 
would  not  have  ventured  upon  his  present 
course  if  he  had  heeded  the  teaching  of 
the  Nazarene,  “He  that  is  without  sin 
among  you,  let  him  first  cast  a stone.”  At 
the  present  time  Dr.  Simmons  can  have 
the  consolation  of  knowing  that  any  effort 
to  uplift  humanity  is  met  with  indifference 
on  the  part  of  many,  and  with  active  op- 
position from  those  whose  selfish  interests 
are  interfered  with  in  proportion  as  these 
elevating  influences  are  successful.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been  re- 
ported since  the  list  of  members  in  the  March 
Journal  went  to  press:  — 

Philadelphia  County — John  T.  Dunn,  1625 
Ritner  St.,  Howard  W.  Hassel,  2107  Fairmount 
Ave.,  George  M.  Laws.  318  South  15th  St.. 
Arthur  McGinnis,  N.  E.  Cor.  Logan  and  Greene 
Sts.,  Germantown,  Philadelphia. 

Samuel  A.  Woods,  Lemont,  has  been  trans- 
ferred from  the  Mercer  to  the  Center  County 
Society. 

Henry  J.  Sommer,  Jr.,  Hollidaysburg,  has 
been  transferred  from  the  Montgomery  to  the 
Blair  County  Society. 

Theodore  Longshore  Willetts  (Jefferson 
Med.  Coll.,  '74)  died  at  his  home  in  Harrisburg, 
March  25,  aged  75. 

John  T.  Davidson  (Western  Reserve  Univ., 
Cleveland,  ’70)  died  at  his  home  in  Perryopolis, 
March  18,  aged  63. 

The  following  removals  have  been  noted:  — 

W.  H.  Allen  from  Pittsburg  to  772  North 
Forty-first  St.,  Philadelphia. 

George  H.  Goode  from  Pittsburg  to  819  South 
Main  St.,  Richmond,  Va. 

Frederick  E.  Ward  from  Berwick  to  1119 
Ferry  St.,  Easton. 

John  H.  Mayer  from  Harrisburg  to  Millers- 
town. 

W.  S.  Adams  from  Sharon  to  Houtzdale. 

Albert  E.  Hager  from  Moosie  to  Taylor. 

Herbert  W.  Knight  from  Little  Marsh  to  Rut- 
land. 

Present  membership  5190.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

i)r.  .John  M.  Keiehline  and  Martha  Jane 
Thompson,  both  of  Petersburg,  March  24. 

I)r.  John  Iv.  Gordon,  Chambersburg,  and 
Miss  Eleanor  Wharton  Wood,  Bryn  Mawr, 
March  20. 

DIED. 

Dr.  Milton  Newberry  (Univ.  of  Pennsyl- 
vania, ’55)  at  his  home  in  Whitemarsh,  April 
4,  aged  80. 

Dr.  Kelse  M.  Hoffman  (Western  Reserve 
Univ.,  Cleveland,  ’70)  in  Clintonville,  February 
21,  aged  75. 

Dr.  Charles  Miller  Dalsen  (Jefferson  Med. 
Coll.,  ’80 ) in  Philadelphia,  March  2.  from  senile 
debility,  aged  82. 

Dr.  Ira  A.  Shirmer  (Lehigh  Univ.  and  Univ. 
of  Pennsylvania)  of  Bethlehem,  in  the  Philip- 
pines, March  12. 

Dr.  Robert  \V.  Brooks  (Hahnemann  Med. 
Coll.,  Chicago,  ’74)  of  Canton,  in  Towanda, 
March  30,  aged  59. 

Dr.  Abraham  Forest  (Univ.  of  Louisville, 
’79)  in  Pittsburg,  March  17,  from  tuberculosis 
of  the  lungs,  aged  52. 

Dr.  Thomas  ,1.  Beatty  (Jefferson  Med. 
Coll.,  ’80)  in  Philadelphia,  March  22,  from 
Bright’s  disease,  aged  52. 

Dr.  J.  Norman  Davies  (Hahnemann  Med 
Coll.,  Chicago,  ’91)  in  Warren.  February  28, 
from  heart  disease,  aged  38. 

Dr.  Thomas  Dunbar  (Jefferson  Med.  Coll., 
’88)  in  Philadelphia,  March  18,  aged  50.  He 
was  formerly  state  quarantine  physician. 

Dr.  Elias  Carey  Kitchin  (Castleton  (Vt.) 
Med.  Coll.,  ’50)  at  his  home  near  Brumfieldville, 
March  13,  from  senile  debility,  aged  81. 

Dr.  Arthur  Edmund  Milligan  (Western 
Pennsylvania  Med.  Coll.,  ’03)  of  Pittsburg,  at 
the  home  of  his  father  near  West  Newton, 
March  5,  aged  36. 

ITEMS. 

Dr.  Charles  Iv.  Mills,  Philadelphia,  is 
engaged  in  writing  a history  of  Montgomery 
County. 

Dr.  Julius  H.  Comroe,  York,  has  been 
elected  a member  of  the  staff  of  the  York 
Hospital. 

Dr.  Charles  A.  Groff  has  been  appointed 
assistant  chief  medical  inspector  in  the  Phila- 
delphia Bureau  of  Health. 

Dr.  W.  IV.  Cadbury  (Univ.  of  Pennsyl- 
vania, 1902)  goes  to  Canton,  China,  for  work 
in  the  medical  school  at  that  place. 

The  Medico-Chi rurgieal  Hospital  has  re- 
ceived $5000  by  the  will  of  William  Y.  Meschter, 
Norristown,  for  the  endowment  of  a free  bed. 

Dr.  John  Steimvandel,  Philadelphia,  has 
been  appointed  out-door  physician  in  the  29th, 
32d  and  47th  wards,  to  succeed  Dr.  Herbert  B, 
Coy. 
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Dr.  Abraham  H.  Strickler,  Waynesboro, 
who  has  been  confined  to  his  bed  and  house 
on  account  of  illness  for  several  weeks,  is  now 
improved. 

Tuberculosis  Dispensaries.  More  than  11,000 
patients  have  been  examined  and  cared  for 
by  the  107  state  dispensaries  for  the  treatment 
of  indigent  persons  suffering  from  tuberculosis. 

Dinner  to  Dr.  Charles  K.  Mills.  On  March 
13  about  one  hundred  representative  physicians' 
assembled  at  a testimonial  dinner  to  Dr. 
Charles  K.  Mills,  the  occasion  marking  the 
fortieth  anniversary  of  his  entrance  into  the 
practice  of  medicine. 

The  Milk  Adulteration  Bill  has  been  signed 
by  Governor  Stuart.  It  imposes  a fine  of 
from  twenty  to  fifty  dollars  for  selling  milk 
adulterated  with  water,  or  milk  from  which 
fat  has  been  removed.  It  also  imposes  same 
fine  for  selling  ice  cream  containing  less  than 
six  per  cent,  of  butter  fat,  or  ice  cream  pre- 
served by  chemicals. 

The  Oliver  Annex  to  the  South  Side  Hos- 
pital, Pittsburg,  was  opened  on  March  25. 
The  annex  has  been  given  by  Mrs.  Amelia  N. 
S.  Oliver  and  her  children,  as  a memorial  to 
her  husband,  the  late  James  Brown  Oliver. 
It  is  a complete  modern  hospital,  fire  proof, 
and  every  precaution  taken  to  lessen  noise  and 
aid  the  proper  care  of  patients. 

The  White  Haven  Sanitarium  for  consump- 
tives has  received  $12,000  from  Mrs.  Henry 
Phipps,  for  the  erection  of  a memorial  cottage 
to  be  known  as  the  Henry  Phipps,  Sr.,  Cottage. 
890  patients  were  treated  during  1908.  The 
disease  was  arrested  in  141  cases,  119  were 
much  improved,  291  were  improved,  86  were  not 
improved,  and  11  died.  The  average  cost  of 
maintenance  per  patient  was  $7.88  per  week. 

The  Montgomery  County  Medical  Society 
held  meetings  on  March  3 and  17  at  Norris- 
town. At  the  former  meeting  Dr.  Charles  B. 
Hough  read  a paper  on  “Diagnosis  of  Preg- 
nancy” and  Dr.  M.  Y.  Weber  read  one  on 
“Extrauterine  Pregnancy.”  Both  papers  were 
fully  discussed.  At  the  meeting  on  March  17 
Dr.  J.  K.  Weaver  read  a paper  on  “Medical, 
Surgical  and  Gynecological  Infections  Compli- 
cating Pregnancy.”  Dr.  William  H.  Kuder, 
who  was  a medical  officer  on  the  battleship 
Minnesota  on  the  cruise  around  the  world,  gave 
a talk  on  the  navy  from  a medical  man's 
standpoint.  He  described  the  construction  of 
the  war  vessels  from  a sanitary  point  of  view 
and  the  duties  of  the  medical  officers. 

The  Board  of  Public  Instruction  of  the 
Allegheny  County  Medical  Society,  of  which 
Dr.  William  H.  Cameron,  4210  Butler  St.,  is 
chairman,  and  Dr.  G.  Arthur  Dilliuger,  Empire 
Building,  is  secretary,  has  issued  a circular 
from  which  the  following  extracts  are  taken:  — 

It  is  tlie  object  of  this  board  to  offer  instruction 
to  laymen,  or  organizations  of  laymen,  on  subjects 
pertaining  to  hygiene,  avoidance  of  contagion,  ' pre- 
vention of  disease,  etc.  The  board  may  also  issue 
circulars  of  information,  prepare  newspaper  articles, 
and  arrange  for  public  meetings  for  the  discussion  of 
matters  pertaining  to  the  public  health. 

Lectures  for  special  occasions,  and  on  special  sub- 
jects, will  be  arranged  upon  the  request  of  responsible 
laymen,  or  of  responsible  lay  organizations. 

Large  public  meetings  will  be  held  from  time  to 


time  in  some  central  location  for  the  discussion  of 
subjects  of  wider,  or  of  special,  interest. 

For  the  present,  the  board  -has  decided  to  use  only 
such  material  for  this  purpose  as  may,  from  time  to 
time,  be  recommended  by  the  Board  of  Public  Instruc- 
tion of  the  American  Medical  Association. 

The  lecturers  will  be  supplied  by  the  board,  who 
will  issue  invitations  to  acceptable  men,  rather  than 
accept  offers  of  services.  The  board  reserves  the 
right  to  refuse  any  or  all  such  addresses  submitted. 
Physicians  invited  to  become  lecturers  are  required  to 
submit  an  outline  of  their  address  to  the  board.  It  is 
a strict  rule  of  the  board  that  all  lecturers  must 
avoid  such  subjects  as  treatment,  personalities,  con- 
troversial matter,  reports  of  cases,  personal  experi- 
ences, etc. 

Announcement  of  lectures,  in  the  regular  course, 
will  be  sent  to  ministers,  parish  priests,  school  teach- 
ers, etc.,  with  the  request  that  same  be  read  to  con- 
gregations and  the  older  school  children.  Cards  an- 
nouncing lectures  arc  to  be  placed  in  drug  stores,  or 
other  convenient  places.  Except  for  the  large  public 
meetings,  newpaper  notices  will  not  be  used.  For  the 
special  course,  it  is  recommended  that  the  subject, 
only,  be  announced.  Such  notices  should  read, — 
(Such  and  such  a lecture,  giving  subject,  time  and 
place)  “will  be  given  under  the  direction  of  the 
Board  of  Public  Instruction  of  the  Allegheny  County 
Medical  Society.” 

The  cooperation  of  ministers,  parish  priests,  school 
superintendents  and  other  prominent  laymen  will  be 
solicited  in  order  to  further  the  educational  work  of 
the  board. 

The  board  will  divide  the  city  into  districts,  and 
will  appoint  a subcommittee  of  two  members  for  each 
district.  For  the  present,  regular  district  lectures 
will  be  confined  to  the  city  limits.  Districts  outside 
the  city,  however,  will  be  supplied  upon  request  of 
five  members  of  the  county  society.  Special  lectures  ; 
may  be  held  under  the  authority  of  local  medical  or- 
ganizations, subject  to  the  approval  of  the  board. 

Department  of  Health  Statistics.  Births 
recorded  during  January,  16,097,  exclusive  of 
791  still  births.  Deaths,  exclusive  of  still  I 
births,  for  January:  — 

Typhoid  fever  117 

Scarlet  fever 151 

Diphtheria  190 

Measles  81  i 

Whooping  cough  82 

Influenza  191 

Tuberculosis  of  the  lungs  768 

Tuberculosis  of  other  organs  118 

Cancer  359  ! 

Diabetes  81 

Meningitis  62 

Pneumonia  1545 

Diarrhea  and  enteritis,  under  2 years  of  age 224 

Diarrhea  and  enteritis,  over  2 years  of  age 73 

Bright’s  disease  and  nephritis  503  I, 

Early  infancy  493 

Suicide  66 

Accidents  in  mines  and  quarries  100 

Railway  accidents  105 

Other  forms  of  violence  368 

All  other  diseases  4009 


Total  9686  ; 

Communicable  diseases  reported  during 
February: — 

Cerebrospinal  meningitis 16 

Chicken-pox  1069 

Diphtheria  1173 

Erysipelas  137 

German  measles  161 

Hydrophobia  1 

Malarial  fever  3 

Measles  • 3088 

Mumps  ■ ■ . . . 347  ’ 

Pneumonia  933 

Puerperal  fever  7 

Scarlet  fever  1640 

Smallpox  • • 9 , 

Tetanus  4 

Trachoma  4 

Tuberculosis  1010 

Typhoid  fever 840 

Whooping  cough  703 

Total  11146 
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GENERAL  NEWS  ITEMS. 


Dr.  Hamilton  Dixey  Wey  (Coll.  Phys.  and 
Surg.,  New  York,  ’78)  of  Elmira,  N.  Y.,  died 
at  Callao,  Peru,  March  16,  aged  55. 

American  Academy  of  Medicine,  The 
thirty-fourth  annual  meeting  of  the  A.  A.  M. 
will  be  held  at  Hotel  Dennis,  Atlantic  City. 
Saturday  and  Monday,  June  5 and  7. 

American  Proctologic  Society  will  hold  its 
eleventh  annual  meeting  at  Haddon  Hall,  At- 
lantic City,  June  7 and  8.  Dr.  Lewis  H.  Adler, 
Jr.,  1610  Arch  St.,  Philadelphia,  is  the  secretary. 

The  Medical  Library,  Newark,  N.  J.,  is  now 
in  its  fourth  year  and  has  about  five  hundred 
volumes  of  good  books  and  two  hundred  vol- 
umes of  unbound  medical  journals.  The  secre- 
tary is  Dr.  P.  W.  Pinneo,  199  Garside  St. 

Dr.  William  P.  Waugh,  1124  E.  Ravens- 
wood  Park,  Chicago,  111.,  is  collecting  material 
for  a paper  upon  atropin  as  a hemostatic,  and 
desires  the  experiences  of  physicians  with  this 
remedy,  adverse  reports  as  well  as  those  favor- 
ing the  remedy. 

The  National  Association  of  United  States 
Pension  Examining  Surgeons  will  hold  its 
eighth  annual  session  at  Hotel  Rudolph,  At- 
lantic City,  June  7.  Dr.  H.  B.  Walter,  Harris- 
burg, is  president,  and  Dr.  P.  Y.  Eisenberg, 
Norristown,  is  secretary. 

Senn  Club.  At  the  meeting  of  the  Chicago 
Senn  Club  held  March  26,  it  was  decided  to  per- 
petuate the  memory  of  Nicholas  Senn  and  to 
bring  before  the  public,  lay  and  professional, 
the  valuable  services  rendered  by  Dr.  Senn. 
Dr.  Alex'.  Hugh  Ferguson,  100  State  St.,  Chicago, 
is  the  president  of  the  club. 

Death  Kate  in  the  Canal  Zone.  The  chief 
sanitary  officer  of  the  Canal  Zone,  in  his  report 
for  January,  especially  calls  attention  to  the 
low  death  rate  of  the  total  population  under 
his  jurisdiction,  22.86  per  1000.  The  rate  for 
the  years  preceding  are  as  follows:  January, 

1908,  26.60;  January,  1907,  35.12;  January, 

1906,  47.26;  and  January,  1905,  40.20.  There 
has  been  a commensurate  reduction  of  the 
deaths  among  employes  as  follows:  January, 
1905,  20.26;  January,  1906,  40.36;  January, 

1907,  25.62;  January,  1908,  12.72,  and  January, 

1909,  10.98  per  1000.  No  case  of  yellow  fever, 
plague  or  smallpox  occurred  during  the  month. 

Preservatives  Not  Necessary.  The  Amer- 
ican Association  for  the  Promotion  of  Purity 
in  Food  Products  held  a meeting  in  New  York 
recently.  A platform  was  adopted  declaring 
that  chemicals  are  absolutely  unnecessary  in 
the  preparation  of  any  food  products,  that  the 
only  excuse  for  their  use  is  to  adulterate  foods 
and  conceal  inferiority  in  raw  products  and 
inadequacy  of  the  process  of  manufacture;  that 
chemically  prepared  foods  are  injurious  to 
health,  and  that  the  legitimate  element  of  the 
trade  does  not  care  to  bear  the  stigma  of  put- 
ting out  chemically  treated  foods,  even  though 
some  of  those  men  entrusted  with  the  enforce- 
ment of  the  law  should  be  able  to  so  interpret 
the  law  as  to  allow'  the  use  of  chemicals. 


In  addition,  the  following  resolution  v'as 
adopted  and  sent  to  Hon.  Theodore  Roosevelt, 
President,  United  States,  Washington,  D.  C. 

Whereas,  Opinion  of  leading  scientists  in  both 
Europe  and  America  is  divided  upon  the  subject  of 
artificial  preservatives  in  prepared  foods,  there  being 
great  weight  of  opinion  on  both  sides  of  the  con- 
troversy, thus  leaving  the  question  of  their  injurious- 
ness or  otherwise  still  in  doubt,  and, 

Whereas,  As  practical  manufacturers,  we  know  that 
artificial  preservatives  of  any  kind  are  unnecessary  to 
the  successful  commercial  preparation  of  good,  sound, 
raw  materials,  under  proper  sanitary  conditions,  thus 
making  it  both  possible  and  reasonable  to  give  the 
consuming  public  rather  than  the  reactionary  manu 
facturing  interests  the  benefit  of  that  doubt : and. 

Whereas,  The  use  of  artificial  preservatives  makes 
possible  and  invites  the  employment  of  inferior  and 
waste  materials  often  unfit  for  human  consumption, 
and  careless  methods  and  unsanitary  conditions  in 
food  preparations  ; and, 

Whereas,  We  believe  that  not  only  will  the  reputa- 
tion and  standing  of  the  great  American  food  pro- 
ducing industry  be  jeopardized,  but  that  the  inter 
est  of  all  the  people  will  be  sacrificed,  by  any  action 
on  the  part  of  the  government  that  permits  the  con- 
tinued use  of  any  artificial  preservatives  in  any  food 
product,  now,  therefore,  be  it 

Resolved,  That  we  are  opposed  to  any  ruling  under 
the  National  Food  and  Drugs  Act  of  June,  1906, 
that  permits  the  use  of  artificial  preservatives  in 
foods,  or  that  in  any  way  departs  from  either  the 
IettbV  or  the  spirit  of  that  law. 

Practically  all  of  these  manufacturers  are 
manufacturing,  without  the  use  of  chemical 
preservatives,  the  very  food  products  that  food 
adulterators  say  can  not  be  successfully  manu- 
factured and  marketed  without  the  addition  ef 
these  harmful  chemical  ingredients. 


COMMUNICATIONS. 


PENNSYLVANIA  STATE  OPHTHALMOLOG- 
ICAL  ASSOCIATION. 

To  the  Editor : As  it  is  proposed  to  organize 

an  association  to  be  known  as  the  Pennsylvania 
State  Ophtnalmological  Association,  will  you 
kindly  ask  each  practicing  ophthalmologist  in 
the  state  to  forward  immediately  his  name  and 
address  to  the  undersigned,  that  he  may  be 
communicated  with  on  the  subject.  At  the  same 
time,  if  secretaries  of  county  societies  will  for- 
ward a list  of  ophthalmologists  in  their  re- 
spective counties,  it  will  materially  assist  in 
completing  the  list.  James  Thorington,  M.  D. 

120  S.  Eighteenth  St.,  Philadelphia. 


HYPODERMIC  INJECTION  OF  CARBOLIC 
ACID  FOR  BOILS. 

To  the  Editor:  The  method  of  curing  car- 
buncles, boils,  felons  and  infected  wounds  by 
the  hypodermic  injection  of  pure  carbolic  acid 
has  probably  been  discovered  by  others  but  I 
have  seen  no  mention  made  of  it.  If  the  story 
has  been  told,  it  has  not  been  told  lately.  The 
method  is  perfectly  simple  and  consists  in  in- 
jecting with  an  hypodermic  syringe  a few  drops 
into  the  center  of  the  infected  region.  The 
earlier  this  is  done,  the  better,  before  pus  has 
formed.  It  is  best  to  introduce  the  needle  to 
one  side  of  the  swelling,  away  from  the  point 
of  rupture  of  the  skin,  if  pus  has  formed.  The 
pain  is  instantly  relieved  and  the  acid  will  do 
no  harm  if  of  full  strength;  it  may  be  used 
freely.  H,  D.  Gardner. 
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REVIEWS. 


HEMORRHAGE  AND  TRANSFUSION.  All 
Experimental  and  Clinical  Research.  By 
George  W.  Crile,  A.  M.,  M.  D.,  Professor  of 
Clinical  Surgery,  Western  Reserve  Medical 
College;  Visiting  Surgeon  to  the  Private 
Ward  Service  of  Lakeside  Hospital,  Cleve- 
land, Ohio.  8vo,  pp.  XIII,  560.  New  York: 
D.  Appleton  and  Company,  1909. 

If  those  opposed  to  animal  experimentation 
were  open  to  argument  they  would  find  in  the 
present  volume  ample  justification  for  what 
they  somewhat  contemptuously  designate  vivi- 
section. Unfortunately,  however,  they  are 
governed  rather  by  a morbid  sentimentality 
that  finds  cause  for  protest  in  the  employment 
of  lower  animals  for  the  furtherance  of  means 
for  the  saving  of  human  life.  For  such  as 
are  willing  to  be  convinced  the  additional  evi- 
dence is  scarcely  required,  but  we  have  here 
presented  a record  of  experiments  and  the  con- 
clusions reached  therefrom  that  must  have  a 
lar-reaching  influence  in  surgery  and  in  medi- 
cine, preventive  as  well  as  curative.  Dr.  Crile 
has  pursued  his  investigations  industriously 
for  a good  many  years  and  in  his  researches 
the  animals  used  were  protected  against  pain 
by  means  of  efficient  anesthesia,  while  muti- 
lated animals  were  killed  before  return  of  con- 
sciousness. Those  that  w'ere  permitted  to  re- 
cover were  treated  with  the  same  care  and 
consideration  as  would  be  surgical  patients  un- 
der analogous  conditions. 

The  book  is  divided  into  two  parts,  the  first 
of  which  deals  with  hemorrhage  and  the  sec- 
ond with  transfusion.  Each  comprises  rec- 
ords separately  of  experimental  and  clinical 
studies,  and  in  addition  the  clinical  applica- 
tions of  transfusion  are  discussed.  The  fol- 
lowing conclusions  are  worthy  of  transcrip: 
Properly  guarded,  transfusion  may  be  safely 
practiced.  It  has  proved  of  no  value  in  the 
treatment  of  pernicious  anemia,  toxemia,  cer- 
tain drug-poisonings,  leukemia,  acute  hyperthy- 
roidism, carcinoma  and  uremia.  It  has  been 
shown  to  have  a certain  value  in  the  treatment 
of  tuberculosis  and  of  chronic  infections.  Sar- 
coma in  dogs  has  been  cured  by  transfusion 
from  an  immune  animal.  There  is  some  evi- 
dence in  support  of  its  utility  in  the  treatment 
of  sarcoma  in  human  beings.  It  is  of  marked 
value  in  the  treatment  of  pathologic  hemor- 
rhage. If  practiced  in  time  transfusion  is  spe- 
cific in  the  treatment  of  acute  hemorrhage. 
It  seems  to  be  almost  specific  in  the  prevention 
and  treatment  of  suitable  cases  of  shock.  The 
prediction  is  made  that  employed  judiciously 
transfusion  will  prove  a valuable  and  often  a 
life-saving  procedure;  employed  injudiciously 
it  will  become  discredited. 

The  volume  is  admirably  printed  in  clear, 
large  type  on  good,  heavy  paper,  and  it  is 
attractively  and  substantially  bound.  Tt  re- 
mains only  to  add  that  the  publication  is  a 
happy  token  of  the  spirit  of  research  that  is 
pervading  the  medical  profession  in  America, 
and  upon  which  it  reflects  the  greatest  credit. 
It  is  a record  of  original  investigation  that 


has  already  borne  practical  fruit  in  the  sav- 
ing of  human  life.  E.. 


SOCIETIES. 


LECTURE  ON  THE  X-RAY  AND  CHILD 
LABOR. 


Jefferson  College  Hospital,  December  28, 
1 908. 


The  Roentgen  Ray  as  a Factor  in  the  En- 
forcement of  the  Laws  Relating  to  Child  Labor. 

Dr.  Thomas  Morgan  Rotch,  Boston:  Noth- 
ing has  yet  been  proved  of  the  idea  which  I 
shall  endeavor  to  explain,  and  the  thought 
will  probably  not  be  accepted  for  many  years. 
Child  labor  must  be  dealt  with  by  the  law  and 
by  philanthropists.  The  laws  in  regard  to 
child  labor  are  not  only  bad  but  absurd.  The 
law  in  South  Carolina  says  that  where  the 
parents  are  dependent,  the  child  may  work 
in  the  mills  when  he  is  ten  years  old.  All 
physicians  know  that  a child  who  works  in 
the  mill  at  ten  years  is  ruined  so  far  as  the 
citizen  of  the  future  is  concerned.  In  exam- 
ining the  living  anatomy  of  these  children 
we  find  that  they  differ  in  development  and 
strength.  I have  seen  a child  of  twelve  pre- 
senting the  appearance  of  a child  of  eight. 
Such  a child  put  into  the  mills  becomes  a 
nervous  wreck  and  grows  up  to  be  a wrecked 
citizen,  but  one  who  votes.  It  has  been 
shown  that  children  should  not  be  classified 
by  age,  whether  it  be  for  labor,  the  kinder- 
garten, for  grades  in  school,  or  in  athletics. 
That  children  enter  the  mills  before  they 
reach  the  labor  age  is  the  fault  of  the  par- 
ents and  this  will  go  on  as  long  as  life  goes  on. 
We  should  have,  therefore,  some  way  of  de- 
tecting how  far  developed  children  are  wrhen 
they  are  able  to  undertake  the  work  which 
the  law  has  said  they  may  do  at  a certain  age. 
What  1 have  to  offer  is  simply  a principle.  I 
can  not  prove  it,  but  the  suggestion  has  been 
laid  before  many  interested  in  the  subject  and 
can  not  be  gainsaid.  Illustrative  of  the  prin- 
ciple evolved,  lantern  slides  will  be  exhibited 
showing:  (a)  The  age  at  which  a child  should 
be  allowed  to  work:  (b)  the  conditions  which 
influence  growth;  and  (c)  the  hand  and  wrist 
as  an  index  of  development. 

I have  compared  the  development  of  the 
wrist  with  that  of  the  knee  and  elbow  in 
many  cases,  and  have  found  that  the  wrist 
seems  to  be  the  keystone,  telling  us  pretty 
accurately  the  stage  of  development  of  the 
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rest  of  the  bony  skeleton  and  is  representa- 
tive of  the  whole  physique.  Our  lawmakers 
should  confer  with  the  medical  men  in  de- 
termining at  what  stage  of  development  a 
child  should  enter  the  mills. 

Dr.  Edwin  E.  Graham:  The  subject  under 
1 discussion  has  attracted  much  attention,  but 
the  idea  of  deciding  from  the  bony  skeleton 
whether  or  not  a child  is  able  to  work  is,  as 
far  as  I know,  entirely  original  with  Dr. 
Rotch.  His  work  I think  is  unquestionably 
of  the  kind  that  will  make  a distinctly  new 
departure  in  medicine,  the  application  of 
the  Rontgen  ray  to  the  child  labor  question. 
Looking  at  the  question  of  child  labor  from 
the  standpoint  of  development,  it  is  obvious- 
ly wrong  to  have  a child  work  during  its 
period  of  rapid  development.  In  school  also 
the  child  who  is  developing  rapidly  mentally 
and  physically  should  be  given  sufficiently 
long  recesses.  The  school  life  should  not  be 
a tax  but  a help.  Those  interested  in  mor- 
tality statistics  are  struck  by  the  fact  that 
among  the  very  rich  few  children  die,  and 
that  among  the  very  poor  the  mortality  in 
some  countries  is  over  200  in  every  1000. 

It  seemsj  then,  that  the  broad  principle  of 
fresh  air  and  sunshine  has  much  to  do  with 
the  child’s  development.  The  prominent  idea 
in  Dr.  Rotch's  paper  is  the  study  of  the  nor- 
mal child,  not  the  diseased  child:  and,  yet, 
how  little  the  normal  child  is  studied.  If  the 
normal  child  is  studied  I think  we  shall  be 
able  to  go  before  our  legislatures  and  state 
that  children  should  not  be  subjected  to  the 
strain  of  work  during  the  developmental 
period. 

Dr.  George  McClelland:  I agree  with  what 
has  been  said,  that,  in  the  early  stages  of 
life,  the  care  of  the  physical  and  mental  con- 
ditions should  be  more  under  the  control  of 
the  physician  than  is  now  the  case.  It  is 
rarely  that  we  find  a perfect  specimen  of  the 
body  of  a living  child  partly  because  of  the 
want  of  healthful  conditions  and  partly  be- 
i ; cause  of  inheritance  and  of  the  acquirement 
of  abnormal  habits.  Growth  and  develop- 
ment are  the  all-important  factors  and  can 
not  with  immunity  be  interfered  with  in  child- 
hood. There  are  certain  indisputable  facts 
regarding  the  anatomy  of  the  organs  of  the 
body,  the  conditions  in  regal’d  to  the  digestive 
apparatus,  the  brain,  nervous  and  circulatory 
n systems,  a knowledge  of  which  can  be  made 
use  of  in  determining  how  much  strain,  addi- 
tional to  that  which  Nature  requires,  may  be 
it  Put  upon  the  developing  child.  Rarely  can 
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a child  be  said  to  be  fit  for  work  before  the 
age  of  fifteen  years.  I think  that  we  should 
bear  in  mind,  however,  the  prodigality  of  Na- 
ture by  which  children  often  accommodate 
themselves  to  their  surroundings;  but,  this 
very  generosity  of  Nature  resents  interfer- 
ence with  her  laws  and  in  no  case  so  mark- 
edly as  in  conditions  of  growth  in  the  young. 

Howard  H.  Yocum,  Esq.:  In  twelve  states 
the  factory  inspector  requires,  when  there  is 
doubt  as  to  the  fitness  of  a child  for  labor, 
that  a medical  examination  be  made  of  the 
child  and  that  a certificate  of  fitness  be  giv- 
en. In  connection  with  that  type  of  legisla- 
tion, I believe  the  method  advocated  by  Dr. 
Rotch  might  be  particularly  applicable.  1 
think  it  true  that  there  must  be  some  age, 
whether  it  be  fourteen  or  sixteen  years,  at 
which  the  normal  child  is  capable  of  going  to 
work,  and  that  that  age  might  be  made  the 
standard  rather  than  one  to  be  demonstrated 
by  the  technical  and  scientific  system  men- 
tioned to-night.  Further,  as  a basis  for  a 
child  labor  law,  a standard  which  can  be  ap- 
preciated by  the  people  is  to  be  preferred  to  a 
standard  which  they  may  not  be  able  to  under- 
stand and  upon  which  they  may  be  able  to  ob- 
tain little  practical  information.  A law  based 
upon  such  a standard  would  cause  constant 
friction.  The  test  by  affidavit  has  been  proved 
entirely  inefficient,  and  we  see  poor  little  fel- 
lows of  ten  years  employed  who  are  utterly 
unfit  for  work,  with  the  result  of  stunted  bod- 
ies and  questionable  morals.  If  the  medical 
profession  and  all  those  who  believe  that  the 
child  should  have  a “square  deal”  would  rally 
to  the  support  of  child  labor  legislation,  stat- 
utes to  that  end  would  be  enacted.  When  it 
shall  be  necessary  that  every  child  who  goes 
to  work  shall  present  a certificate  that  he 
is  capable  to  do  that  work  and  has  reached 
the  age  when  a child  should  be  allowed  to  la- 
bor. I believe  the  method  described  to-night 
will  be  of  great  value. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting.  October  1,  1908,  at  9 r.  m., 
the  president.  Dr.  .1.  M.  Baldy,  in  the  chair. 


The  Omentum  as  a Factor  in  Abdominal 
Surgery.  Dr.  C.  C.  Norris  said  that  the 
omentum  is  a highly  specialized  serous  mem- 
brane and  its  chief  function  is  leukocytogenesis. 
It  is  also  a marked  factor  in  the  lymphosis'of 
the  peritoneal  cavity.  These  functions  make 
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the  omentum  of  great  surgical  value  in  com- 
bating intraperitoneal  infections.  The  writer 
thinks  that  the  omentum  has  no  inherent  pow- 
er of  movement  but  is  moved  aDOut  in  the 
peritoneal  cavity  by  the  peristaltic  movement 
of  the  intestines  and  intraabdominal  pressure, 
and  that  the  faculty  that  the  omentum  has  of 
walling  off  inflammations  and  blocking  per- 
forations in  the  various  viscera  is  due 
to  these  factors  combined  with  a less- 
ened peristalsis  which  is  always  found 
about  the  inflammation  or  perforation.  The 
omentum  has  been  successfully  utilized  as  a 
suspensory  media  in  various  operations  for 
ptosis  of  the  stomach  and  colon.  The  omentum 
should  be  drawn  down  between  the  intestines 
and  abdominal  wound  as  a final  step  in  all 
abdominal  sections  for  the  purpose  of  prevent- 
ing postoperative  adhesions.  Primary  inflam- 
mations of  the  omentum  are  rare.  Primary 
carcinoma,  sarcoma,  fibroma  and  cyst  are  oc- 
casionally met  with  in  the  omentum,  but  are 
by  no  means  frequent,  although  secondary  ma- 
lignant growths  are  common.  Holes  are  some- 
times found  in  the  omentum.  These  may  be 
due  to  atrophy  or  inflammation.  An  intestine 
may  become  caught  in  one  of  these  openings 
and  become  strangulated.  For  this  reason 
they  should  be  closed  when  found.  Torsion  of 
the  omentum  sometimes  takes  place.  The 
symptoms  are  very  similar  to  those  produced 
by  intestinal  obstruction  or  acute  appendicitis. 
Torsion  may  be  intraabdominal,  intrahernial 
or  a combination  of  both.  Very  large  heavy 
omenta  are  secondarily  met  with  and  may  pro- 
duce gastric  symptoms  by  dragging  on  the 
stomach  or  even  in  advanced  cases  ptosis  of 
the  stomach  or  colon.  (For  full  report  see 
Am.  Jr.  Obstet..  Dec..  1908.) 

Dr.  Barton  Cooke  Hirst:  I had  a case  of 

fibroid  tumor  separated  from  the  womb  and 
attached  to  the  omentum  in  which  there  was 
such  torsion  of  the  omentum  that  it  looked 
exactly  like  an  umbilical  cord.  One  point  that 
I think  must  interest  all  of  us  is  tuberculosis 
of  the  omentum  in  which  the  omentum  be- 
comes enormously  thickened.  I see  cases  in 
the  University  Hospital  of  women  who  have 
tubercular  peritonitis  following  childbirth  as 
well  as  in  nonchildbearing  women.  The  ques- 
tion arises  whether  or  not  it  is  necessary  to  remove 
the  whole  of  the  omentum.  I do  not  usually  do 
it.  It  is  sometimes  a puzzling  question  to  deter- 
mine whether  it  is  a better  procedure  to  en- 
tirely remove  the  omentum  under  these  cir- 
cumstances or  not,  and  I should  like  to  ask 
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the  opinion  of  some  of  our  own  members  with 
experience  on  that  point. 

Dr.  Edward  P.  Davis:  On  one  occasion  1 

operated  upon  a patient  having  an  ilbdefined 
tumor  at  the  upper  lateral  portion  of  the  ab- 
domen, which  was  very  painful.  On  section  a 
large  accumulation  of  fat  was  found  in  the 
omentum.  The  nature  of  the  tumor  could  not 
be  diagnosticated  before  the  operation.  The 
omentum  was  ligated  and  the  tumor  removed, 
followed  by  relief  of  the  symptoms. 

Dr.  L.  Jay  Hammond:  We  all  regard  the 

omentum  as  a very  important  organ  both  in 
its  capacity  as  a nutritive  as  well  as  a mechan- 
ical one.  At  the  same  time  I think  we  are 
compelled  to  regard  it  as  a harmful  organ  capa- 
ble of  doing  a great  deal  of  harm  especially  in  its 
causative  relation  to  hernias.  My  ovm  experi- 
ence is  that  it  is  more  likely  to  cause  hernia 
than  the  intestines.  I operated  upon  a case 
of  femoral  hernia  where  the  omentum  had 
been  pushed  through  Hunter’s  canal  and  was 
adherent  to  the  tissues  just  above  the  knee, 
having  dissected  the  connective  tissue  unaided 
by  the  intestines  to  this  point.  There  the 
omentum  alone  was  within  the  sac.  In  that 
case  it  was  necessary  to  remove  practically 
the  entire  omentum.  Notwithstanding  this, 
the  patient  got  wrell  and  is  in  better  health 
than  for  years.  Upon  several  occasions  I have 
removed  practically  the  entire  omentum  with- 
out any  untow'ard  results,  so  far  as  I have 
knowm.  In  one  case  the  omentum  was  the 
seat  of  extensive  sarcomatous  change.  The 
patient  made  a recovery  so  far  as  the  opera- 
tion w-as  concerned,  but  died  a year  or  so  lat- 
er from  a recurrence  of  the  disease  in  the  me- 
diastinum. During  the  interval,  howrever,  there 
was  no  symptom  the  result  of  removal  of  the 
omentum. 

Dr.  Edwrard  A.  Schumann:  In  view  of  the 

fact  that  the  omentum  has  been  spoken  of  as 
the  surgeon’s  good  friend,  I think  it  is  well 
to  call  attention  to  those  of  its  activities  which 
may  lead  us  into  trouble.  Two  conditions  in 
w hich  I have  had  experience  were  one  in  w^hich 
an  unruptured  ovarian  cyst  with  resultant 
pseudomyxoma  was  present  and  another  in 
which  there  was  found  under  the  greater 
omentum  a small  area  of  metastasis.  The  case 
led  me  to  look  into  the  literature.  It  appears 
also  that  the  omentum  is  far  more  frequently 
the  focus  of  metastasis  from  ruptured  papil- 
lary cysts  than  is  commonly  supposed.  In  any 
case  it  is  well  to  see  that  there  is  no  area  of 
metastasis. 

Dr.  John  M.  Fisher:  A few  weeks  ago  I 
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operated  upon  a patient  at  St.  Agnes'  Hospital 
who  three  years  before  had  both  appendages  re- 
moved and  the  uterus  suspended.  She  made 
a good  recovery  from  the  operation  but  soon 
afterward  began  to  suffer  from  intense  pain 
upon  the  left  side  accompanied  with  frequent 
attacks  of  nausea  and  vomiting.  On  making 
a pelvic  examination  I could  not  determine 
the  cause  of  the  symptoms.  They  were,  how- 
ever, so  pronounced  that  we  decided  upon  an 
exploratory  operation.  Upon  opening  the  ab- 
domen we  found  that  the  omentum  as  well  as 
a knuckle  of  intestine  had  been  caught  be- 
tween the  uterus,  its  suspensory  ligament  and 
the  abdominal  wall,  and  had  become  partially 
strangulated.  Finding  this  condition  of  af- 
fairs, after  releasing  the  structures  and  re- 
moving a portion  of  the  omentum,  we  thought 
it  better  to  sever  the  suspensory  ligament. 
The  patient  recovered  promptly  from  the  op- 
eration and  is  now  about  ready  to  leave  the 
hospital,  relieved  of  both  pelvic  and  gastric 
symptoms.  I think  that  the  weight  as  well  as 
the  length  of  the  omentum  sometimes  gives 
rise  to  gastric  symptoms.  I recall  a patient 
on  whom  I operated,  whose  principal  distress 
was  referable  to  the  stomach.  Upon  examina- 
tion I found  that  she  had  a cystic  tumor  of 
the  pelvis.  The  cyst  wTas  easily  removed.  The 
omentum  was  very  thick,  loaded  with  fat,  and 
extended  well  dowm  into  the  pelvis.  I did  not 
look  upon  the  omentum  as  requiring  any  at- 
tention and  closed  the  abdomen.  The  woman 
subsequently  suffered  from  the  same  gastric 
symptoms  as  before.  The  true  cause  of  her 
gastric  symptoms  was  subsequently  recognized 
by  another  gynecologist  and  relieved. 

Dr.  Brooke  M.  Anspacli:  I know  of  a case 

at  the  University  Hospital  last  year  very  much 
like  the  one  Dr.  Fisher  has  spoken  of.  The 
woman  had  been  operated  upon  for  some  pel- 
vic disorder.  Her  symptoms  persisted  after 
the  operation  and  at  the  second  operation  the 
omentum  was  found  to  be  very  much  enlarged 
and  thickened.  Dr.  Clark  excised  the  larger 
part  of  it  and  the  symptoms  were  entirely  re- 
lieved. 

Buried  Catgut  and  a Subcuticular  Stitch  in 
Plastic  Operations  on  the  Perineum;  with  a 
Report  of  175  Cases.  Dr.  Brooke  M.  Anspach 
said  that  at  first  sight  silkworm  gut  appears 
to  be  an  ideal  suture  material  for  operations 
on  the  perineum,  being  little  affected  by  the 
heat  and  moisture  to  which  it  is  subjected. 
It  holds  firmly  until  removed;  it  can  be  easily 
cleaned;  it  is  impervious  and  does  not  afford 
a good  refuge  or  culture  medium  for  bacteria. 
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The  objections  to  silkworm  gut  surgically  are 
trivial  but  to  the  patient  they  are  none  the 
less  important.  Silkworm  gut  sutures  must 
be  taken  out,  and  what  surgeon  has  not  seen 
his  patient  dread  their  removal  more  than 
the  operation  itself?  Silkworm  gut  sutures 
also  not  infrequently  cause  small  areas  of  ne- 
crosis and  pitting  beneath  the  knots,  produc- 
ing discomfort  and  a discharge  which  per- 
sists for  a few  days  even  after  they  are  re- 
moved. 

None  of  the  merits  of  silkworm  gut  can  be 
claimed  for  catgut  when  used  externally.  Inside 
the  vagina  catgut  answ’ers  very  well,  being 
exposed  to  no  more  than  moderate  tension  and 
being  more  or  less  protected  from  disturbance; 
used  externally,  catgut  sutures  are  apt  to 
loosen  and  serve  as  a good  culture  medium  for 
infection. 

The  objection  to  catgut  sutures  introduced 
from  the  perineal  surface  in  perineorrhaphy 
may  be  overcome  by  making  them  subcutane- 
ous. 

The  so-called  crown  sutures  or  those  which 
correspond  to  them  are  introduced  just  with- 
in the  periphery  of  the  depuded  area  on  the 
perineal  surface.  They  are  brought  out  at 
a corresponding  point,  tied  (3  knots),  the  ends 
cut  short  and  the  knots  buried  by  a subcuticu- 
lar suture  of  catgut. 

By  this  plan  the  catgut  is  protected  from  the 
influence  which  would  too  rapidly  destroy  or 
loosen  it,  the  skin  of  the  perineum  is  neatly 
and  comfortably  approximated,  there  are  no 
sutures  to  be  removed  and  there  is  practically 
no  postoperative  care. 

Any  form  of  perineoplasty  may  be  selected, 
the  only  modification  required  is  to  insert  and 
withdraw  the  perineal  sutures  just  inside  the 
peripheral  limits  of  the  denuded  area.  After 
the  sutures  are  tied  and  the  ends  are  cut  short, 
the  skin  is  united  over  them  with  a running 
subcuticular  stitch. 

The  method  has  been  employed  in  175  cases 
in  the  University  Hospital,  and  the  result  has 
been  all  that  could  be  desired  in  every  case. 

It  is  to  be  understood  that  his  remarks  ap- 
plied only  to  secondary  perineorrhaphy.  He 
Joes  not  believe  in  using  catgut  in  a primary 
operation  for  to  it  the  flexible  impervious 
smooth  silkworm  gut  is  adapted  more  than 
any  other  suture  material.  If  operation  is 
deferred  to  the  tenth  day  of  the  puerperium 
until  the  edema  and  acchymosis  of  the  tissues 
have  subsided  and  the  local  discharge  is  less- 
ening, then  catgut  may  be  used  subcutaneously 
as  he  has  done  in  one  or  two  cases  with  sue- 
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i-ess.  Even  in  such  cases,  however,  he  should 
be  inclined  to  favor  silkworm  gut. 

Dr.  \V.  Wayne  Babcock:  Ten  years  ago,  after 
a two  years’  apprenticeship  in  a gynecological 
hospital,  I was  so  impressed  by  the  inconven- 
iences to  which  many  patients  were  subjected 
in  the  removal  of  nonabsorbable  stitches,  the 
inflammatory  changes  along  the  suture  tracts 
and  the  occasional  distress  or  disability  result- 
ing from  the  failure  to  remove  every  stitch 
that  1 began  to  consider  this  matter  of  buried 
catgut  in  the  perineum.  Finally  a special  form 
of  operation  was  adopted,  and  for  the  past  six 
years  in  all  our  secondary  perineorrhaphies  and 
occasionally  in  primary  perineorrhaphies 
buried  catgut  has  been  employed.  In  the  oper- 
ation which  we  devised,  all  the  catgut  is  buried 
and  the  pelvic  floor  is  built  up  in  layers  by 
buried  suture,  very  much  as  is  done  in  a her- 
niotomy. There  is  no  denudation  or  sacrifice 
of  tissue,  a sufficient  exposure  of  the  structures 
of  the  pelvic  floor  being  obtained  by  a simple 
transverse  incision  about  the  line  of  the  pos- 
terior mucocutaneous  junction  of  the  vagina. 
After  dividing  the  fascia  and  the  aponeurosis 
at  the  sides  of  the  vagina,  the  edge  of  each 
levator  aui  muscl?  is  freed  and  brought  into 
the  wound.  Beginning  below,  the  vagina  is 
then  united  by  a continued  suture  of  plain  cat- 
gut. which  catches  (he  under  side  of  the  edges 
of  the  vaginal  incision  and  is  entirely  buried. 
When  the  vagina  has  been  united  high  enough 
to  sufficiently  narrow  the  opening  this  first  su- 
ture is  temporarily  laid  aside  and  a muscular 
support  formed  by  uniting  the  edges  of  the 
levator  ani  muscle  under  the  united  vagina  in 
the  middle  line.  Below  this  we  bring  a third 
supporting  structure  by  uniting  the  aponeurosis 
under  the  muscle,  using  both  here  and  in  the 
muscle  interrupted  or  mattress  sutures  of 
chromicized  catgut.  If  desired,  the  latter  layer 
may  be  imbricated  to  give  additional  strength. 
The  muscular  aponeurosis,  the  union  of  which 
in  a herniotomy  is  the  source  of  the  greatest 
strength,  is  entirely  neglected  in  most  perine- 
orrhaphies. The  vagina,  aponeurosis  and  mus- 
cle having  now  been  united  in  layers,  the 
threaded  end  of  the  catgut  with  which  the 
vagina  was  united  is  now  taken  and  the  buried 
stitch  continued  from  the  vaginal  orifice,  unit- 
ing by  buried  continuous  suture  the  skin  and 
underlying  fascia.  The  initial  end  of  this  su- 
ture having  been  left  long,  after  uniting  the 
skin,  the  two  ends  are  tied  together  and  the 
knot  permitted  to  bury  itself  in  the  perineum. 
In  this  operation  at  first  I made  the  mistake 
of  separating  the  vagina  too  much  from  the 
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rectum  in  the  median  line.  I soon  found  that 
in  doing  this,  especially  where  the  tissues  were 
cicatricial^  there  was  great  danger  of  wounding 
the  rectum,  and  that  it  was  unnecessary,  the 
chief  separation  being  required  at  the  sides 
of  the  vagina  over  the  muscles.  Even  though 
the  levator  ani  muscle  has  been  torn,  the  tear 
can  only  involve  some  of  the  anterior  fibers, 
and  the  deeper  fibers  of  this  flat  muscle  or  the 
torn  ends  may  be  brought  down  and  the  vagina 
sufficiently  elevated  to  secure  coaptation  with- 
out tension.  Where  there  is  a complete  tear, 
or  where  the  fibers  of  the  sphincter  have  been 
divided  the  rectal  repair  is  made  by  buried  cat- 
gut sutures  from  the  wound  on  the  vaginal  sur- 
face, and  is  reinforced  by  the  union  of  the  fibers 
of  the  levator  ani  muscles  just  anterior  to  the 
sphincter.  The  chief  point  I desire  to  empha- 
size, however,  is  that,  although  we  have  used 
the  ordinary  cumol  catgut  and  the  ordinary 
chromicized  catgut,  there  have  been  no  in- 
fections from  this  cause,  nor  failures  in  union. 
In  two  of  the  early  cases  before  the  technic  was 
well  developed,  the  rectum  was  wounded,  dnd 
in  one  of  these  the  rectal  sutures  gave  way. 
In  this  case  the  surprising  thing  was  that  the 
vaginal  wall  and  its  underlying  muscular  sling- 
remained  intact,  and  there  was  merely  a fistu- 
lous tract  underneath,  where  the  stitches  unit- 
ing the  rectum  had  given  way.  In  this  patient 
the  sphincter  had  been  reinforced,  greatly  in- 
creasing the  back  pressure  in  the  rectum.  There 
are  but  one  or  two  things  which  are  likely  to 
give  the  patient  trouble  when  buried  catgut  is 
used.  The  first  is  a slight  degree  of  tenderness 
of  the  perineum  which  in  some  cases  persists 
two  or  three  months  or  until  the  catgut  has 
entirely  absorbed.  I am  not  sure  but  this  is 
less  than  occurs  after  the  use  of  silkworm  gut; 
the  second  point  is  that  with  this  technic  it  is 
so  very  easy  to  overdo  the  operation  and  pro- 
duce such  tremendously  strong,  muscular  out- 
let that  the  vaginal  outlet  is  inconveniently 
narrowed. 

Dr.  Barton  Cooke  Hirst:  I should  like  to 
call  attention  to  the  advantage  of  the  method 
of  stitching  up  levator  ani  tears  described  in 
Reed’s  book  which  was  published  some  years 
ago.  It  attracted  my  attention  at  that  time 
but  I did  not.  apply  it  to  my  work  for  some  lit- 
tle time  afterward.  Those  of  us  who  have  the 
book  remember  that  the  repair  of  the  sulci  is 
done  by  double  tier  sutures  beginning  in  and 
continued  back  to  the  apex  of  the  tear.  For  the 
last  three  years  1 have  used  the  method  almost 
altogether  and  there  is  no  plan  which  gives  me 
anything  like  the  firm  junction  of  the  levator 
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ani  muscle  that  this  double  tier  suture  of 
chromicized  catgut  does.  The  greater  part  of 
it  is  buried  and  the  mucous  membrane  is 
brought  together  over  the  reunited  torn  mus- 
cles. Most  gynecologists  do  not  pay  sufficient 
attention  to  the  transversus  perinei  and  bulbo- 
cavernous muscles.  It  is  astonishing  to  see  in 
many  of  these  tears  the  amount  of  retraction. 
In  the  majority  of  cases  I find  the  transverse 
muscle  retracted  so  that  it  is  a mere  stump. 
To  bring  it  forward  requires  much  greater 
tension  than  any  catgut  can  stand.  I do  not 
believe  catgut,  especially  the  kind  used  in  most 
hospitals  can  be  depended  upon.  It  is  not 
usual  in  the  service  of  most  hospitals  to  take 
the  stretch  out  of  catgut.  Edebohls  calls  our 
attention  to  this.  1 use  none  that  is  not 
stretched  and  allowed  to  dry  for  about  four 
days.  This  adds  to  the  length  about  twenty- 
five  per  cent.  If  this  stretch  is  not  taken  out, 
that  twenty-five  per  cent,  lengthening  occurs 
in  the  wound  and  the  strength  of  the  trans- 
versus perinei  will  pull  these  sutures  apart.  L 
can  not  see  any  objection  to  tied  sutures  of 
silkworm  gut  on  the  external  surface.  If  they 
are  knotted  and  taken  out  in  a good  light 
they  cause  no  pain.  Personally  I shall  continue 
to  use  them,  as  the  suture  proposed  by  Dr. 
Anspaeh  wastes  time  and  is  not  to  be  depend 
ed  on  for  a firm  junction  of  the  lowest  layer 
of  muscles  in  the  pelvic  floor. 

Dr.  Edward  P.  Davis:  The  discomfort  caused 
by  silkworm  gut  sutures  in  perineal  operations 
can  be  materially  diminished  by  bringing  the 
ends  of  the  suture  within  the  vagina  and  leav- 
ing them  there.  The  stitches  can  be  gathered 
and  held  in  place  by  a superficial  stitch  which 
is  readily  removed  afterward. 

Dr.  Stephen  E.  Tracy:  For  the  last  year  and 
a half  or  two  years  I have  used  catgut  ex- 
clusively for  perineorrhaphy,  and  like  Dr.  Ans- 
paeh, I have  found  it  very  satisfactory  and 
feel  that  it  adds  materially  to  the  comfort  of 
the  patient.  I have  not  used  the  subcuticular 
stitch  as  recommended  by  Dr.  Anspaeh,  but 
have  buried  the  sutures  and  approximated  the 
mucous  membrane  by  a continuous  whip  stitch 
of  fine  catgut. 

Dr.  Anspaeh  closes:  I think  it  will  take 

a while  until  catgut  is  used  extensively,  but  I 
firmly  believe  that  the  perineorrhaphy  of  the 
future  will  be  largely  done  by  this  method. 
The  catgut  must  be  good  and  if  it  is,  as  much 
tension  as  silkworm  gut  will  take  without 
cutting  through  the  tissues  may  be  placed  up- 
on it.  I am  convinced  of  this  point.  The 
cases  reported  are  not  all  that  we  have  had. 
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There  were  174  cases  of  which  we  have  the 
histories  and  which  I reviewed  carefully  but  it 
does  not  include  the  work  of  the  last  six  months 
at  the  University  Hospital,  nor.  any  cases  out- 
side of  the  University  Hospital.  The  plan 
mentioned  by  Dr.  Davis  of  placing  the  ends  ot! 
silkworm  gut  sutures  in  the  vagina  was  used 
before  adopting  the  subcutaneous  method. 
While  it  decreases  the  discomfort  it  does  not 
relieve  it  entirely.  It  really  is  a very  small 
matter  whether  catgut  or  silkworm  gut  is  used, 
except  to  the  patient  herself,  but  to  her  it  is  a 
matter  of  great  importance. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  January  5.  1909,  Dr.  William  Camp- 
bell Posey,  chairman. 


A Case  of  Kcrato-ii  itis  with  Descemetitis, 
and  Blood  Staining  of  the  Cornea,  in  ail  Adult 
Woman  was  exhibited  by  Dr.  Posey.  The 
eye  had  been  inflamed  for  several  weeks,  the 
etiological  factor  apparently  being  a general 
cold.  The  blood  staining  occurred  below  in  the 
substantia  propria  ot  the  cornea,  and  was  ap- 
parently occasioned  by  the  saturation  of  the 
corneal  lymph  spaces  by  blood  serum-  There 
were  no  blood  vessels  in  the  cornea  and  the 
membrane  itself  was  clear,  save  for  the  ap- 
pearance of  numerous  dots,  which  were  either 
on  the  posterior  surface  of  the  cornea  or  in  its 
deeper  layers.  The  staining  disappeared  over 
night  upon  two  occasions  but  had  reappeared 
with  a fresh  attack  of  cold.  The  patient  had 
received  soda  salicylates  in  addition  to  the 
usual  local  treatment,  and  the  eye  was  appar- 
ently making  a good  recovery. 

A Case  of  Vesicular  Keratitis,  which  was 
due  apparently  to  metastatic  gonorrhea,  was 
also  shown  by  Dr.  Posey.  The  patient,  a male 
adult,  had  contracted  a general  urethritis  for 
the  third  time  six  weeks  previous  to  his  com- 
ing to  the  hospital,  the  ocular  inflammation  oc- 
curring after  the  fourth  week.  There  was  no 
rheumatism.  When  first  seen,  the  cornea  con- 
tained several  punctate  areas  of  superficial 
opacity  above  and  below,  while  almost  a third 
of  the  epithelium  of  the  central  part  of  the 
cornea  was  slightly  raised.  Dr.  Goldberg 
found  copious  gonococci  in  four  separate  smears 
taken  from  the  corneal  surface. 

Atropin  and  iodoform  salve  were  used  local- 
ly and,  in  addition  to  the  proper  treatment  to 
the  urethra,  hypodermic  injections  of  an  anti- 
gonorrheal  serum  were  being  made. 
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Trachoma.  Dr.  Posey  also  exhibited  a young 
Hebrew  woman  with  trachoma.  She  was  of 
excellent  circumstances  and  of  apparently  clean- 
ly habits,  and  lived  in  an  airy  house.  The  dis- 
ease had  probably  been  communicated  to  her  in 
a ladies’  tailoring  establishment  where  she 
worked. 

Posterior  Polar  Cataract.  Dr.  Samuel  D. 
Risley  presented  for  study  a case,  said  to  be 
congenital,  in  a young  man  aged  22  years.  Dr. 
Ziegler  had  seen  the  patient  ten  years  before 
at  St.  Joseph’s  Hospital,  since  which  time  there 
has  been  no  notable  change  in  the  opacity. 
Through  the  dilated  pupils  in  each  eye  with 
oblique  illumination  could  be  plainly  seen  a cap- 
shaped grayish  white  disk  apparently  4 mm. 
in  diameter  and  nearly  circular  with  fine  pro- 
tecting radii  from  its  border.  The  opacities 
were  sufficiently  dense  to  appear  quite  black  by 
transmitted  light.  In  strong  daylight  the 
pupils  contracted  to  the  diameter  of  the  polar 
disk.  The  light  was  therefore  excluded  and  the 
patient  deprived  of  useful  vision.  Two  months 
before,  he  had  received  an  injury  to  the  left 
cornea  which  caused  a disturbing  nebula  w'hich 
invaded  the  pole.  He  had  alwrays  regarded  the 
left  as  his  best  eye  and  was,  therefore,  more 
than  ever  helpless. 

Dr.  Risley  said  he  presented  the  case  to  his 
colleagues  for  their  opinion  as  to  the  best  op- 
erative procedure.  As  the  fundus  of  each  eye 
was  apparently  healthy,  so  far  as  any  study 
of  it  could  be  made  around  the  polar  opacity, 
he  wras  inclined  to  regard  the  case  as  one  of 
persistent  hyaloid  artery.  He  suggested  three 
modes  of  procedure:  (I)  Discission,  for  the 

absorption  of  the  lens  and  any  subsequent  op- 
erative interference  which  might  prove  to  be 
necessary  in  the  development  of  the  case;  (2) 
iridectomy  and  the  extraction  of  the  lens  in 
its  capsule  with  a wire  loop  used  as  a vectis; 
(3)  the  extraction,  after  iridectomy  and 

eapsulotomy,  as  in  a ripe  cataract,  trusting  for 
the  absorption  of  any  cortex  remaining,  and 
a subsequent  operation  to  secure  a pupil 

through  the  opaque  posterior  capsule;  and  (4) 
extraction  of  the  lens  by  the  method  pursued 

by  Major  Smith. 

Dr.  Radcliffe  said  that  as  little  or  no  change 
had  taken  place  in  the  opacities  of  the  lenses 
during  the  past  ten  years  he  would  udvise  im- 
mediate operation.  He  thought  that  a prelim- 
inary iridectomy,  followed  later  by  extraction 
of  the  lens  in  its  capsule  with  a loop  would 
give  better  results  than  needling  and  subse- 
quent extraction. 


Dr.  S.  Lewis  Ziegler  said  that  he  had  exam- 
ined this  man  repeatedly  in  the  past  ten  years 
and  in  that  time  he  had  seen  no  changes  in 
the  opacities.  He  had  recommended  discission 
and  he  would  not  change  his  view  now.  He 
believes  it  best  to  make  a narrow  iridectomy 
before  practicing  the  discissions. 

Dr.  Sehwenk  said  he  would  regard  this  as  a 
case  of  retained  remnants  of  hyaloid  artery. 
The  case  recalled  to  his  mind  a case  of  ripe 
cataract  in  one  eye  and  an  unusual  opacity- 
on  the  posterior  pole  of  the  other.  At  the  ex- 
traction great  changes  were  found  on  the 
posterior  capsule  and  beneath  it,  and  extending 
loosely  from  the.  pole  was  a whitish  film  which 
was  free  from  grit  but  too  amorphous  to  be 
studied. 

Dr.  Posey  said  that  he  was  inclined  to  re- 
gard the  case  as  of  congenital  origin;  probably 
it  is  an  instance  of  retained  hyaloid  artery. 
He  possessed  sections  of  several  very  similar 
eyes  which  showed  remnants  of  the  artery 
on  the  posterior  pole  of  the  lens.  He  thought 
the  absence  of  any  inflammatory  sign  in  the 
cornea,  or  elsewhere  in  this  case,  to  be  evi- 
dence of  the  noninflammatory  nature  of  the 
opacities. 

Interstitial  Keratitis.  Dr.  Samuel  D. 
Risley  presented  a girl,  aged  14  years,  wdth  a 
peculiar  form  of  this  disease.  Photophobia 
was  unusually  marked.  There  was  a grayish 
white  opaque  disk,  horizontally  ovoid,  7 mm. 
long  by  4 mm.  wide,  occupying  the  center  of  the 
cornea  and  deeply  situated  in  its  substance. 
The  remainder  of  the  cornea  wras  opaque  and 
of  a bright  pinkish  red  color.  The  color  was 
due  to  vascularity,  the  vessels  being  located 
in  the  layers  of  the  cornea.  The  surface  w-as 
unbroken,  and  it  was  reflective.  The  general 
appearance  and  condition  of  the  child  suggested 
that  the  corneal  disease  might  be  of  cretinoid 
origin  as  no  history  of  a syphilitic  or  other 
constitutional  taint  could  be  elicited  and  the 
teeth  were  not  characteristic.  Adequate  study 
of  the  general  conditions  was  deferred,  and  no 
internal  treatment  was  directed,  but  the  child 
placed  on  atropin,  dionin,  with  the  application 
of  hot  water  stupes  locally.  Under  the  quiet 
regimen  of  the  hospital  ward  and  the  local 
treatment  the  rapid  improvement  in  the  de- 
meanor and  in  the  general  health  of.  the  child 
as  well  as  of  the  corneal  condition  was  phe- 
nomenal. In  a single  week  the  gray  infiltra- 
tion of  the  cornea  became  nebulous  and  the 
vascularity  had  so  far  diminished  that  the 
iris  could  be  made  out  between  the  individual 
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blood  vessel  trunks  which  could  be  seen  dis- 
tinctly with  the  unaided  eye.  Dr.  Risley  said 
that  while  the  rapid  improvement  did  not  ex- 
clude this  case  from  the  group  of  patients  in 
whom  parenchymatous  keratitis  is  due  to  im- 
paired general  nutrition  consequent  upon  ab- 
normal function  of  the  thyroid  gland,  he  was 
nevertheless  glad  that  thyroid  extract  had  not 
been  administered  because  the  improvement 
in  the  general  as  well  as  in  the  local  condi- 
tions would  then  have  been  ascribed  to  that 
treatment,  instead  of  to  the  improved  environ- 
ment, better  food,  and  better  care. 

A Case  Simulating  Glioma  of  the  Retina. 
Dr.  Zentmayer  said  that  in  the  way  of  diag- 
nosis perhaps  no  other  class  of  cases  presents 
such  difficulties  as  do  intraocular  tumors  and 
this  is  especially  true  of  glioma  of  the  retina; 
occurring  as  it  does  in  early  childhood, 
we  are  usually  deprived  of  the  assistance  to 
be  obtained  from  the  patient’s  own  observa- 
tions. 

In  the  present  case,  advanced  as  it  is,  the 
parents  seemed  not  to  have  known  of  any 
trouble  with  the  child’s  eye;  and  it  was  left 
to  a schoolmate  to  make  the  discovery  two 
days  before  the  child  was  brought  for  examina- 
tion. 

The  patient  is  a girl  eight  years  of  age.  Six 
weeks  ago  she  had  a mild  attack  of  measles. 
Since  infancy  there  has  been  otitis  media  on 
the  left  side  and  recently  on  the  right  side. 
The  eve  has  never  been  inflamed.  In  the  right 
eye  the  pupil  is  semidilated,  and  from  behind 
the  transparent  lens  there  is  a suspicious  re- 
flex. Focal  illumination  shows  this  to  be  due 
to  the  detached  retina  which  has  been  forced 
forward  to  a position  just  behind  the  lens.  The 
detachment  is  in  the  form  of  four  lobes  of  an 
equal  size  and  separated  by  deep  sulci.  The 
retina  is  gray,  thinned  and  mottled.  Some  of 
its  vessels  can  be  made  out  but  no  newly 
formed  vessels  are  visible.  On  sudden  move- 
ments of  the  globe  a tremor  is  at  times  ob- 
served in  the  mass.  Transillumination  gives 
a good  reflex  from  the  pupil  accessible  from 
all  parts  of  the  globe.  Tensiou  is  a shade 
elevated. 

In  this  case  the  diagnosis  rests  between 
glioma  and  an  exudative  process  behind,  the 
retina.  What  we  here  see  is  the  interior  sur- 
face of  the  retina.  If  the  separation  here  is 
due  to  a glioma  it  is  either  a neuroepithelioma 
diffusum,  or  a neuroepithelioma  exophytum. 
The  fact  that  the  mass  was  seen  to  tremble 
and  that  the  transillumination  was  normal 
would  point  to  a serous  effusion  beneath  the 
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retina.  Such  a fluid  might  result  from  a ser- 
ous choroiditis  or  to  the  presence  of  a cysti- 
cercus. 

Dr.  Risley  suggested  that  the  failure  to  secure 
a shadow  by  transillumination  need  not  neces- 
sarily exclude  the  presence  of  a new  growth. 
Possibly  a tumor  might  be  located  back  of  the 
equator  of  the  globe;  in  which  case  the  illum- 
inator could  not  be  placed  far  enough  back  to 
reach  it.  Again  a tumor  of  the  infiltration  or 
unpigmented  type  might  be  present,  which  had 
produced  detachment  of  the  retina  and  the  rays 
of  light  were  not  sufficiently  interrupted  to 
project  a shadow.  The  increased  tension  sug- 
gested a new  growth,  he  thought,  as  under 
other  conditions  detachment  of  the  retina 
was  usually  associated  with  minus  tension. 

Dr.  Schwenlt  exhibited  several  photographs 
of  a patient  once  under  Dr.  Harlan’s 
care,  in  whom  the  diagnosis  of  glioma 
was  made  but  the  parents  refused  to  allow 
enucleation.  In  a few  months  the  process  be- 
gan to  proliferate  and  increased  with  such 
rapidity  that  before  the  child  died  the  extruded 
mass  was  almost  the  size  of  the  child’s  head. 

Dr.  Posey  referred  to  the  frequent  difficulty 
in  diagnosing  cases  of  pseudo  from  true  glioma 
of  the  retina.  At  least  half  a dozen  cases  had 
come  under  his  notice  in  as  many  months, 
showing  that  the  condition  was  not  infrequent. 
There  is  often  no  preceding  history  to  aid  one 
in  making  a diagnosis  of  pseudoglioma,  menin- 
geal symptoms  or  other  source  of  embolic  in- 
fection of  the  eye  being  absent.  He  exhibited 
an  eye,  enucleated  but  a few  days  before  from 
a healthy  child,  in  which  the  anterior  chamber 
was  shallow,  the  pupil  small  and  filled  in  with 
a yellowish  white  mass.  Tension  was  plus. 
Though  the  eye  was  thought  to  be  in  a state 
of  pseudoglioma,  enucleation  was  advised  on 
account  of  the  possibility  of  glioma  being 
present. 

Dr.  Samuel  D.  Risley  read  an  interesting 
history  of  the  Wills  Hospital  which  he  had 
prepared  for  the  volume  memorial  of  Founder’s 
Week  of  the  City  of  Philadelphia. 

A Cystic  Formation  in  the  Pars  Ciliaris 
Retinae  following  a Wound  in  the  Ciliary 
Region.  Dr.  Burton  Chance  reported  from 
Dr.  Schwenk’s  service  a case  of  wound  through 
the  ciliary  region  caused  by  fragments  of 
glass.  While  suppuration  did  not  occur,  the 
lips  off  the  wound  failed  to  unite,  and,  after 
ten  days  symptoms  of  sympathetic  irritation 
developed,  so  the  eye  was  enucleated.  At  the 
operation  a globular  cyst  extruded  through  the 
wound.  This  cyst  when  studied  by  Dr.  Gold- 
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berg,  the  pathologist,  was  found  to  have  been 
developed  from  the  pars  eiliaris  retinae;  and 
in  (he  region  of  the  ciliary  wound  epithelioid 
and  giant  cells  were  found. 

Dr.  .).  H.  Dewey,  in  dismissing  the  probable 

early  onset  of  symptoms  of  sympathetic  irrita- 
/ 

tion  in  Dr.  Chances  case,  said  that  MacKenzie 
was.  he  believed,  the  first  of  the  English  au- 
thors to  systematize  sympathetic  ophthalmia  un- 
der the  nameof  sympathetic  iritis,  l ie  recognized 
the  transference  as  taking  place  either  through 
the  (1)  circulatory  system,  (2)  the  ciliary 
nerves,  or  (2)  the  optic  nerve,  and  he  gave 
his  opinion  in  favor  of  the  latter.  Ever  since 
MacKenzie’s  time,  all  theories  have  held  one 
or  other  of  these  methods  of  transference  in 
general,  but  have  varied  as  to  how  it  took 
place  and  as  to  what  was  transferred.  Methods 
of  extension’  by  contiguity,  by  bacteria  and  by 
toxins  have  all  been  advocated. 

And  while  the  pathology  of  sympathetic  oph- 
thalmia has  been  investigated  in  quite  elaborate 
detail  and  has  cleared  away  much  that  was 
obscure  or  false  it  has  established  little  that  is 
positive.  This  much  has  been  positively  es- 
tablished that,  in  the  exciting  eye  and  later 
in  the  sympathizing  eye,  a peculiar  growth  of 
connective  tissue  is  found. 

Fuchs  long  ago  stated  that  a panophthalmitis 
never  gave  rise  to  sympathetic  ophthalmia  and, 
while  this  view  has  been  slightly  altered,  it 
still  remains  a fact  that  when  pus  is 
present,  sufficiently  to  prevent  the  formation 
of  connective  tissue,  sympathetic  ophthalmia 
does  not  develop. 

Wardrop  tells  how,  early  in  the  last  century, 
the  farriers  noticed  that  a specific  inflamma 
tion  sometimes  attacked  horses,  usually  af- 
fecting first  one  eye  and  then  the  other,  which 
sooner  or  later  destroyed  sight.  And  he  re- 
ports that  if  the  eye  first  affected  suppurated 
and  sank  into  the  socket,  the  disease  did  not 
attack  the  other  eye.  Therefore  they  advocated 
the  practice  of  destroying  the  diseased  eye  by 
puncturing  it  with  a rusty  nail,  in  order  to 
set  up  suppuration  and  thereby  save  the  other 
eye.  Of  course  the  process  of  sympathetic 
ophthalmia  in  t lie  lower  animals  is  denied  by 
most  authorities,  probably  on  account  of  its 
not  having  been  induced  by  experiment;  and 
there  are  a few  who  think  they  have  produced 
it  by  inoculation. 

MacKenzie  thought  in  his  time  that  the  only 
thing  that  hindered  a rational  explanation  of 
th('  extension  of  the  disease  by  the  optic  nerve 
was  the  doubt  at  that  time  that  the  optic  nerve 
decussated. 


While  some  claim  that  sympathetic  irritation 
never  passes  over  into  sympathetic  ophthalmia, 
others  believe  it  may.  And  some  of  the  early 
symptoms,  especially  the  subjective  ones,  are 
so  alike  that  it  seems  almost  impossible  to  say 
which  is  present  at  first  in  any  given  case. 

One  clinical  fact  that  lends  some  weight  to 
the  theory  of  transference  refiexly  from  the 
ciliary  nerves  is  this:  Most  attacks  begin 

about  five  to  eight  weeks  after  the  injury,  and 
as  this  is  the  time  when  the  wound  has  about 
cicatrized  and  become  quiet,  the  patient  is  apt 
to  incautiously  use  the  eyes  for  near  work. 
Whether  this  has  anything  to  do  with  the  ex- 
citing cause  of  a sympathetic  ophthalmia  or 
not,  Dewey  can  not  say,  but  he  is  sure  it  is  the 
correct  explanation  of  the  cause  of  sympathetic 
irritation. 

Of  tin*  causes  giving  rise  to  sympathetic  oph- 
thalmia. penetrating  w'ounds  of  the  eyeball,  es- 
pecially in  the  ciliary  region,  are  by  far  the 
most  common.  But  it  has  been  said  that  any- 
thing that  gives  rise  to  iridocyclitis  in  the  one 
eye  can  cause  a sympathetic  irritation  in  the 
other,  whether  it  be  from  an  ectogenous  in- 
fection or  from  an  endogenous  infection. 

In  more  particular  reference  to  the  paper 
read  by  Dr.  Chance,  Dewey  said  that  about 
three-fourths  of  the  cysts  reported  as  follow- 
ing penetrating  wounds  were  believed  to  have 
been  due  to  a proliferation  of  the  epithelial 
cells  transferred  to  the  interior  of  the  eye  by 
the  offending  instruments.  But  in  Chance's 
rase,  the  cyst  had  developed  in  spaces  within 
the  retinal  sheet. 

Dr.  Posey  said  that  the  cyst  in  question  was 
apparently  an  extrusion  cyst,  being  composed 
of  the  prolapsed  pars  eiliaris  retinae.  Implan- 
tation cysts,  such  as  occur  after  traumatism, 
when  a cilium  is  carried  into  the  anterior  cham- 
ber. and  arise  as  a consequence  of  prolifera- 
tion of  the  epithelium,  were  more  common. 

A Case*  of  Corneal  Staphyloma.  Dr.  Nor- 
man Risley:  This  case  seemed  to  be  of  sufficient 
interest  to  bring  before  the  society  because  ol 
the  fortunate  result  obtained  after  surgical 
procedures  even  though  it  had  seemed  that 
enucleation  of  the  eyeball  was  the  only  course 
to  pursue. 

S.  W.  was  brought  by  her  physician.  Dr.  S.  Z. 
Sliope  of  Harrisburg,  to  this  hospital.  August 
22  last.  She  gave  a history  of  an  ophthalmia 
of  gonorrheal  origin,  one  year  before.  Both 
eyes  had  been  involved,  with  perforation  of  the 
left  cornea.  At  the  time  of  the  first  exam- 
ination, the  vision  in  the  right  eye  was  1/60: 
in  the  left,  ^/BO.  There  was  a large  central 
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corneal  macula  on  the  right  eye.  On  the  left 
there  was  a large  staphyloma  which  was  said 
to  be  steadily  increasing  in  size  so  as  to  pre- 
vent complete  closure  of  the  palpebral  orifice. 
With  daylight,  it  appeared  to  occupy  the  upper 
nasal  quadrant  of  the  cornea,  extending  from 
a point  at  the  center  of  the  pupillary  area  be- 
yond the  corneal  margin  into  the  sclera,  in- 
cluding the  ciliary  region.  There  was  a dark 
band  along  the  upper  margin  which  appeared 
to  be  the  iris  or  choroid.  With  transmitted 
and  oblique  illumination  it  was  found  that 
what  appeared  to  be  the  involvement  of  the 
sclera  was  a bulging  upward  of  the  cornea,  and 
the  dark  band  was  a strip  of  transparent  cor- 
nea. The  iris  seemed  to  be  intact.  At  first, 
enucleation  was  suggested,  which  view  was  con- 
curred in  by  Dr.  Pontius,  but  it  was  decided  to 
watch  the  case  for  a few  days.  Pour  days 
later  excision  of  the  staphyloma  was  advised 
with  the  understanding  that  if  it  should  not 
succeed  permission  would  be  given  for  the  enu- 
cleation of  the  globe.  Ether  was  given  and  an 
elliptical  portion  was  excised  from  the  upper- 
margin  of  the  staphyloma  two  thirtts  of  its  ex- 
tent. The  cornea  at  this  point  -was  extremely 
thin;  the  iris  was  not  adherent.  Five  silk  su- 
tures were  inserted  and  the  edges  of  the 
wound  brought  together,  thus  bringing  the 
opaque  portion  upward  so  that  practically  the 
lower  two  thirds  of  the  cornea  over  the  pupil 
was  transparent.  A pressure  bandage  was  then 
applied  and  kept  on  constantly  except  while 
the  eye  w-as  being  dressed.  There  was  very 
little  tendency  to  bulging  of  the  wound  at  any 
time.  The  stitches  were  removed  at  the  end 
of  the  eighth  day.  In  two  weeks  the  patient 
went  home.  She  continued  the  use  of  the 
bandage  and  other  treatment  under  the  direc- 
tion of  Dr.  Shope,  who  has  reported  that  the 
bandage  was  kept  on  constantly  until  first 
week  in  December  and  that  there  is  now  not  on- 
ly no  tendency  to  recurrence  of  the  staphyloma 
but  that  there  has  been  a gradual  shrinkage 
of  the  ectasis  until  the  highest  jioint  is  only 
1 mm.  The  vision  is  1/40  without  correction. 
There  is  slight  drooping  of  the  eyelid,  which 
completely  hides  the  scar,  so  that  it  is  invisible 
except  when  the  upper  lid  is  raised.  At  the 
time  of  the  operation  it  was  fully  expected  that 
the  removal  of  the  globe  would  be  necessary. 

Dr._  Radcliffe  spoke  of  the  treatment  of  cor- 
neal staphyloma  saying  that  unfortunately  it 
did  not  offer  an  attractive  field  for  brilliant 
surgery,  but  that  much  could  be  done  by  con- 
servative measures  to  give  comfort  to  the  pa- 
tient, improve  the  appearance  of  the  eye,  and, 
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in  some  cases,  restore  useful  vision.  He  de- 
scribed the  various  operations;  viz,  paracen- 
tesis, broad  iridectomy,  and  slitting  in  the 
early  stages.  He  especially  advocated  Dr.  S. 
Lewis  Ziegler’s  triangular  operation  in  partial 
staphyloma.  He  referred  to  the  operations  of 
Critchett,  Borelli,  Knapp,  Beer  and  Dr  Wecker 
for  ablation.  He  preferred  the  latter  method 
as  the  safest  and  most  satisfactory.  Where 
there  was  thinning  of  the  sclera,  or  a probable 
tendency  to  sympathetic  disturbance,  he  strong- 
ly advised  enucleation.  * 

Dr.  Posey  referred  to  the  necessity  of  con- 
servatism in  the  surgery  of  even  desperate 
cases  of  staphyloma  such  as  Dr.  Risley  had  re- 
ported. He  deemed  the  employment  of  the  con- 
junctiva in  covering  up  w^eak  places  in  the 
cornea  of  great  advantage. 

Dr.  S.  Lewis  Ziegler  described  an  operation 
w hich  he  has  frequently  used  in  cases  of  staph- 
yloma of  the  cornea.  It  is  accomplished  by 
means  of  a specially  devised  instrument  with 
which  triangular  areas  are  punched  out  of  the 
tissue;  the  edges  of  the  gaps  are  then  united 
with  sutures.  Burton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 

ALLEGHENY — March. 

The  open  meeting  of  the  Allegheny 
County  Medical  Society  was  held  in  the 
lecture  hall  of  the  Carnegie  Institute,  March 
10.  in  conjunction  with  the  Eugenic 
1) ranch  of  the  Academy  of  Science  and 
Arts.  About  500  men  and  women  were 
present.  Dr.  X.  0.  Werder,  the  president, 
introduced  Dr.  Lawrence  Litchfield,  who 
said  that  this  is  the  era  of  preventive  med- 
icine; as  physicians  we  have  learned  that 
many  diseases,  particularly  social  diseases, 
are  more  easily  prevented  than  cured.  The 
purpose  of  the  meeting  is  the  organization 
in  Pittsburg  of  a branch  of  Ihe  already  ex- 
isting state  Society  for  the  Study  and 
Prophylaxis  of  Social  Diseases.  Dr.  Litch- 
field quoted  figures  given  him  by  men  in 
Pittsburg  engaged  in  the  various  branches 
of  medicine.  One  gynecologist  reported 
that  60  per  pent,  and  another  that  75  per 
cent,  of  all  operative  cases  are  the  result 
of  social  diseases.  A laryngologist  replied 
that  5 per  cent,  of  the  cases  are  positively 
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and  20  per  cent,  probably,  the  result  from 
such  causes.  A dermatologist  said  that  18 
per  cent. of  his  cases  come  within  that  class. 
A neurologist  said  that  12  per  cent, 
of  his  cases  are  caused  by  these  dis- 
eases. An  ophthalmologist  said  that  not 
only  a very  large  proportion  of  the  blind- 
ness in  early  life  is  from  gonorrhea  but  in 
addition  2 per  cent,  of  all  eye  cases  are  di- 
rectly due  to  syphilis.  A general  practi- 
tioner in  over  8000  eases  gave  Vj  of  1 per 
cent,  as  being  dne  to  one,  and  14  of  1 per 
cent,  to  another,  of  these  diseases. 

Dr.  Litchfield  thus  brought  out  forcibly 
to  the  lay  mind  the  depths  to  which  these 
conditions  have  penetrated  society  and  the 
importance  for  the  future  of  our  people 
that  this  serious  question  be  dealt  with. 

Dr.  Tv.  N.  Willson  of  Philadelphia  said 
that  in  Philadelphia  this  problem  is  the 
burning  question  of  the  day.  more  so  than 
child  labor  or  divorce.  To  consider  con- 
ditions as  they  are  is  to  admit  first  that 
women  in  general  are  absolutely  ignorant 
as  to  existence  of  such  diseases,  also  that 
to-dav  we  have  a double  standard  of  mor- 
als. and  what  is  still  worse,  many  well- 
meaning  women  believe  that  this  is  nec- 
essary. 

As  the  result  of  all  this  we  have  to  face 
the  truth  that  50  per  cent,  of  boys  before 
maturity  have  become  diseased.  These 
boys,  when  they  assume  the  social  position 
of  husbands,  are  the  cause  of  50  per  cent, 
of  the  sterility  that  exists  in  our  land. 

In  France  the  vital  statistics  show  more 
deaths  than  births.  These  are  attributed 
to  social  diseases  and  alcohol.  In  our  own 
countin'  the  New  England  states  admit 
the  same.  New  York  City  does  not  differ 
from  Paris  in  the  prevalence  of  these  dis- 
eases. 

The  present  state  organization  includes 
1800  members  Tn  five  cities  of  Pennsyl- 
vania there  have  been  organized  branch 
societies  which  are  responsible  for  public 
and  school  teaching  along  these  lines.  Tn 
several  colleges  the  curriculum  of  the  fresh- 
man year  includes  instruction  on  the  sub- 
ject. Up  to  the  present  the  work  has  so 
far  been  a complete  success  and  it  remains 
only  for  us  to  increase  its  scope  and  extend 
its  usefullness. 

Dr.  Frederick  Rhodes,  representing  the 
Eugenic  Society,  welcomed  the  Allegheny 
County  Medical  Society  and  then  presented 


the  first  speaker  of  their  organization,  Er- 
asmus Wilson,  who  said  there  are  questions 
that  must  occur  to  every  individual  after 
lie  has  begun  to  think  for  himself  and  they 
are,  Why  we  live  and  how  we  live?  Look- 
ing back  over  history’s  pages  we  see  phys- 
ical destruction  following  closely  upon 
moral  corruption.  It  was  so  with  Sodom 
and  Gomorrah. 

The  moral  qplift,  the  sense  of  right,  is 
mie  of  the  greatest  safeguards  against 
social  evils.  Teach  children  always  to  ask 
themselves,  Is  it  right?  and  they  will 
carry  that  principle  with  them  when  they 
become  men  and  women.  These  evils  come 
not  with  savagery  but  with  so-called  civili- 
zation. The  American  Indian  in  his  na- 
tive state  did  not  abuse  women,  not  even 
those  won  in  battle.  In  one  case  recorded 
where  in  war  a captive  Indian  woman  was 
abused  it  was  noted  that  the  male  was  a 
half-breed. 

As  to  the  ignorance  of  the  laity  upon 
such  matters,  it  seems  the  medical  profes- 
sion is  largely  responsible.  The  mother 
does  not  know  what  to  tell  her  daughter 
and  many  would  probably  think  such  mat- 
ters immodest  to  talk  about.  The  preach- 
er should  exert  his  moral  influence  in  such 
directions  more  than  he  does.  But  most 
of  all  should  be  accomplished  by  the  phy- 
sician. Sexual  hygiene  should  be  taught 
in  the  schools,  for  the  people  should  know 
the  facts  that  concern  their  lives  and  wel- 
fare. Considering  the  universal  ignorance 
on  these  subjects  it  is  a wonder  that  so 
many  women  escape  its  evils.  Considering 
how  many  physical  infirmities  and  moral 
discouragements  begin  in  the  honeymoon, 
how  many  divorces  have  their  origin  in 
that  time,  it  seems  that  it  is  the  physicians’ 
duty  to  communicate  with  each  other  as  to 
the  health  of  both  parties  to  the  marriage 
contract. 

The  whith  plague,  about  which  so  much 
is  said  and  against  which  so  much  is  done, 
is  nothing  as  to  this  great  black  plague. 
The  sexual  system,  which  is  the  most  high- 
ly organized  and  whose  function  is  the 
most  important  in  the  human  economy, 
should  not  be  abused  and  diseased  and  ul- 
timately destroyed  if  we  are  to  continue  as 
a race  and  a nation. 

TTomer  L.  Castle  entitled  his  remarks 
“The  Philosophy  of  the  Prevalence  of  So- 
cial Impurity.”  To  think  that  in  Pitts- 
burg there  are  5000  prostitutes  and  that 
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4000  of  them  live  within  the  radius  of  one 
mile ! Great  as  this  figure  is,  the  condi- 
tions here  are  benign  as  compared  with 
those  in  other  cities.  Prom  a philosophical 
point  of  view,  the  basis  underlying  pros- 
titution is  practically  included  in  the  fol- 
lowing: (1)  The  education  of  these  women 
is  above  the  average.  (2)  Ignorance  of 
sexual  hygiene.  (3)  Seventy  per  cent,  of 
our  people  marry  when  they  do  because  of 
passion  and  not  because  of  reason.  (4) 
Mating  without  power  of  choice.  (5)  Con- 
ventional disrepectability,  discovery  and 
final  segregation.  (6)  Law  of  double  moral 
standard.  (7)  Drink.  (8)  Inequality  of  pay 
to  women  and  men  for  like  services.  (9) 
False  modesty.  Ignorance  of  existing  con- 
ditions, subterfuge,  veiling  and  hushing  of 
prostitution  in  its  various  forms  only  per- 
mit it  to  grow  and  acquire  a stronger  hold. 

Rev.  Dr.  J.  Leonard  Levy,  in  the  discus- 
sion of  the  cure  for  the  social  evil,  said  that 
the  underlying  principles  that  must  beset 
at  work  in  this  cure  are  included  in  do- 
mestic and  public  education,  moral  control, 
social  life  and  certain  economic  problems 
that  should  first  be  solved.  Education 
alone  will  not  solve  this  problem  for,  he 
asked,  “How  frequent  is  this  disease  among 
medical  students?” 

Poverty  in  its  numerous  forms  is  largely 
responsible  for  the  evil. 

The  subject  of  legislative  control  of  hu- 
man traffic  (prostitution)  is  impracticable, 
for  few  only  allow  themselves  to  be  stamped 
as  prostitutes.  Thus  this  social  canker 
exists  throughout  the  civilized  world  with 
but  one  exception,  the  Mormon  colony. 

These  are  but  brief  and  inadequate  in- 
terpretations of  the  brilliant  speakers’  ad- 
dresses, which  were  elevating  and  inspir- 
ing. After  this  last  address,  Dr.  Litchfield 
called  upon  Dr.  Willson  for  a resume  of 
the  working  plans  for  a branch  society,  to 
which  Dr.  Willson  responded  and  made 
clear  in  a concise  way  what  they  should 
be.  Those  who  are  interested  were  asked 
to  remain,  and  proceedings  were  at  once 
instituted  for  the  formation  of  the  society. 

Rev.  Dr.  J.  Leonard  Levy  was  elected 
chairman  and  the  many  present  expressed 
their  willingness  to  further  the  movement. 

Joseph  H.  Barach,  Reporter. 


BERKS — February. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 


Medical  Hall,  Reading,  February  9 at  3 
p m.,  Dr.  Lytle  presiding  and  fifteen  mem- 
bers present. 

The  one  board  medical  bill  and  the  bills  on 
vivisection  and  vaccination  were  discussed. 
The  committee  on  legislation  was  instructed 
to  proceed  to  Harrisburg  to  confer  with 
the  legislators  of  this  district  in  regard 
to  the  same. 

Dr.  Erie  G.  Ilawman  reported  a case  of 
double  acute  suppurative  otitis  media  with 
double  mastoiditis  following  an  attack  of 
acute  follicular  tonsillitis.  This  was  dis- 
cussed by  Drs.  Frankhauser,  Hartman. 
Lytle  and  Hawman. 

Erle  G.  Hawman,  Reporter. 


CARBON — March. 

The  regular  semiannual  meeting  of  the 
Carbon  County  Medical  Society  was  held 
at  Palmerton,  March  27,  with  Dr.  J.  W. 
Luther  presiding  and  ten  members  present. 
Drs.  John  G.  Clark,  Philadelphia,  and  F 
Dreibelbis,  Lehighton,  were  guests. 

'I'he  minutes  of  the  last  meeting  were 
read  and  approved.  A number  of  com- 
munications were  read  and  filed. 

Dr.  Luther  reported  that  by  request  he 
had  attended  the  meeting  of  the  committee 
at  Harrisburg  in  regard  to  the  one  board 
medical  bill. 

As  the  officers  for  the  last  term  had  only 
served  part  of  the  time  all  were  reelected. 
(See  March  Journal.) 

Prof.  John  G.  Clark  gave  an  interesting 
address  on  “Lacerations  of  the  Uterus  and 
Perineum.”  He  illustrated  this  by  models 
of  plastic  clay,  showing  the  different  opera- 
tions for  repairing  the  various  lacerations. 
A vote  of  thanks  was  given  Dr.  Clark  and 
he  was  made  an  honorary  member  of  the 
society. 

Dr.  Luther  entertained  the  society  at 
lunch. 

The  Palmerton  hospital,  which  is  under 
the  care  of  Dr.  Luther,  was  visited.  All 
agreed  that  it  is  a credit  to  its  corporators 
and  the  surgeon  in  charge. 

Dues  collected  amounted  to  sixteen 
dollars.  J.  B.  Tweedle,  Reporter. 


CRAW  FORD — February. 

The  ninth  annual  meeting  of  the  Craw- 
ford County  Medical  Society  was  held  in 
Iho  Unitarian  Chapel.  Meadville.  Saturday 
evening.  February  6. 

Drs.  William  S.  Bainbridge,  New  York 
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City,  James  Parker,  Jamestown,  N.  Y.,  D. 
IT.  Strickland  and  I.  J.  Dunn,  Erie,  I.  W. 
Oldman.  Pittsburg,  L.  H.  Marshall,  R.  S. 
Breed  and  E.  C.  Parsons,  Meadville,  were 
the  guests  of  the  evening. 

Members  present  were  Drs.  Best,  Brophy, 
Carpenter,  Clark,  Clawson,  Ferer,  Gam- 
ble. Hamaker,  Hill.  Hyskell,  Jackson,  John- 
son. Laffer,  Mum  ford,  Nisbet,  Quay.  Rob- 
erts, Scheetz,  Snodgrass,  Taylor,  Thomas 
and  Williams. 

A delightful  dinner  was  enjoyed  by  all 
before  the  scientific  part  of  the  meeting. 

Drs.  Frank  A.  Clawson,  Mary  D.  Mum- 
ford,  Frederick  L.  Nisbet,  Herbert  N. 
Scheetz,  Meadville,  and  Samuel  J.  Dickey, 
Blooming  Valley,  were  elected  to  member- 
ship. Dr.  George  D.  Thomas,  Meadville, 
formerly  of  Chicora,  Butler  County,  was  re- 
ceived by  transfer  card  from  the  Butler 
County  Society. 

Officers  were  elected  for  the  year. 

Dr.  William  Seaman  Bainbridge  of  New 
York  City,  one  of  the  staff  of  the  New 
York  Skin  and  Cancer  Hospital  and  well 
qualified  to  speak  on  the  subject,  addressed 
the  society  on  “A  Few  Practical  Phases 
of  the  Cancer  Problem  with  Illustrative 
Cases.  ” 

He  had  selected  this  subject  because  he 
believed  a campaign  of  education  was  neces- 
sary in  this  one  of  the  three  great  scourges, 
syphilis,  tuberculosis  and  cancer,  of  human- 
ity He  referred  to  the  success  of  the  cam- 
paign being  waged  against  tuberculosis  as 
evidenced  by  the  recent  meeting  of  the  In- 
ternational Congress  on  Tuberculosis  held  in 
Washington  and  the  interest  shown  in  this 
meeting  both  by  the  profession  and  the  laity. 

A campaign  of  education  is  necessary  be- 
cause the  public  is  eager  for  knowledge  con- 
cerning this  dread  disease,  and  at  present 
the  only  source  of  information  is  in  the  sen- 
sational articles  in  newspapers  by  sensational 
doctors  and  quacks. 

A campaign  of  education  is  necessary 
among  physicians  because  of  the  importance 
of  an  early  diagnosis.  Forty  per  cent,  of 
cases  are  not  diagnosed  until  the  operation 
or  on  the  postmortem  table.  The  public  nat- 
urally looks  ito  the  physician  for  such  in- 
formation and  if  it  is  not  obtained  finally 
turns  to  the  quack. 

A campaign  of  education  is  necessary  be- 
cause cancer  is  on  the  increase  as  shown  by 
study  of  statistics  of  1903-5,  the  increase  be- 
ing 25.4  per  cent,  per  100,000  population. 

Animal  experimentation  has  opened  up  the 
way  for  the  discovery  of  the  cause  and  cure 
of  cancer.  At  present  the  essential  cause  is 
not  known.  Cancer  is  not  contagious  and  is 
not  hereditary.  Many  causes  have  been  as- 
cribed but  pone  are  correct.  Important  to 
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consider:  (1)  Transmissibility,  (2)  diagnosis. 

(3)  extension  in  individual. 

1.  Transmissibility:  (a)  Congenital  trans- 

mission, patients  have  been  born  with  cancer 
when  no  cancer-  existed  in  parents:  (0) 

hereditary  transmission, — experiments  show 
tendency  to  decrease  knd  conclusions*  are  not 
definite;  (c)  contagiousness  and  infectious- 
ness of  cancer  are  not  proved. 

2.  Diagnosis:  Great  advantage  in  early  di- 
agnosis. as  that  is  only  time  when  cure  can 
be  effected;  pathological  examination  not  con- 
clusive nor  final;  judgment  of  clinicians 
necessary. 

3.  Extension  of  cancer  in  the  individual 
may  be  by  contiguity  of  tissue,  embolic  in- 
vasion, accidental  infection  and  lymphatic 
permeation. 

The  address  w as  illustrated  bv  numerous 
pictures,  charts  and  wax  models,  most  of 
which  were  made  from  eases  in  Dr.  Bain- 
bridge’s  service  at  the  New  York  Skin  and 
('ancer  Hospital. 

Discussion  followed  the  address,  many 
taking  part  and  asking  questions  which  Dr. 
Bainbridge  later  answered. 

C.  C.  Laffer,  Reporter. 

— . 

DAUPHI N — February,  April. 

At  the  meeting  of  the  Dauphin  County 
Medical  Society  held  February  2,  Dr.  C. 

S.  Rebuck  read  a paper  on  “Medical  Tn- 
' spection  of  Public  Schools”  with  special 
reference  to  the  work  done  in  Harrisburg. 
The  paper  will  appear  later  in  the  Jour- 
nal. 

Dr.  -J.  C.  Bateson,  representative  and 
organizer  for  the  American  Medical  Asso- 
ciation, addressed  the  society  with  refer- 
ence to  the  work  to  be  done  for  the  associa- 
tion and  laid  special  stress  upon  our  work 
in  the  state  and  the  manner  in  which  we 
should  approach  all  subjects  of  medical  in- 
terest to  the  people  and  the  profession. 
After  adjournment  and  the  calling  of  a 
special  meeting,  resolutions  were  passed  in 
memory  of  Dr.  Bishoff,  an  active  member  of 
the  society.  The  subjects  discussed  at  the  1 
postgraduate  session  held  Wednesday  even-  ' 
ing  were  “Asthma”  and  “Influenza,”  Dr. 
Ellenberger  opening  the  discussions.  The 
class  meets  every  Wednesday  evening. 

The  meeting  of  the  Dauphin  County 
Medical  Society  was  held  April  6,  Dr.  E. 

II . James  presiding. 

Dr.  R,  F.  L.  Ridgwav  read  a paper  on 
“Ectopic  Gestation,”  laying  special  stress 
upon  the  need  for  careful  consideration  of 
all  cases  of  obscure  abdominal  pain,  and 
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cases  of  persistent  metrorrhagia  with  no 
apparent  cause.  He  spoke  at  some  length 
of  the  growing  tendency  of  the  last  few 
years  toward  more  conservative  treatment 
of  the  cases  which  are  in  severe  shock  from 
rupture  of  the  sac  and  hemorrhage.  The 
patient  should  first  be  treated  for  the  shock 
until  she  is  in  a condition  to  withstand  the 
additional  shock  of  the  operation  with 
much  better  chance  of  recovery.  Excellent 
results  have  been  obtained  by  operators 
who  have  employed  this  treatment.  In  ad- 
dition Dr.  Ridgway  gave  a most  excellent 
resume  of  the  work  done  along  this  line  by 
our  best  physicians. 

At  the  regular  weekly  meeting  of  the 
postgraduate  study  class  held  Wednesday 
evening,  March  31,  Dr.  Kunkle  presented 
the  histories  of  a number  of  interesting 
cases  of  ureteral  and  kidney  calculi. 

H.  Hershey  Farnsler,  Reporter. 


1 1 U N TIN  GDON — February,  March, 
April. 

The  Huntingdon  County  Medical  Society 
held  its  monthly  meeting  in  the  Hunting- 
don Club  rooms,  Huntingdon,  February 
11,  with  Vice-president  Miller  in  the  chair 
and  sixteen  members  present. 

Dr.  G.  G.  Harman  read  a paper  on  “Eti- 
ology of  Carcinoma,  Probability  of  Recur- 
rence of  Sarcoma  and  Carcinoma.” 

Dr.  J.  M.  Keichline  read  a paper  on 
“Benign  Tumors  of  the  Breast,  Diagnosis 
and  Treatment.” 

The  society  endorsed  the  medical  bill  and 
the  inebriate  hospital  bill.  It  opposed  the 
antivivisection  bill  and  antivaccination 
clause  of  the  education  bill  now  before  the 
legislature,  and  sent  letters  to  our  senator 
and  representative,  recpiesting  them  to  vote 
according  to  the  society’s  wishes. 

At  the  meeting  of  the  Huntingdon  Coun- 
ty Medical  Society,  March  11,  the  follow- 
ing resolution  was  unanimously  adopt- 
ed : — 

Resolved , That  we.  the  members  of  the 
Huntingdon  County  Medical  Society,  do 
hereby  express  to  Mrs.  J.  C.  Blair  our  ap- 
preciation of  the  great  charity  she  has  un- 
dertaken for  Huntingdon  County  and  her 
citizens  in  the  founding  of  the  -T.  C.  Blair 
Memorial  Hospital  at  Huntingdon. 

The  society  met  in  the  Huntingdon  Club 
rooms,  Huntingdon,  April  8,  with  Presi- 
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dent  Simpson  in  the  chair  and  eighteen 
members  present. 

Dr.  J.  M.  Steel  read  a paper  on  “Bac- 
teriology of  Acute  Rheumatism;  Diabetes 
in  Gout  and  Rheumatism;  Therapeutic 
Action  of  the  Salicylates.”  Dr.  F.  L. 
Schum  read  a paper  on  “Treatment  of 
Pneumonia.”  The  discussions  of  these  sub- 
jects were  most  interesting. 

IT.  C.  Frontz,  Reporter. 


LAWRENCE — February,  March. 

The  February  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  Dr. 
Lindley ’s  office  with  an  attendance  of  twen- 
ty-eight. 

Dr.  J.  Foster  presented  the  subject  of 
‘ ‘ Serum  Therapy.  ’ ’ Dr.  W.  G.  Miller  gave  an 
account  of  the  work  done  in  the  laboratory 
of  Dr.  Wright  where  he  was  recently  in 
attendance. 

The  society  has  at  last  established  a per- 
manent meeting  place  and  will  meet  there 
hereafter.  Very  commodious  and  com- 
fortable quarters  have  been  arranged  for 
and  the  society  will  be  glad  to  welcome  vis- 
itors from  sister  societies. 

The  joint  committee  of  druggists  and 
physicians  made  a partial  report  as  its 
work  is  not  yet  completed.  The  committee 
expressed  its  disapproval  of  the  indiscrim- 
inate use  of  proprietaries. 

Drs.  T.  C.  Brown  and  Butz  of  New 
Castle  were  proposed  for  membership. 

The  name  of  Dr.  R.  E.  Redmond  of  Pitts- 
burg was  dropped  from  the  roll  of  honor- 
ary members  because  of  unethical  conduct. 


The  March  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  Dr. 
Linville’s  residence  with  thirty-two  present. 

The  druggists’  association  presented  a 
collection  of  samples  of  National  Formulary 
and  U.  S.  Pharmacopeia  preparations  for 
comparison  with  corresponding  proprietary 
articles.  The  official  preparations  were  as 
good  as  or  better  than  the  others. 

Permanent  quarters  will  be  furnished 
for  the  next  meeting. 

Drs.  Miles  and  L.  W.  Wilson  reported 
their  experience  at  Harrisburg  in  regard  to 
to  the  one  board  bill. 

Papers  were  read  by  Drs.  Lonore  Gageby 
and  J.  C.  Hoye  on  “Diseases  Due  to  Ani- 
mal Parasites.” 

W.  A.  Womer,  Reporter. 
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LEBANON — February. 

The  Lebanon  County  Medical  Society 
held  its  regular  monthly  meeting  in  the 
Eagle  Hotel  parlors,  February  8.  The 
meeting  was  called  to  order  by  President 
Beckley  at  2 :45  p.  m.,  with  twelve  members 
present. 

After  the  reading  of  the  minutes,  the 
secretary  read  his  annual  report  which  was 
received  and  spread  on  the  minutes. 

Dr.  Maulfair  gave  a clinic.  The  first 
case  was  that  of  a boy,  fourteen  years  old, 
suffering  from  malignant  endocarditis.  The 
ease  was  discussed  by  Drs.  Klein,  Maulfair 
and  Rothkugel.  The  other  case  was  that 
of  a stab  wound  through  the  third  left  in- 
terspace two  inches  from  the  sternum,  pen- 
etrating the  lung.  The  case  proved  of  in- 
terest from  its  surgical  aspect,  due  to  its 
complications  of  pneumothorax  and  hem- 
othorax ; for  the  latter  condition  the  boy 
was  aspirated  twice,  removing  three  and 
a half  quarts  of  a hemorrhagic  effusion,  due 
to  an  adhesion  from  the  rusty  file  with 
which  he  was  stabbed.  An  empyema  de- 
veloped, necessitating  a thoracotomy.  The 
patient  made  a good  recovery. 

Alfred  S.  Weiss,  Reporter. 


PHILADELPHIA — February  10  and  24. 

The  Philadelphia  County  Medical  Socie- 
ty met  February  10,  with  the  president, 
Dr.  Frederick  P.  Henry,  in  the  chair. 

Dr.  Stephen  E.  Tracy,  in  speaking  on 
“Oral  Prophylaxis  from  the  Viewpoint  of 
Abdominal  Surgery,  ” claims  that  infec- 
tions of  the  mouth  may  play  an  important 
part  in  the  production  of  disease  in  the 
gastrointestinal  tract  and  in  other  parts 
of  the  body  and  predispose  the  patient  to 
many  diseases:  that  clinicians,  as  a rule, 
do  not  pay  sufficient  attention  to  the  con- 
dition of  the  teeth  and  the  cleanliness  of 
the  mouth.  He  recommends  that  patients 
about  to  be  subjected  to  operation  should 
have  the  teeth,  the  interstices  and  the  gum 
margins  painted  with  a solution  of  one 
of  the  non  irritating  salts  of  silver  and 
then  sprayed  with  pure  hydrogen  diox  id 
under  pressure.  The  same  surfaces  should 
then  be  painted  with  tincture  of  iodin  and 
again  sprayed  with  pure  hydrogen  dioxid. 
followed  with  atomization  with  a pleasant, 
alkaline,  antiseptic  mouth  wash.  Thenares 
and  pharynx  should  be  sprayed  with  a so- 
lution of  hydrogen  dioxid  and  water  half 
an  hour  before  the  anesthetic  is  adminis- 


tered. By  following  this  technic  he  claims 
that  certain  postoperative  complications  are 
avoided  and  that  convalescence  is  has- 
tened. 

“Orthodontia  as  Related  to  Other  Bodi- 
ly Relations”  was  the  subject  treated  by 
Dr.  S.  Merrill  Weeks  who  contends  that 
teeth  in  abnormal  relations  prevent  proper 
cleansing  and  therefore  are  not  hygienic. 
In  this  manner  they  are  a predisposing 
factor  in  alimentary  disorders.  He  be- 
lieves that  irregularly  disposed  teeth,  be- 
cause of  their  largely  diminished  facility 
for  mastication,  favor  the  habit  of  bolting 
the  food,  causing  the  food  to  be  taken  into 
1 he  stomach  in  too  large  portions  and  with- 
out proper  mixture  with  saliva,  thereby 
having  a detrimental  influence  upon  di- 
gestion. He  further  believes  that  some 
nose  and  throat  disorders  are  so  closely 
associated  with  a certain  class  of  irregular- 
ities as  to  give  the  orthodontist  and  the 
rhinologist  a common  interest  both  in  eti- 
ology and  treatment. 

“Value  of  X-Ray  in  Diagnosis  of  Ab- 
normalities of  the  Teeth”  was  discussed  by 
Dr.  Matthew  H.  Cryer  and  Dr.  R.  H.  Ivy. 
Many  cases  are  encountered  of  pain  re- 
ferred to  the  region  of  the  teeth  in  which 
diagnosis  would  be  impossible  without  the 
use  of  the  x-ray. 

The  commonest  cause  of  neuralgia  in 
which  the  x-rays  are  of  value  is  that  of 
an  impacted  tooth.  Such  impacted  tooth, 
a lower  third  molar,  for  example,  may 
cause  neuralgia  by  pressing  against  the 
roots  of  the  second  molar,  causing  resorp- 
tion of  the  dentine  until  the  pulp  is  ex- 
posed and  the  consequent  irritation  sets 
up  neuralgia ; or.  the  roots  of  the  impacted 
tooth  may  press  backward  upon  the  ad- 
jacent inferior  dental  nerve.  Again,  the 
irritation  set  up  may  cause  a condensation 
of  the  surrounding  cancellated  bone  with 
pressure  on  the  inferior  dental  nerve  and 
its  minute  branches  which  ramify  through- 
out the  bone.  Impacted  teeth  frequently 
set  up  cellulitis  of  the  surrounding  region, 
extending  up  to  the  temporomandibular 
joint  and  causing  false  ankylosis.  Other 
abnormalities  in  which  the  x-rays  are  of 
value  are  malformation  or  malposition  of 
roots  of  erupted  teeth,  inflammatory  con- 
ditions of  the  bone,  which  may  or  may  not 
be  caused  by  diseased  teeth,  local  thicken- 
ings of  bone,  new  growths,  supernumer- 
ary teeth  encysted  within  the  jaw,  malfor- 
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mation  of  the  jaw  bones,  and  pressure  of 
deciduous  teeth  upon  unerupted  perma- 
nent teeth  which  in  turn  press  upon  the 
nerve.  “Pulp  stones”  are  sometimes 
shown  by  the  x-ray.  So  satisfactory  has 
been  the  use  of  the  x-ray  in  these  and  other 
dental  conditions  that  its  use  can  not  be 
too  strongly  advocated.  The  slides  from 
living  subjects  were  made  by  Drs.  Pan- 
coast,  Pfahler,  Kassabian  and  Leonard. 
Among  the  slides  shown  is  a radiogram  of  a 
dried  specimen  showing  an  impacted  ca- 
nine tooth  pressing  against  the  roots  of 
the  central  and  lateral  incisors.  Another 
shows  an  impacted  upper  third  molar. 
This  patient  had  neuralgia,  deafness  and 
partial  facial  paralysis.  One  patient, 
from  whom  a skiagraph  was  taken,  suffered 
severe  pain  for  years  in  the  posterior  part 
of  the  upper  jaw.  There  was  shown  an 
unerupted  third  molar  tooth  with  its  root 
projecting  above  the  floor  of  the  maxillary 
sinus,  showing  that  it  interfered  with  the 
nerve  supply  of  the  upper  teeth.  An 
unusual  condition  shown  is  that  of  a third 
molar  beneath  and  in  front  of  the  second 
molar,  pressing  against  the  roots  of  the 
first  molar.  In  one  patient  who  had  ex- 
ophthalmic goiter  in  addition  to  trifacial 
neuralgia,  the  neuralgia  was  ascribed  to 
brain  tumor.  The  x-ray  showed  an  im- 
pacted lower  third  molar  and  a thickened 
condition  of  the  bone  just  below  the  roots 
of  the  second  molar.  Another  slide  is  from 
a case  of  fracture  of  the  mandible,  show- 
ing involvement  of  the  roots  of  teeth.  An- 
other is  a radiogram  and  illustrates  a case 
of  ankylosis  of  the  temporomandibular 
joint.  Owing  to  the  inability  of  the  pa- 
tient to  open  his  mouth,  diagnosis  of  im- 
pacted teeth  by  ordinary  methods  would 
be  impossible  in  this  case. 


The  Philadelphia  County  Medical  So- 
ciety held  its  regular  meeting,  February 
24,  at  8:30  p.  m.,  with  President  Henry  in 
the  chair. 

“The  After  Results  of  Zinc-Mercury  Ions 
in  Cancer,”  with  exhibition  of  patients  was 
presented  by  Dr.  G.  Rett  on  Massey.  The 
following  cases  of  cancer  were  presented, 
without  manifest  evidence  of  disease,  after 
periods  of  one  to  ten  years  had  elapsed 
since  treatment  by  zinc-mercury  ionic  ster- 
ilization. 

Case  60.  Adenocarcinoma  of  upper  jaw.  W. 
Q„  aged  39,  when  first  seen  in  October,  1897, 
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had  a proliferating  growth  projecting  from  re- 
gion of  upper  right  molar  teeth  two  by  one 
inches  in  size  in  oral  cavity  and  causing  pro- 
trusion of  anterior  wall  of  antrum  and  flatten- 
ing of  palatal  arch,  with  extrusion  of  four 
teeth.  Major  and  minor  ionic  applications  were 
made  in  winter  of  1897-98.  Patient  was  shown 
to  this  society  eleven  years  ago. 

Case  93.  Rodent  epithelioma  of  face.  P.  W., 
aged  55,  was  admitted  to  dispensary  of  the 
Oncologic  Hospital,  March  30,  1905,  with  rodent 
cancer  size  of  a penny  on  side  of  nose,  of  two 
years’  duration.  Plad  been  under  a-rays  for 
nine  months  ineffectually.  Two  minor  applica- 
tions of  four  and  two  milliamperes  were  made 
six  months  apart  in  1905,  last  one  three  years 
and  three  months  ago. 

Case  354.  Squamous-celled  epithelioma  of 
forehead.  Mr.  S.  O.,  aged  67,  was  admitted  Sep- 
tember 26,  1906,  with  large  fungated  growth  on 
forehead,  size  of  half  an  orange,  of  four  years’ 
duration.  One  major  zinc-mercury  ionic  opera- 
tion, 500  to  600  milliamperes  for  twenty-five 
minutes,  on  date  mentioned. 

Case  647.  Squamous-celled  carcinoma  of 
lower  lip.  J.  McA.,  aged  75,  was  admitted  No- 
vember 11,  1907,  with  large  carcinoma  of  lower- 
lip,  of  eighteen  months'  duration  without  in- 
fection of  glands.  Major  monopolar  ionic  opera- 
tion, November  14,  1907,  250  milliamperes  for 
twenty-five  minutes. 

Case  652.  Squamous-celled  , carcinoma  of 
mouth.  E.  D.,  aged  80,  was  admitted  Novem- 
ber 23,  1907,  with  proliferating  growth  on  buc- 
cal mucous  membrane  size  of  half  a lemon,  to 
right  of  angle  of  mouth,  of  seven  months’  dura- 
tion. One  major  monopolar  ionic  operation, 
November  27,  1907,  300  to  360  milliamperes  for 
fifty  minutes. 

Case  653.  Carcinoma  of  inner  canthus  of  eye. 
Mrs.  M.  R.,  aged  67,  was  admitted  November 

23,  1907,  with  an  ulcerated  growth  on  inner 
commissure  of  left  eye  of  eight  years'  duration. 
One  major  monopolar  ionic  operation,  50  to  60 
milliampdres  for  thirty  minutes. 

Case  697.  Squamous-celled  epithelioma  of 
mouth.  E.  M.,  aged  68,  was  admitted  February 

24,  1908,  with  a horny  growth  on  upper  iip,  ’at 
corner  of  mouth,  and  extension  to  buccal  sur- 
face of  cheek,  of  four  months'  duration.  Major 
monopolar  ionic  operation,  300  to  400  mil- 
liamperes for  twenty-five  minutes. 

Case  460.  Epithelioma  of  mouth.  W.  S.  M., 
aged  73,  was  admitted  November  12,  1906,  with 
proliferating  growth  of  buccal  surface  of  cheek, 
extending  from  middle  of  cheek  on  right  side 
around  the  same  point  on  left,  in  front  of 
lower  teeth.  It  was  of  two  years'  duration; 
x-ray  had  been  used.  Major  monopolar  zinc- 
mercury  ionic  operation  with  160  to  200  mil- 
liamperes for  forty-five  minutes  and  someminor 
applications. 

Case  474.  Spindle-celled  sarcoma  of  arm. 
•J.  S.,  aged  41,  was  admitted  December  6,  1906, 
with  a sarcoma  projecting  from  right  arm,  the 
size  of  an  apple  originating  in  a vaccination 
scar.  It  had  grown  in  four  months.  Major 
bipolar  ionic  operation,  December  6,  1906,  600 
to  800  milliamperes  for  one  hour. 

Case  574.  Carcinoma  of  tongue  and  floor  of 
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mouth.  Mrs.  L.,  aged  36,  had  a proliferating 
growth  on  left  side  of  dorsum  of  tongue  size  of 
first  phalanx  of  thumb  with  extension  to  floor 
of  mouth.  Rontgen  rays  had  been  used.  One 
major  monopolar  ionic  operation  300  to  360  mil- 
liamperes  for  forty  minutes.  Discharged  one 
year  and  seven  months  ago. 

Dr.  Ernest  Laplace,  in  discussing,  said 
that  the  results  obtained  by  Dr.  Massey 
as  shown  in  the  cases  just  examined  speak 
highly  of  the  medical  efficiency  of  his 
method  of  zinc-mercury  ionization.  These 
results  apply  simply  to  the  preexisting  ul- 
ceration. He  understood  that  we  are  chief- 
ly concerned  with  the  cure  of  malignant 
disease.  Had  Dr.  Massey  clearly  estab- 
lished the  diagnosis  of  malignancy  in  these 
cases  before  beginning  the  treatment,  the 
results  here  established  would  surely  be 
an  epoch  in  the  direction  of  a cure  of  epi- 
thelioma of  the  oral  cavity.  If  the  cases 
were  nonmalignant,  the  results  shown 
would  present  in  themselves  nothing  very 
remarkable  inasmuch  as  they  can  be  ob- 
tained by  very  well-known  methods.  The 
ulceration  within  the  moiith  owing  to  the 
leukoplakia  which  seemed  evident  in  the 
picture,  would  suggest  cases  of  syphilis 
rather  than  epithelioma.  As  for  the  large 
ulceration  which  Dr.  Massey  has  healed 
and  which  he  had  styled  a sarcoma.  Dr. 
Laplace  believed  it  to  be,  from  the  very  ex- 
cellence of  the  photograph,  simply  a case 
of  tuberculosis  of  the  subcutaneous  cellu- 
lar tissue  of  the  neck.  The  loosened  bor- 
ders of  the  skin  and  cutaneous  bridges  from 
one  raw  surface  to  the  other  are  clearly 
characteristic  of  tuberculosis.  He  thought 
that  Dr.  Massey  possesses  great  skill  in  the 
application  of  the  zinc-mercury  ions,  but 
failed  to  see  where  he  had  established  the 
efficiency  of  this  in  malignant  disease,  inas- 
much as  he  has  shown  us  no  microscopic 
specimen  in  any  of  these  cases  to  demon- 
strate that  he  dealt,  in  any  one  instance 
with  malignant  disease. 

Dr.  Massey  said  he  wished  to  apologize 
for  bringing  successful  cases  alone.  Nat- 
urally, the  unsuccessful  ones  were  not  ca- 
pable of  demonstration,  though  some  pho- 
tographs of  unsuccessful  cases  were  includ- 
ed in  those  shown. 

As  to  the  diagnosis  of  the  case  alluded 
to  by  Dr.  Laplace,  it  was  made  by  Dr.  Mc- 
Olary,  after  a microscopic  examination.  Dr. 
Massey  presented  a number  of  photomicro- 
graphs of  the  other  cases  here  for  the  in- 
spection of  those  present,  but  this  one  was 


inadvertently  left  behind.  Most  of  the  cases 
present  represented  some  malignant  growth 
of  the  mouth.  It  is  to  the  destructive  ster- 
ilization of  cancer  of  the  mouth  and  other 
cavities  that  this  process  is  particularly 
adapted  for  the  reason  that  the  utmost  pe- 
riphery of  the  disease  may  l>p  reached  by 
electrodes  thrust  through  tin  growth  it- 
self, thus  rendering  unsighti\  operations 
on  the  external  parts  of  the  me  unneces- 
sary. The  danger  of  mmiiauun  pneumonia 
is  also  removed. 

In  a.  paper  on  “Color  Photography  in 
Relation  to  Surgery,”  Dr.  C.  B.  Longeneck- 
er  said  that  the  autochrome  process  is 
one  of  making  1 positive  by  one  exposure. 
This  is  done  by  a double  development,  dis- 
solving out  ad  the  precipitated  silver 
formed  by  the  lirst  development,  then  re- 
developing that  which  remains,  thus  form- 
ing the  positive  image.  Two  objects  are 
thus  accomplished;  namely,  the  picture  is 
at  once  a positive  and  the  color  is  viewed 
through  the  holes  in  the  film  caused  by  dis- 
solving first  precipitate,  back  of  which  holes 
is  the  appropriate  color  of  the  three-color 
screen  on  the  plate.  Thus  the  most  impor- 
tant object  is  the  apparent  production  of 
color;  but  color  is- not  produced,  being  al- 
ready on  the  plate  in  great  quantity.  The 
correct  color  is  obtained  by  shutting  out 
such  rays  of  light  as  are  not  wanted.  The 
process  has  its  limitations  and  failures,  but 
fine  results  can  be  obtained,  and  its  value 
as  an  aid  to  teaching  is  very  apparent. 

When  in  the  lantern  these  plates  are 
compared  with  the  black  and  white  views, 
their  superiority  is  easily  demonstrated.  In 
the  black  and  white  we  are  dependent  upon 
light  and  shade  only  for  expression  of 
form.  The  high  light  is  due  to  the  more 
intense  reflection  of  light  from  a given 
part.  But  this  greater  reflection  may  be 
given  off  from  a darker  part,  and  in  the 
picture  it  will  then  appear  too  light  or 
even  white.  This  is  an  error  which  may 
bo  partly  corrected  by  properly  arranged 
lighting,  but  which  must  necessarily  exist 
or  the  picture  can  not  be  produced.  The 
autochrome  plate  shows  the  different  por- 
tions by  color  as  well  as  by  light  and  shade; 
consequently  we  can  resort  in  a greater 
measure  to  a full  lighting  of  the  subject 
and  need  not  depend  so  much  on  shadow. 
In  certain  conditions,  for  instance,  a nevus, 
in  the  black  and  white,  outlining  by  pen 
or  brush  was  necessary.  With  the  auto- 
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chrome  plate  the  lesion  is  sufficiently  dif- 
ferentiated  by  color  from  the  surrounding 
tissue  and  no  outlining  is  required.  Color 
of  skin,  hair,  lesion,  etc.,  are  all  correctly 
rendered.  In  a gross  section  of  a tumor 
of  the  mammary  gland  the  tissues  are  in- 
differently shown  in  black  and  white,  whiie 
in  the  autochrome  plate  the  fascia,  fat, 
glandular  structure  and  diseased  areas  are 
all  readily  'recognized  and  in  their  true 
color.  In  a case  of  excision  of  the  breast 
the  autochrome  showed  granulations  in  red, 
the  litres  of  union  in  pink  and  many  areas 
of  recurrence  scattered  over  chest  not 
shown  by  the  black  and  white  slide. 

Many  cases  of  recent  and  advanced  ma- 
lignant disease  were  shown  and  some  of 
1 he  diagnoses  demonstrated  by  photomicro- 
graphs of  the  part  by  autochrome  slides. 

“Color  Photography  in  the  Making  of 
Microphotographs”  was  the  subject  of  a 
paper  by  Dr.  M.  B.  Hartzell.  He  present- 
ed a number  of  lantern-slide  color  photo- 
graphs illustrative,  for  the  most  part,  of 
the  histopathology  of  various  diseases  of 
the  skin,  and  also  showed  a number  of  larg- 
er photographs  representing  various  cuta- 
neous eruptions.  He  especially  called  at- 
tention to  the  difficulties  to  be  overcome  in 
using  the  Lumiere  plates  in  photomicrog- 
raphy. pointing  out  the  fact  that  the  color 
screen  used  in  ordinary  color  photography 
is  not  adapted  to  making  color  photomicro- 
graphs. 

Dr.  John  J.  Gilbride,  in  a paper  on 
“Indications  for  Operation  on  the  Stom- 
ach.” said  that  the  most  common  condition 
of  the  stomach  for  which  operation  is  per- 
formed is  stenosis  of  the  pylorus.  Of  course, 
the  primary  condition,  such  as  gallstone  dis- 
ease, etc.,  may  demand  operation  irrespec- 
tive of  the  degree  of  the  stenosis.  Then 
again  pain,  vomiting,  loss  of  weight  or 
some  other  symptom,  may  call  for  operative 
interference.  The  onset,  of  symptoms  of 
pyloric  stenosis,  with  or  without  previous 
stomach  disturbance,  in  persons  over  thirty- 
five  years  of  age  should  receive  prompt 
surgical  attention.  He  has  seen  several 
such  cases  recently  in  which  there  were  no 
symptoms  except  the  age  of  the  patient  and 
sudden  onset  of  symptoms  suggestive  of 
the  presence  of  malignancy.  The  symp- 
toms  and  signs  in  those  cases  were  those  of 
benign  stenosis  and  vet  the  patients  had 
cancer  of  the  pylorus.  Cancer  of  the  curv- 
atures or  of  the  body  of  the  stomach  may 
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be  advanced  before  symptoms  appear.  If 
the  growth  can  not  be  extirpated  and  ste- 
nos'r  be  present,  gastroenterostomy  is  indi- 
eutul.  In  certain  cases  of  extensive  can- 
cerous involvement  of  the  stomach  a je- 
j unostomy  may  be  advisable  to  prevent 
death  from  starvation.  A gastrostomy  is 
likewise  indicated  in  some  cases  of  cancer 
of  the  eardia.  One  should  not  wait  to  es- 
tablish a definite  diagnosis  of  cancer  be- 
fore recommending  an  operation  as  an  ex- 
ploratory operation  is  demanded  if  there 
is  definite  suspicion  of  malignant  disease. 
Any  operation  is  contraindicated  when 
metastasis  to  distant  parts  has  occurred  or 
when  advanced  cachexia,  ascites,  etc.,  are 
present.  The  frequency  of  the  occurrence 
of  cancer  on  the  basis  of  gastric  ulcer  calls 
for  more  aggressive  treatment  of  chronic 
ulcer  of  the  stomach.  When  operation  is 
done  for  chronic  ulcer  the  removal  of  the 
ulcer  when  practicable  is  the  better  pro- 
cedure. The  recognition  of  duodenal  ulcer 
is  very  important.  Moynihan  says  that 
these  ulcers  should  always  be  treated  by 
operation.  The  great  majority  of  gastrop- 
tosis  can  be  treated  by  mechanical,  dietetic 
and  medicinal  measures.  Little  or  nothing 
will  be  gained  by  operation  if  the  abdomi- 
nal wall  gives  no  support  or  if  there  be  a 
marked  visceroptosis.  Some  cases  of  atonic 
dilatation  of  the  stomach  in  which  gastro- 
pli cation  was  performed  with  beneficial  re- 
sults have  been  reported.  However,  gas- 
tric atony,  hyperchlorhydria  and  other  neu- 
roses are  as  a ruje  not  suitable  cases  for 
operation.  Those  cases  of  congenital  ste- 
nosis of  the  pylorus  in  which  the  patients 
recover  under  medical  treatment  are  ste- 
noses of  a mild  grade.  If  the  stenosis  be 
at  all  marked,  an  operation  should  be  per- 
formed without  delay.  Exploratory  lapar- 
otomy has  its  indications  in  obscure  stom- 
ach symptoms  which  fail  to  respond  to 
skilled  treatment,  but  as  a short  cut  to 
diagnosis  it  should  not  be  employed. 

Dr.  Ernest  Laplace,  in  discussing,  said 
that  the  surgical  diseases  of  the  stomach 
can  be  divided  into  those  which  demand  the 
application  of  the  principle  of  rest  and 
those  which  require  a resection  of  the  stom- 
ach. Gastroenterostomy  meets  the  former 
indication,  while  the  latter  indication  is 
met  by  the  resection  of  the  stomach.  Now 
and  then  a pyloroplasty  is  required.  Short- 
ening of  the  gastric  suspensory  ligaments, 
with  support  of  the  stomach  by  suture  of 
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the  gastrocolic  omentum  to  the  abdominal 
wall,  is  indicated  in  gastroptosis.  These 
principles  would  seem  to  fulfill  all  the 
indication  of  surgical  interference.  The 
technic  of  various  procedures  would  re- 
quire an  almost  endless  description  inas- 
much as  it  varies  so  materially  in  each  case, 
and  such  description  would  scarcely  be  of 
any  benefit  at  this  time  and  place. 

Alexander  R.  Craig,  Reporter. 


WARREN — March. 

The  Warren  County  Medical  Society 
held  its  monthly  meeting  at  the  State  Hos- 
pital, Norristown,  March  9. 

I)r.  Mary  C.  Conant  gave  an  outline  of 
the  proposed  nurses’  bill  now  before  the 
legislature.  Such  legislation  was  not  fav- 
ored on  account  of  the  discrimination  be- 
tween the  graduates  of  certain  hospitals. 
The  society  voted  that  it  go  on  record  as 
opposed  to  the  present  nurses’  bill. 

Dr.  W.  M.  Roberston  of  Warren  read  a 
paper  on  “The  Diseases  of  the  Ductless 
Glands.”  laying  special  stress  on  the  sur- 
gery in  these  conditions.  He  gave  his  ex- 
perience with  the  operative  treatment  of 
goiter  and  discussed  at  length  exophthalmic 
goiter  and  the  neurotic  element  which  en- 
ters into  its  production. 

L.  E.  Chapman.  Reporter. 


W ESTMOR  ELAND— March. 

The  regular  monthlymeetingof  the  West- 
moreland County  Medical  Society  was  held 
in  the  Court  House,  Greensburg,  March  9, 
with  twenty-four  members  present.  Drs. 
E.  C.  Stuart,  T.  C.  Thomas,  and  A.  R. 
Kidd  were  visitors. 

The  application  of  Dr.  Alexander  Kidd 
of  West  Newton  was  read  and  referred  to 
the  censors.  , 

The  following  amendment  to  the  consti- 
tution was  passed: — 

Any  person  seeking  admission  to  this  society 
shall  first  fill  out  a form  of  application  for 
membership  signed  by  two  members  in  good 
standing  as  vouchers.  On  its  presentation  to 
the  society  the  presiding  officer  shall  refer  it 
to  the  secretary,  whose  duty  it  shall  be  to  have 
printed  on  the  notices  for  two  successive  regu- 
lar meetings  the  applicant’s  name,  age,  date 
of  graduation  and  college,  location,  degrees, 
along  with  the  name  of  his  sponsors.  At  the 
second  meeting  the  presiding  officer  shall  di- 
rect the  censors  to  make  continued  inquiry  as 
to  his  moral  and  professional  standing  and  re- 
port at  the  next  regular  meeting,  when,  if 
the  report  be  favorable,  he  may  be  elected  by 


a two  thirds  majority  of  the  members  present. 

Dr.  E.  C.  Stuart  of  Pittsburg  gave  an 
instructive  talk  on  fractures  which  was 
freely  discussed.  The  following  points 
were  emphasized : — 

The  strong  muscular  contractions  which  oc- 
cur when  an  effort  is  made  to  save  one's  self 
while  falling  is  as  important  a factor  in  the  pro- 
duction of  a fracture  as  the  direct  or  indirect 
violance  itself.  Hence  the  greater  frequency 
of  fractures  in  muscular  individuals.  X-ray 
pictures  of  broken  bones  are  often  misleading. 
They  can  not  be  read  properly  unless  the  con- 
ditions under  which  the  picture  was  taken  are 
known.  Never  put  a broken  leg  up  in  an  abso- 
lutely straight  position.  The  ham  string  mus- 
cles being  stronger  than  the  quadriceps  ex- 
tensor, the  pull  of  these  muscles  should  be 
equalized  by  slight  flexion.  Do  not  use  ab- 
sorbent cotton  for  padding  splints  as  it  is  in- 
elastic, therefore  liable  to  do  much  damage  if 
much  swelling  occurs.  Use  raw  cotton,  the 
cheaper  the  better.  Never  use  wet  dressings; 
before  splinting,  the  limb  should  be  shaved, 
scrubbed  thoroughly,  dried  carefully  and  dusted 
with  ordinary  talcum  powder.  In  fractures  in 
or  near  the  elbow  joint  acute  flexion  will  give 
the  best  functional  result.  In  all  fractures  the 
best  results  are  obtained  by  frequeht  removal 
of  dressings  and  gentle  massage. 

After  extending  a vote  of  thanks  to  Dr. 
Stuart,  the  meeting  adjourned. 

Lh  H.  Reidt,  Reporter. 


NECROLOGY. 


In  Memoriam— S.  T.  Davig,  M.  D. 

(The  following  memorial  note  and  resolutions 
were  adopted  at  the  meeting  of  the  Lancaster 
City  and  County  Medical  Society,  December 
2,  1908.) 

The  announcement  that  Dr.  S.  T.  Davis  had 
died  in  Mexico,  October  23,  shocked  everyone  in 
this  community.  It  had  been  the  custom  of  Dr. 
Davis  and  his  friend,  Mr.  Kepler,  to  take  hunt- 
ing trips  each  fall  for  years  past,  and  he 
claimed  that  six  wreeks  spent  in  the  open  air 
each  year  would  be  the  means  of  prolonging 
his  life  ten  years.  Not  long  since  he  gave  this 
society  a sketch  as  to  how  the  Mexicans  made 
alcohol  with  a copper  kettle  and  three  sticks. 

Dr.  Davis  was  born  seventy  years  ago  in 
Huntingdon  County,  and  was  of  Welsh  descent. 
His  early  education  was  obtained  in  the  coun- 
try school  house;  he  then  attended  Mooresville 
Academy,  and  later  Millersville  State  Normal 
School.  After  teaching  for  a time,  he  enlisted 
in  the  Fifteenth  Regiment  of  the  Pennsylvania 
Infantry  and  reenlisted  in  the  Seventy-seventh 
Regiment  of  the  Pennsylvania  Volunteers  and 
served  with  marked  bravery  and  distinction. 
He  was  wounded  at  Resaca  and,  after  being  in 
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he  hospital  three  months,  was  discharged  in 
864.  Having  begun  the  study  of  medicine  be- 
ore  entering  the  army  he  resumed  his  studies 
jj  n 1864  and  graduated  from  the  Long  Island 
Medical  College  in  1865. 

At  the  time  of  his  death  he  was  one  ot'  the 
Eldest  practitioners  in  Lancaster  City.  He  was 
>:  ecognized  by  his  fellow  physicians  for  his 
strict  integrity,  ability,  and  a conscientious  dis- 
charge of  his  professional  duties  to  his  fellow- 
nan,  and  by  the  state  in  being  appointed  presi- 
lent  of  State  Board  of  Health  for  two  terms. 
He  was  energetic  and  untiring  in  his  efforts, 
‘i,  find  whatever  task  he  assumed  he  endeavored  to 
accomplish  to  the  fullest  measure.  Although 
■ a busy  practitioner  he  found  time  to  serve 
tvith  honor  his  city  both  in  the  state  legislature 
and  in  councils.  He  was  one  of  Lancaster 
Jity’s  most  active  citizens,  considering  at  all 
imes  its  welfare,  and  a most  ardent  advocate 
of  filtration  of  the  city's  water. 

It  is  sad  that  one’s  life  should  be  so  suddenly 
ended  in  a distant  land  amid  the  forest’s  vast- 
jiess,  and  to  be  laid  away  uncoffined,  but  “God’s 
inger  touched  him  and  he  slept.”  Therefore, 
ee  it 

Resolved,  That  this  society  not  only  pro- 
foundly grieves  over  the  loss  it  has  sustained 
in  the  death  of  so  worthy  and  useful  a mem- 
ber but  feels  that  it  has  lost  one  highly  es- 
teemed, most  proficient,  and  honorable,  and 
further 

Resolved.  That  these  resolutions  be  placed 
on  the  minutes  and  a copy  transmitted  to  the 
family.  P.  J.  Roebuck,  Chairman. 

George  R.  Rohrer. 

L.  M.  Bryson. 


In  Memoriam— William  Forster,  M.  D. 

(The  following  memorial  note  was  read  and 
accepted  by  the  Venango  County  Medical  So- 
ciety at  a special  meeting  of  the  society.) 

Dr.  William  Forster  was  born  February  13, 
1839.  At  the  age  of  seventeen,  he  was  grad- 
uated from  the  Chester  Academy,  after  which 
he  taught  school  for  five  years;  during  the 
[latter  two  years  he  also  studied  medicine. 
He  then  entered  the  medical  department  of 
the  University  of  Buffalo,  from  which  he  was 
graduated  with  honor  in  1865. 

He  located  at  Pioneer,  Venango  County, 
where  he  practiced  eight  years.  He  then  re- 
moved to  St.  Petersburg,  Clarion  ' County, 
spending  the  next  seven  years  there  in  the 
practice  of  his  profession.  He  came  to  Oil 
City  in  1881  and  was  in  active  practice  un- 
til a short  time  previous  to  his  death,  Janu- 


ary 5,  1909,  having  to  relinquish  the  greater 
portion  of  his  work  on  account,  of  increasing 
disabilities. 

When  it  is  said  that  Dr.  Forster  was  a 
typical  family  physician  a great  deal  is  ex- 
pressed. He  was  always  ethical  in  his  inter- 
course with  his  professional  brethren  and  with 
his  clientele.  There  is  no  doubt  but  that 
he  held  the  profession  in  high  esteem.  Al- 
though of  a retiring  disposition,  he  took  an 
active  interest  in  all  medical  subjects  and 
was  well  informed  in  the  various  branches  of 
medicine. 

He  joined  this  society  in  1883  and  was  its 
president  in  1885.  There  were  times  when 
he  was  not  physically  able  to  attend  the 
society;  nevertheless  he  made  an  effort  to 
be  present  and  when  able  to  do  so  was  one 
of  its  active  members.  Only  last  summer, 
Dr.  Forster  was  an  interested  attendant  at 
Dr.  McCormack’s  lecture,  given  here  in  the 
interest  of  the  medical  profession. 

Dr.  Forster  was  also  a member  of  the  Oil 
City  Medical  Club,  of  the  state  society  and 
of  the  American  Medical  Association.  He 
was  a.  Mason  of  high  degree  and  a prominent 
business  man  of  Oil  City.  He  was  a kind 
father  and  an  active  member  of  the  Episcopal 
Church. 

In  his  death  this  society  has  lost  one  of 
its  oldest  and  best  members  and  one  whose 
presence  will  be  sadly  missed. 


In  Memoriam — John  B.  Kohler,  M.  D. 

(The  following  memorial  note  and  resolution 
were  adopted  at  the  meeting  of  the  Lancaster 
City  and  County  Medical  Society,  December 
2,  1908.) 

Dr.  John  B.  Kohler  was  born  in  New  Holland, 
Lancaster  County,  and  received  his  early  educa- 
tion in  the  public  schools  of  that  village  and  at 
Trappe,  Montgomery  County,  to  which  place 
the  family  moved  in  his  twelfth  year.  After 
the  old  style  he  read  medicine  in  the  office  of 
Dr.  Joseph  W.  Royer,  of  the  latter  place,  and 
graduated  from  the  University  of  Pennsylvania 
in  1873.  The  first  two  years  of  his  medical 
life  were  spent  in  selecting  a location.  In  1875 
he  came  back  to  New  Holland,  made  that  place 
his  home,  and  there  continued  to  practice  his 
profession  to  the  day  of  his  death. 

Dr.  Kohler  was  a hardworking,  painstaking, 
industrious  physician,  careful  and  conscientious 
to  a fault.  He  gave  his  patients  the  best  that 
was  in  him  and  never  saved  himself  in  weath- 
er, fair  or  foul,  or  if  the  road  was  long  and 
rough,  but  was  always  ready  and  willing  to 
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answer  the  call  of  rich  or  poor.  As  much  as 
any  one  he  sought  quick  and  satisfactory  re- 
sults, but  the  indifference  of  many  of  his  pa- 
tients to  his  directions  and  their  violation  of 
the  ordinary  rules  of  health  caused  him  much 
concern.  He  felt  that  his  reputation  was  at 
stake  and  he  could  not  regard  such  conduct 
with  indifference,  for  the  serious  side  was  al- 
ways uppermost  with  him.  And  many  a wake- 
ful night  he  endured  which  others  of  a differ- 
ent temperament  escape.  But  viewing  his  pro- 
fessional work  in  this  way  and  honestly  trying 
to  carry  out  his  ideas  made  the  practice  of 
medicine  very  wearing. 

This  and  a free  sprinkling  of  life’s  disap- 
pointments had  much  to  do  in  causing  that 
weariness  of  the  flesh  and  of  the  spirit  which 
marked  his  last  days,  and  possibly  favored  the 
rapid  advance  of  his  malady.  When  he  first 
realized  that  his  days  on  earth  were  numbered, 
the  shock  was  very  great,  but  he  bore  up  man- 
fully and  endured  disease  in  his  own  body  with 
the  same  patient  equanimity  that  he  battled 
with  it  in  his  patients.  A calm  and  quiet  man- 
ner, a retiring  disposition,  and  a keen  and  con- 
servative judgment,  were  the  features  that 
marked  his  life,  the  elements  that  brought  him 
practice  and  secured  the  respect  and  confidence 
of  the  community  in  which  he  lived. 

Dr.  Kohler  died  October  30,  1908,  from  cancer 
involving  the  bladder  and  rectum.  He  had 
filled  most  of  the  offices  of  this  society  and 
was  our  president  in  1904.  His  quiet  unassum- 
ing manner,  his  earnest  desire  to  do  what  was 
right  and  to  avoid  all  friction  in  his  intercourse 
with  medical  men,  and  the  high  moral  tone  of 
his  whole  life  made  him  many  friends,  and 
earned  for  him  the  respect  and  esteem  of  all 
who  knew  him. 

Resolved,  that  this  brief  minute  of  his  life 
be  entered  on  our  minutes  as  a pleasant  remem- 
brance and  as  a tribute  of  respect  to  his  mem- 
ory. Oliver  Roland. 

John  L.  Atlee. 

J.  Henry  Musser. 


In  Memoriam — D.  B.  Milliken,  M D. 

(The  committee  appointed  at  a special  meet- 
ing of  the  Perry  County  Medical  Society,  held 
December  17,  reported  the  following  resolu- 
tions and  memorial  note.) 

Whereas,  It  has  pleased  God,  in  his  in- 
finite wisdom,  to  call  Dr.  D.  B.  Milliken  from 
his  arduous  labor  by  the  messenger  of  death, 
and 

Whereas,  The  long  and  intimate  relations 
we  have  held  with  him  in  the  faithful  dis- 
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charge  of  his  duties  render  it  eminently  fit- 
ting that  we  record  our  appreciation  of  him; 
therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Milliken 
we  have  lost  a valuable  associate  and  one  of 
our  best  friends,  and  the  society  its  oldest 
and  one  of  its  most  conscientious  members. 

Resolved.  That  we  extend  to  his  family  our 
heartfelt  sympathy  for  them  in  their  bereave- 
ment and  also  to  the  community  where  he 
was  a valued  friend  and  adviser. 

Resolved , That  we  humbly  bow  to  the  will 
of  the  Divine  Ruler,  believing  that' our  loss 
is  his  gain  and  that  the  good  he  has  done 
will  continue  to  live. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  family  and  that  they  be  puff 
lished  in  the  Journal. 

Dr.  David  Beale  Milliken  died  at  his  home 
in  Landisburg,  December  14,  1908.  The 

cause  of  his  death  was  angina  pectoris,  from 
which  he  had  been  suffering,  more  or  less, 
for  several  years. 

He  was  born  near  Academia,  Juniata 
County,  January  1.  1833.  He  was  of  Scotch- 
Irish  parentage.  His  education  was  acquired 
in  the  common  schools  of  Juniata  County, 
folloiv ed  by  a five 'years’  course  at  the  Tusca- 
rora  Academy.  He  began  the  study  of  medi- 
cine in  1850  with  Dr.  Samuel  Crawford  in 
McCoysville,  Juniata  County.  He  graduated 
from  the  Medical  Department  of  the  University 
of  New  York  and  also  received  private  in- 
struction from  the  celebrated  Dr.  Aylethe  of 
the  above  university. 

He  at  once  located  in  Landisburg  wrhere 
he  soon  acquired  a large  practice.  He  pos- 
sessed all  the  admirable  qualifications  of  a 
physician  which  he  continually  endeavored  to 
improve.  He  was  thoroughly  refined,  strictly 
modest,  perfectly  ethical,  and,  withal,  con- 
scientiously devoted  to  his  profession. 
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COMMENTS  UPON  AN  UNUSUAL  CASE  RE- 
QUIRING CESAREAN  SECTION. 

Walter  T.  Dannreuther  of  New  York  says 
that  the  Cesarean  section  should  be  successful 
for  both  mother  and  child  whenever  we  have 
a good  surgeon,  trained  assistants,  a trained 
anesthetist,  perfect  aseptic  technic,  the  best 
possible  physical  condition  in  the  mother, 
and  a well  developed  child  in  utero.  The  oper- 
ation should  be  done  a few  days  before  the 
probable  time  of  labor,  not  waiting  for  the  be- 
ginning of  labor  pains.  He  describes  a success- 
ful case  in  a much-deformed  woman. — Medical 
Record,  June  6,  1908. 
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ADDRESS. 


CHAIRMAN’S  ADDRESS. 


BY  EDWARD  B.  HECKEL,  M.  D., 
Pittsburg. 


(Delivered  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases,  Medical  Society  of 
the  State  of  Pennsylvania,  Cambridge  Springs, 
September  14-17,  1908.) 


While  making  my  bow  to  you  in  grate- 
ful recognition  of  the  honor  which  you 
have  conferred  upon  me  and  for  which  you 
are  tendered  my  sincere  thanks,  I desire  es- 
pecially to  thank  our  efficient  secretary  for 
his  very  faithful  and  untiring  services,  for 


upon  his  shoulders  has  rested  the  burden 
o.f  the  year. 

The  wisdom  of  our  society  in  creating 
this  section  has  been  more  than  justified,  as 
evidenced  by  the  work  during  the  last  two 
years  and  that  offered  for  your  considera- 
tion this  year.  It  has  been  a step  in  ad- 
vance and  in  keeping  with  natural  progress. 
Everything  proceeds  from  a condition  of 
homogeneity  to  a state  of  heterogeneity, 
from  the  simple  to  the  complex.  It  is  the 
natural  order  of  evolution.  The  more  per- 
fect the  function  of  an  organ  the  more 
comjdex  is  its  constitution.  The  existence 
of  this  section  gives  an  opportunity  for  the 
promulgation  of  pure  science  by  the  few 
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who  actually  create.  It  permits  of  an  op- 
portunity to  differentiate  scientific  medi- 
cine from  practical  medicine.  It  also 
proves  and  emphasizes  the  dependence  of 
practical  medicine  upon  scientific  medicine. 
We  see  everywhere  exemplification  of  this 
dependence  of  practical  or  applied  science 
upon  pure  science.  We  never  should  have 
had  the  trolley  car,  telegraph  or  telephone 
and  innumerable  other  conveniences  had  it 
not  been  for  pure  science. 

These  meetings  are  of  untold  value  in 
that  they  permit  and  encourage  personal 
contact.  We  may  read  what  a man  has 
written,  but  the  written  word  never  carries 
with  it  the  force  of  the  spoken  word.  The 
man's  personality  is  lacking;  after  all  the 
best,  things  have  never  been  put  into  print. 

The  success  of  this  section  does  not  de- 
pend so  much  upon  real  original  research 
as  it  does  upon  the  proper  promulgation 
of  things  observed  and  oft  repeated.  We 
learn  by  constant  repetition  so  that  we 
should  not  hesitate  to  repeat  what  has 
been  done  and  add  just  a little  mite  and 
thus  drive  home  a great  truth.  No  doubt 
many  are  prone  to  keep  away  from  these 
meetings  and  off  the  program,  simply  be- 
cause they  feel  that  they  have  nothing 
actually  new  to  present.  They  should  real- 
ize that  we  learn  only  by  constant  repeti- 
tions and  that  the  ‘‘twice  told  tale”  often 
makes  a deep  and  lasting  impression.  We 
are  not  the  independent  creatures  we  often 
feel  ourselves  to  be,  but  on  the  contrary  are 
very  much  dependent  and  interdependent 
in  everything.  We  are  to  a very  great 
extent  the  product  of  what  has  gone  be- 
fore. “What  we  are  is  in  part  only  of 
our  own  making,  the  greater  part  of  our- 
selves has  come  down  to  us  from  the  past. 
What  we  know  and  what  we  think  is  not 
a new  fountain  gushing  fresh  from  the 
barren  rock  of  the  unknown  at  the  stroke 
of  the  rod  of  our  own  intellect,  it  is  a 
stream  which  flows  by  us,  fed  by  the  far- 
off  rivulets  of  long  ago.  As  what  we  think 


and  say  to-day  will  mingle  with  and  shape 
the  thoughts  of  men  in  Ihe  years  to  come, 
so  in  the  opinions  and  views  which  we  are 
proud  to  hold  to-day, we  may, by  lookingbaek, 

1 race  the  influence  of  the  thoughts  of  those  . 
who  have  gone  before.  Tracking  out  how  | 
new  thoughts  are  linked  to  old  ones,  seeing 
how  an  error  cast  into  the  stream  of  knowl- 
edge leaves  a streak  lasting  through  many 
changes  of  the  ways  of  man,  noting  the 
struggles  through  which  a truth  now  rising 
to  flu'  surface,  now  seemingly  lost  in  the 
depths,  eventually  swims  triumphant  on 
the  flood,  we  may  perhaps  better  learn  to 
appraise  our  present  knowledge,  and  the 
more  rightly  judge  which  of  the  thoughts 
of  to-day  is  on  the  direct  line  of  progress, 
carrying  the  truth  of  yesterday  on  that  of 
to-morrow,  and  which  is  a mere  fragment 
of  the  hour,  floating  conspicuous  on  the  I 
surface  now  but  destined  soon  to  sink,  and 
later  to  be  wholly  forgot.”1 

The  oft  quoted  “Tis  better  to  have  loved 
and  lost,  than  never  to  have  loved  at  all'’ 
is  not  the  pure  sentimental  gush  which  ! 
most  people  think.  The  real  thought  con- 
tained is  that  the  man  is  the  better  for  I- 
having  tried  to  accomplish  some  result,  even 
if  he  fails,  than  if  he  had  never  made  the 
attempt.  It  is  impossible  for  each  member 
of  this  section  to  be  a recognized  leader  in 
his  particular  line,  yet  if  he  does  his  work 
well  he  fulfills  his  part  and  even  the  hum- 
Idest  may  stimulate  or  give  rise  to  some 
great  truth  which  will  ultimately  benefit  all. 

I now  bid  you  welcome  to  this  the  third 
annual  meeting  of  this  section  and  trust 
you  will  all  feel  at  home  and  enter  into 
the  discussion  of  these  many  excellent  pa- 
pers promptly  and  fearlessly,  remembering 
that  the  writer  in  the  limited  time  which 
he  has  at  his  disposal  can  not  completely 
cover  the  ground,  also  remember  that  the 
writer  often  only  hints  and  intimates,  leav- 
ing for  the  discussion  that  which  he  has  no 
time  for.  The  discussion,  with  all  due  re- 

'H  (story  of  Physiology  by  Sir  M.  Foster. 
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speet  to  the  writer,  often  is  the  most  valu- 
able part  and  contains  the  real  gem  of  the 
production.  It  is  often  through  the  pris- 
matic action  of  the  discussion  that  we  see 
the  iridescent  hue  of  the  rainbow  of 
promise. 


ORIGINAL  ARTICLES. 


ri  1 1 E ETIOLOGY  AND  PATHOGEN  EKIS 
OF  GASTRIC  ULCER, 

BV  WARFIELD  T.  LONGCOPE.  M.  D., 
Assistant  Professor  of  Applied  Medicine, 
University  of  Pennsylvania;  Director  of  the 
Ayer  Clinical  Laboratory  of  the  Pennsyl- 
vania Hospital,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Though  I have  been  asked  to  speak  upon 
the  etiology  of  gastric  ulcer,  it  seems  hard- 
ly possible  to  consider  this  aspect  of  the 
subject  alone,  for  the  etiology  is  so  in- 
timately associated  with  the  pathogenesis 
that  a.  clear  conception  of  the  origin  of 
these  ulcers  can  scarcely  be  obtained  unless 
we  take  into  account  both  these  problems. 
At  best  I can  only  hope  to  give  you  an 
idea  of  what  has  so  far  been  accomplished 
in  elucidating  this  obscure  problem,  for  as 
yet  no  explanation  has  been  offered  which 
will  satisfactorily  explain  the  genesis  and 
development  of  this  disease.  The  earliest 
investigations  made  upon  this  subject  were 
based  upon  the  view  expressed  by  Virchow 
as  early  as  1855.  Virchow  considered  that 
the  ulcers  were  dependent  upon  some  altera- 
tion in  the  vascular  supply  of  the  wall  of 
the  stomach.  According  to  this  view, 
stasis,  thrombosis,  embolism,  arteriosclerosis 
or  aneurysm  formation  might  deprive  lo- 
calized areas  of  the  stomach  wall  of  their 
blood  supply  and  then  lead  to  necrosis  of 
the  tissue.  Digestion  of  this  necrotic 
material  by  the  gastric  juice  would  soon 
follow  and  eventually  result  in  the  forma- 
tion of  an  ulcer.  To  prove  the  accuracy 
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of  these  opinions,  which  were  followed 
closely  for  several  years,  Panuin  injected 
globules  of  wax  into  the  femoral  artery' 
against  the  current  and  though  lie  could 
not,  by  this  means,  obtain  gastric  lesions, 
slid  retained’ the  original  idea.  Other  in- 
vestigators, in  attempts  to  prove  the  ac- 
curacy of  Virchow's  view,  tried  to  produce 
ulcers  by  ligating  the  large  vessels  on  the 
surface  of  the  stomach,  but  since  these 
vessels,  as  has  been  amply  demonstrated 
since  then,  are  supplied  with  many  anas- 
tomoses the  experiments  proved  unsuccess- 
ful. But  Oohnheim  soon  recognized  thai 
though  the  large  vessels  were  amply  sup- 
plied with  anastomoses,  the  ultimate 
branches  of  these  trunks  were  terminal 
arteries.  This  he  demonstrated  by  inject 
ing  finely  divided  portions  of  lead  chromate 
into  the  large  vessels.  Lodging  in  the  end 
arteries,  these  particles  occluded  them  and 
gave  rise  to  hemorrhagic  infarctions  of  the 
wall  of  the  stomach;  and  by  Ibis  means  he 
was  able  to  produce  necrosis  and  ulceration 
of  the  gastric  mucous  membrane.  In  so  far 
as  they  go  these  experiments  are  conclusive 
and  have  been  repeated  successfully  by 
several  observers;  quite  recently  again  by 
MacCallum. 

Though  it  is  evident  that  ulceration  of 
the  stomach  may  be  produced  in  this  man- 
ner, it  is  impossible  to  explain,  as  some  ob- 
servers, such  as  Hauser,  would,  the  origin 
of  the  vast  majority  of  gastric  ulcers  upon 
such  a basis.  It  is  true  that  thrombosis, 
hyaline  degeneration  of  the  arterial  walls 
and  arteriosclerotic  changes  have  been  ob- 
served in  the  bases  and  margins  of  gastric 
ulcers,  and  Openchowski,  among  others, 
has  laid  much  stress  upon  the  hyaline 
degeneration  which  he  found  in  the  walls 
of  the  vessels  in  the  margins,  to  account  not 
only  for  the  genesis  but  the  persistence  of 
the  ulcers.  Indeed  certain  of  the  duodenal 
ulcers,  found  occasionally  in  old  persons 
dying  of  Bright’s  disease  or  some  other 
chronic  malady,  have  been  ascribed  by  cer- 
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tain  French  observers  exclusively  to  oc- 
clusion of  small  vessels  supplying  the  ul- 
cerated portion  of  the  intestine.  I have 
had  the  opportunity  of  studying  two  such 
cases  and  have  found  as  these  observers 
have  described,  arteriosclerotic  changes 
and  thrombosis  of  the  small  arteries  in  the 
submucosa  surrounding  the  ulcerated  area. 
The  margins  of  the  ulcers  were  hemor- 
rhagic, the  bases  necrotic,  and  the  condition 
looked  not  unlike  an  hemorrhagic  infarc- 
tion which  had  sloughed  away. 

Though  gastric  ulcer  may  occur  after 
middle  life,  still  it  is  most  common  in 
young  persons  and  at  an  age  when  we 
would  scarcely  expect  to  find  arterio- 
sclerotic changes.  It  is  rare  also  to  have 
gastric  ulcer  associated  with  diseases  of  the 
heart  valves,  a condition  which  might  give 
rise  to  emboli. 

Another  explanation  for  the  origin  of 
gastric  ulcer,  to  which  some  attention  has 
been  paid  quite  recently,  was  offered  by 
Talma  who  found  that  hemorrhagic  ero- 
sions of  the  gastric  mucous  membrane  of 
animals  could  be  produced  by  stimulating 
the  vagus  nerve.  He  suggested  that  the 
genesis  of  the  ulcers  might  depend  upon  a 
disturbance  in  the  nervous  innervation  of 
the  stomach.  Van  Yzeren,  his  pupil,  was 
later  able  to  obtain  hemorrhagic  erosions 
and  actual  ulcers  in  the  stomach  of  rabbits 
by  cutting  both  vagi  below  the  diaphragm. 
His  experiments  were  successful  in  one 
half  the  rabbits  on  which  he  operated. 
When  the  vagi  were  severed  he  noticed  a 
contraction  or  cramp  of  the  muscular  wall 
of  the  stomach  and  believed  that  during 
this  process,  small  vessels  were  constricted 
and  the  blood  supply  shut  off  from  localized 
areas  of  the  mucosa,  thus  leading  to  areas 
of  anemic  necrosis.  These  interesting  ex- 
periments were  repeated  and  extended  by 
Donati,  who  worked  both  with  dogs  and 
rabbits,  resecting  the  vagi  below  the  dia- 
phragm, extirpating  the  nerve  in  the  neck 
and  excising  the  celiac  plexus,  but  in  not  a 
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single  instance  did  he  obtain  a gastric  ulcer. 
Vedova,  on  the  other  hand,  obtained 
necrosis,  hemorrhagic  erosions  and  ulcers 
of  the  stomach,  after  resecting  the  celiac 
and  splanchnic  plexuses  in  dogs.  The  lat- 
ter operation  yielded  sixty  per  cent,  of 
positive  results.  No  lesions  of  the  gastric 
mucosa  occurred  after  injuries  of  the 
vagus  nerve.  Recently  Ophuls  has  repeat- 
ed and  confirmed  Van  Yzeren ’s  original 
experiments  upon  rabbits  but  considers  that 
they  are  produced  by  some  mechanical  in- 
jury to  the  wall  of  the  stomach  and  not  to 
anemic  necrosis.  Instead  of  the  contrac- 
tion of  the  muscular  wall,  described  by 
Van  Yzeren,  he  noted  a marked  dilatation 
of  the  stomach  following  vagotomy  and  not 
without  some  hesitation  suggests,  as  a pos- 
sibility, that  the  severance  of  the  vagus 
may  be  followed  by  some  trophic  disturb- 
ance of  the  stomach  wall  which  allows  of 
the  more  ready  production  and  persistence 
of  an  ulceration  of  the  mucosa,  which  is 
caused  actually  by  some  mechanical  injury. 
This  idea,  that  the  ulcer  may  depend  upon 
some  neurotrophic  disturbance,  is  a senti- 
ment expressed  some  time  ago  by  Stockton. 

The  development  of  ulcers  of  the  stomach, 
observed  by  Schiff,  Ebstein,  Ewald  and 
Koch,  after  injuries  to  the  cerebrum  is 
curious,  unexplained  and  can  scarcely  have 
much  bearing  upon  the  origin  of  gastric 
ulcer  in  man. 

Along  quite  a different  line  of  experi- 
mentation, attempts  have  been  made  to 
produce  ulcers  of  the  stomach  by  means  of 
bacteria  or  their  toxins.  Bottcher  expressed 
the  view,  long  ago,  that  bacterial  growth 
might  play. some  part  in  the  origin  of  these 
ulcers,  an  opinion  which  is  in  part  upheld 
by  Futterer.  Turck  has  recently  succeed- 
ed in  obtaining  extensive  ulcerations  of  the 
stomach  of  dogs  and  rabbits  by  feeding 
them  over  long  periods  with  broth  cultures 
of  bacillus  coli.  The  experiments  were  suc- 
cessful in  every  case.  Both  acute  and 
chronic  ulcers  were  produced,  while  hemor- 
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rhage  or  perforation  of  the  ulcer  occurred 
in  a certain  per  cent,  of  the  cases. 

Much  importance  has  been  attached  by 
some  authors  to  mechanical  or  chemical  in- 
juries of  one  sort  or  another  as  a cause  of 
gastric  ulcer.  Blows  upon  the  stomach, 
tight  lacing,  the  ingestion  of  hot  or  highly 
seasoned  foods  or  alcohol  have  been  offered 
severally  or  together  as  potent  factors.  It 
is  possible,  though  it  is  far  from  proven, 
that  some  of  these  explanations  may  be 
true.  Sternberg  has  recently  published  ob- 
servations to  show  that  ulcers  may  be  pro- 
duced in  the  stomach  of  guinea  pigs  by 
feeding  them  alcohol;  but  in  order  to  ob- 
tain definite  ulcers  it  was  necessary  to  ad- 
minister the  alcohol  in  preprandial  doses, 
for  if  it  was  given  while  the  stomach  was 
full  of  food,  the  alcohol  was  rapidly  mixed 
with  the  food  and  the  wall  of  the  stomach 
protected.  In  order  to  produce  the  ulcers 
it  was  necessary  to  have  the  alcohol  come  in 
prolonged  and  continued  contact  with  the 
gastric  mucosa. 

It  will  be  seen  from  what  has  been  said 
that  it  is  not  a difficult  matter  to  produce 
ulceration  of  the  stomach  in  animals,  and 
indeed  it  is  possible  that  small  ulcers  and 
erosions  of  the  gastric  mucosa  occur  not 
infrequently  in  human  beings.  The  main 
question  at  issue  is,  why  does  the  true 
peptic  ulcer  persist  for  such  a long  period  ? 
As  a rule  the  necrosis  of  the  stomach  and 
ulcers,  which  have  been  produced  artificial- 
ly in  animals,  heal  with  great  readiness.  In 
a few  instances  they  have  existed  for  sev- 
eral weeks  or  even  a few  months,  but  usual- 
ly healing  has  taken  place  rapidly.  This 
we  know  is  true  not  only  in  animals  but  in 
man  as  well,  for  since  the  advent  of  the 
stomach  tube  it  is  not  an  excessively  rare 
occurrence  to  discover  in  the  stomach  wash- 
ings, provided  they  are  carefully  searched, 
bits  or  even  quite  large  pieces  of  gastric 
mucosa.  One  instance  of  this  kind  came 
under  my  observation  last  winter.  In  the 
test  meal  from  a suspected  case  of  car- 


cinoma of  the  stomach  a bit  of  tissue  almost 
the  size  of  my  thumb  nail  was  discovered. 
Sections  did  not  show  carcinoma,  but  gastric 
mucous  membrane  which  was  the  seat  of  a 
chronic  inflammatory  process  and  included 
a narrow  strip  of  submucosa.  With  anx- 
iety, the  result  was  watched  but  not  the 
slightest  untoward  symptom  appeared. 
Similar  cases  have  frequently  been  cited 
and  Riegel  believes  that  most  slight  in- 
juries heal  rapidly  without  symptoms. 
After  several  injuries,  however,  symptoms 
may  develop  in  one  or  two  ways;  they  may 
be  violent,  appear  with  rapid  onset  and  as 
quickly  subside,  or  they  may  develop 
slowly,  almost  insidiously,  and  run  the 
protracted  course  of  typical  peptic  ulcer. 

Healing  of  all  these  injuries  takes  place, 
according  to  Matthes  and  Clairmont,  who 
have  studied  the  subject  quite,  carefully,  in 
the  following  manner.  After  the  injury 
has  been  produced  and  the  mucosa  torn  off 
or  sloughed  away,  there  is  a strong  contrac- 
tion of  the  muscular  coat  which  brings  the 
margins  of  the  ulcerated  areas  together. 
The  mechanism  is  a very  perfect  one,  for 
soon  after  the  production  of  an  artificial 
ulcer  or  the  excision  of  a portion  of  the 
mucosa,  the  approximation  of  the  margins 
of  the  wound  is  so  exact  that  the  area  is 
almost  or  quite  hidden  from  view.  Healing 
then  takes  place  rapidly  with  the  forma- 
tion of  granulation  tissue  and  regeneration 
of  the  mucosa  over  the  ulcerated  area. 

Almost  everyone  who  has  investigated 
the  pathogenesis  of  gastric  ulcer  has  real- 
ized how  readily  injuries  to  the  mucous 
membrane  of  the  stomach  are  repaired,  and 
attempts  have  been  made,  in  one  way  or 
another,  to  prevent  the  healing  of  artificial- 
ly produced  ulcers  in  animals.  Matthes, 
recognizing  the  importance  of  the  con- 
traction of  the  muscular  wall  of  the  stom- 
ach in  this  process,  devised  a method  of  at- 
taching rings  of  glass  to  the  serous  surface 
of  the  stomach,  which  were  placed  so  as  to 
surround  ulcers  of  the  mucous  membrane 
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which  he  had  previously  produced.  By 
this  means  he  hoped  to  interfere  with  the 
juxtaposition  of  the  margins  of  the  ulcer 
and  thus  prevent  healing,  but  even  under 
these  disadvantageous  circumstances,  heal- 
ing progressed  quite  rapidly. 

The  association  of  chlorosis  or  a second- 
ary anemia  with  gastric  ulcer  is  frequently 
noted,  and  is  considered  by  Ewald  as  of 
importance.  Quincke  and  Detvyler,  bear- 
ing this  association  in  mind,  tried  to  bring 
about  a chronic  ulceration  of  the  stomach 
by  combining  a mechanical  injury  to  the 
gastric  mucosa  with  an  artificial  anemia 
obtained  by  bleeding  the  animal.  V leers 
were  produced  by  pinching  and  excising 
the  mucosa,  by  burns  and  by  the  applica- 
tion of  such  chemical  substances  as  alcohol. 
The  injuries  to  the 'stomach,  alone,  healed 
quickly,  but  when  the  dogs  were  rendered 
anemic  by  bleeding,  healing  progressed 
much  more  slowly.  Fiitterer  reports  much 
the  same  results.  Silbermann  could  also 
delay  the  healing  of  ulcers  of  the  stomach, 
produced  after  the  method  of  Cohnheim, 
by  the  injection  of  hemolytic  substances,  or 
such  chemicals  as  pyrogallic  acid.  Such 
results  are,  however,  not  unexpected,  for  it 
is  natural  that  wounds  of  the  stomach,  just 
as  wounds  of  any  other  part  of  the  body, 
should  heal  mdre  slowly  in  animals  whose 
powers  of  resistance  are  lowered  by  severe 
anemia  than  in  animals  whose  condition  is 
normal. 

Still  another  method  to  prevent  healing 
lias  been  made  use  of.  Riegel.  many  years 
ago,  called  attention  to  the  fact  that  cases 
of  gastric  ulcer  were  accompanied  by  an  in- 
crease in  the  acidity  of  the  gastric  juice. 
Others,  especially  Ewald.  have  shown  that 
this  is  not  invariably  the  case,  while  the  re- 
cent statistics  of  Howard,  based  upon  a 
study  of  fifty-two  patients  suffering  from 
gastric  ulcer,  show  hyperchlorhydria  in 
only  17.6  per  cent,  and  hypochlorhydria  in 
26.4  per  cent.  These  figures  seem  unusually 
low.  At  one  time  the  prevalent  idea  that 
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hyperchlorhydria  was  frequently,  or  almost 
invariably,  associated  with  gastric  ulcer,  led 
to  the  belief  that  the  increase  in  acid  was 
itself  sufficient  to  cause  ulcer.  This  view 
can  not  now  be  accepted.  Bolton  has 
shown  that  hydrochloric  acid  up  to  the 
strength  of  .7  per  cent,  may  be  introduced 
into  the  stomach  of  guinea  pigs  without 
doing  harm.  This  factor  has,  however, 
been  taken  into  account  in  the  attempts  to 
produce  chronic  peptic  ulcer.  Pavy  and 
Samuelsohn.  but  more  especially  Matthes, 
have  combined  with  the  artificial  produc- 
tion of  a gastric  defect  the  use  of  hydro- 
chloric acid.  For  several  weeks  he  irrigated 
the  stomachs  of  dogs,  upon  which  he  had 
previously  operated,  with  0.56  per  cent, 
hydrochloric  acid  and  at  the  end  of  this 
time  found  that  the  ulcer  had  not  healed 
and  presented  many  of  the  characteristics 
of  round  ulcer.  By  this  means  alone  was 
he  able  to  prevent  the  healing  of  such  me- 
chanical defects  and  from  his  experiments 
he  concludes  that  the  excessive  secretion  of 
hydrochloric  acid  is  responsible  for  the 
chronicitv  of  peptic  ulcer.  This  is  a view, 
which  is  also  held  by  Riegel  and  Leube. 
But  it  is  evident  from  the  experiments  of 
Clairmont  that  in  order  to  prevent  healing 
there  must  be  constantly  an  excess  of  hy- 
drochloric acid  in  the  stomach,  for  the 
single  application  of  concentrated  hydro- 
chloric acid  to  the  base  of  an  area  of  ne- 
crosis was  not  sufficient  to  insure  lack  of 
healing.  Bearing  upon  this  point  he  found 
that  lesions  produced  near  the  cardia 
healed  much  more  rapidly  than  those  near 
the  pylorus.  He  also  noted  that  gastro- 
enterostomy seemed  to  hasten  the  healing 
to  a slight  extent.  Bolton  in  his  experi- 
ments upon  gastrotoxins  found  it  abso- 
lutely necessary  for  the  production  of  ne- 
crosis and  ulcers  of  the  stomach,  to  have  an 
acid  gastric  juice  in  the  stomach.  The 
gastrotoxins  were  obtained  by  the  injection 
of  an  emulsion  of  the  gastric  mucosa  of 
guinea  pigs  into  rabbits.  The  rabbit  serum 


was 
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then  toxic  for  the  guinea  pig,  produe- 
, iug  large  areas  of  necrosis  of  the  gastric 
mucosa  when  injected  locally  into  the 
stomach  or  into  the  peritoneum.  The  serum 
was  not.  however,  specific  and  contained 
many  other  toxic  substances  besides  those 
for  the  cells  of  the  mucous  membrane  of 
the  stomach. 

Recently  William  .1.  Mayo  has  stated  the 
paradox,  that  most  gastric  ulcers  are 
duodenal.  Of  193  gastric  and  duodenal 
ulcers  operated  on  by  himself  and  his 
brother,  61.7  per  cent.,  or  119,  were  situ- 
ated in  the  duodenum.  Most  of  these  lay 
within  an  inch  and  a half  of  the  pylorus 
I and  twenty  per  cent,  involved  the  pyloric 
ring.  Mayo  believes  that  the  acidity  of  the 
gastric  juice  is  perhaps  the  most  important 
factor  in  the  production  of  these  ulcers 
| They  are  discovered  most  frequently  just 
at  the  point  at  which  the  acid  chyme  is 
( expelled  from  the  pylorus  against  the  wall 
of  the  duodenum.  This  constant  median  - 
ical  irritation  produced  by  the  impact  oi  a 
hyperacid  chyme  leads  eventually  to  ulcer- 
ation and  persistence  of  ulceration  of  the 
duodenum.  The  theory  is  interesting,  but 
| it  does  not  explain  the  genesis  of  the  thirty- 
nine  per  cent,  of  ulcers  situated  in  the 
; stomach  itself. 

We  have  seen  that  localized  necroses  of 
the  stomach  may  be  produced  and  prob- 
ably occur  in  man  in  a variety  of  ways  and 
that,  by  the  action  of  the  gastric  juice,  this 
necrotic  material  is  digested  with  the.  result 
that  an  ulcer  is  formed.  Without  this 
preliminary  defect,  this  death  of  tissue,  it 
is  not  possible  to  produce  an  ulcer  experi- 
! mentally.  This  leads  ns  to  the  old,  but  un- 
[ answered,  question  as  to  why  the  stomach 
does  not  digest  itself,  a question  which  for 
years  has  been  the  subject  of  much  study. 

Hunter’s  original  idea  that  thestomachis 
endowed  with  a vital  property  which  pro- 
tects it  during  life  against  the  action  of  the 
gastric  juice,  was  seemingly  refuted  by 
[ Claude  Bernard,  who,  in  his  celebrated  ex- 
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periment.  found  that  the  leg  of  a living 
frog  showed  some  evidence  oi  digestion  al- 
ter remaining  three  quarters  of  an  hour  in 
th.*  stomach  of  a dog.  lie  believed  that  the 
epithelial  lining  of  the  stomach,  which  is 
constantly  undergoing  digestion  and  regen- 
eration, protects  the  deeper  layers.  Pavy 
i epeated,  in  a way.  Bernard's  experiment 
and  found  that  .the  ear  of  a living  rabbit 
would  undergo  some  digestion  when  sub- 
mitted to  the  action  of  gastric  juice.  lie 
differed  from  Bernard  in  the  explanation 
of  this  phenomenon,  however,  for  he  found 
that,  when  a portion  of  the  superficial  lay- 
ers of  the  stomach  is  removed,  the  deeper 
layers  are  still  protected,  so  long  as  the 
circulation  remains  undisturbed.  If  the 
circulation  is  interfered  with,  necrosis 
supervenes  and  digestion  of  the  dead  tis- 
sue takes  place,  lie,  therefore,  considered 
that  the  blood  which  bathes  the  tissues  in 
an  alkaline  fluid  affords  protection  from  the 
action  of  the  gastric  juice.  His  view  held 
sway  for  many  years,  but  Edinger  offered 
a distinct  objection  when  he  showed  that 
the  deeper  layers  of  the  stomach  are  not 
alkaline  but  acid.  Matthes  has  criticized 
all  this  work  and  believes  from  his  own  ex- 
periments that  the  digestion  of  the  frog’s 
leg  obtained  by  Bernard  was  really  due  to 
destruction  of  the  superficial  layers  of  the 
epidermis  by  the  acid  of  the  gastric  juice, 
the  necrotic  cells  readily  undergoing  di- 
gestion. Up  to  this  point  we  are  thus  left 
with  the  original  idea  that  it  is  some  mys- 
terious vital  force  which  protects  the  stom- 
ach against  its  own  secretion. 

Bearing  upon  this  point  are  the  exceed- 
ingly interesting  experiments  of  Weinland. 
He  found  that  an  extract  made  from  the 
bodies  of  ascarides  had  a distinctly  inhib- 
itory action  upon  the  peptic  digestion  of 
fibrin.  Carrying  bis  observations  still 
further,  he  found  that  extracts  from  the  in- 
testines of  pigs  prevented,  to  a certain  ex- 
tent. the  tryptic  digestion  of  fibrin,  and, 
moreover,  that  extracts  of  the  mucous  mem- 
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brane  of  the  stomach  of  pigs  inhibited  the 
action  of  gastric  juice.  The  extracts  from 
the  stomach  were  likewise  found  to  have 
slight  antitryptic  properties.  The  antifer- 
ment recovered  from  the  stomach  was  quite 
active  in  weak  acid  solution  but  when 
solutions  of  0.4  to  0.6  per  cent,  hydrochloric 
acid  were  used  the  antiferment  was  ren- 
dered inert.  He  concludes  that  the  mucosa 
of  the  stomach  is  endowed  with  a ferment 
which  protects  it  under  ordinary  circum- 
stances against  the  action  of  the  gastric 
juice.  When,  however,  the  gastric  juice 
reaches  a high  degree  of  acidity,  the  anti- 
ferment becomes  powerless  to  act  and  the 
mucosa  digests  itself.  Thus,  he  would  ex- 
plain the  origin  of  gastric  ulcer. 

Enticing  as  this  theory  seems,  there  are 
objections  to  it.  It  is  difficult  to  under- 
stand why  there  should  be  a local  lack  of 
ferment ; why,  when  there  is  extreme  hy- 
perchlorhydria,  the  entire  stomach  should 
not  digest  itself,  and  why,  when  a gastro- 
enterostomy is  produced,  the  mucous  mem- 
brane of  the  duodenum,  which  comes  in  in- 
timate contact  with  the  gastric  juice  and  is 
not  provided  with  the  specific  antiferment, 
should  not  be  digested.  Could  it  be  possi- 
ble that  all  these  tissues  are  supplied  with 
some  antiferment  which  protects  them 
against  the  action  of  their  own  digestive 
juice?  It  could  hardly  be  specific  for  the 
organ,  but  it  might  be  specific  for  the 
species.  There  is  one  explanation  which 
rests  upon  a certain  amount  of  experimen- 
tal evidence.  It  has  been  shown  by  Hahn 
and  Landsteiner  that  the  blood  serum  con- 
tains a substance  which  has  a remarkably 
inhibitory  influence  upon  the  action  of 
trypsin.  Opie.  moreover,  has  shown  that 
unheated  blood  .serum  will  prevent  the 
proteolytic  action  of  leukocytes.  I have 
been  able  to  confirm  this  observation  re- 
peatedly, and  have  furthermore  shown  that 
autolysis  of  the  liver  of  dogs  may  be  great- 
ly retarded  in  the  presence  of  unheated 
blood  serum.  It  seems  not  impossible, 


therefore,  that  the  blood  serum  may  contain 
some  substance  or  substances  which  protect 
the  tissues  and  cells  against  their  own  ! 
ferment  whether  they  be  peptic,  tryptic  or  ! 
autolytic.  This,  nevertheless,  still  leaves  S 
im  in  doubt  as  to  the  origin  and  persistence  ] 
of  round  ulcer  of  the  stomach. 

In  conclusion,  I may  say  that  there  arc  1 
many  factors  which  may  he  responsible  for  1 
the  genesis  of  gastric  ulcer.  Circulatory  I 
disturbances,  mechanical  injuries  and 
chemical  insult,  may  each  or  all  cause  a 
defect  in  the  gastric  mucous  membrane  and  j 
thus  lead  to  ulcer.  But,  the  main  question  I 
at  issue  is,  why  the  healing  of  this  defect, 
which  takes  place  so  readily  under  normal  | 
circumstances,  is  so  difficult  to  effect  in  I 
true  gastric  ulcer.  Evidently  there  is  ] 
some  other  factor  involved  and  at  the  pres- 
ent moment  the  weight  of  opinion  seems  to  j 
be  that  this  adjutant  factor  is  hyperchlor- 
h.vdria. 
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Richard  Ellis  of  New  York  gives  twenty- 
one  cases  in  healthy  persons  in  whom  there 
were  cardiac  murmurs,  in  many  cases  causing 
them  to  be  refected  by  life  insurance  com- 
panies, while  no  organic  lesions  of  the  heart 
could  he  discovered  by  the  author.  Several 
of  these  were  double  murmurs  synchronous 
with  respiration  and  caused  in  some  way  by 
the  act. — Medical  Record,  July  25,  1908. 
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(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

So  long  as  the  etiology  of  gastric  nicer 
remains  unknown,  any  treatment  will  be 
more  or  less  empirical.  The  character  of 
the  symptoms,  their  severity  and  gravity 
will  be  the  chief  indication  for  instituting 
any  particular  remedial  procedure. 

Those  who  have  gone  the  farthest  in  re- 
search work  to  determine  the  cause  of 
gastric  ulcer  seem  to  be  of  the  opinion  that 
it  is  due  to  a microorganismal  infection, 
the  particular  microorganism  being,  prob 
ably,  the  colon  bacillus.  Turck’s  experi- 
ments in  this  direction  are  very  instructive 
and  almost  convincing,  and  yet  Turck 
himself  is  of  the  opinion  that,  even  though 
it  be  definitely  proved  that  the  colon  bacil- 
lus is  present  in  gastric  ulcer  and  deter- 
mines the  character  of  the  lesion,  there 
must  be  a further  explanation  to  show  why 
this  microorganism  only  sometimes  and  in 
certain  parts  of  the  gastrointestinal  tract 
will  produce  so  severe  and  decided  a lesion, 
while  at  other  times  and  in  other  parts  it 
seems  to  be  perfectly  harmless  and  in  fact 
apparently  necessary  for  the  well-being  of 
the  host.  This  further  explanation,  he 
thinks,  will  be  found  to  be  a peculiar  con- 
dition of  the  blood,  or,  in  his  own  words, 
the  question  of  gastric  ulcer  is  not  one  of 
local  pathology  but  of  general  blood 
pathology,  of  complement  and  amboceptor, 
of  cvtolysis  and  autocytolysis.  The  solv- 
ing of  such  a problem  will  probably  require 
years  of  research  work  and  laboratory  in- 
vestigation. In  the  meantime  we  shall 
have  to  continue  to  do  for  these  unfortu- 
nate ulcer  patients  what  seems  to  be  best 


and  productive  of  the  most  immediate  re- 
lief and  permanent  good.  Therefore,  the 
recording  and  comparing  of  our  experi- 
ences from  time  to  time  will  be  necessary 
to  advance  the  efficiency  of  our  treatment. 

'I’lie  indications  in  the  treatment  of 
gastric  ulcer  are  to  overcome  pain  and  dis- 
comfort. to  meet  or  prevent  dangerous 
hemorrhages  and  perforation,  and  to  pre- 
vent any  change  in  the  tissues  which  will 
interfere  with  the  normal  function  of  the 
stomach  or  the  future  well-being  of  the 
patient.  While  these  indications  are  being 
met.  it  is  necessary  to  keep  the  patient  at 
the  normal  point  of  nutrition.  Von  Leube 
and  Ziemssen  yeai's  ago  outlined  a course  of 
treatment  which  meets  nearly  all  of  the 
above  indications.  Other  treatments  have 
been  advocated  since  their  time,  but  upon 
analysis  it  will  be  seen  that  they  have  the 
same  basic  principles  and  are  only  modifi- 
cations such  as  are  necessary  to  be  made  in 
all  treatments  to  meet  the  peculiar  ex- 
igencies of  certain  cases.  Von  Leube’s 
treatment  is  based  upon  the  principle  of 
rest  of  function  and  physical  rest,  and  the 
maintenance  of  the  highest  possible  nutri- 
tion. This  is  accomplished  by  withholding 
all  food  by  mouth  for  a time,  varying  from 
five  to  ten  days,  or  even  longer  if  neces- 
sary, feeding  by  the  bowel  for  the  same 
time,  and  gradually  giving  by  mouth  highly 
nutritious  food  which  is  soft,  unlikely  to 
irritate  or  produce  violent  peristalsis  and 
likely  to  combine  with  an  excessively  acid 
secretion,  thus  avoiding  irritation  of  the 
mucous  membrane.  This  treatment  is  now 
so  well  known  that  it  is  scarcely  necessary 
to  give  further  details.  It  seems  a rational 
treatment,  and  when  intelligently  carried 
out  is  most  satisfactory.  In  my  own  cases 
I have  modified  the  treatment  somewhat  by 
giving  more  fats  and  green  vegetables, 
properly  prepared,  instead  of  the  large 
amount  of  meat  which  is  specified  in  von 
Leube’s  lists.  The  calorie  value  of  the  fats 
is  comparatively  high  and  their  mechan- 
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ical  effect  upon  the  mucous  membrane 
seems  beneficial.  My  experience  with  them 
in  tlu1  treatment  of  hyperchlorhydria,  so 
often  present  in  gastric  ulcer,  has  con- 
vinced me  of  their  efficacy.  Butter,  cream 
and  olive  oil  can  be  given  freely.  The 
cieam  can  be  mixed  with  lime  or  vichy 
water,  the  butter  can  be  freely  cooked  into 
a cereal  mixture,  much  as  is  done  in  the 
oatmeal  preparation  prescribed  for  dia- 
betics. and  the  olive  oil  can  be  given  clear. 
It  has  been  my  rule  to  feed  by  the  bowel 
until  the  blood  lias  disappeared  from  the 
stool,  and  the  pain  and  nausea  have  ceased. 
The  nutritive  enema  consists  usually  of 
four  ounces  of  peptonized  milk  and  the 
whites  of  two  raw  eggs.  This  is  given  three 
times  in  twenty-four  hours.  The  bowel  is 
cleansed  with  an  enema  of  normal  salt 
solution  every  second  day.  Occasionally, 
when  the  peristalsis  is  active,  deodorized 
tincture  of  opium  is  added  to  the  enema. 
When  the  pain  and  nausea  have  ceased  and 
the  blood  has  disappeared,  white  of  egg 
water  is  given  by  mouth,  in  small  amounts 
at  first,  and  gradually  increased.  After 
this,  cream  of  varying  percentage,  or  milk, 
then  butter  and  cereal  and  later  olive  oil 
are  given.  Rectal  feeding  in  the  meantime 
is  gradually  withdrawn.  Later,  green 
vegetables  which  are  well  cooked  and 
pressed  through  a colander  are  given.  Of 
these,  spinach,  asparagus,  celery,  string 
beans  and  peas  are  best.  Still  later, 
scraped  meats  and  some  starchy  food  are 
given.  Green  vegetables  prepared  as  de- 
scribed above  do  no  harm,  they  are  appetiz- 
ing. and  have  a good  effect  upon  the  bowels. 
Every  effort  should  be  made  to  give  as 
varied  a diet  as  possible,  for  these  patients 
must  live  for  months  upon  a carefully 
supervised  diet  and  if  it  is  allowed  to  be- 
come monotonous  the  patient’s  nutrition 
can  not  be  so  easily  maintained. 

Within  the  past  five  years  the  Lenhartz 
treatment  of  gastric  ulcer  has  been  advo- 
cated and  in  certain  selected  cases  it  seems 


to  have  given  good  results.  It  differs  prin- 
cipally from  the  method  already  described 
in  that  food,  such  as  milk  and  raw  eggs, 
iced,  are  given  from  the  first,  and  on  the 
sixth  day  scraped  beef.  The  argument  for 
this,  to  my  mind  rather  hazardous  treat- 
ment. is  that  pain  and  discomfort  disap- 
pear at  once  and  the  patient’s  nutrition  is 
better  maintained  at  a time  when,  on  ac- 
count of  hemorrhage  and  other  circum- 
stances. it  is  dangerously  low.  This  may 
be  applicable  to  some  cases,  but  in  others 
which  1 have  seen,  I feel  it  would  have 
proved  disastrous.  It  would  seem  to  me 
difficult  to  determine  without  trial  whether 
a case  is  suitable  for  the  Lenhartz  treat- 
ment, and  the  trial  might  lead  to  serious 
complications. 

In  no  case  have  I seen  any  bad  effects 
from  withholding  food  for  from  five  to  ten 
days:  I will,  however,  say  that  in  three  of 
my  cases,  twenty- four  or  thirty-six  hours 
after  withholding  food  by  mouth,  a frank 
hemorrhage  from  the  stomach  occurred. 
None  of  these  to  my  knowledge  had  had 
hemorrhages  before.  It  seemed  reasonable 
to  me  that  possibly  the  sudden  withholding 
of  food  from  a very  acid  stomach  may 
bring  about  a hemorrhage.  T have  since  at- 
tempted to  give  alkalies  freely  as  soon  as 
food  by  the  mouth  is  stopped.  This  experi- 
ence with  hemorrhage  has  been  placed  be- 
foresomeof  my  colleagues. but  as  none  have 
had  similar  experiences,  I am  inclined  to 
think  it  was  only  a coincidence.  In  some 
eases  where  I thought  food  might  be  begun 
earlier  than  usual,  and  was  begun  after  a 
few  days  according  to  the  direction  of  Len- 
hartz. 1 had  to  withdraw  it  again  for  a 
time.  With  rectal  feeding  it  seems  to  me 
1 can  furnish  my  patient  about  five  hun- 
dred calories  per  day.  This  of  course  falls 
far  short  of  what  the  body  demands  when 
in  action,  but  with  the  absolute  rest  which 
is  given,  not  so  many  calories  are  needed. 
A1  Ihe  Columbia  Hospital  where  I have 
facilities  for  weighing  patients  who  are 
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resting  in  bed  I find  that  the  loss  in  weight 
is  not  so  great  and  is  rapidly  recovered.  Of 
course  each  case  must  he  treated  according 
to  the  conditions  found.  An  absolutely 
routine  treatment  must  not  be  insisted 
upon. 

So  far  I have  spoken  only  of  rest  and 
dietetic  treatment.  A light  ice  bag  over 
the  stomach  gives  great  relief  from  pain. 
In  the  event  of  a perigastritis,  which  is  no 
doubt  present  in  many  cases,  it  limits  the 
inflammation.  It  may  also  prevent  the  re- 
currence of  hemorrhage.  Bismuth  sub- 
carbonate, in  large  doses,  if  it  does  not 
cause  any  discomfort,  is  no  doubt  beneficial. 
Silver  nitrate  has  a decidedly  favorable  ef- 
fect upon  the  mucous  membrane  of  a 
hyperacid  stomach,  and  I believe  also  upon 
an  ulcerating  surface.  Pawlow  has  beauti- 
fully demonstrated  upon  dogs  that  in 
gastric  ulcer  the  secretion  of  hydrochloric 
acid  is  increased,  and  also  that  silver  ni- 
trate in  ten  per  cent,  solution  depresses  cell 
activity  to  such  an  extent  that  the  secre- 
tion of  hydrochloric  acid  is  diminished.  It 
accomplishes  this  by  producing  a thin  pro- 
tective coating  of  mucous  over  the  surface 
of  the  mucous  membrane.  J.  Kaufman  of 
New  York,  in  a very  excellent  article,1  has 
shown  these  same  facts  in  a clinical  way. 
Belladonna,  or  atropin,  on  account  of  its 
well-known  inhibitory  effect  upon  gastric 
secretion  is  also  a valuable  remedy.  The 
alkalies,  bicarbonate  of  soda,  and  carbonate 
of  magnesia  can  also  be  used  when  there  is 
a decided  hyperacidity.  The  administra- 
tion of  any  medicine  or  food  which  seems 
to  be  followed  by  discomfort  should  be  dis- 
continued. 

After  an  extensive  experience  with  cases 
of  hyperchlorhydria,  I have  come  to  the 
conclusion  that  iron  is  not  well  borne  by  a 
hyperacid  stomach.  On  account  of  the 
grave  anemia  which  is  usually  found  in 
cases  of  gastric  ulcer,  it  seems  highly  de- 
sirable to  give  iron,  but.  very  few  patients 
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I find  can  take  it  by  mouth.  I have, 
therefore,  asked  the  chemist  to  provide  a 
preparation  which  could  be  used  hypoder- 
matically.  This  preparation,  consisting  of 
glycerophosphate  of  iron  and  of  sodium 
ami  cacodylate  of  sodium  in  normal  salt 
solution,  is  put  up  in  glass  capsules  ready 
for  use.  It  does  not  produce  any  abscesses 
and,  in  my  limited  experience  with  it  thus 
far,  I believe  it  is  of  some  value.  I shall, 
therefore,  give  it  an  extensive  trial.  All 
ulcer  patients  should  be  kept  under  ob- 
servation and  have  their  diets  supervised 
for  a,  year  or  longer. 

With  the  above  treatment  a very  large 
percentage  of  gastric  ulcers  will  heal.  It 
will  not  insure  against  a recurrence  of 
ulceration  any  more  or  as  much  as  will 
excising  an  ulcer  or  the  ulcer-bearing  area 
of  the  stomach.  If  all  acute  peptic  ulcers 
could  be  treated  promptly  and  diligently  in 
this  way,  very  few  chronic  ulcers  would 
occur.  Ulcer  of  the  stomach  may  lead  to 
such  profound  pathologic  conditions  as  to 
place  it  beyond  the  possibility  of  medical 
treatment.  It  then  becomes  a surgical  con- 
dition. I shall  endeavor  to  define  as  closely 
as  possible  when  medical  treatment  should 
be  abandoned  and  surgical  treatment  in- 
stituted. 

1.  If  perforation  occurs,  the  case  is  sur- 
gical at  once.  It  is  well  known  that 
perforation  is  not  always  immediately 
fatal.  Two  deaths  from  perforation  in  my 
cases  occurred  several  years  after  perfora- 
tion had  occurred.  But  the  hope  of  life 
being  saved  by  timely  adhesions  must  not 
be  allowed  to  indicate  the  course  of  treat- 
ment. It  is  likely  the  life  of  both  of  these 
patients  could  have  been  saved  had  they 
been  operated  iipon  when  the  perforation 
occurred. 

2.  If  the  healing  of  an  ulcer  has  pro- 
duced complete  pyloric  stenosis,  or  a 
stenosis  of  such  a degree  that  nutrition 
can  not  be  maintained  so  as  to  permit  the 
patient  to  follow  his  usual  vocation,  the 
case  is  surgical. 
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3.  If  the  healing  of  an  ulcer  has  pro- 
duced such  a deformity  of  the  stomach 
(hour-glass,  etc.)  as  to  interfere  seriously 
with  its  function,  the  case  is  surgical. 

4.  Very  rarely  surgery  must  be  employed 
for  profound  hemorrhage.  In  only  one  of 
my  lfil  cases  was  it  necessary  to  operate 
for  hemorrhage,  and  in  this  case  I was  in- 
duced to  advise  operation,  not  so  much  on 
account  of  the  seriousness  of  the  hemor- 
rhage, as  on  account  of  a forlorn  hope  that 
a gastroenterostomy  might  relieve  long- 
standing gastric  symptoms  which  could  not 
well  be  explained.  The  hemorrhage  has 
not  recurred  since  the  operation, but  the  pa- 
tient isnot  well.  The  only  fatal  gastric  hem- 
orrhages I have  witnessed  were  those  due 
to  carcinoma.  The  proposition  of  excising 
all  chronic  gastric  ulcers,  or  the  ulcer- 
bearing  area  of  the  stomach  as  recommend- 
ed by  Rodman,  is  ideal.  Such  a procedure 
would  no  doubt  prevent  much  suffering 
which  the  chronic  dyspeptics  bear,  and 
would  forestall  the  occurrence  of  car- 
cinoma in  many  cases.  But  I leave  the 
presentation  of  this  subject  to  the  reader 
who  follows  me. 

I shall  now  give  the  summary  of  148 
cases  of  gastric  ulcer  which  I have  seen  and 
had  the  opportunity  of  observing,  some 
closely  and  satisfactorily,  others  only  occa- 
sionally and  unsatisfactorily,  in  the  past 
ten  or  twelve  years.  Eight  patients  were 
not  treated  at  all;  either  they  were  sent  to 
me  for  diagnosis  and  I was  unable  to  fol- 
low the  subsequent  history  or  they  refused 
treatment.  The  remaining  140  I have 
divided  into  three  classes  depending  upon 
the  treatment.  The  first  class  was  treated 
by  diet,  medicine  and  the  other  usual  pro- 
cedures ; the  second  was  treated  by  rectal 
feeding  such  as  I have  described;  and  the 
third  was  treated  surgically.  Some  pa- 
tients of  course  passed  from  the  first  to  the 
second  and  then  to  the  third  class,  but  they 
are  always  classified  according  to  the  final 
treatment. 


Treatment. 

M. 

Sex. 

1 *’■ 

d 

1 5 

Imp. 

'Z 

£ 

'C 

0> 

5 

I. 

Itiet,  medica- 
tion, etc 

21 

7V 

3 

52 

33 

4 

II. 

Rectal  feeding,  etc. 
( von  Leube ) ... 

(! 

26 

0 

8 

22 

2 

III. 

Surgical  , . 

5 

11 

1 

6 

7 

2 

Total  

32 

108 

4 

66 

62 

8 

It  will  be  noticed  that  the  number  of 
cases  which  have  recurred  are  not  included 
in  this  summary.  It  was  found  in  looking 
over  the  tabulation  that  about  forty-six  pa- 
tients or  nearly  one  third  of  those  marked 
“well”  or  “improved”  had  one  or  more 
recurrences.  These  were  largely  among 
the  “improved”;  however,  those  marked 
“well”  have  had  occasional  recurrences. 
Occasionally  an  “improved”  recurred,  was 
placed  upon  a different  treatment  and  got 
well.  It  is  difficult  to  show  this  intelli- 
gently in  a table  and  hence  the  omission. 

'fhe  proportion  of  male  to  female  in  this 
table  I consider  of  no  significance,  as  that 
will  naturally  vary  with  the  number  of 
male  or  female  patients  which  constitute 
one’s  practice.  Tt  will  be  noticed  that  the 
mortality  is  low,  five  per  cent.  Riegel  says, 
“The  mortality  from  ulcer  is  in  general 
estimated  as  from  eight  to  ten  per  cent.” 
An  analysis  of  the  eight  deaths  in  my  se- 
ries will,  T think,  be  profitable.  Four  of 
the  eight  cases  were  malignant.  Of  the 
two  surgical  cases  which  were  fatal,  one 
was  malignant  at  the  time  of  operation, 
but  gave  a definite  history  of  previous, 
long-standing  idceration.  Hence,  it  was 
necessary  to  include  the  case  in  the  gastric 
ulcer  series.  The  other  patient  died  about 
three  months  after  a most  gratifying  re- 
covery. The  death  occurred  in  Stockholm. 
From  the  surgeon’s  report,  I inferred  the 
opening  had  suddenly  closed  by  a peculiar 
invagination  of  the  bowel  and,  in  attempt- 
ing to  give  relief  by  immediate  operation, 
the  patient  died. 

Of  the  two  rectal  fed  cases,  one  was  a 
duodenal  ulcer  which  perforated,  and  the 
other  was  an  old  gastric  perforation  which 
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reopened  later,  following  a gallstone  opera- 
tion. 

Of  the  four  cases  treated  otherwise,  three 
became  carcinomatous  and  one  was  an  old 
duodenal  ulcer  which  had  perforated  orig- 
inally two  years  before  death  occurred. 
II  the  cancer  cases  could  be  excluded  from 
my  death  list,  the  mortality  of  gastric  ul- 
cer would  fall  to  two  and  a half  per  cent. 

While  the  number  of  cases  which  have 
been  studied  in  this  compilation  is  not 
large  enough  to  furnish  definite  conclusions 
I shall  venture  the  following  observa- 
tions : — • 

1.  Frequency.  The  148  cases  recorded 
occurred  among  about  1395  gastric  cases 
which  are  included  in  over  8000  patients 
which  make  up  a.  general  practice. 

2.  The  mortality  need  not  be  high.  The 
most  frequent  cause  of  death  is  cancer;  the 
next  frequent  is  perforation ; death  from 
hemorrhage  occurred  only  in  cases  compli- 
cated with  carcinoma. 

3.  The  medical  treatment  of  gastric  ul- 
cer gives  results  which  show  that  it  has  a 
definite  place  in  the  general  treatment  of 
gastric  ulcer,  and  only  those  cases  having 
certain  complications  became  surgical. 

THE  SURGICAL  TREATMENT  OP 
GASTRIC  ULCER. 


KY  GEORGE  P.  MULLER,  M.  L>., 
Associate  in  Surgery  in  the  University  of 
Pennsylvania;  Assistant  Surgeon  to  the 
University  and  Philadelphia  Hospitals;  Sur- 
geon to  St.  Christopher’s  Hospital,  Phila- 
delphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The,  etiology  and  medical  treatment  of 
gastric  ulcer  having  already  been  ade- 
quately discussed  by  the  previous  speakers, 
the  task  of.  recounting  the  surgical  treat- 
ment is  made  easy  by  the  omission  of  those 
types  of  the  disease  which  should  not  be 
submitted  to  operation.  It  is  generally 
agreed  that  perforation,  hemorrhage, 
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pyloric  stenosis,  hour-glass  constriction  and 
perigastric  adhesions  call  for  operation 
either  as  life-saving  or  orthopedic  meas- 
ures. I])  addition  to  these  indications  an 
operation  offers  a definite  hope  of  cure  to 
those  patients  who  have  been  properly 
treated  for  some  months  by  medical  treat- 
ment without  relief  and  in  particular  when 
motor  disturbances  are  beginning  to  be 
persistent.  In  acute  ulcer,  in  acute  hem- 
orrhage, in  gastric  neuroses  and  in  chronic 
ulcer  which  has  not  first  been  treated  med- 
ically, no  thought  of  operation  should  be 
entertained. 

It  is  manifestly  impossible  to  discuss  the 
entire  field  covered  by  the  title  of  this 
paper,  and  as  it  is  addressed  to  the  medical 
section  of  the  society  the  entire  technical 
side  of  the  question  can  be  omitted. 

PERFORATION. 

The  most  unfortunate  complication  which 
can  arise  in  the  course  of  a gastric  ulcer 
is  perforation,  whether  acute,  subacute  or 
chronic  in  variety;  it  is  said  to  occur  in 
from  five  to  ten  per  cent,  of  all  cases.  It 
is  essential  that  a diagnosis  be  made  early 
if  the  patient  is  to  have  any  chance  at  all 
and,  as  Brunner  has  well  said,  the  physi- 
cian who  sends  a patient  with  a perfora- 
tion to  a hospital,  without  wasting  time  on 
internal  measures,  deserves  more  credit  • 
than  the  surgeon  for  the  success  of  the 
operation.  Since  1892,  when  the  first  re- 
covery was  reported  by  Kriege  the  number 
of  operations  has  steadily  increased  and  the 
mortality  gradually  reduced.  In  1896 
Weir  and  Foote1  were  able  to  collect  78 
cases  with  the  high  mortality  of  71.5  per 
cent. ; in  1900  Finney2  analyzed  268  opera- 
tions with  a mortality  of  48  per  cent.,  only 
26  of  which  were  performed  in  the  United 
States.  Musser  in  1907  collected  481  cases 
with  a mortality  of  34.3  per  cent.  It  is 
generally  stated  that  such  statistics  are  in- 
accurate because  of  the  number  of  failures 
which  are  buried  in  oblivion,  and  so  I have 

1 Medical  News,  April  25,  1896. 

! Annals,  of  Surgery,  VqI.  XXXII.,  1900,  p.  1, 
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investigated  a few  of  the  consecutive 
records  reported  by  some  of  the  prominent 
abdominal  surgeons  of  the  day  and  repre- 
senting their  individual  work.  These  have 
been  taken  from  the  most  recent  reports 
and  combined  give  a mortality  of  37  per 
cent,.,  practically  the  same  as  the  collective 
statistics  of  Musser. 


TABLE  I. 

Cases.  Recov.  Deaths.  Mortal.  % 


Mayo, 

27 

21 

6 

23 

Blake, 

13 

9 

4 

31 

Korte, 

19 

13 

6 

32 

Moynihan, 

27 

18 

9 

33 

Caird, 

18 

11 

7 

39 

Noetzel, 

16 

9 

7 

44 

Von  Eiselsber 

g,  12 

5 

7 

58 

Federmann, 

11 

4 

7 

64 

143 

90 

53 

37 

The  very 

best 

results  I 

have 

seen  are 

those  of  Turner  and  English3  with  8 re- 
coveries  in  9 consecutive  cases,  Clark4  with 
13  recoveries  in  15  eases  and  Kirk5  with  10 
recoveries  in  1 1 cases.  The  total  mortality 
in  these  series  was  only  11.5  per  cent. 

In  all  of  Kirk’s  successful  cases  opera- 
tion was  performed  within  ten  hours  after 
perforation,  and  seven  of  Turner’s  pa- 
tients were  operated  on  within  twenty-four 
hours  after  perforation. 

While  as  a general  rule  the  earlier  that 
operation  is  performed  the  better  will  be 
the  prognosis,  yet  other  factors  entirely  be- 
yond our  control  are  just  as  important, 
such,  for  instance,  as  the  size  of  the  open- 
ing, its  rapidity  of  formation,  the  time  and 
nature  of  the  last  meal  and  the  amount  of 
material  which  escapes  into  the  general 
peritoneal  cavity.  The  escaping  fluid,  in 
most  cases,  first  fills  the  right  kidney  fossa 
and  thence  extends  downward  on  the  outer 
side  of  the  colon  to  the  pelvis  or  sometimes, 
spreading  over  the  hepatic  flexure  of  the 
colon,  travels  downward  between  the  colon 
and  small  intestines.  This  explains  the  fre- 
quent. error  in  diagnosing  the  case  as  one 
of  acute  appendicitis. 

There  are  four  points  in  the  operative 

3f. (inert , Vol.  II.,  p.  145,  1004. 

'Brit.  Med.  Jour.,  Sept.  30,  1905. 

“ Medical  Press  and  Circ.,  March  20,  1905. 


technic  which  may  be  said  to  be  open  to 
discussion,  the  majority  of  surgeons  believ- 
ing that  the  edges  of  the  perforation  should 
simply  be  turned  in  and  the  opening ! i 
sutured,  that  general  irrigation  may  be  re-;  1 
quired  when  the  leakage  spreads  over  a,j 
great  extent  of  peritoneum,  that  drainage  - 
is  almost  always  indicated  with  suprapubic 
drains  in  addition  when  flushing  is  prac-  ■ 
ticed,  and  that  gastrojejunostomy  should1 
only  be  performed  when  the  pylorus  is! 
threatened  by  the  cicatrix.  These  ques- 1 1 
tions  belong  essentially  to  the  technical 
side  of  the  subject  and,  while  of  great  im-j 
portance,  time  does  not  permit  of  their  i | 
discussion. 

HEMORRHAGE. 

The  division  into  primary  or  acute  hem- j 1 
orrhage  and  secondary  or  chronic  hemor-!| 
T'hage  is  the  most  convenient  method  ot'jj 
classification.  The  acute  variety  is  sudden, | 
severe,  ceases  spontaneously  and  quickly' 
and  seldom  recurs.  Prolonged  and  abso-t  I 
lute  rest  will  effect  a cure  and  operation  is] 
contraindicated.  If  the  bleeding  occurs  a! 
second  time  in  spite  of  careful  treatmentj  I 
and  is  sufficiently  severe  to  be  alarming,  \ 
surgical  intervention  may  be  considered.1!  ‘ 
Moynihan6  has  operated  upon  twenty-seveni!  i 
pat  ients  for  acute  hemorrhage,  with  a mor-| 
tality  of  fifteen  per  cent,  and  in  eighteen  j 
of  the  twenty-three  recoveries  the  patients'  1 
have  been  perfectly  well  since  the  opera- 1 i 
tion.  The  stomach  should  not  be  opened  j/ 
to  search  for  the  bleeding  point  as  gastro-j  I 
jejunostomy  has  been  found  to  efficiently;  I 
check  the  hemorrhage  and  prevent  its  re-J 
currence. 

Chronic  hemorrhage  is  intermittent  and 
is  accompanied  by  the  other  symptoms  of 
gastric  ulcer.  If  persistent,  and  if  anemia 
develops,  operation  should  be  considered. 

CHRONIC  ULCER. 

Without  discussing  in  detail  the  technic 
of  the  various  operations  practiced  for  the 
cure  of  chronic  gastric  ulcer  or  attempting 


6 Annals  of  Surgery,  June,  1908,  p.  874. 
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to  discuss  their  exact  status  or  relative 
value,  I wish  to  present  to  you  the  results 
which  are  being  obtained  by  surgeons  to- 
day in  this  country  and  abroad,  in  order 
that  we  may  know  what  may  be  expected 
when  a patient  is  transferred  for  surgical 
treatment.  I say  transferred  because,  even 
after  operation,  internal  treatment  and 
dieting  must  be  continued  if  we  want  to 
cure  the  lesion.  The  operation  of  gastro- 
jejunostomy, “the  keystone  of  gastric  sur- 
gery” (Patterson),  was  first  performed  in 
1881  by  Wolfler  and  to-day,  twenty-seven 
years  later,  several  thousand  are  on 
record. 

Time  does  not  permit  nor  would  it  serve 
any  purpose  to  present  a mass  of  statistics 
with  mortality  tables,  etc.  It  suffices  to 
state  that  most  of  the  current  text-books 
are  hopelessly  out  of  date  on  this  point  and 
that  in  the  hands  of  men  of  large  experi- 
ence the  operation  is  as  safe  as  any 
major  operation.  Since  the  modern 
operation  has  been  perfected,  the  May  os7 
have  made  over  300  gastrojejunos- 
tomies for  ulcers  of  the  stomach  and  duo- 
denum with  a mortality  of  less  than  one 
per  cent,  and  but  three  cases  have  required 
a secondary  operation  upon  the  stomach 
for  any  cause.  Last  year  in  a paper  writ- 
ten by  Deaver8  the  results  of  764  opera- 
tions in  eight  clinics  are  recorded  with  a 
mortality  of  three  per  cent.  This  figure 
represents  the  mortality  of  operators  of 
large  experience,  while  ten  per  cent,  is 
about  the  mortality  rate  obtained  at  the 
present  time  by  those  of  less  experience  It 
is  true  that  when  all  cases  are  grouped  to- 
gether the  mortality  is  high,  but  we  must 
remember  that  in  the  early  days  the  death 
rate  was  enormous.  Musser9 *  who  records 
fifteen  per  cent,  of  deaths  in  964  cases  col- 
lected from  the  accumulated  literature 
since  1897  remarks  that  “if  any  blackness 
can  be  given  to  statistics  to  deter  the  sur- 

7Annals  of  Surgery,  .Tune,  1907. 

' A mar . Juur.  of  the  Med.  Sciences,  April,  1907. 

•Amer.  Jour,  of  the  Med.  Sciences,  Dec.,  1907. 


geon  who  is  rushing  in  to  cure  dyspepsia, 
etc.,  it  is  well.” 

It  is  manifestly  unfair  to  add  the  deaths 
from  gastrojejunostomy  year  after  year 
without  regard  to  the  improvements  in  the 
technic  and  understanding  of  gastric  sur- 
gery. Thus  Musser  quotes  the  statistics  of 
Joslin  which  were  made  at  a time  when 
gastric  surgery  was  in  its  infancy,  and 
even  the  use  of  rubber  gloves  at  operation, 
for  example,  was  practically  unknown.  It 
is  also  true  that  the  operator  of  experi- 
ence obtains  better  results  than  the  occa- 
sional operator,  but  the  same  holds  true 
in  hernia,  appendicitis,  etc.,  and  the  prin- 
ciple of  treatment  remains  unchanged. 
Furthermore,  the  ratio  is  preserved  by  the 
poorer  results  obtained  by  medical  treat- 
ment in  unskilled  hands  than  in  those  of 
the  trained  clinician  with  his  well  appoint- 
ed laboratory  for  accurate  and  frequent 
chemical  analyses. 

The  Physiology  of  Gastrojejunostomy. 
To  determine  the  result  of  this  operation 
upon  gastric  ulcer  we  must  first  have  a 
clear  idea  of  the  modem  views  on  the 
anatomy  and  physiology  of  the  stomach.  It 
is  principally  due  to  the  pictures  produced 
when  the  stomach  movements  are  observed 
through  the  fluoroscope  that  any  progress 
has  been  made  in  this  direction.  Cannon10 
experimentally,  Holzknecht,11  clinically 
and  more  recently  Pfahler,12  Pancoast12 
and  Gray14  have  clearly  demonstrated  an 
entirely  different  kind  of  stomach  than  that 
seen  in  the  text-books,  in  the  postmortem 
room  or  even  at  the  operating  table  where 
the  first  correct  ideas  were  obtained.  Paw- 
low,15  Bayliss  and  Starling,10  Wertheimer17 
and  others  have  elucidated  the  physiology 
of  the  gastric  secretions  and  the  wonderful 
mechanism  governing  the  actions  of  the 

wAmer.  Jour.  Phys.,  189S,  p.  359. 

nSee  Hertz’s  paper,  Brit.  Med.  Jour.,  .Tan.  IS, 
1908,  p.  134. 

12 Jour.  Amer.  Med.  Assoc.,  Dec.  21.  1907. 

13 International  Clinics,  1907,  Vol.  IV.,  Seventeenth 
Series. 

11 Lancet , July  25,  1908. 

13 work  of  the  Digestive  Glands,  1902. 

“Recent  Advances  in  Physiology  of  Digestion,  1900. 

”Compt.  rend,  CXXIX.  p.  737,  1899. 


6i6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


pylorus,  consisting  as  it  does  of  chemical 
stimulation  and  the  action  of  the  central 
and  local  nervous  mechanisms. 

After  a meal  the  food  remains  in  a mass 
in  the  cardiac  pox-tion  (fundus)  of  the 
stomach ' where  it  slowly  softens  and  be- 
comes mixed  with  the  gastric  secretions 
and  the  saliva.  After  the  lapse  of  a vari- 
able time,  dependent  upon  the  character  of 
the  meal,  the  fundus  elongates  and  the 
stomach,  contracting,  squeezes  the  fluid 
portions  into  the  pyloric  end  where,  after 
further  mixing  with  gastric  juice,  a series 
of  contraction  waves  drives  a mass  of 
chyme  into  the  duodenum.  The  latter, 
feeling  the  effect  of  the  acid,  gives  rise  to  a 
reflex  which  automatically  closes  the  pylo- 
rus. When  the  acid  chyme  is  neutralized 
by  the  alkaline  duodenal  secretion  it  is 
swept  downward  to  the  jejunum,  the 
cardia  contracts,  the  pylorus  opens  and  the 
process  is  repeated.  This  occurs  again  and 
again  for  from  three  to  four  hours,  the 
time  required  for  gastric  digestion,  though 
toward  the  last  the  pylorus  relaxes  suf- 
ficiently to  allow  the  passage  of  unliquified 
and  often  indigestible  masses  of  food. 

If  an  ulcer  forms  in  the  vicinity  of  the 
pylorus,  it  can  readily  be  seen  why  the  pa- 
tient suffers  from  pain,  from  distress  or 
from  vomiting  when  the  food  is  driven 
through  the  pylorus.  The  irritation  of  the 
highly  acid  secretion  throws  the  pylorus 
into  spasm  in  the  worst  cases,  or  the  in- 
ci-eased  acidity,  affecting  the  duodenum, 
tends  to  disturb  the  nervous  mechanism 
controlling  the  pyloric  orifice.  As  the  ulcer 
spreads  and  involves  the  underlying  struc- 
tures, the  round  cell  infiltration  causes  ri- 
gidity and  finally  the  organization  of  con- 
nective tissue  permanently  cripples  the 
pylorus,  and  produces  pyloric  stenosis. 
•Mayo7  states  that  pyloric  spasm  is  not 
regularly  seen  wdien  the  ulcer  is  indurated 
and  that  it  may  exist  as  a result  of  reflex 
irritation  when  any  of  the  derivatives  of 
the  primitive  foregut  are  in  a state  of  dis- 


ease and  not  necessarily  be  an  indication 
of  a stomach  lesion.  Hertz18  objects  to  the  t 
term  “spasm”  and  even  doubts  its  occur- 
rence, preferring  to  believe  that  it  is  due  " 
to  reflex  inhibition  of  the  relaxation  which 
normally  occurs  on  the  arrival  of  a peristal- 
tic wave,  comparable  to  the  conditioxx 
produced  by  the  presence  of  acid  or  fat  in 
the  duodenum.  Pyloric  spasm,  however,  is 
still  a term  of  popular  usage  and  I have 
retained  it  for  want  of  a better. 

Much  confusion  exists  in  regard  to  the 
terms  hyperacidity  aixd  hypersecretion, 
serving  not  only  to  obscure  the  diagnosis 
of  functional  disordei’s,  but  also  to  com- 
plicate the  study  of  ulcer.  Hypersecretioxx 
should  be  considered  as  a pathological  con- 
dition which,  carrying  with  it  an  excess  of 
acid,  produces  a continuous  spasm  of  the 
pylorus  independent  of  and  closely  simu- 
lating xxlcer.  It  may  even  lead  to  dilata- 
tion of  the  stomach  from  retention  and  be 
diagnosed  with  difficulty  from  pyloric 
stenosis  with  dilatation.  Such  cases  in  the 
past  have  been  operated  upon  and  though 
the  stomach  seemed  normal  a gastroje- 
junostomy was  performed  because  of  the 
symptoms,  with  often  a very  unsatisfactory 
result.  The  pylorus,  not  being  permanent- 
ly crippled,  soon  regained  its  normal  tone, 
the  food,  avoiding  the  new  opening,  was 
passed  through  the  pylorus  and  disturb- 
ances in  the  stomach  function  became  ap- 
parent. The  surgeon  should,  therefore, 
have  the  courage  to  close  the  abdomen 
without  further  interference  if  he  finds 
that  the  pylorus  presents  no  gross  evidence 
of  disease.  It  is  just  this  class  of  cases 
which  has  given  rise  to  the  doixbt  in  the 
minds  of  many  internists  as  to  the  value  of 
operative  intervention.  Pereistent  hemor- 
rhage would  be  the  exception  to  this  rule. 

While  it  is  true  that  hypersecretion  does 
not  always  mean  ulcer,  it  is  also  a fact  that 
ulcer  usually  means  hypersecretion  with 
its  excess  of  acid,  and,  whichever  is  the 

wBrit.  Med.  Jour.,  Jan.  18,  1908,  p.  130. 
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primary  cause,  the  hypersecretion  is  con- 
tinued by  the  nerVe  irritation  of  the  ulcer. 
Pawlow,  in  one  of  his  dog  experiments,  en- 
countered an  ulcer  in  the  cul-de-sac  which 
did  not  interfere  with  the  secretion  in  the 
first  hour  of  digestion,  but  in  the  second 
hour  the  secretion  did  not  decrease,  as  it 
should,  to  one  half,  but  remained  at  the 
height  of  the  first  hour.  We  also  know 
that,  at  the  time  when  the  greatest  quantity 
of  pancreatic  juice  is  poured  out,  the 
gastric  secretion  diminishes.  It  seems 
probable  that  the  delayed  passage  of  the 
food  from  the  stomach  to  the  duodenum,  by 
reason  of  induration  of  the  pyloric  muscle, 
pyloric  stenosis,  adhesions,  etc.,  lessens  the 
amount  of  pancreatic  secretion  and  con- 
versely increases  the  gastric  juice  and 
raises  its  acidity  in  the  endeavor  to  force 
the  pancreatic  secretion. 

If,  then,  an  operation  is  indicated  for 
gastric  ulcer  and  a gastrojejunostomy  per- 
formed, we  can  with  the  above  mentioned 
facts  before  us  have  a more  scientific 
knowledge  of  its  effects  than  in  the  past. 
In  all  the  older  literature,  surgeons  who 
obtained  relief  by  surgical  operation  as- 
cribed their  good  results  to  the  securing  of 
drainage  of  the  food  and  secretions.  Mayo 
Robson19  in  1901  made  the  following  state- 
ment: “Gastroenterostomy,  in  the  absence 
of  special  complications,  is  the  operation 
to  be  relied  on  in  the  treatment  of  ulcer  of 
the  stomach.  It  acts  by  securing  physio- 
logical rest  by  means  of  drainage,  thus  al- 
lowing the  ulcer  to  heal  without  being 
subjected  to  the  irritation  of  acid  secre- 
tions, accumulation  of  food,  or  frequent 
stomach  movements.”  To-day  such  an  ex- 
planation is  not  accepted  in  its  entirety 
because  the  researches  of  many  investi- 
gators have  shown  that  the  problem  is  not 
so  simple;  indeed,  the  problem  is  by  no 
means  solved  as  yet.  Surgeons  themselves 
were  aware  of  this  fact,  even  before  the 
work  of  the  physiologists  became  generally 

18 Lancet , May  25,  1901. 


known,  as  is  witnessed  by  the  number  of 
papers  upon  regurgitant  vomiting,  vicious 
circle,  etc.,  after  operation,  and  sought 
various  expedients  whereby  such  sequela; 
might  be  avoided. 

Regurgitation  of  Duodenal  Juices.  The 
regurgitation  of  bile  and  pancreatic  juice 
is  not  now  believed  to  interfere  seriously 
with  gastric  digestion  and  many  observ- 
ers, Patterson20  and  Katzenstein21  being  the 
most  recent,  believe  that  such  regurgitation 
regularly  occurs  after  gastrojejunostomy. 
Patterson,  however,  believes  that  the 
amount  of  bile  is  overestimated,  forming 
not  more  than  five  or  six  per  cent,  of  the 
gastric  contents  and  that,  therefore,  the 
lowering  of  gastric  acidity  which  occurs 
after  gastrojejunostomy  is  only  partly  due 
to  this  cause. 

Katzenstein,  whose  work  was  based  on 
animal  experimentation,  states  that  con- 
si  derable  bile  is  regurgitated  but  advances 
the  theory  that,  as  the  pancreatic  ferments 
do  not  become  inactive  in  an  acid  medium, 
neither  peptic  nor  pancreatic  digestion  is 
interfered  with.  Numerous  observers 
have  recorded  the  finding  of  bile  in  the 
stomach  after  gastrojejunostomy,  and  it 
can  be  asserted  positively  both  from  ex- 
perimental and  clinical  evidence  that  the 
so-called  “vicious  circle”  is  not  due  to  this 
cause.  If  regurgitant  vomiting  occurs  and 
persists,  some  error  in  the  performance  of 
the  operation  is  responsible,  whether  it  be 
spur,  loop,  adhesions  or  especially  a poor 
selection  for  the  site  of  the  opening.  It  is 
unfair  to  cast  reproach  upon  surgery  for 
this  accident  because  it  is  only  within  the 
last  two  years  that  the  technic  of  gastro- 
enterostomy has  been  revolutionized  by 
the  general  adoption  of  the  so-called  “no- 
loop”  operation  and  “vicious  circle”  made 
an  uncommon  sequelae. 

Gastric  Motility.  Gastroenterostomy  does 
not  seem  to  affect  the  emptying  power  of 
the  fundus  unless  the  pylorus  is  markedly 

-".lour.  Amer.  Med.  Assoc.,  August  24,  1907. 

21 Deut . Med.  Wochen.,  Jan.  17,  1907. 
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stenosed  and  the  organ  greatly  dilated.  The 
anastomotic  opening  is  usually  made  in  the 
pyloric  portion,  and  the  fundus  in  which 
the  food  remains  for  a considerable  time  is 
not  drained  unless  the  anastomosis  has 
been  made  to  it,  in  which  case  the  prema- 
ture escape  of  chyme  and  gastric  secretion 
may  produce  serious  disturbance  and  may 
even  cause  the  formation  of  jejunal  ulcers. 
When  the  food  has  remained  sufficiently 
long  in  the  cardiac  portion  it  is  propelled 
towards  the  pylorus  and  if  this  organ  does 
not  properly  relax,  the  new  opening  af- 
fords a “safety-valve”  for  the  escape  of 
portions  of  the  chyme  in  sufficient  quantity 
to  allow  relaxation  of  the  pylorus  and  pro- 
motion of  healing.  Gray’s14  tracings  show 
very  well  that  the  pyloric  portion  empties 
very  quickly,  not  only  draining  the  acid 
present  but  preventing  further  secretion 
by  removing  the  stimulus  of  food  stuffs. 

Certain  experimental  work  done  by 
Cannon  and  Blake22  and  Legett  and 
Maury23  which  seems  to  show  that  with  an 
unobstructed  pylorus  the  food  will  not  pass 
through  the  stoma  has  excited  considerable 
controversy.  But  sufficient  of  the  acid 
chyme  will  undoubtedly  escape  and  relax 
the  pylorus  as  has  just  been  stated.  At 
any  rate  the  tendency  at  the  present  time 
is  to  avoid  interference  with  the  stomach 
unless  the  pylorus  is  obstructed  by  the  in- 
durating variety  of  gastric  ulcer. 

The  new  opening  must  be  a large  one,  a 
point  insisted  upon  by  all  gastric  surgeons, 
because  its  lumen  is  somewhat  elongated 
and  narrowed  by  the  muscular  movements 
of  the  stomach.  If  the  pylorus  is  perma- 
nently stenosed  the  new  opening  serves  as 
a substitute  for  it,  but  I doubt  whether  it 
ever  really  assumes  a true  sphincteric 
action. 

Gastric  Secretions.  There  are  now 
many  carefully  made  observations  upon 
the  states  of  the  secretions  after  gastro- 
jejunostomy which  show  that  the  gastric 

82 Annals  of  Surgery,  May,  1905. 
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acidity  is  lowered  and  the  hypersecretion 
diminished. 

The  exact  reasons  for  this  have  not 
been  carefully  worked  out  but  it  seems 
probable  that  the  entrance  of  the  bile  and 
pancreatic  juice  which  inhibits  gastric  se- 
cretion (Pawlow),  the  diminution  of  the 
total  chlorids  (Denechau)  and  the  earlier 
formation  of  the  hormone  secretion,  pro- 
ducing a fall  in  the  amount  of  gastric 
secretion  (Starling),  are  the  most  im- 
portant factors. 

Metabolism.  Most  observers  agree  that 
the  absorption  of  fats,  nitrogen  and  carbo- 
hydrates is  not  disturbed  by  gastroje- 
junostomy. In  nine  observations  Patter- 
son found  that  the  average  diminution  of 
nitrogen  absorption  was  1.7  per  cent,  and 
of  fat  1.9  per  cent.,  in  every  instance  the 
variation  being  within  the  limits  found  in 
healthy  individuals.  He  particularly  noted 
that  it  made  no  difference  whether  pyloric 
stenosis  or  a patent  pylorus  was  present,  the 
absorption  after  operation  was  equally  as 
good.  Cameron24  agrees  with  these  find- 
ings when  the  patient  is  fed  on  a mixed 
diet,  rich  in  fat,  but  found  that  on  a milk 
diet  the  ability  to  digest  and  absorb  fat 
was  impaired,  probably  due  to  a diminu- 
tion in  the  rennin. 

After  Results.  The  most  important  point 
in  the  surgical  treatment  of  gastric  ulcer 
to  the  general  practitioner,  is  the  after 
history  of  patients  upon  whom  gastroje- 
junostomy has  been  performed.  Until  a 
very  recent  date,  such  information  was  not 
to  be  obtained  except  in  scattered  case  re- 
ports. To-day  we  have  a collection  of 
statistics  from  the  best  known  abdominal 
surgeons  in  the  profession  to  draw  de- 
ductions from. 

Movnihan3  has  performed  281  operations 
for  benign  diseases  of  the  stomach  up  to 
the  end  of  1905,  of  which  265  of  the 
patients  have  been  recently  traced  and 
their  condition  noted.  Some  of  these 

uBrit.  Med.  Jour.,  Jan.  18,  1908. 
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have  been  referred  to  under  hemorrhage 
and  perforation,  but  there  were  227  opera- 
tions for  chronic  gastric  or  duodenal  ulcer 
and  their  complications.  Five  died  as  the 
direct  result  of  the  operation,  nine  died 
subsequently  from  causes  entirely  uncon- 
nected with  the  original  disease  and  seven 
died  from  malignant  disease  of  the  stom- 
ach occurring  at  the  site  of  the  ulcer;  176 
were  cured,  representing  77.5  per  cent,  of 
the  entire  number  and  87  per  cent,  of  those 
surviving. 

Mayo,25  up  to  June  1,  1906,  performed 
318  operations  on  ulcer  actually  demon- 
si  rated  at  the  operating  table,  of  which 
80.7  per  cent,  of  the  patients  were  cured. 

Deaver25  reports  80.3  per  cent,  of  sixty- 
six  patients  cured  or  greatly  improved. 
These  are  the  most  recent  reports  and  to- 
gether with  those  from  Kronlein ’s  and 
Ilochenegg’s  clinics  are  compared  in  the 
following  table : — 


TABLE  II. 

Died  since 

Cases.  Cures.  Imp.  Unimp.  operation. 


Moynihan, 

257 

211 

9 

2i=6 

16 

Mayo, 

234 

189 

21 

10 

14 

Deaver, 

66 

44 

9 

5 

8 

Schulz, 

50 

32 

12 

3 

3 

Kronlein, 

67 

41 

16 

8 

2 

Robson, 

110 

101 

— 

4 

5 

784 

618 

67 

51 

48 

These  statistics  show  78.8  percent. of  cures 
and  8.5  per  cent,  improved  by  operation. 
Musser  found  that,  in  264  unpublished 
cases  of  gastroenterostomy  for  complicated 
gastric  ulcer,  there  were  24  deaths,  208 
cures  and  8 improved,  thus  giving  a good 
result  in  90  per  cent. 

In  at  least  thirteen  of  the  forty-eight 
deaths  after  operation,  the  cause  of  death 
was  gastric  carcinoma.  Such  a fact  is  of 
extreme  importance  and  should  lead  sur- 
geons to  endeavor  to  ascertain  in  a given 
case  whether  pylorectomy  (Rodman’s  oper- 
ation) or  gastroenterostomy  should  be 
given  the  preference.  In  middle-aged 
adults  who  suffer  from  symptoms  of  gastric 

-'Annals  of  Surgery,  June,  1908. 

“Including  nine  cases  described  as  doubtful. 


ulcer,  the  liability  to  carcinoma  should  be 
borne  in  mind  and  surgical  treatment  ad- 
vised at  an  earlier  date  than  for  the  same 
lesion  in  a young  adult. 

Time  does  not  permit  of  a further  dis- 
cussion of  this  subject  nor  of  hour-glass 
contraction,  adhesions,  jejunal  ulcer  and 
secondary  carcinoma  (if  such  a term  may 
be  used).  I can  only  urge  the  great  im- 
portance of  postoperative  treatment  be- 
cause it  is  not  irrational  to  suppose  that 
the  ulcerated  pylorus  heals  immediately. 
Musser  states  that  “a  patient  who  has  had 
gastric  ulcer  should,  for  all  time,  observe 
the  hygienic  and  dietetic  rules  which  keep 
digestion  to  an  approximately  normal  state, 
which  prevent  anemia,  and  which,  above 
all,  so  conserve  the  nervous  system  as  to 
prevent  neurosis.” 

The  balance  of  the  reflexes  between 
stomach  and  duodenum  can  hardly  be  as 
delicate  as  before  operation  and  the  tissues, 
just  as  in  leg  ulcer,  are  probably  suscepti- 
ble to  recurrent  ulceration  if  again  irri 
tated.  Many  of  the  unimproved  cases  are 
a direct  result  of  carelessness  in  the  after 
treatment,  as  though  the  operation  by  some 
miraculous  power  could  remove  the  possi- 
bility of  further  trouble  if  the  hasty  eating, 
the  gorging  and  the  poor  dietary  are 
resumed. 


DISCUSSION. 

OX  TAPERS  OF  DRS.  LONGCOPE,  LICHTY  AND  MULLER. 

Dr.  Judson  Daland,  Philadelphia:  The  re- 
marks made  by  Dr.  Longcope  in  regard  to  the 
etiology  are  most  valuable  and  I agree  with 
him  that  an  excess  of  hydrochloric  acid  is  one 
of  the  reasons  why  these  ulcers  persist. 

We  must  all  agree  with  the  conservative 
views  advanced  by  Dr.  Lichty.  In  many  cases 
of  gastric  ulcer  with  extreme  hyperchlorhy- 
dria  the  free  use  of  cream  is  beneficial  in  re- 
lieving pain  and  supplying  nourishment.  In 
certain  cream,  oil  or  any  fatty  substance  in- 
duces gastrointestinal  indigestion. 

Many  observers  agree  that  the  subcarbonate 
of  bismuth  is  to  be  preferred  to  the  subnitrate, 
as  the  former  is  an  amorphous  powder.  Egg 
albumin  is  of  benefit  in  most  cases  of  gastric 
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ulcer  and  may  be  given  raw  or  slightly  coagu- 
lated. 

Dr.  Muller’s  summary  of  the  indications  for 
the  surgical  treatment  of  gastric  ulcer  is  one  to 
which  we  can  all  agree  without  hesitation. 

1 desire  to  call  attention  to  a group  of  cases 
which  may  he  designated  as  chronic  indurated 
gastric  ulcer  and  which  are  usually  latent,  al- 
though active  symptoms  recur  from  time  to 
time.  This  form  of  gastric  ulcer  is  well  rec- 
ognized pathologically  and  is  often  diagnosed 
as  an  acute  gastric  ulcer  while  che  symptoms 
are  active,  and  when  these  symptoms  disappear 
the  chronic  ulcer  again  becomes  latent  and 
the  patient  is  discharged  with  the  belief  that 
lie'  has  recovered.  This  ulcer  is  preeminently 
one  requiring  prompt  surgical  treatment  and  it 
is  the  one  which  most  frequently  causes  death 
by  hemorrhage  or  perforation,  and  in  conse- 
quence of  its  chronicity,  it  not  infrequently 
terminates  in  carcinoma. 

Dr.  William  L.  Rodman,  Philadelphia:  I 

agree  fully  with  Dr.  Daland's  closing  state- 
ment, that  many  cases  of  gastric  ulcer  that 
are  supposed  to  have  been  cured  relapse  from 
time  to  time  and  have  to  be  cured  over 
again  and  again. 

I do  not  agree  with  the  statement  made  by 
Dr.  Muller  that  all  or  even  a majority  of  chron- 
ic gastric  ulcers  are  amenable  to  medical  treat- 
ment. I think  he  intended  to  say  that  prac- 
tically no  chronic  gastric  ulcer  is  amenable 
to  medical  treatment  and  that  all  such  cases 
should  be  operated  on.  I am  equally  clear  in 
my  own  mind  that  practically  every  case  of 
acute  ulcer  of  the  stomach  is  amenable  to  med- 
ical treatment,  and  there  is  no  surgical  indi- 
cation in  such  cases.  I do  not  myself  see  how 
anyone  can  expect  to  cure  a chronic  gastric  or 
indurated  ulcer  by  any  other  ihan  surgical 
means.  If  one  will  follow  such  cases  at  the 
operating  table  and  will  inspect  the  lesion,  and 
palpate  it,  I think  he  will  come  to  the  conclu- 
sion that  it  is  well-nigh  impossible  to  relieve  a 
purely  mechanical  trouble  in  any  other  than 
a mechanical  way. 

As  to  the  method  of  operation,  undoubtedly 
the  method  which  has  been  most  popular  up  to 
the  present  time  is  the  simplest  of  all  opera- 
tions on  the  stomach;  that  is,  gastroenterosto- 
my. And  yet  I think  that  the  operation  is  not 
as  popular  at  the  present  time  as  it  was  many 
years  ago;  in  fact,  it  is  becoming  less  popular 
all  the  time  because  of  its  unsatisfactory  ulti- 
mate results.  While  not  so  pessimistic  as 
Monprofit  and  others  who  have  said  that  the 


end  results  of  gastroenterostomy  constitute  its 
black  point,  still  1 am  sure  that  the  end  re- 
sults are  not  as  good  as  they  might  be.  Un- 
doubtedly the  primary  mortality  following  a 
gastrojejunostomy  as  done  at  the  present  time 
is  small  but  not  wholly  negligible  but  many 
cases  of  chronic  or  indurated  ulcer  do  not  pro- 
gress as  favorably  after  leaving  the  surgeon’s 
care  as  one  might  wish.  Some  will  bleed,  a 
few  may  subsequently  perforate  and  more  will 
develop  cancer. 

In  dealing  with  this  subject  we  should  keep 
before  us  Virchow’s  teaching  that  more  than 
one  third  (35  per  cent.)  of  all  cancers  in  the 
body  originate  in  the  stomach;  and,  secondly, 
that  more  than  half  of  these  cancers  arise 
from  neglected  ulcers. 

The  danger  of  carcinomatous  implantation 
upon  either  a fresh  or  an  old  ulcer,  although 
just  beginning  to  be  appreciated,  can  not  be 
overestimated.  Mayo  found  positive  evidence 
of  previous  ulcer  in  54  per  cent,  of  cancers  op- 
erated upon  at  his  clinic.  Mayo  Robson  found 
59  per  cent,  in  his  cases.  Moynihan,  more  than 
70  per  cent.,  and  Shapesko  believes  that  at 
least  90  per  cent,  of  carcinomata  of  the  stomach 
have  their  origin  in  previous  ulcer.  With  this 
fact  staring  us  in  the  face  we  should,  when 
practicable,  remove  the  lesion  so  as  to  prevent 
further  hemorrhage,  perforation,  subphrenic 
abscess,  disabling  adhesions  and,  lastly  and 
most  important,  the  development  of  cancer. 
This  can  be  done  by  an  operation  but  little 
more  dangerous  than  gastroenterostomy, — 
pylorectomy,  or  excision  of  the  ulcer-bearing 
area. 

A careful  analysis  of  all  such  cases  operated 
upon  since  I suggested  this  procedure  eight 
years  ago  shows  a mortality  of  less  than 
seven  per  cent.  This  includes  all  cases  opera- 
ted upon  in  America,  England,  France,  Ger- 
many, Belgium,  Italy,  and  elsewhere.  If  we 
consider  only  those  operated  upon  during  the 
last  two  or  three  years,  the  mortality  is  well 
below  five  per  cent.  Mayo  has  done  more  than 
thirty  without  mortality.  All  of  my  patients 
have  recovered,  as  have  Moynihan’s. 

I prefer  to  close  the  distal  end  of  the  stomach 
and  the  proximal  end  of  the  duodenum  and 
to  make  an  independent  gastrojejunostomy.  I 
am  much  gratified  at  the  increasing  number 
of  such  operations  and  believe  that  it  must  in 
time  largely  displace  gastroenterostomy,  which 
is,  and  must  be,  only  a make-shift. 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.:  It 

would  seem  entirely  out  of  place  for  me  to  at- 
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tempt  to  follow  the  paper  and  the  discussion 
with  the  idea  of  adding  much  to  what  has 
already  been  said.  There  may  have  been  a 
slight  omission  in  the  paper  of  Dr.  Lichty  and 
in  the  discussion  of  Dr.  Daland,  to  which  1 
may  refer. 

I think,  possibly,  a number  of  those  present 
have  used,  in  the  treatment  of  these  cases,  a 
drug  which  is  being  well  thought  of  by  a num- 
ber of  the  profession,  and  which,  possibly,  some 
have  found  advantageous.  This  drug  is  ortho- 
form. In  those  very  irritable  cases  of  gastric 
ulcer,  I am  quite  sure  that  some  of  you  have 
found  it  of  advantage  in  keeping  under  con- 
trol the  irritation  when  it  is  given  by  itself 
or  in  connection  with  the  bismuth  preparations. 
I have  found  it  better  than  subnitrate  of  bis- 
muth, and  quite  as  good  as  the  subgallate,  or 
subcarbonate,  of  bismuth. 

It  may  be  of  interest  to  call  attention  to  the 
result  of  a case  of  operative  treatment  for 
gastric  ulcer  which  I think  is  probably  new  to 
most  of  the  members  of  the  society.  It  was 
certainly  new  to  me.  The  case  was  one  that  re- 
cently passed  through  the  hands  of  the  Mayos 
for  gastroenterostomy.  As  related  to  me,  the 
gentleman  was  a resident  of  Cincinnati  and 
was  sent  to  Rochester  for  operation.  Three 
ulcers  were  found  in  the  pylorus.  Operation 
was  done  by  uniting  a portion  of  the  small 
bowel  to  the  lower  and  larger  curvature  of  the 
stomach.  The  patient  did  well  for  a short 
time;  then  the  symptoms  returned  and  became 
much  aggravated.  He  was  sent  back  and,  up- 
on reopening  the  stomach,  it  was  found  that 
the  first  opening  in  the  wall  of  the  stomach 
had  contracted  and  the  conditions  present  re- 
quired a second  operation.  The  ulcers,  how- 
ever, had  healed.  Six  or  seven  months  after- 
ward, the  patient  was  required  to  return  for  a 
third  operation,  when  it  was  found  that  the 
food,  which  had  been  supposed  to  be  short-cir- 
cuited, had  taken  a longer  route  through  the 
loop  formed  by  the  pylorus  and  a portion  of  the 
small  intestine,  or  the  earlier  and  normal 
route.  A separation  of  the  intestine  from  the 
stomach  was  done,  the  openings  repaired,  i.  e. 
dosed,  and  the  man,  who  has  been  under  my 
care  for  the  past  six  weeks,  left  day  before 
yesterday  for  home,  apparently  well. 

Dr.  James  M.  Anders,  Philadelphia:  The 

subject  to  my  mind  is  one  of  the  highest  prac- 
tical importance,  more  particularly  in  view  of 
the  special  causative  relation  that  exists  be- 
tween gastric  ulcer  and  gastric  carcinoma.  In 
the  present  state  of  our  knowledge  carcinoma 


of  the  stomach  becomes  largely  a preventable 
disease  by  the  timely  removal  of  these  chronic 
indurated  ulcers.  Whether  a radical  opera- 
tion should  be  done  in  the  given  case  is  a 
question  that  should  be  carefully  studied  by 
both  physician  and  surgeon,  together  if  pos- 
sible. Cases  should  be  kept  under  observa- 
tion for  at  least  a couple  of  weeks  before  a 
final  decision  is  reached. 

Drs.  Muller  and  Rodman  have  well  pointed 
out  the  various  indications  for  operation  in 
chronic  ulcer  of  the  stomach;  still,  we  clini- 
cians are  perfectly  well  aware  that  it  is  not 
always  easy  to  recognize,  and  to  differentiate 
those  various  conditions  which  furnish  an  indi- 
cation for  operation.  With  a view  to  minimiz- 
ing useless  gastric  surgery  we  must  study  these 
cases  most  carefully,  and  together  whenever 
practicable,  before  deciding  upon  so  radical  a 
course. 

I am  quite  certain,  on  the  other  hand,  that 
in  cases  of  chronic  ulcer  with  induration,  it  is 
just  as  important  to  operate  and  remove  the 
indurated  base  of  that  ulcer  as  to  remove  a 
nonmalignant  tumor  of  the  breast,  and  for  the 
same  reason, — lest  malignant  disease  become 
engrafted  upon  that  nonmalignant  tumor. 

Dr.  Longcope  has  given  us  an  intimation  of 
the  cause  and  continuance  of  these  chronic  ul- 
cers of  the  stomach  in  the  presence  of  hyper- 
chlorhydria.  Here  is  an  important  indication 
in  the  medical  treatment  of  the  disease;  we 
should  minimize  the  use  of  proteids  and  sub- 
stitute other  food  stuffs,  and  thereby  give  the 
stomach  that  which  is  so  necessary;  viz,  phys- 
iological rest, — and  this  has  been  my  practice. 
In  this  manner  we  tend  to  inhibit  the  secretion 
of  hydrochloric  acid  which  is  present  in  excess 
in  this  disease. 

Dr.  Longcope,  closing:  I want  to  add  one 

word.  It  is  not  an  uncommon  thing  to  have  a 
severe  erosion  of  the  stomach.  This  is  very 
rarely  followed  by  ulcer.  In  an  animal,  an 
erosion  can  be  made  and  healing  readily  fol- 
low. The  muscular  coat  shrinks  so  that  the 
margins  of  the  defect  are  so  closely  approxi- 
mated that  it  is  almost  impossible  to  tell 
where  the  defect  has  been  produced.  The 
i method  of  using  glass  upon  the  serous  surfaces 
of  the  stomach  to  keep  the  margins  from  com- 
ing together  has  been  employed.  The  experi- 
ments of  Bolton  have  shown  the  importance  of 
the  acid  secretion  of  the  stomach  in  the  produc- 
tion of  ulcers  of  the  stomach  following  injec- 
tions of  gastrotoxin.  He  found  that  in  order 
to  produce  these  ulcers  it  was  absolutely  nec- 
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essary  to  have  acid  gastric  juice  in  the  stom- 
ach. If  he  washed  out  the  stomach  with  alka- 
line-solutions there  was  no  ulceration  what- 
ever. If  he  increased  the  acid  the  ulcers  were 
produced  more  readily. 

Dr.  Lichty,  closing:  I think  I have  been  mis- 

understood in  reference  to  the  bismuth  prepara- 
tion as  I have  used  the  subcarbonate  entirely. 
In  the  table  I purposely  marked  the  patients 
well  instead  of  cured,  because  the  question  of 
cure  is  a variable  one  and  probably  in  another 
year  some  of  those  in  the  von  Leube  list  as 
cured  will  be  down  in  the  surgical  list  as  cured 
or  well. 

The  one  point  I wish  to  bring  out  is  that 
medical  management  is  very  satisfactory  so 
long  as  the  mortality  can  be  kept  at  five  per 
cent.  And  it  can  be  kept  at  this  if  the  limita- 
tions of  medical  treatment  are  promptly  recog- 
nized and  safe  surgical  procedure  instituted. 

I think  we  shall  have  to  follow  this  course  so 
long  as  we  do  not  know  the  etiology  of  gastric 
ulcer.  As  has  been  said,  it  is  not  a pathology 
of  the  stomach  but  of  the  blood. 

With  reference  to  the  use  of  orthoform,  I 
have  never  given  morphin  or  other  opiates  in 
any  form.  When  the  usual  treatment  as  out- 
lined did  not  afford  relief,  orthoform  was  given. 

I am  glad  to  have  Dr.  Rodman’s  idea  with 
reference  to  surgical  treatment.  The  idea 
was  suggested  to  me  recently  that  excision  of 
gastric  ulcers  seems  to  prevent  the  recurrence 
of  ulceration  entirely. 

Dr.  Muller,  closing:  I did  not  intend  to  give 

the  impression  that  I believed  most  chronic 
ulcers  could  be  cured  without  surgical  inter- 
vention but  I habitually  omit  the  qualifying 
adjective  and  advise  that  gastric  ulcer  should 
be  treated  in  a manner  befitting  the  symptoms 
in  each  case.  I can  therefore  repeat  that  most 
of  the  cases  of  gastric  ulcer  respond  to  medical 
treatment  alone.  It  may  be  true  that  a large 
percentage  of  gastric  cancers  originate  in  ulcer 
but  this  does  not  mean  that  most  ulcers  ulti- 
mately become  malignant. 

Pylorectomy  is  entirely  too  severe  an  opera- 
tion to  be  advised  in  every  case  of  gastric  ulcer 
which  is  operated  upon,  and  while  the  argu- 
ment can  be  advanced  that  it  always  cures  the 
ulcer,  yet  so  does  amputation  of  a leg  cure  a 
leg  ulcer.  To  quote  again  from  the  Mayos, 
“Gastrojejunostomy  is  still  our  most  valuable 
operation.” 

A bilateral  thickening  of  the  nasal  sep- 
tum means  either  an  old  traumatism  or 
gumma. — American  Journal  of  Surgery. 
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of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

In  forming  conclusions,  either  hy  experi- 
ment or  deduction,  one  must  be  reasonably 
informed  not  only  as  to  the  subject  at 
hand,  but  also  as  to  that  which  may  in  any 
way  pertain  to  or  influence  it.  The  scope 
of  this  paper  being  a very  wide  one,  it  will 
be  necessary  in  referring  to  conditions, 
voluble  in  themselves,  to  condense  much 
into  a single  statement  which,  from  its 
briefness,  may  appear  dogmatic,  but  which 
is  asserted  only  after  due  consideration  of 
that  condition  in  detail. 

A description  of  the  eye  as  an  end  organ 
must  necessarily  be  analytical,  because  con- 
clusions can  be  arrived  at  only  by  dissect- 
ing that  which  in  any  way  might  tend  to 
combat  the  conclusions  formed,  and  the 
writer,  in  doing  this,  asks  that  each  subject 
in  turn  as  it  is  concluded,  be  held  in  mind, 
not  as  stated  but  in  the  concrete  which  the 
brief  statement  hopes  to  convey. 

As  to  just  what  relation  the  eye  as  an 
end  organ  bears  to  the  body  movements 
may  in  a measure  be  made  apparent  by 
the  consideration  of  that  function  (?)  of 
the  eye  known  as  projection,  wherein  the 
depth  and  distances  of  objects,  as  they  ap- 
pear in  the  field  of  vision,  are  estimated,  as 
induced  by  the  perspective.  Projection  is 
facultative,  a faculty  which  the  human 
family  is  the  slowest  of  all  forms  of  life 
to  acquire.  It  is  the  lack  of  this  faculty 
that  makes  an  infant  reach  in  a hesitating 
manner  for  an  object  held  before  it.  It 
has  no  conception  of  the  distance  and  ex- 
tends the  arm  slowly,  expecting  contact  at 
any  place  prior  to  full  extension,  and  then 
there  is  a slide  on  the  floor  or  a step 
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nearer  and  the  process  is  repeated.  It  is 
not  until  the  arm  is  fully  extended  that  it 
knows  the  object  is  beyond  its  reach.  After 
obtaining  it,  it  is  brought  close  to  the  face, 
inside  of  the  visual  angle,  for  inspection, 
which  is  especially  interesting  in  view  of 
the  fact  that  the  converging  powers  of  a 
baby  are  limited,  a new-born  infant  having 
no  powers  of  convergence  at  all.  It  is  in- 
teresting to  note,  by  way  of  comparison, 
other  forms  of  life  in  which  projection  is 
essential  only  to  near  objects;  such  as,  for 
instance,  a chick  will  pick  up  the  minutest 
objects  with  unerring  accuracy  within  a 
few  days  after  breaking  its  shell. 

Tn  answer  to  the  possible  criticism  that  a 
baby  has  not  learned  to  coordinate,  I would 
say  that  the  faculty  of  projection  must  be 
acquired  first.  That  this  is  true  is  evi- 
denced in  the  faulty  coordination,  which 
lasts  for  several  years,  in  children  blind 
from  birth,  as  in  ophthalmia  neonatorum. 

It  is  this  estimation  of  distances,  as  in- 
duced by  the  perspective,  that  places  non- 
seafaring  persons  at  a disadvantage  when 
(lie  captain  of  a steamer  asks  the  distance 
of  an  object  at  sea.  There  being  no  per- 
spective, judgment  is  at  fault,  and  that 
which  appears  to  be  ten  miles  away,  the 
captain  smilingly  states  to  be  probably 
thirty  miles.  It  is  this  faculty  of  projection 
that  sends  an  increased  impulse  to  the  leg 
muscles  for  a high  step  or  enables  us  to 
prevent  our  stepping  into  a suddenly  seen 
mud  puddle.  Projection  once  acquired  is  ac- 
curate and  at  no  time  in  life  is  it  at  fault 
except  it  be  from  some  incoordination  of 
the  ocular  muscles  which  are  in  no  wise 
exempt  from  the  same  influences  affecting 
other  muscles  of  the  body.  This  incoordina- 
tion need  not  be  excessive  to  establish  false 
projection.  There  is  no  double  vision,  nor 
is  the  deviation  apparent  to  the  observer. 
Normally  the  eyes  are  in  a state  of  per- 
fect muscular  equilibrium,  which  any  phy- 
sician may  readily  ascertain  by  the  simple 
experiment  of  covering  one  eye  with  a 
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piece  of  cardboard,  so  that  it  can  not  see 
an  object  brought  to  within  thirty  centi- 
meters of  the  other  eve.  If  the  ocular 
muscles  be  normal,  the  eye  behind  the 
screen  will  retain  its  relatively  adjusted 
position  for  the  object,  although  it  no 
longer  sees  it.  If  there  be  a disturbance 
of  this  muscular  equilibrium,  the  covered 
eye  will  rotate  from  the  correct  adjust- 
ment, in  varying  degrees,  in  some  direction, 
say  outward.  This  is  made  more  manifest 
on  the  quick  removal  of  the  screen,  when 
the  eye  will  be  seen  to  make  a movement 
inward,  an  action  necessary  to  regain  single 
or  binocular  vision.  In  making  this  redress 
movement  to  prevent  double  vision,  the 
nerve  impulse  sent  to  it  is  in  excess  to  that 
necessary  to  bring  it  to  its  relative  plane; 
consequently  the  movement  exceeds  the 
mark,  and  the  error  is  momentarily  re- 
versed. In  a condition  of  this  kind,  if  the 
error  be  sufficient,  projection  for  near 
points  is  at  fault  until  the  error  is  correct- 
ed. It  is  on  this  fact  that  I wish  to  em- 
phatically state  that  there  is  no  successf  ul 
compensatory  action  of  the  ocular  muscles. 

The  complexity  of  the  eye  muscles  in 
their  anatomic  relation  and  their  intricate 
workings  as  influenced  by  that  keyboard  of 
complex,  multiple  nerve  centers,  makes 
them  more  than  usually  interesting.  The 
same  relationship  has  no  duplicate  in  any 
other  series  of  muscles  in  the  body.  Plexors 
and  extensors  of  extremities  are  always 
antagonistic,  yet,  in  the  eye,  they  may  be 
said  to  unite  in  securing  a desired  move- 
ment. The  internal  recti  turn  the  eyes  in, 
and  might  therefore  be  called  the  flexors. 
The  external  recti  turn  the  eyes  outward 
and  might  be  called  the  extensors.  In  direct- 
ing the  eyes  to  the  right,  the  external  rectus 
or  extensor  of  the  right  eye,  acts  in  unison 
with  the  internal  rectus  or  flexor  of  the 
left  eye.  In  the  simple  act  of  convergence, 
which  occurs  thousands  of  times  a day.  both 
interna  work  together  and  also  at  the  same 
time  the  inferior  oblique  muscles  come  into 
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play,  and  the  muscles  of  accommodation 
and  the  sphincter  pupillae  are  rendered 
active. 

In  such  an  action  of  combined  influences, 
so  delicately  adjusted,  successful  compensa- 
tion is  impossible,  and  while  compensation 
may  be  the  rule  in  other  organs  of  the 
body,  it  is  not  applicable  to  the  ocular 
muscles. 

The  brain  centers  controlling  the  eye 
muscles  may  be  divided  into  two  groups, 
voluntary  and  involuntary. 

One  group  is  found  in  the  cortex,  and  con- 
sists of  nine  distinct  centers.  In  this  group  are 
two  more  centers,  making  eleven  in  all,  but 
these  two  are  connected  with  muscles  within 
the  eye,  viz,  the  Muller  muscle  in  the  ciliary 
body  and  the  sphincter  of  the  iris,  and  will 
not  be  specifically  studied  in  this  paper.  The 
second  group  is  located  at  the  base  of  the 
brain,  and  consists  of  twelve  distinct  centers. 
In  this  group  are  four  more  centers,  making 
sixteen  in  all.  but  these  four  are  connected 
with  the  muscles  within  the  globe  already 
mentioned,  hence  they  will  be  passed  with- 
out further  mention. 

The  first  cortical  center  is  connected  with  two 
superior  recti  by  means  of  two  bundles  of  fib- 
ers, both  bundles  passing  through  the  first  basal 
center  on  the  same  side,  the  one  to  be  distrib- 
uted to  the  superior  rectus  of  the  corresponding- 
eye,  while  the  other  bundle  of  fibers  crosses  to 
the  first  basal  center  on  the  opposite  side, 
thence  on  to  be  distributed  to  the  superior  rec- 
tus of  the  other  eye.  Throughout  their  entire 
course  these  fibers  are  insulated,  even  in  that 
part  which  passes  through  a basal  center.  When 
volition  unlocks  the  first  conjugate  center,  the 
discharged  neuricity  goes  only  to  the  two  su- 
perior recti, and  in  equal  quantities.  If  theton- 
icity  of  the  one  muscle  equals  the  tonicity 
of  the  other,  the  upward  rotation  of  the  one 
eye  will  be  the  same  in  rapidity  and  extent 
as  that  of  the  other.1 

In  this  study  of  ocular  centers  by  Dr. 
Savage,  he  gives  the  distribution  of  the 
filters  to  all  of  the  ocular  muscles  and 
their  individual  action.  That  which  is 
especially  interesting  is  the  specific  state- 
ment that,  throughout:  their  entire  course, 
these  fibers  are  insulated.  The  sheath  of 

'Quoted  from  “The  Voluntary  and  Involuntary 
(’enters  Controlling  the  Ocular  Muscles,”  by  G.  <'. 
Savage,  M.  D.,  Jour.  A.  M.  A. 


a nerve  is  the  insulation  in  its  ramifications 
throughout  the  body  and  it  is  interesting 
to  note  that  in  the  brain,  where  this  sheath 
ceases,  the  insulation  is  given  to  the  indi- 
vidual fibers  and  in  a condition  of  this 
kind,  one  must  regard  the  entire  nervous 
system  of  the  body  simply  as  a system  of 
conduits  for  the  transmission  of  energy  to 
the  periphery.  Dr.  Savage’s  article  is 
quoted  because  it  justifies  my  argument 
and  that  he  applies  the  term  “neuricity” 
to  energy,  which  gives  me  a precedent  for 
a term  applied  to  a specific  something  de- 
fining energy,  on  which  the  deductions  of 
this  paper  are  based. 

Though  there  is  a distinction  and  a dis- 
sociation between  volition  and  energy, 
neurologists  make  no  mention  of  it.  En- 
ergy is  latent,  whether  it  be  steam,  com- 
piessed  air,  electricity,  or  what  not,  and  it 
remains  latent  until  released.  The  loco- 
motive is  impotent  until  the  throttle  is 
pulled  open.  The  blast  must  be  ignited  be- 
fore its  energy  is  made  manifest  and  the 
energy,  necessary  for  the  movement  of  the 
body,  is  subject  to  our  volition  and  is 
latent  until  released  by  our  caprice.  What 
greater  proof  is  needed  of  a dissociation  be- 
tween volition  and  energy  than  the  very 
apparent  fact  that,  no  matter  what  the  de- 
gree of  impairment  to  the  energy  may  be, 
volition  is  unaffected  and  continues  to 
discharge  energy  in  the  maximum  degree, 
as  if  unaware  of  the  diminished  quantity. 
\rolition  is  the  expression  of  the  intelli- 
gence: energy  is  kept  in  storage  until  it  is 
transmitted  voluntarily  to  the  extremities 
through  the  nerves  which  are  in  no  way 
responsible  for  the  degree  of  that  energy. 
Energy  has  nothing  to  do  with  the  nerve, 
which  can  only  convey  it,  or  the  muscle 
which  receives  it : the  sole  concern  of  the 
nerve  is  its  conductability,  so  itmayproper- 
lv  convey  energy  in  whatever  degree  lib- 
erated’. 

The  automaton  of  the  body  organs  is  not, 
confined  to  the  heart  and  lungs.  The 
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stomach’s  intake  of  food  excites  a flow  of 
gastric  .juice.  The  partly  digested  food, 
as  it  passes  into  the  duodenum,  excites  the 
liver  and  pancreas  to  secrete  and  as  it 
passes  on  into  the  intestines,  its  presence 
alone  excites  peristalsis.  What  better  proof 
is  needed  for  the  automatons  of  the  in- 
ternal organs  than  is  shown  by  the  uncon- 
scious, immediate  response  of  each  indi- 
vidual organ  to  the  unconscious,  irritative 
excitation  by  each  other's  product f While 
the  constant,  involuntary  draft  upon  re- 
serve energy  for  the  consummation  of  each 
organ’s  function  is  relatively  small,  when 
compared  to  the  amount  voluntarily  ex- 
pended on  bodily  motor  appliances,  they 
must  be  and  are  necessarily  the  first  to 
suffer  in  incipient  neurasthenia,  when, 
from  the  absolute  dissociation  of  volition 
and  energy,  that  energy,  much  limited  in 
supply,  is  voluntarily  released  to  motor 
muscles  in  excess  of  production.  In  true 
impairment  of  energy,  all  the  body  must 
necessarily  suffer  and  isolated  groups  of 
symptoms  need  no  special  classification. 
Reflexes  are  common  and  organs,  n on- 
pathologic,  may  become  functionally  de- 
ranged, the  symptoms  ceasing  on  the  cor- 
rection of  errors  in  distant  organs,  prob- 
ably not  so  much  on  account  of  the  par- 
ticular organ  in  itself,  as  the  saving  of 
energy,  resulting  from  the  correction  of  the 
error,  which  was  being  unconsciously  ex- 
pended in  the  unsuccessful  attempt  to 
compensate. 

Dr.  Clement  R.  Jones2  of  Pittsburg  re- 
ported foui-  cases  of  neurasthenia  gastrica 
and  concluded  that  neurasthenia  gastrica 
or  nervous  dyspepsia  is  frequently  due  to 
or  complicated  by  eye-strain.  Other 
gastric  disturbances,  he  states,  are  some- 
times aggravated  by  eye-strain,  and  when 
eye-strain  is  the  cause  of  gastric  symptoms, 
the  relief  by  proper  refraction  is  prompt 
and  satisfactory. 

Dr.  P.  D.  Clippinger  believes  that  eve- 

V our.  A.  M.  A November  17,  1907. 
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strain  often  produces  all  the  symptoms  of 
an  old  so-called  gastritis. 

Dr.  Mark  I).  Stevenson  finds  that  very 
many  patients  are  relieved  of  nausea  and 
vomiting  by  the  wearing  of  proper  lenses. 

Dr.  George  P.  Sprague  holds  that  so- 
called  gastric  disturbances  in  neurasthenia 
are  very  often  round-about  reflex  disturb- 
ances due  to  vertigo;  in  one  case  a lack 
of  equilibrium  due  to  a visual  defect,  in 
some  other  case  not. 

At  forty-live  years,  the  patient  seeks  the 
ophthalmologist  for  presbyopia.  Is  this 
stiffening  of  the  lens  an  exception  of  all 
body  tissues  ? Does  not  the  gynecologist 
teach  a “climacteric  period”  and  the  neu- 
rologist, a condition  of  “neurasthenia”  ? Is 
there  not.  a general,  nonpatholog'ic  scle- 
rosing of  all  tissues  of  the  body  at  forty- 
five,  and  would  not  the  energy,  though  it 
he  diminished  in  quantity,  be  sufficient 
to  meet  the  requirements  of  the  new  con- 
ditions, were  it  not  for  this  utter  dissocia- 
tion of  volition  and  energy,  which  is  to- 
tally disregarded  bv  the  individual  ? 

In  briefly  considering  neurasthenia,  1 
wish  to  exclude  the  various  nervous  states 
prodromal  to  the  fully  developed  psychoses, 
such  as  the  prodromal  or  incompletely  de- 
veloped periods  of  dementia  pra?cox  and 
paranoia,  for  the  eye  defects  found  in  these 
conditions  are  dependent  upon  central  cell 
degeneration. 

For  the  purpose  of  this  paper,  it  will  be 
sufficient  to  classify  the  symptoms  into  four 
groups,  sensory,  motor,  psychic,  and 
somatic.  In  incipient  neurasthenia,  the 
sensory  predominate  and  express  them- 
selves in  a generalized  fatigue,  a fatigue 
which  becomes  accentuated  and  finally 
pathologic.  With  this  generalized  fatigue, 
there  may  also  be  a localized  fatigue,  such 
as  headache,  backache,  etc. 

The  motor  cycle  consists  of  muscular 
fatigue,  muscular  weakness  or  a tendency 
to  muscular  exhaustion,  the  result  of  de- 
ficient innervation  and  finally  disturbances 
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of  1 he  sexual  functions  which  can  only  be 
interpreted  as  symptomatic  of  exhaustion. 

The  psychic  disturbances  are,  first,  a 
diminished  capacity  for  sustained  mental 
effort;  secondly,  there  is  diminished  spon- 
taneity of  thought,  and  this,  like  the  failure 
of  the  power  for  sustained  attention  or 
sustained  mental  effort,  is  only  another  sign 
of  fatigue. 

When  we  turn  our  attention  to  the 
somatic  symptoms,  we  note  especially 
atony  of  the  digestive  tract,  atony  of  the 
circulatory  apparatus,  disturbances  of  the 
secretions,  etc,.  Many  other  illustrations 
might  be  given.  Suffice  it  to  say  that  the 
picture  of  fatigue,  both  as  regards  primary 
and  secondary  symptoms,  is  equally  well 
illustrated  by  the  phenomena  presented  by 
the  motor,  the  sensory,  the  psychic,  and  the 
somatic  symptoms. 

The  symptoms  of  neurasthenia,  when 
regarded  as  a whole,  seem  hopelessly  mul- 
tiple and  complex  and  to  go  into  the 

various  phenomena  as  expressed  by  indi- 
\ 

vidual  organs,  would  consume  endless  time. 
Let  us  strive  then  to  realize  that  all  of 
'these  symptoms,  whether  they  be  sensory, 
motor,  or  somatic,  are  in  no  way  pathologic, 
and.  while  they  are  functional  and  the  se- 
cretions of  organs  are  deranged,  this  con- 
dition is  in  no  way  dependent  upon  the 
organ  itself,  except  through  its  inertia, 
from  curtailment  of  energy,  and. the  treat- 
ment in  a condition  like  this  is  rest.  To  ex- 
pect a cure  by  applying  the  whip  to  sleep- 
ing organs,  such  as  depleting  a torpid  liver 
or  massaging  a muscle  whose  inertia  is 
simply  symptomatic,  is,  to  say  the  least, 
unscientific. 

Tn  making  a general  survey  of  this 
special  classification  of  neurasthenia,  it 
might  be  summed  up  in  a single  sentence, 
not  as  innervational  paralysis,  for  all 
paralyses  are  pathologic,  but  as  an  inner- 
vational inertia  of  the  entire  body,  for  to 
the  above  classification  we  must  add  the 
hair,  which  loses  its  luster  and  falls  out; 


the  skin,  which  is  harsh  and  scaly;  and 
the  nails,  which  become  brittle. 

Neurasthenia  is  a misnomer.  The  ex- 
haustion is  cerebropsychic,  not  neural,  and 
the  cure  of  this  most  lamentable  and  least 
considered  condition  of  terminal  mani- 
festation must  necessarily  be  dependent  on 
the  curtailment  of  energy,  and  not  on 
massage  of  the  extremities,  or  any  other 
treatment  that  is  directed  only  to  the  symp- 
toms. Does  the  electrician  fix  the  hun- 
dreds of  trolleys  that  cease  to  whirl  when 
the  traction  company’s  dynamo  stops 1 

The  eve  muscles  are  subject  to  the  same 
influences  that  affect  the  other  muscles,  and 
when  we  realize  that  when  these  muscles 
are  at  fault,  body  movements  become  im- 
paired through  resultant  false  projection, 
they  become  no  less  important. 

But  let  us  go  a step  further  and  shear 
the  eye  of  its  complex  extraocular  muscles 
with  their  multiple  centers,  and  exclude 
from  further  consideration  its  incoordi- 
nated  movements  from  innervated,  spastic 
motor  appliances,  so  that  we  may  be  in  a 
position  to  analyze  the  eye  with  no  other 
attachment  than  the  optic  nerve,  which  is 
neither  motor  nor  sensory,  and  is  nothing 
more  than  an  extension  of  the  brain  from 
the  inaccessible  skull  to  the  periphery  with 
a camera  attachment  to  receive  impres- 
sions. 

With  the  histologic  anatomy  of  the  optic 
nerve  well  in  mind,  is  it,  as  a whole,  more 
than  a continuation  of  the  retina  in  the 
form  of  a cable  to  the  brain?  With  all 
our  study  of  the  retina,  are  its  rods  and 
cones  more  than  the  terminal  ends  of  this 
cable  of  fibers,  and  are  its  eleven  layers 
more  than  the  substansia  propia  to  proper- 
ly support  and  present  these  terminals,  end 
on,  so  that  they  be  in  a proper  position  to 
receive  impressions?  Have  we  not  in  the 
study  of  integral  parts,  in  the  tracing  of 
fibers,  in  the  location  of  centers,  formed 
hypotheses  of  that  integral  part’s  function, 
which,  when  studied  alone,  may  look 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


logical,  but  when  considering  the  eye  as  a 
whole,  are  not  even  plausible,  much  less 
hypothetical,  much  less  logical? 

Among  the  hypotheses  formed,  relative 
to  the  function  of  the  retina,  which  have 
gained  credence  from  persistent  repetition, 
is  that  of  the  power  of  differentiation,  a 
distinction  that  no  physiologist  has  ever 
conceded  to  the  terminal  of  any  sensory 
nerve  of  the  body.  Physiologists  teacn 
that  heat,  cold,  pin  pricks,  cuts,  oleaginous 
substances  or  water,  as  recognized  by  the 
hand,  are  differentiated  psychically.  Oph- 
thalmology teaches  that  color  and  form  are 
differentiated  by  the  terminal  fiber’s  of 
the  optic  nerve,  the  retina.  Ophthal- 
mology does  more;  it  inconsequently  takes 
circumscribed  concentric  layers  of  optic 
nerve  fibers,  and  endows  them  with  an  in- 
telligence to  discern  respectively  green, 
red,  blue,  yellow,  and  white,  designating 
each  in  turn  as  respective  fields  for  said 
color.  In  addition  to  this,  it  grants  to  each 
of  the  said  fields  the  remarkable  faculty  of 
differentiating  any  compound  of  its  own 
color-  or  any  compound  of  the  neighboring 
field’s  color.  Thus,  the  field  for  green 
recognizes  red  and  differentiates  any  com- 
pounds of  its  color  and  does  this  regardless 
of  the  fact  that  these  two  colors  are  antag- 
onistic or  complement  colors.  Having  ac- 
cepted this  color  hypothesis,  it  becomes 
necessary  to  make  some  provision  for  the 
perception  of  form,  in  contradistinction  to 
that  of  color.  In  doing  this,  ophthalmology 
concedes  the  perception  of  form  in  that 
nortion  of  the  retina  occupied  by  the  color 
fields  and  also  beyond  them  to  the  extreme 
periphery,  and  does  this  notwithstanding 
the  fact  that  most  forms  have  color ; as, 
for  instance,  a tree  with  its  green  leaves. 

The  retina  receives  the  impression  of 
that  which  is  before  it  as  helplessly  and  as 
ignorantly  of  what  it  may  be  as  the  mirror, 
which  reflects  that  which  is  before  it  but 
has  no  way  of  expression  ; and  neither  does 
the  retina  or  the  optic  nerve  have  any 
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power  of  differentiation  or  elimination,  nor 
can  the  retina  or  the  optic  nerve  in  any 
way  influence  that  impression,  which  is 
simultaneously  reflected  at  its  distal  end; 
whether  that  impression  be  a broom,  an 
umbrella,  an  icicle  or  a skyrocket,  is  a 
matter  of  education;  the  differentiation  be- 
tween them  is  psychic,  not  retinal.  Form 
is  the  definition  of  light  and  shadow,  the 
result  of  contrast,  its  detail  being  de- 
pendent upon  the  intensity  of  the  light 
projected  and  not  to  any  power  of  the 
retina  to  discriminate.  The  film  in  a 
camera  has  no  power  of  discernment  or 
differentiation,  yet  it  receives  the  impres- 
sion of  form,  regardless  of  its  shape,  just 
as  quickly,  just  as  faithfully,  just  as 
accurately  as  the  retina  does. 

The  function  of  the  retina  enters  into 
the  scope  of  this  paper  only  in  a brief  way, 
but  I want  to  take  this  opportunity  to 
again  reiterate  those  facts  which  I have 
proved  mathematically  and  demonstrated 
by  the  prismatic  perimeter,  that  the  at 
present  accepted  theories  of  the  various 
color  fields,  and  that  of  a contraction  of 
the  perceiving  elements  of  the  temporal 
portion  of  the  retina,  are  pure  fallacy,  and 
the  perpetuation  of  these  errors,  by  per- 
sistent teaching,  is  a reflection  on  ophthal- 
mology as  a science  and  an  insult  to  the 
intelligence  of  the  student.  There  may  be 
a color  center,  but  there  is  no  color  field ; 
all  color,  or  any  of  its  compounds,  is 
recognized  at  the  periphery  in  all  the 
meridians,  equally  as  well  as  form. 

With  this  final  elimination  of  false  func- 
tion, we  are  in  a position  to  consider  the 
eye,  independent  of  influences  caused  by 
faulty  or  partial  transmission  of  energy  to 
its  muscles,  and  find  it  to  be  purely  a high- 
grade,  self-focusing  camera,  constantly  set, 
helplessly  receiving  all  kinds  of  impres- 
sions, many  irrelevant.  This  constant 
multiple  photography  of  irrelevant  images, 
to  an  already  exhausted  center,  is  a factor 
which  has  not  been  brought  out  by  the, 
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ophthalmologist  or  neurologist,  and  in  the 
closing  of  this  paper,  already  too  long,  I 
will  confine  myself  to  the  considei’ation  of 
the  psychical  tax  from  irrelevant  impres- 
sions of  the  special  senses. 

By  irrelevant  impressions,  I mean  im- 
pressions which  intrude  upon  the  brain 
centers,  and  which  are  ruthlessly  continued 
against  the  individual’s  will.  These  im- 
pressions are  received  through  the  special 
senses  of  sight  and  hearing.  Sound,  as 
ordinarily  conveyed,  is  composite.  The 
clack  of  the  horse’s  hoof,  the  automobile’s 
exhaust,  the  whirling  trolley,  the  resonance 
of  the  rails,  conversation,  and  the  impulse 
of  atmosphere  by  moving  bodies  is  received 
cn  masse,  and  is  ignored.  Once  sound  be- 
comes individualized,  it  is  either  sought  or 
repelled.  A beautiful  song  is  listened  to 
during  several  renditions  and  then  palls ; a 
quartette  in  discord  is  instantly  rejected ; a 
crying  child  is  hushed.  In  other  words, 
we  can,  and  do,  eliminate  all  irrelevant  im- 
pressions of  sound,  but  we  can  not  eliminate 
the  irrelevant  impressions  of  sight,  which 
are  constant  and  more  menacing,  for  sight 
is  never  composite.  That  which  is  before 
the  eye  is  delineated  in  detail  and  is  acted 
upon  by  the  intelligence,  before  the  eye 
will  leave  it.  Let  me  illustrate  what  I 
mean  by  irrelevant  impressions  of  sight: 
A patient,  male,  middle  age,nopsychasthen- 
ia,  a man  who  is  handling  'million  dollar 
contracts,  said  in  my  office,  in  a jesting 
way,  “I  wish  they  would  take  those  damned 
signs  out  of  the  street  cars.”  “Why?”  I 
asked,  “have  you  committed  them  all  to 
memory?”  “Well,  pretty  near,”  he  re- 
plied; “the  other  day,  while  going  out  in 
the  car,  I was  mentally  figuring  out  a deal, 
when  I found  I was  adding  up  the  St. 
Jacob’s  Oil.  I took  my  eyes  from  the 
plagued  thing  only  to  have  them  rest  upon 
Uneeda  Biscuit,  which  made  me  mad.” 
This  may  seem  trivial,  but  when  we  con- 
sider that  from  the  waking  moments  in  the 
morning  until  we  retire,  this  constant 


multiple  photography  of  hundreds  of  im- 
ages which  only  annoy,  being  ruthlessly 
transmitted  to  an  already  exhausted  center, 
1 think  we  are  entitled  to  the  conclusion, 
that  in  psychasthenia  they  become  a factor 
to  be  considered;  in  health,  we  can  take 
care  of  them;  in  psychasthenia,  they  be- 
come a menace. 

I am  convinced  that  at  forty-five  years, 
we  meet  with  an  epoch  in  life  that  demands 
of  the  physician  at  least  that  consideration 
given  to  the  epochs  of  teething  and 
puberty.  At  this  age,  when  responsibili- 
ties are  the  greatest  from  success  achieved, 
when  one  is  unable  to  extricate  himself 
from  the  demanding  influence  of  an  ever- 
increasing  business  environment,  when  voli- 
tion and  intent  remain  intact  but  disso- 
ciated from  energy  impaired,  scientific 
medicine  must  attend  to  the  curtailment 
of  the  expenditure  of  energy  instead  of  be- 
coming engrossed  in  isolated  phenomena  as 
expressed  by  functionating  organs.  Where 
better  to  begin  than  with  the  eye,  upon 
which  the  movements  of  the  body  are 
materially  dependent,  whose  lieterophorias 
convey  false  intelligence  to  body  muscles 
through  false  projection,  which  is  the  first 
organ  to  receive  and  consume  the  primary 
nerve  impulse  in  its  dictation  to  body  mus- 
cles, and  which  is  constantly, ruthlessly, con- 
ducting multiple  irrelevant  impression 
to  an  already  exhausted  center?  We  as 
physicians  and  ophthalmologists,  can  no 
longer  negligently  consider  the  eye  alone 
as  affected  by  disease  if  it  also  be  a factor 
in  disease. 

Ophthalmology  teaches  that  a mydriatic 
is  not  necessary  in  refracting  presbyopia; 
it  is  of  the  greatest  importance  in  these 
cases,  since  it  sometimes  reveals  sthenic 
conditions,  which  the  patient  carefully 
conceals  from  friends,  family,  and  physi- 
cian. Instead  of  refracting  these  cases, 
like  an  optician,  a careful  examination  of 
the  patient  under  a mydriatic  for  latent 
lieterophorias,  errors  of  refraction  and 
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sthenic  conditions,  places  us  in  a position 
to  consult  and  be  of  material  aid  to  the 
physician.  Believing  a week  of  absolute 
rest  in  the  incipient  stage  of  psychasthenia 
would  benefit  the  patient  more  than  six 
months  in  a sanatorium,  after  secondary 
changes  have  taken  place,  I have  recently 
substituted  for  that  last  resort  prescription, 
“change  of  scene,”  the  more  logical  one  of 
cessation  of  scene.  This  is  accomplished 
by  keeping  the  patient  under  a mydriatic 
and  confined  in  a specially  prepared  dark 
room,  from  which  every  ray  of  light  is  ex- 
cluded, the  patient  being  seen  daily  by  the 
physician  as  well  as  myself.  The  favor- 
able results  obtained  by  this  method,  which 
at  present  is  still  in  the  experimental  stage, 
have  been  so  marked,  not  alone  to  the  eyes, 
but  also  to  the  sthenic  condition  generally, 
that  I believe  the  future  holds  a closer 
relationship  between  the  oculist  and  the 
practitioner  in  the  conduction  of  these 
cases. 

SUMMARY. 

It  is  thought  that  the  pigment-epithe- 
lium. which  secrets  the  visual  purple,  is  in- 
tended for  the  protection  of  the  rods, 
especially  to  neutralize  the  varying  in- 
tensities of  light  - upon  the  sensitive  ele- 
ments of  the  retina.  As  the  visual  purple 
is  never  found  on  the  cones,  and  as  the 
cones  are  the  only  elements  found  at  the 
macula,  distinct  vision,  both  for  objects 
and  colors,  is  independent  of  its  existence. 

Now  it  is  a noted  fact  that  the  secretion 
of  the  visual  purple  is  increased  in  the 
dark  or  when  the  eyes  are  closed,  and  it 
is  a known  fact  that  in  psychasthenia  all 
the  senses  are  exaggerated  or  hyperesthetic, 
especially  so  the  sense  of  sight,  impressions 
of  the  retina  being  more  vivid  and  the  aftei 
images  more  lasting.  In  a condition  of 
this  kind  a normal  production  of  visual 
purple  is  not  sufficient  to  meet  the  require- 
ment and  the  ganglionic  layer  of  the  retina, 
is  in  a measure  unprotected.  We  have 
here  the  terminal  end  of  the  optic  nerve. 
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the  retina,  receiving  impressions,  many 
irrelevant,  and  transmitting  them  in  hyper- 
acute detail  to  an  exhausted  center  which 
is  unable  to  take  care  of  normal  impres- 
sions, much  less  hypersensitized  ones.  With 
all  the  senses  hyperacute,  exacting  an 
excess  supply  of  energy  from  centers  sub- 
normal in  production,  automaton  func- 
tionating organs  must  necessarily  suffer 
and  become  dormant,  and  toxins  formerly 
eliminated  become  intermingled  and  ab- 
sorbed, producing  vague,  indefinite  reflex 
phenomena  which  the  patient  can  not  un- 
derstand, much  less  the  physician. 

Sthenic  patients,  an  authority  on  neurol- 
ogy states,  doubt  their  own  thoughts  and 
actions  and  are  under  a constant  nervous 
tension  from  trying  to  conceal  indefinite 
symptoms,  which  if  asked  to  explain  they 
can  not,  and  which  are  apparently  con- 
tradicted by  their  well  nourished  and 
healthy  appearance.  Now  is  it  not  true 
that  an  existing  heterophoria  is  in  itself 
suggestive  of  a general  sthenia;  and  does 
our  duty  end  with  the  correction  of  the 
ocular  defects  alone?  Is  not  the  fact  of 
immediate  relief  of  all  ocular  symptoms 
after  correction  of  ocular  errors,  prima 
facia  evidence  that  the  eye  is  an  aggressive 
factor  in  sthenic  cases?  If  so,  should  we 
rest  content  with  refraction?  Had  we  not 
better  be  physicians  and  supplement  our 
work,  not  by  the  administration  of  anti- 
septics adapted  for  the  intestinal  canal,  or 
others  adapted  for  the  urinary  canal,  nor 
by  the  administration  of  eliminants  for 
unsecreted  secretions,  but  by  cutting  off 
this  constant,  multiple  photography  of 
hyperacute,  irrelevant  impressions,  which 
are  ruthlessly  transmitted  to  exhausted 
centers?  This  can  be  accomplished  by 
complete  isolation  in  an  absolutely  dark 
room. 

By  such  action,  the  special  senses  are  re- 
lieved from  the  excess  drain,  and  autom- 
aton organs  again  receive  a normal  nerve 
supply,  establishing  the  natural  equilibri- 
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ran  necessary  for  normal  function.  Dysp- 
nea, tachycardia,  functional  dyspepsia, 
constipation,  etc.,  disappear  with  the  re- 
gaining of  normal  nerve  supply,  and  the 
patient  is  relieved  of  that  moral  tension, 
from  concealment  of  indefinite  symptoms, 
which  is  a most  important  factor  in  the 
cure  of  the  patient. 

DISCUSSION. 

Dr.  David  N.  Dennis  Erie:  The  main  fea- 
tures of  Dr.  Willett’s  paper  all  ophthalmic 
surgeons  know,  especially  the  powerful  ef- 
fect of  suggestion.  If  you  let  a nervous  per- 
son get  a suggestion  that  he  has  trouble  with 
his  stomach  or  liver,  you,  of  course,  make 
that  person  very  uncomfortable. 

The  one  thing  that  I wish  to  speak  of  par- 
ticularly is  the  necessity  of  using  a mydriatic 
in  refractive  cases.  I think  too  often  the  pa- 
tient is  looked  upon  as  a mechanical  affair, 
that  one  has  to  put  a lens  on  as  one  would  on 
a microscope.  If  this  were  the  case,  I do  not 
doubt  that  a glass  could  be  fitted  by  the  average 
optician  without  the  use  of  a mydriatic;  but 
even  then  it  is  a question  whether  the  majority 
of  these  cases  do  not  subsequently  come  into  the 
hands  of  the  ophthalmologist.  The  fitting  of 
the  glass  is  only  a part  of  the  correction  of  the 
trouble,  for  there  is  the  eye-strain  also  to  be 
treated.  The  eye-strain  is  usually  greatly  in- 
creased, and  the  giving  of  the  mydriatic  is  as 
much  a necessity  as  the  glasses',  even  more 
so;  because,  if  you  instill  a mydriatic  and  keep 
the  patient’s  eye  quiet  for  a time,  the  trou- 
ble will  often  pass  away,  at  least  for  a time. 

I have  one  case  in  mind,  that  I had  occa- 
sion to  refract  some  years  ago  before  the 
gentleman  came  down  with  a severe  attack  of 
typhoid.  After  this  attack,  he  had  a great  deal 
of  eye-strain,  headache,  trouble  with  his  di- 
gestion, etc.  His  physician  referred  him  to 
me  for  an  examination.  He  was  put  under 
a mydriatic  and  kept  under  it  for  some 
time.  A peculiar  feature  of  the  case 
was  that  the  astigmatism  had  increased 
nearly  one  third.  Full  correction  was  given. 
As  this  gentleman  regained  his  usual  strength 
and  vigor,  the  eye  went  back  to  its  original  re- 
fraction. He  had  complete  relief  in  both  in- 
stances. When  he  was  recovering  from  his 
typhoid,  the  refraction  was  greater  than  the 
original.  The  glasses  I then  prescribed  gave 
him  complete  relief.  After  he  had  regained  his 
strength,  following  the  typhoid  attack,  another 
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refraction  was  made;  and  his  eye  was  found  to 
be  in  the  same  condition  as  at  the  original  ex- 
amination. This  shows  that  muscular  tension 
had  a good  deal  to  do  with  this  case.  This 
gentleman  would  not  have  received  much  benefit 
without  the  use  of  the  mydriatic. 

Dr.  Wendell  Reber,  Philadelphia:  There 

is  one  point  in  connection  with  this  pa- 
per that  deserves  particular  emphasis. 
We  are  inclined  to  look  upon  the  eye 
simply  as  related  to  the  nervous  system. 
This  is  a faulty  conception,  in  that  it 
does  not  go  far  enough.  The  eye  is  a part  of 
the  nervous  system;  it  is  simply  the  optic,  nerve 
spread  out  so  that  its  possessor  may  come  that 
much  more  readily  in  contact  with  his  environ- 
ment. If  we  could  convince  the  members  of  our 
legislature  that  the  eye  is  actually  a part  of 
the  nervous  system,  we  should  likely  get  legisla- 
tion looking  to  the  correction  of  the  abuses  that 
exist  among  refracting  opticians  to-day.  We 
must  impress  this  fact  upon  our  medical  breth- 
ren,so  that  they  may  be  brought  to  appreciate 
that  the  putting  on  of  a pair  of  glasses  in  a 
suitable  case  is  as  much  a prescription  as  any 
neurological  prescription  ever  given. 

Dr.  Willetts,  closing:  Since  the  ocular  mus- 

cles are  in  no  way  exempt  from  the  same  in- 
fluences that  effect  the  body  muscles,  lieter- 
ophoria,  in  itself,  suggests  a possible  general 
sthenic  condition;  and  since  the  paramount 
characteristic  symptom  of  psychasthenia  is 
the  fear,  and  its  concealment  by  the  patient 
through  the  doubt  of  his  own  thought  and  ac- 
tion, the  oculist,  if  he  be  a physician  as  well,  is 
in  a happy  position  to  ascertain  the  true  con- 
dition. We  must  not  be  content  to  dismiss 
these  patients  with  refraction  alone;  for  the 
correction  of  the  error  is  but  the  correction  of  a 
single  isolated  symptom,  and  the  cessation  of 
that  symptom  (such  as  headache  or  sthenic 
dyspepsia)  is  but  the  cessation  of  one  of  a 
category  of  complex  indefinite  phenomena, 
which  really  exist,  but  which  have  been  con- 
cealed by  the  patient. 

In  psychasthenia,  all  of  the  special  senses  are 
hyperacute;  and  the  correction  of  an  error  of  re- 
fraction does  not  in  any  way  relieve  the  ex- 
hausted centers  of  that  excess  strain  caused  by 
the  hypervividness  and  detail  of  the  retinal  im- 
pressions. The  cessation  of  multiple  irrelevant 
impressions  is  necessary  for  the  full  comple- 
ment of  treatment  in  these  patients;  and 
these  impressions  must  be  cut  off  while  the 
symptoms  are  functional,  so  that  the  autom- 
aton organs  may  receive  their  full  quota 
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of  energy.  By  this  treatment,  toxins,  for- 
merly released  and  intermingled,  cease;  and 
unknown  compounds  and  toxemias,  which 
eventually  produce  secondary  organic  chang- 
es, are  prevented. 

The  treatment  of  these  patients  is  an  accurate 
correction  of  all  errors  of  refraction  under  a 
mydriatic,  and  a half  correction  of  any  exist- 
ing heterophoria.  I then  confine  the  patient  to 
bed  in  an  absolutely  dark  room,  and,  with  his 
physician,  see  him  daily  for  a period  of  five 
days.  Two  additional  days  are  required  for  the 
gradual  relighting  of  the  room.  The  only  light 
permitted  during  the  time  of  absolute  darkness 
is  a small  electric  bull’s  eye,  which  is  brought 
into  the  room  with  the  meals,  and  removed  im- 
mediately afterwards.  The  room  is  ventilated 
by  means  of  the  ordinary  patent  ventilator. 
Callers  are  allowed;  but  at  no  time  is  light 
permitted  save  at  meals.  The  results  obtained 
are  made  manifest  by  the  total  disappearance  of 
all  functional  disorders,  and  are  permanent. 


THE  VALUE  AND  RESULTS  OF 
EIGHT  YEARS  OF  FUMIGATION 
AND  HOUSE  ISOLATION  FOR  CON- 
TAGIOUS DISEASES  IN  WILLIAMS- 
PORT. 


BY  CHARLES  W.  YOUNG  MAN,  M.  D., 
Williamsport. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  experience  of  Williamsport  with  con- 
tagious diseases  is  probably  the  same  as 
other  towns  of  the  same  class  in  this  lat- 
itude. Williamsport  differs  somewhat 
from  other  places  of  like  population  in 
this  state  from  the  fact  that  it  has  a very 
small  foreign  population.  The  nature  of 
its  industries  which  developed  and  sup- 
ported it  demanded  only  an  intelligent  na- 
tive working  class.  So  we  have  in  our 
thirty-two  thousand  population  a homoge- 
neous people,  naturally  more  sanitary  in 
their  way  of  living  than  is  found  elsewhere 
in  the  state  where  foreigners  predominate, 
but  they  are  also  of  the  argumentative, 
want-to-know  kind  of  people  who  give 
sanitary  officers  trouble  to  explain  the  rea- 


sons for  their  procedures,  and  are  given  to 
letter  writing  to  the  newspapers.  Foreign- 
ers- no  doubt  have  their  opinions  as  well, 
but  they  can  not  express  themselves,  so  are 
usually  treated  with  less  respect  and  more 
force. 

Williamsport,  like  all  other  places,  was 
without  protection  against  contagious  dis- 
eases, except  the  admonitions  given  by  self- 
sacrificing  doctors,  before  the  advent  of 
the  Board  of  Health,  which  was,  and  is  now 
feebly  supported  by  those  who  hold  the 
pursestrings.  Twenty  or  less  years  ago  it 
was  expected  to  have  epidemics  of  the  so- 
called  diseases  of  summer.  There  was 
hardly  a summer  but  that  we  had  one  or 
two  hundred  cases  of  typhoid  fever  and  at 
least  a like  number  of  dysentery  and 
cholera  infantum.  In  fact,  the  deaths  from 
cholera  infantum  were  sometimes  appalling, 
not  only  among  the  poor  but  with  the  better 
classes  as  well.  Now,  if  such  outbreaks 
occur,  the  Board  of  Health  is  immediately 
hauled  over  the  coals  with  little  cere- 
mony. We  have  more  deaths  now  from 
whooping  cough  than  we  do  from  dysentery 
or  cholera  infantum.  Diphtheria  and  scar- 
let fever  ran  over  the  town  every  three  to 
five  years,  or  whenever  enough  children 
were  born  to  support  an  epidemic,  as  many 
a little  stone  in  the  cemeteries  will  bear 
witness.  Smallpox  raged  during  the  early 
days  of  the  Civil  War  until  the  people 
learned  the  value  of  vaccination,  which 
dearly  bo  ugh  ten  lesson  was  well-nigh  for- 
gotten during  the  succeeding  generation. 
You  all  well  remember  how  within  the  last 
few  years  it  was  only  by  the  most  strenu- 
ous efforts  of  a united  medical  profession 
and  boards  of  health  all  over  the  country 
that  the  people  came  to  half  believe  that 
there  might  be  some  value  in  vaccination. 

During  the  eight  years  just  past  we  had 
in  our  town  508  cases  of  scarlet  fever,  476 
of  diphtheria,  40  of  smallpox,  404  of  ty- 
phoid fever,  68  of  measles  and  78  of 
chicken-pox.  The  average  annual  number 
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of  typhoid  cases  was  50,  or  about  two  per 
thousand  of  population  per  annum.  723 
houses  were  placarded. 

The  discrepancy  between  the  houses 
placarded  and  fumigated  is  caused  by  the 
fact  that  neither  typhoid  fever,  measles, 
chicken-pox  nor  whooping  cough  is 
placarded.  The  houses  averaged  for 
fumigation  a little  over  three  rooms  to  the 
house;  2376  rooms  were  fumigated,  using 
4742  pints  of  formaldehyd  at  a cost  of 
$521.62;  4284  hours  of  time  at  30  cents 
per  hour,  or  $1284.20.  The  apparatus  cost 
$100,  with  incidentals  $100.  Or  in  round 
numbers  the  cost  of  fumigation  was  $2000, 
averaging  fifty  cents  a room.  For  five 
years  we  used  generators  which  cost  some- 
thing to  keep  in  order  and  gave  us  trouble 
by  choking  or  burning  out.  For  the  past 
two  years  we  have  used  a pint  of  forty  per 
cent,  formaldehyd  to  eight  ounces  of  per- 
manganate of  potash  for  one  thousand  cubic 
feet  of  space.  With  this  process  we  have 
had  no  trouble.  It  is  quick  and  effective,  a 
saver  of  time  and  apparatus  and  compara- 
tively safe. 

A secondary  case  of  contagion  is  one 
which  occurs  three  weeks  or  more  after 
fumigation.  Of  the  508  cases  of  scarlet 
fever  which  we  had,  there  were  only  three 
cases  occurring  in  this  way;  of  the  476  cases 
of  diphtheria,  only  three.  Of  forty  cases 
of  smallpox  there  were  no  secondary  cases. 
Of  the  404  cases  of  typhoid  fever  there 
were  a few,  but  only  three  or  four  certain 
cases.  From  the  nature  of  the  typhoid 
bacilli  we  can  not  expect  as  much  from 
fumigation  as  the  other  contagious  diseases. 

I have  no  statistics  to  show  what  propor- 
tion of  secondary  cases  follow  in  houses 
without  fumigation,  but  from  my  own  and 
others’  observation  it  would  probably  aver- 
age from  two  to  three,  and  of  course  often 
the  start  of  another  outbreak,  the  end  of 
which  would  never  be  known.  In  476 
cases  of  diphtheria,  there  were  only  three 
certain  secondary  cases.  So  by  spending  a 
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little  over  one  dollar  of  the  taxpayers’ 
money  we  prevented  at  least  twice  as  many 
cases  of  scarlet  fever  and  diphtheria,  not 
counting  the  other  diseases,  which  would 
make  a total  of  1968  cases  which  did  not 
occur.  These  at  $100  a case  would  make  a 
saving  of  $196,800. 

Formaldehyd  seems  to  be  a perfect  fumi- 
gating agent  against  smallpox  when  used 
in  large  quantities.  We  used  three  pints 
to  the  1000  cubic  feet,  spraying  freely,  in 
addition,  the  entire  house,  including  the 
cellar.  While  the  results  were  perfect  we 
can  not  give  the  credit  all  to  fumigation, 
for  vaccination  was  enforced  to  the  limit. 
With  the  other  milder  contagious  diseases, 
such  as  whooping  cough,  measles,  chicken- 
pox  and  erysipelas,  our  experience  is  a lit- 
tle uncertain  as  they  are  not  fully  reported, 
and  probably  the  majority  of  them  are 
never  seen  by  a doctor.  Formaldehyd 
fumigation  in  domiciles  infected  with  tu- 
berculosis will  certainly  prove  to  be  one  of 
the  best  measures  to  combat  the  disease. 
We  are  practicing  it  with  the  best  of  re- 
sults, apparently,  but  can  not  give  any 
definite  figures  as  the  medical  profession 
are  not,  or  the  people  are  not,  aware  of  the 
benefits  to  be  expected  from  these  meas- 
ures. Tuberculosis  is  very  carelessly  re- 
ported by  physicians.  The  boards  of  health 
have  not  as  yet  in  many  places  enforced 
the  state  law  requiring  it  to  be  reported, 
but  it  of  all  diseases  should  be. 

Placarding,  during  the  period  mentioned, 
was  enforced  as  to  diphtheria  and  scarlet 
fever  with  fair  results,  but  not  always,  as 
frequently  it  excited  the  neighborhood, 
causing  undue  anxiety  needlessly. 

We  have  a board  of  health  rule  in  Wil- 
liamsport which  has  been  subjected  to  much 
criticism  but  which,  however,  I think  is  a 
good  one.  It  is  that  where  a case  of  scar- 
let fever  or  diphtheria  exists  and  the  pa- 
tient is  effectually  isolated  in  a remote  part 
of  the  house  with  a nurse,  holding  no  direct 
communication  with  the  rest  of  the  house- 
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hold,  and  the  physician  in  attendance  gives 
assurances  that  this  will  be  carried  out,  the 
health  board,  if  satisfied  the  public  will 
not  be  endangered,  will  omit  the  placard. 
This  works,  particularly  in  hotels  and 
boarding  houses,  with  benefit  to  the  people 
directly  concerned;  prevents  loss  of  busi- 
ness, and  also  the  secreting  of  eases. 
Placarding  is  done  to  protect  the  public. 
If  the  public  is  protected  by  as  complete 
isolation  as  is  possible  in  any  house,  what 
is  the  use  of  simply  advertising  the  disease? 
Absolute  quarantine  with  guards  is  usually 
only  a bluff.  It  can  and  is  broken  in  spite 
of  all  guards,  if  the  quarantined  people  are 
so  inclined.  To  carry  out  absolute  quar- 
antine would  be  so  expensive  that  the  city 
fathers  would  succumb  to  financial  night- 
mare, and  then  it  would  be  ineffectual.  So 
the  best  we  can  do  is  to  persuade  and  edu- 
cate the  people  by  word  of  mouth  and 
printed  rules  bearing  on  the  particular  dis- 
ease in  question.  This  works  well  with  the 
great  majority.  With  others,  force  is  nec- 
essary. 

Williamsport  spends  annually  $31,000 
for  fire  protection,  $17,000  for  police,  and 
$3000  for  the  Board  of  Health. 


DISCUSSION. 

Dr.  Luther  B.  Kline,  Catawissa:  The  Health 

Board  of  Pennsylvania  requires  that  a placard 
shall  be  placed  upon  the  house.  As  I under- 
stand the  Doctor,  according  to  the  action  of  the 
Health  Board  at  Williamsport,  they  were  al- 
lowed to  evade  the  law;  therefore  all  boards  of 
health  could  do  it.  The  question  of  placarding 
is  an  important  one  and  as  long  as  it  is  or- 
dered by  the  law  of  the  state  we  should  observe 
it.  I believe  that  according  to  the  late  ruling 
of  the  law  the  whole  family  need  not  be  kept 
from  their  work,  provided  the  patient  is  iso- 
lated. A remarkable  feature  in  the  paper  is 
the  small  number  of  cases  of  chicken-pox  re- 
ported. 

Dr.  Seneca  Egbert,  Philadelphia:  There  is 

a great  deal  in  what  Dr.  Youngman  has  said 
in  regard  to  this  question  of  the  care  of  the 
contagious  diseases.  It  is  one  of  the  best  means 
we  have  of  educating  the  public.  I believe  it 

is  there  that  we  must  make  our  great  advance 

1 


in  preventive  medicine.  One  of  the  best  ways 
to  bring  about  this  education  is  to  enforce  the, 
law  regarding  infectious  diseases  and  to 
deliver  into  the  hands  of  the  people  the  liter- 
ature which  the  state  supplies  gratuitously.  I 
certainly  believe  it  does  pay  to  fumigate 
dwellings  and  to  isolate  these  patients.  While 
a few  cases  of  diphtheria  may  follow,  the  num- 
ber will  be  limited  if  the  fumigation  is  prop- 
erly done  and  we  should  remember  that  any  one 
case  may  be  the  focus  of  a widespread  dissemi- 
nation of  the  disease.  I believe  the  law  re- 
garding placarding  should  be  observed  and 
that  the  hands  of  the  health  commissioner 
should  be  upheld  to  the  utmost  limit.  On  the 
other  hand,  when  we  find  that  there  are  prac- 
tical ways  of  improving  the  law,  such  as  those 
mentioned  by  Dr.  Youngman,  they  should  be 
incorporated  as  amendments  to  the  law. 

Some  methods  of  disinfection  and  fumigation 
have  been  recommended  which  are  not  worth 
the  material  employed.  The  state  has  a good 
method,  the  one  referred  to  by  Dr.  Youngman, 
which  is  now  being  used  by  many  authorities. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  It  is 

quite  possible  that  in  some  of  the  cases  where 
disinfection  seemed  to  fail,  the  cause  was  not 
poor  disinfection  but  the  fact  that  some  of  the 
children  acted  as  carrier  cases.  Dr.  Scham- 
berg  has  shown  that  scarlet  fever  may  exist 
in  a latent  form  until  a burn  lowers  the  vital- 
ity. The  same  is  true  of  diphtheria.  Disinfec- 
tion destroys  the  inanimate  carriers  of  conta- 
gion and  not  the  animate. 

The  modification  suggested  by  the  reader  of 
the  paper  is  a very  good  one;  namely,  that  the 
placard  may  be  omitted  when,  in  the  opinion 
of  the  health  authorities,  the  patient  is  proper- 
ly isolated.  There  are  some  reasons  why  such 
a method  is  preferable.  For  instance,  when 
a house  is  placarded,  the  convalescent  child  often 
runs  all  over  it,  infecting  all  rooms  and  coming 
in  contact  with  the  other  members  of  the  fam- 
ily, who  may  then  become  carrier  cases,  or 
develop  the  disease  in  a latent  form.  Subse- 
quently these  may  develop  the  disease  clinic- 
ally, or,  going  to  school,  may  transmit  the 
germs  to  other  children,  themselves  remaining 
well.  In  my  opinion  not  even  a well  person 
should  be  allowed  to  leave  a diphtheria  house 
until  a bacteriologic  examination  shows  that 
he  is  not  harboring  Klebs-Loffler  bacilli. 

Dr.  Youngman,  closing:  In  answer  to  the 

question  concerning  the  authority  of  boards  of 
health  to  make  such  a rule,  I would  state  that 
boards  of  health  in  cities  of  the  third  class,  or 
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the  law  creating  them,  was  passed  before  the 
passage  of  this  present  act;  and  I understand 
the  previous  act  would  hold  good.  The  law 
coming  now  from  the  State  Board  of  Health 
does  not  necessarily  involve  the  power  to  ab- 
rogate the  laws  made  by  boards  of  health,  par- 
ticularly those  in  existence  before  the  State 
Board  of  Health  was  called  into  existence.  So 
that  even  the  State  Board  of  Health  gives 
local  boards  of  health  right  to  make  certain 
laws.  Any  board  of  health  in  existence  before 
the  existence  of  the  State  Board  of  Health  has 
certain  rights  which  they  continue  to  hold;  at 
least  they  work  upon  that  assumption. 


THE  QUESTION  OF  DRAINAGE  IN 
SURGERY  OF  THE  PELVIC 
ORGANS. 


BY  F.  HURST  MAIER,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Notwithstanding  the  fact  that  drainage 
has  been  in  use  since  the  time  of 
Hippocrates,  the  question  of  its  usefulness 
in  abdominal  and  pelvic  surgery  still  re- 
mains an  unsettled  one.  This  fact  can  not 
better  be  exemplified  than  by  comparing 
the  treatment  of  “perforative  peritonitis,” 
as  practiced  by  Murphy,  with  the  method 
of  “abdominal  irrigation  and  closure  of 
the  wound”  followed  by  many  other  sur- 
geons. Nor  is  the  method  of  the  latter, 
judging  from  results,  entirely  unjustifi- 
able. As  a rule,  however,  their  low 
mortality  has  been  based  upon  series  of 
cases  that  have  been  limited  in  numbers. 

When  we  consider  the  scientific  basis  up- 
on which  Murphy’s  method  rests  and  his 
mortality  of  only  four  per  cent.,  perforative 
peritonitis,  no  matter  if  it  originates  in  the 
pelvic  organs,  appendix,  or  higher  up  in 
the  abdominal  cavity,  had,  for  the  present, 
better  be  treated  according  to  his  method. 
Excepting  the  fatal  postpuerperal  strepto- 
coccic infection,  that  only  too  often  plays  its 
initial  role  in  the  pelvic  cellular  tissue, 
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when  absorption  is  rapid  and  drainage 
of  little  use,  the  pelvic  organs  are  compar- 
atively seldom  the  provocative  agents  of 
general  peritonitis. 

Although  the  writer,  in  the  past  has  also 
been  in  the  habit  of  treating  these  cases 
with  general  irrigation  and  closure  of  the 
wound,  he  can  at  the  present  only  feel 
justified  in  following  the  former’s  method 
of  treatment.  It  is  not  his  purpose  in  this 
paper  to  devote  himself  to  the  question  of 
drainage  in  this  class  of  cases,  but  to  the 
group  for  which  the  larger  number  of  ab- 
dominal sections  upon  the  pelvic  organs  are 
performed. 

In  almost  all  the  infections  of  these  or- 
gans, the  process  confines  itself  to  the  lower 
and  least  dangerous  zone  of  the  abdominal 
cavity.  As  the  inflamed  organs  become 
walled  off  by  adhesion  very  early  in  the 
infection,  it  rarely  becomes  necessary 
to  operate  during  the  acute  stage. 
This  eliminates  largely  the  matter  of  drain- 
age. At  times,  however,  it  does  become 
imperative,  in  order  to  prevent  the  rup- 
ture of  a large  pus  collection,  to  resort  to 
incision  and  drainage  which  can  usually 
be  done  through  the  vagina,  or,  more 
rarely,  from  above,  without  any  risk  to 
the  life  of  the  individual.  It  is  merely  a 
temporary  expedient,  to  be  followed  later 
under  more  favorable  conditions  by  a 
radical  procedure. 

The  object  of  this  paper  is  to  give  the 
writer’s  views  on  the  indications,  variety, 
and  method  of  drainage  used  by  him  in 
his  last  two  hundred  operations  upon  the 
pelvic  organs  through  the  abdominal  in- 
cision. Of  these,  the  number  of  cases 
drained  was  about  five  per  cent. 

The  indications  are  divided  into  four 
groups.  The  first  includes  those  in  which 
the  removal  of  diseased  organs  is  com- 
plicated by  denudation  of  large  areas  of 
peritoneum,  especially  if  the  parts  involved 
are  the  lower  third  of  the  descending  colon 
or  rectum. 
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Drainage  not  only  checks  the  oozing 
blood  and  serum,  but  prevents  accumulation 
of  fluid  in  the  pelvic  cul-de-sac,  which 
if  allowed  to  collect,  could  give  rise  to  an 
infection  by  affording  a suitable  media  for 
the  development  of  microorganisms  that  are 
present,  or  those  that  gain  entrance  through 
the  defective  intestinal  wall.  It  also  pre- 
vents the  intestines  from  lying  in  contact 
with,  and  becoming  adherent  to,  the  de- 
nuded surface. 

The  second  comprises  those  in  which 
necrotic  tissue,  pyogenic  membrane,  the 
remains  of  abscess  cavities,  parts  of  cyst 
walls,  and  extrauterine  gestation  sacs 
could  not  be  entirely  removed.  Here  it 
also  prevents  the  collection  of  fluid  and  in- 
testinal contact  with  doubtful  if  not 
contaminated  areas. 

This  group  does  not  include  the  ordinary 
ovarian  abscesses  or  pyosalpinges  that  can 
usually  be  removed  without  rupture. 
Should  it,  with  spilling  of  part  of  their 
contents,  occur,  a careful  mopping  with 
pads  will  permit  closure  without  drainage. 
Occasionally  secondary  infection  does  fol- 
low from  this  source,  but  it  is  usually' of  a 
mild  type,  with  localization  of  fluid  in 
Douglas’s  cul-de-sac,  which  at  the  most  is 
relieved  by  a posterior  colpotomy. 

Indications  of  the  third  group  involve 
those  injuries  to  the  lower  part  of  the  de- 
scending colon,  rectum,  or  bladder,  result- 
ing from  the  separation  of  dense  adhesions 
existing  between  the  walls  of  these  organs 
and  the  uterus,  pus  tubes,  ovarian  or  pelvic 
abscesses. 

As  the  tissue  in  these  cases  is  of  low  vi- 
tality, there  is  always  a reasonable  doubt  con- 
cerning primary  union  and,  far  this  reason, 
drainage  to  a point  above  the  injured  part 
should  be  introduced.  Should  primary 
union  fail,  the  area  is  isolated,  and  general 
contamination  of  the  peritoneal  cavity  is 
prevented.  But  it  is  not  necessary  in  those 
injuries  situated  high  up  on  the  bladder 
walls  over  which  the  peritoneum  can  be 
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sutured,  nor  of  the  small  intestines,  where 
the  edges  of  the  tear  are  not  infiltrated,  and 
permit  of  easy  suturing. 

Permanent  fistulas  rarely  follow  the  use 
of  drainage,  unless  the  condition  is  tuber- 
culous in  character  or  silk  ligatures  remain 
as  a source  of  irritation. 

The  fourth  group  comprises  dermoid  and 
infected  cysts,  that  have  been  ruptured, 
with  escape  of  contents  during  operation. 
Ordinarily,  cystic  fluid  even  if  it  is  of  a 
pseudomucinous  character  does  not  require 
drainage,  but  the  experience  of  the  writer 
with  the  other  varieties,  especially  the 
dermoid,  has  been  such  as  to  lead  him  to 
practice  it.  He  has  seen  several  cases  in 
which  the  contents  soiled  the  peritoneum 
generally,  without  harm  resulting,  and 
others  again,  in  which  only  a small  amount 
of  fluid  in  contact  with  the  pelvic  peri- 
toneum produces  fatal  peritonitis. 

From  the  preceding  indications  it  will 
be  seen  that  drainage  was  practiced  not  so 
much  for  the  purpose  of  carrying  off  fluid 
from  the  abdominal  cavity  as  it  was  to 
prevent  infection.  This  can  best  be  accom- 
plished by  the  use  of  gauze  through  the 
vagina.  It  renders  doubtful  areas  of  the 
operative  field  extraperitoneal ; second, 
keeps  the  intestines  from  lying  in  contact 
with  possibly  infected  or  necrotic  areas; 
third,  prevents  dead  spaces  and  fluid  ac- 
cumulations in  the  pelvic  fossa;  and  fourth, 
anticipates  lack  of  primary  union  in  in- 
juries of  the  bladder,  descending  part  of 
the  colon,  or  rectum,  with  its  subsequent 
leakage  of  urine  and  fecal  matter. 

It  is  a fact  that  many  objections  have 
been  made  both  to  gauze  drainage  and  to 
the  vaginal  route.  Clinically  the  writer 
has  never  found  anything  to  sustain  these 
objections,  but,  on  the  other  hand,  has 
found  much  to  support  him  in  his  views. 

The  drain  is  not  surrounded  by  fibrinous 
adhesions  for  some  hours  following  its 
introduction,  a sufficient  length  of  time  to 
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accomplish  all  the  general  drainage  that 
is  necessary  in  these  cases. 

Firm  organization  of  the  adhesions  does 
not  take  place  for  at  least  forty-eight 
hours,  and  it  is  still  a question,  where 
evidences  of  systemic  disturbances  arise  ' 
within  this  period,  whether  the  drain,  if 
kept  moist  with  douches  of  saline  or  boric 
acid  solutions,  aided  by  Fowler’s  posi- 
tion, and  proctoclysis,  does  not  accomplish 
as  much  as  any  other  method.  It  ob- 
literates dead  spaces,  renders  undesirable 
areas  extraperitoneal,  and  keeps  the  intes- 
tines elevated  in  a manner  that  could  not 
be  secured  by  the  tubular  varieties.  Nor 
is  there  the  danger  of  intestinal  injuries 
that  are  at  least  possible  with  the  use  of 
the  latter. 

The  vaginal  route  obviates  entirely  the 
danger  of  subsequent  hernia  that  is  always 
a possible  sequela  of  drainage  through  the 
abdominal  incision.  The  convalescence  is 
neither  as  uncomfortable  nor  as  prolonged. 

Furthermore,  the  tendency  to  permanent 
adhesions  is  not  so  great.  We  know  that 
ordinarily  adhesions,  resulting  from  the 
irritation  induced  by  the  drainage  material, 
disappear  in  the  course  of  some  months. 
The  writer,  however,  has  found  in  a num- 
ber of  cases  reoperated  upon,  that  had  been 
drained  through  the  abdominal  wound,  the 
lower  end  of  the  omentum  firmly  attached 
to  the  line  of  incision,  a condition  which 
could,  at  least,  be  the  possible  cause  of  an 
ileus. 

Attention  to  the  technic  is  of  the  utmost 
importance.  The  vaginal  opening  should 
be  large,  so  that  no  constriction  of  the 
gauze  is  possible. 

The  preferable  method  is  that  devised  by 
von  Mikulicz.  If  this  form  is  used,  grad- 
ual removal  of  the  core  is  easier,  freer  of 
pain  for  the  patient,  with  less  danger  of 
breaking  up  the  adhesions.  It  should  not 
be  disturbed  for  the  first  forty-eight  hours, 
and  during  this  period  peristalsis  should 
be  discouraged,  but  not  by  the  use  of 
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opiates.  At  the  end  of  this  time,  the  core 
can  be  partly  withdrawn.  With  its  with- 
drawal, collapse  of  the  sheath,  with  pro- 
gressive obliteration  of  space,  occurs.  The 
sheath  should  not  be  removed  before  the 
fifth  day.  At  the  end  of  a week  it  can 
usually  be  taken  out  with  ease  and  with 
but  little  pain  to  the  patient. 

Subsequent  operations  have  shown  that 
the  adhesions  formed  as  a result  of  drain- 
age begin  to  disappear  with  the  discontinu- 
ance of  the  irritation.  Their  disappear- 
ance depends  upon  the  ability  of  the 
apposed  surfaces  to  pull  themselves  apart, 
and  for  this  reason  with  the  abstraction  of 
the  drain,  peristalsis  should  be  encouraged. 


DISCUSSION. 

Dr.  John  G.  Clark,  Philadelphia:  For  the 

last  fifteen  years  the  question  of  drainage  has 
particularly  interested  me,  for  in  that  time  I 
have  watched  the  various  phases  of  this  ques- 
tion as  they  have  developed.  The  experience 
of  the  last  decade  among  surgeons  has,  I be- 
lieve, emphasized  the  conclusion  which  followed 
the  study  of  1700  cases  of  abdominal  section 
in  the  hands  of  Dr.  Kelly  and  myself,  that 
drainage  as  then  employed  did  more  harm 
than  good. 

So  evident  were  the  evils  of  promiscuous 
drainage  that  I became  radically  prejudiced 
against  the  system  then  in  vogue,  feeling  that 
many  more  cases  were  drained  than  were  nec- 
essary. The  views  upon  drainage  have  under- 
gone a complete  revolution  since  that  time, 
for  among  the  very  best  surgeons  of  the  pres- 
ent day,  a very  small  number  of  abdominal 
operations  are  followed  by  drainage  whereas 
the  opposite  was  then  the  case.  We  have 
learned  one  thing  very  definitely,  and  that  is 
that  the  peritoneum  can  take  care  of  a con- 
siderable amount  of  infection,  and  if  it  is  rein- 
forced by  saline  solution  infusions  into  the 
abdomen,  the  dangers  can  still  further  be  elim- 
inated. It  wa^my  practice  for  several  years  to 
leave  large  quantities  of  salt  solution  in  the 
abdominal  cavity  subsequent  to  operation.  I 
believe,  however,  that  the  giving  of  large  quan- 
tities of  normal  saline  solution  into  the  rectum 
offers  a more  satisfactory  way  of  accomplish- 
ing the  same  purpose,  for  by  increasing  the 
fluid  constituent  of  the  blood  one,  necessarily 
increases  the  circulating  lymph  medium  in 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  63 7 


the  peritoneal  cavity.  Leukocytes  and  serum 
which  enter  the  peritoneum  through  the  omen- 
tum and  other  passages  possess  more  active 
germicidal  powers  than  simple  salt  solution 
poured  directly  into  the  cavity. 

It  has  been  my  custom  for  several  years  to 
give  to  the  patient,  while  still  on  the  operating 
table  in  the  Trendelenburg  position,  before 
coming  out  of  the  anesthetic,  at  least  one  liter 
of  normal  salt  solution.  By  adopting  this 
posture  the  fluid  runs  back  into  the  transverse 
colon,  and  I have  not  infrequently  seen  it  fill 
up  the  cecum  with  a reflux  into  the  ileum. 
This  gives  an  excess  of  fluid  and  produces  an 
increased  lymphorrhea  as  well  as  leukocytosis 
in  the  peritoneal  cavity. 

Since  the  publication  of  my  original  article 
on  drainage  I have  many  times  been  misquoted, 
for  at  that  time  I distinctly  said  that  in  the 
event  of  peritonitis  already  being  present,  in- 
dicating that  the  absorbative  property  of  the 
peritoneum  had  become  abrogated,  the  intro- 
duction of  any  fluid  into  the  peritoneal  cavity 
was  a very  bad  policy.  I,  therefore,  very 
strongly  advised  in  favor  of  drainage  in  these 
cases.  Since  then  both  Fowler  and  Murphy 
have  elaborated  the  sitting  policy,  and  Murphy 
has  advocated  a method  of  continuous  enteroc- 
lysis,  which  has  given  the  very  best  results 
in  peritonitic  cases. 

In  a considerable  series  of  experiments  in 
peritoneal  absorption  which  my  assistant,  Dr. 
Norris,  and  I carried  out,  we  found  that  car- 
mine granules  were  deposited  within  twenty- 
four  hours  after  their  injection  in  the  liver 
and  lung  spaces,  and  even  in  the  marrow  of 
the  long  bones.  It  stands  to  reason  that  if 
peritonitis  is  already  present,  showing  that 
the  peritoneum  has  been  ineffective  in  elimina- 
ting septic  matter,  the  patient  should  be  placed 
in  Fowler’s  position,  with  abundant  drainage 
and  the  copious  use  of  salt  solution  by  slow 
enteroclysis. 

Drainage  of  the  pelvic  cavity  should  be,  as 
advocated  by  Dr.  Maier,  almost  invariably  ac- 
complished through  Douglas’  cul-de-sac.  This 
obviates  the 'chief  drainage  sequelas  when  em- 
ployed through  an  abdominal  incision,  and  in 
addition  is  much  more  effective  when  intro- 
duced into  the  most  dependent  part  of  the 
peritoneal  cavity. 

Counting  all  of  the  cases  upon  which  I op- 
erate, I am  sure  that  two  per  cent,  will  cover 
the  entire  number  in  which  I look  upon  a 
drain  as  necessary.  As  to  method,  Dr.  Maier 

has  fully  covered  this  question. 


In  my  recent  experience  concerning  the 
question  of  enteroptosis,  which  has  been  dis- 
cussed in  another  part  of  the  program  to-day, 
a very  strong  objection  to  drainage  has  been 
offered  by  some  of  these  cases.  The  omentum 
hanging  as  a dependent  curtain  from  the  low- 
er part  of  the  stomach  is  closely  linked  with 
the  transverse  colon  and  stomach.  The  omen- 
tum acting  as  a scavenger  drifts  to  various 
parts  of  the  abdominal  cavity  through  the 
action  of  intestinal  peristalsis.  In  the  event, 
therefore,  of  peritoneal  irritation,  adhesions 
take  place,  binding  this  organ  to  whatever 
part  it  may  come  in  contact.  When  an  in- 
cision is  made  above  the  pubis  the  omentum 
presents  itself  at  the  opening.  On  lightly 
tugging  upon  it  the  transverse  colon  is  brought 
down  into  the  incision,  and,  if  there  is  gas- 
troptosis,  even  the  lower  curvature  of  the 
stomach.  If  drainage  is  employed  adhesions 
form  about  it,  as  has  occurred  in  several 
cases  which  have  recently  come  under  my 
observation,  the  omentum  acting  as  an  en- 
velope for  the  drainage  has  become  securely 
fixed  and  has  held  both  the  transverse  colon 
and  stomach  in  a vicious  position,  which  has 
led  to  a significant  train  of  symptoms  charac- 
teristic of  gastroptosis.  In  a few  instances 
this  condition  has  been  so  exaggerated  as  to 
require  a secondary  operation  to  liberate  the 
omentum  in  order  to  permit  the  colon  and 
stomach  to  return  to  their  normal  positions. 

Among  the  many  objections,  therefore, 
which  have  been  offered  to  abdominal  drain- 
age, this  is  a new  one  and  should  have  con- 
sideration, for  I know  of  no  patients  who  are 
more  persistent  invalids  than  those  suffering 
with  enteroptosis. 

Dr.  Maier  has  raised  the  question  of  the 
necessity  for  drainage  in  dermoid  cysts.  I be- 
lieve this  can  be  answered  by  saying  that  as 
dermoids  very  generally  produce  adhesions, 
and  are  therefore  much  more  subject  to  infec- 
tion by  their  proximity  to  the  intestines,  it 
is  likely  that  more  cases  of  dermoid  cysts 
would  have  been  drained  than  in  cases  of 
other  cystic  conditions.  I believe,  however, 
that  if  a dermoid  has  been  cleanly  enucleated, 
even  though  it  may  have  ruptured  during 
the  operation,  there  will  be  no  necessity  for 
drainage.  If,  however,  a portion  of  the  sac 
has  been  left  behind  or  if  there  are  consider- 
able ragged  edges,  a tampon  may  have  to  be 
used  to  check  the  bleeding. 

Dr.  W.  D.  Hamaker,  Meadville:  I would 

like  to  ask  Dr.  Maier  if  he  has  had  any  ex- 
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perience  with  the  use  of  oxygen  in  the  abdo- 
men after  the  method  of  Dr.  Bainbridge,  who 
claims  that  the  necessity  of  drainage  is  ob- 
viated by  destroying  the  germs  in  the  abdom- 
inal cavity  and  claims,  also,  that  adhesions 
are  prevented  and  the  reaction  is  much  more 
rapid  after  operation.  He  fills  the  abdomin- 
al cavity  with  oxygen  just  before  the  last 
stitch  is  put  in  and  I was  interested  to  learn 
if  any  one  here  had  had  experience  with  it. 

Dr.  Maier,  closing:  I was  very  glad  to 

hear  Dr.  Clark  say  that  he  did  not  urain  more 
than  two  per  cent,  of  his  cases.  Excluding 
hysterectomies,  in  which  the  peritoneal  cav- 
ity is  shut  off  below  by  suturing  the  vesical 
and  rectal  reflections  of  peritoneum  together, 
my  own  percentage  is  also  about  two.  As  I 
stated  in  my  paper  I use  drainage  not  so  much 
for  the  purpose  of  carrying  off  fluid  as  to  iso- 
late suspicious  or  dangerous  areas. 

I know  that  tnere  are  surgeons  who  u°e 
oxygen  in  the  peritoneal  cavity.  Personally, 
however,  I have  had  no  experience  with  the 
treatment,  and,  what  is  more,  I should  be  very 
loath  to  try  it. 

TIIE  NEED  OF  ENDOWMENTS  FOR 
STATE  AND  COUNTY  MEDICAL 
SOCIETIES. 


liY  JOHN  B.  ROBERTS,  M.  D., 
Philadelphia. 


(Read  by  title  in  the  General  Meeting,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  economic  value  of  a citizen  to  the 
community,  in  which  he  lives,  is  very  large- 
ly based  upon  his  efficiency  or  ability  to 
do  things,  his  reliability  or  certainty  of 
performance,  and  his  permanency  of  resi- 
dence. A man  who  constantly  changes  his 
abode  from  town  to  town,  whose  promise 
is  known  not  to  bind  him,  and  whose  abil- 
ity to  perform  has  been  disproved,  is  of 
1 i 1 1 1 e economic  value  except  to  develop  pa- 
tience, forbearance  and  charity  in  his  fel- 
lows. This  indirect  influence  for  good 
hardly  offsets  the  evil  of  this  bad  example 
to  the  young.  He  is  little  better  than  a 
vagrant  and,  like  him,  soon  becomes  a 
burden  on  the  public  purse  or  a worthless 
asset. 
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Medical  societies,  in  like  manner,  are  of 
value  to  their  members  and  secondarily  to 
the  public  in  direct  proportion  to  their  sta- 
bility, reliability  and  efficiency. 

The  first  step  to  insure  stability  is  incor- 
poration, because  otherwise  the  society  is 
only  an  association  of  units  and  has  no 
legal  status.  Its  members  are  individually 
responsible  for  its  acts.  A home  office,  or 
permanent  place  of  business,  is  necessary 
under  the  corporation  laws.  This  wise 
provision  is  eminently  just.  It  insures  that 
those  seeking  to  do  business  with  the  society 
may  know  where  to  find  its  agents  and  its 
records.  A permanent  official  abode  is 
thus  as  necessary  for  a medical  society  as 
for  a physician.  Perpetual  itineracy  is 
not  conducive  to  good  work  by  either,  but 
makes  both  the  physician  and  the  society 
resemble  the  Arab,  who  can  fold  his  tent 
and  silently  steal  away.  Such  action  does 
not  conserve  stability,  reliability  or  effi- 
ciency. It  may  be  true  that  a mechanic 
acts  unwisely  in  anchoring  himself  to  a 
fixed  home,  because  exigencies  in  labor  con- 
ditions may  at  times  make  his  handicraft 
more  in  demand,  and  hence  more  remuner- 
ative, in  a distant  place.  This  possibility 
deserves  hardly  any  consideration  by  the 
doctor  and  none  by  a medical  society. 

A state  or  county  medical  society  also 
needs  a home,  in  which  its  officers  may  pre- 
serve its  archives  and  temporarily  deposit 
its  other  documents. 

Reliability  and  efficiency  in  a society’s 
work  are  only  possible  through  zealous  and 
painstaking  officers.  Such  may  be  obtained 
and  retained  only  by  supplying  proper 
utensils,  with  which  to  fulfill  the  duties  de- 
volving upon  them.  If  these  duties  absorb 
much  time,  the  officers  must  be  furnished 
with  clerical  assistance,  or  paid  salaries  to 
do  the  work  personally.  Fraternal  organ- 
izations and  secret  societies  of  various  kinds 
have  long  ago  appreciated  these  facts.  Med- 
ical societies  have  for  the  most  part  been 
oblivious  to  their  importance. 
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Observation  everywhere  shows  that  sta- 
bility, reliability  and  efficiency  can  seldom 
be  attained  unless  a permanent  office  or 
headquarters  is  secured  and  the  officers  are 
enabled  to  transact  business  in  a seemly 
and  systematic  manner.  A retrospective 
glance  at  the  business  confusion  in,  and 
the  lack  of  influence  of,  the  American  Med- 
ical Association  fifteen  or  twenty  years  ago 
will  be  sufficient  to  establish  the  truth  of 
this  statement.  The  wonderful  develop- 
ment of  that  society  has  become  possible 
through  its  permanent  business  office,  and 
its  staff  of  paid  clerks,  supplied  with  means 
to  do  the  work,  which  its  farsighted  officers 
have  planned. 

A practitioner  unassisted  by  his  col- 
leagues can  no  longer  do  justice  to  his  pa- 
tients. Combinations  of  doctors  are  as  es- 
sential to  modern  medical  practice  as  are 
mergers  of  railroads  to  efficient,  reliable 
and  stable  transportation.  No  doctor  to- 
day wishes  to  deal  with  the  Mount  Joy, 
Harrisburg  and  Portsmouth,  the  Philadel- 
phia, Wilmington  and  Baltimore,  the  Cam- 
den and  Amboy,  or  the  Philadelphia  and 
Trenton  Railroads  when  he  desires  to  go 
from  New  York,  Washington,  Philadelphia 
oi"  Harrisburg  to  the  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania. 
What  does  he  care  about  the  Minehill  and 
Schuylkill  Haven,  the  Catawissa,  or  the 
Wilkes-Barre  and  Hazleton  Railroad?  He 
goes  to  a commodious  railroad  station,  buys 
a ticket  and  enters  a through  car,  without 
a thought  of  the  particular  roads  over 
whose  rails  he  is  carried.  This  is  due  to 
the  development  of  the  science  of  steam 
railroad  transportation.  In  a similar  man- 
ner he  can  do  best  for  his  patients  by 
means  of  a central  bureau  or  society,  in 
the  hall  of  which  he  can  find  text-books  and 
journals  on  file  to  enable  him  to  study  his 
latest  case : in  whose  membership  he  can 
find  microscopists  able  to  report  on  the 
histology  of  the  tumor  he  has  excised ; and 
bacteriologists  to  determine  the  presence 


or  absence  of  tubercle  bacilli;  labora- 
tory facilities  to  establish  that  the  typhoid 
fever  reaction  or  a leukocytosis  is  present 
in  the  blood;  and  r-ray  experts  with  ap- 
paratus to  reveal  fractures  and  treat  tu- 
mors. 

This  assistance  and  these  aids  to  diag- 
nosis and  treatment  can  not  be  maintained 
bv  a practitioner  as  a part  of  his  personal 
office  outfit;  yet  without  having  such  facil- 
ities within  comparatively  easy  access  it  is 
impossible  for  him  to  give  his  patients 
what  they  pay  for  and  have  a right  to 
expect.  A reference  library,  a museum,  a 
clinical  laboratory,  a directory  for  nurses, 
a legal  defense  fund  and  a charitable  de- 
partment may  be  demanded  by  physicians 
in  certain  places,  in  order  to  make  mem- 
bership in  the  local  society  worthy  of  ac- 
ceptance. 

The  county  medical  society  ought  to  be 
the  center  of  professional  activity,  through 
which  its  members  and  the  public  are  fur- 
nished with  the  scientific  means  of  regain- 
ing and  maintaining  health  just  mentioned. 
Consultations  among  its  members  and  re- 
course to  its  library,  laboratory  and  nurse’s 
directory  are  an  effective  means  of  carry- 
ing on  the  warfare  against  ill  health.  In- 
struction of  the  public  in  preventive  med- 
icine should  be  derived  from  lectures,  dem- 
onstrations and  bulletins  emanating  from 
the  same  source.  The  state  medical  society 
should  be  prepared  to  do  similar  work,  but 
on  larger  and  broader  lines  than  the  coun- 
ty society.  This  function  of  medical  or- 
ganizations has  been  overlooked  in  the  past ; 
but  is  now  being  recognized  by  thoughtful 
citizens,  both  medical  and  lay.  The  idea 
that  the  society  is  useful  only  as  a means 
of  social  recreation  and  as  a medium  for 
discussing  medical  essays  is  justly  discard- 
ed. Tt  is  to  be,  as  it  ought  to  have  been 
long  ago,  the  local  center  of  medical  sci- 
ence, the  promoter  of  medical  progress,  the 
preserver  of  personal  health,  the  preventer 
of  epidemic  disease  and  the  purveyor  of  all 
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medical  utilities  for  the  locality  in  which 
it  exists. 

In  some  of  the  large  cities  and  towns  of 
lliis  and  other  states  special  societies  or 
academies  have  been  organized,  which  per- 
form in  a more  or  less  satisfactory  manner 
the  functions  just  enumerated.  Such  bod- 
ies are,  however,  few  in  number.  Their 
value  to  the  profession  and  to  the  public 
has  long  since  proved  the  wisdom  of  their 
projectors. 

If  the  necessity  for  such  public  service 
and  such  professional  advancement  as  I 
have  indicated  be  admitted,  the  need  for 
endowment  will  not  be  questioned.  The 
income  from  the  membership  dues  can  not 
bo  sufficient  to  buy  land,  erect  a building 
and  furnish  money  for  carrying  on  the 
business  of  such  a stable,  effective  and 
dignified  society  as  I have  in  mind. 
There  must  be  a permanent  source  of 
income  in  addition.  Donations,  annu- 
al subscriptions,  legacies  and  fees  must 
be  obtained  and  securely  invested  in 
real  or  personal  property.  The  public  is 
as  much  interested  in  the  success  of  the 
undertaking  as  the  doctors  and  would,  I 
am  sure,  respond  liberally,  if  the  society’s 
claims  to  respect  were  equaled  by  its  op- 
portunities. Men  pay  large  sums  for  fire 
and  life  insurance.  They  would  make  lib- 
eral provision  for  health  insurance,  ob- 
tained through  an  efficient  local  medical 
society,  if  the  members  of  that  society  jus- 
tified by  their  words  and  work  the  belief 
in  its  efficiency,  reliability  and  perma- 
nency. Doctors  have  the  ears  of  generous 
and  liberal  men,  and  it  is  not  impossible  to 
have  every  county  seat  as  proud  of  its  med- 
ical society  building  as  it  is  of  its  public 
library,  its  beautiful  park  and  its  extensive 
manufacturing  plants. 

After  money  has  been  secured,  its  care 
must  devolve  upon  a more  or  less  perma- 
nent board  of  trustees.  Society  money 
should  not  be  exposed  to  the  risks  that  a 
man  may  be  willing  to  take  with  his  own 


money.  The  essential  idea  should  be  that 
the  endowment  is  to  be  preserved  and  on- 
ly, the  income  used  for  current  expenses. 
Hence  all  notion  of  making  money  by  spec- 
ulation or  even  by  the  transaction  of  legit- 
imate business  should  be  eliminated  from 
the  minds  of  the  trustees  of  the  funds.  For 
this  reason  the  purchase  of  stocks  of  active 
corporations  is  unwise.  Corporation  mort- 
gages or  municipal,  state  or  federal  bonds 
are  proper,  if  carefuly  selected.  The  cash 
of  the  society  should  be  deposited  in  a 
bank  or  trust  company  of  unimpeachable 
character,  and  the  treasurer  of  the  society 
should  always  be  under  bond.  Private 
banks,  political  banks  and  trust  companies, 
or  investments  promising  large  rates  of 
interest  are  to  be  avoided. 


PAPERS  READ  AT  THE  SECRETARIES’ 
CONFERENCE.* 


ETERNAL  PERSISTENCE  THE  PRICE 
OF  SUCCESS. 


BY  HORATIO  W.  GASS,  M.  D., 
Sunbury. 


Keep  a thing  seven  years  and  you  will 
have  use  for  it.  Success  in  any  enterprise 
requires  knowledge.  It  means  that  the 
person  must  be  well  trained  in  all  the 
fundamentals,  so  that  his  reasoning  and 
thinking  faculties  will  serve  him  in  apply- 
ing the  particular  training  his  profession 
may  demand.  This  is  especially  true  of 
a physician,  for  he  is  required  to  keep  his 
hand  on  the  tine  adjustment  of  the  prob- 
lems daily  presented.  We  must  be  dissatis- 
fied with  ourselves,  or  those  about  us  will 
sav,  “Well  I know  as  much  as  the  aver- 
age person  or  doctor.” 

Do  you  know  the  average  voter  does  not 
know  the  difference  between  the  Dingley 
Rill  and  Buffalo  Rill;  the  average  doctor 
does  not  distinguish  Sierra  Nevada  from 
cerebellum ; the  average  minister  mistakes 


♦For  minutes  see  Journal,  October,  1908,  p.  78. 
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perspiration  for  inspiration  and  t lie  aver- 
age hearer  nearly  always  does. 

“If  there’s  thunder  in  his  voice  and  nothing 
in  his  pate; 

If  he  only  howls  and  sweats,  people  think 
he’s  great.” 

Here,  then  is  the  reason  for  thorough 
preliminary  training,  a good  medical 
course,  and  eternal  study  thereafter  to 
keep  one’s  mind  bright.  The  outlines  by 
the  American  Medical  Association  are  a 
good  step  in  the  right  direction  and  I may 
here  add  that  the  physicians  from  our 
county,  Northumberland,  are  taking  a good 
hold  on  the  same.  The  moderately  success- 
ful practitioner  has  about  two  thousand 
people  who  call  him  “our  doctor.’’  Until 
he  studies  their  ills,  prescribes  for  their 
wants  and  peruses  his  journals  with  a view 
of  keeping  abreast  of  the  times,  computed 
by  the  ten-hour  system,  every  busy  physi- 
cian does  no  less  than  five  hundred  days’ 
work  in  a year,  loses  much  sleep  and  many 
meals  and  serves  many  masters  from  sun- 
rise to  sunrise.  Measuring  every  year  by, 
work,  vexations,  anxiety,  cares  and  dis- 
couragements, the  busy  doctor  has  three 
years  of  mental  strain,  endures  criticisms, 
besides  doing  more  charity  work  than  any 
other  person  in  the  community. 

The  trades  and  common  occupations  are 
learned  in  about  four  years;  perfection  is 
reached,  the  balance  is  routine.  Not  so  for 
us ; in  medicine,  the  law  is  progress ; per- 
fection is  never  reached;  study  and  mental 
exertion  are  never  done;  new  discoveries 
entail  new  duties.  Eternal  persistence  is 
the  price  of  success. 

The  man  who  never  makes  a mistake  is 
not  a safe  person  with  whom  to  anchor. 
Blessed  is  the  doctor  who  has  failures  to 
report.  Little  is  learned  from  success  but 
a failure  properly  utilized  is  a blessing; 
next  time  he  knows  better.  Prom  a num- 
ber of  such  occurrences  come  that  knowl- 
edge. that  skill,  that  proficiency  which  es- 
tablishes the  confidence  a community  places 


in  a thoughtful,  careful,  elderly  physician. 
Not  all  the  learning  carried  from  a.  first, 
class  laboratory  will  compare  with  that 
mass  of  erudition  known  as  experience.  A 
man  is  never  beaten  until  he  thinks  he  is 
beaten.  The  most  dangerous  antagonist  is 
the  one  who,  being  knocked  down,  rises 
with  undiminished  vigor.  No  man  has  any 
use  for  a “quitter.” 

If  we  must  win,  if  our  society  must  con- 
tinue  to  prosper,  we  must  be  optimistic ; if 
Dr.  Lazybones  refuses  to  prepare  his  paper 
for  the  next  meeting,  have  Dr.  Everready 
on  hand;  if  Dr. Grumble  is  especially  wliiny 
let  Dr.  Cheerful  take  up  the  theme.  Thus 
brother  secretary,  eternally  at  it  must  be 
our  standard. 

The  Bowman  Bill,  for  several  reasons, 
failed  to  pass  but  the  features  it  con- 
tained were  good ; therefore,  undaunted  let 
us  attack  the  enemy  with  new  vigor.  We 
utterly  failed  to  influence  our  legislators 
after  they  were  elected ; this  time  we  will 
try  to  influence  them  before  they  are 
elected.  We  need  an  inebriate  hospital , 
we  need  more  sanatorium^  for  our  tuber- 
cular patients,  where  those  who  show  prom- 
ise of  recovery  may  be  kept  entirely  away 
from  the  incurable.  We  must  see  to  it 
that  the  antivaccinationist  and  antivivisec- 
tionist  do  not  sneak  into  the  legislature. 

True  it  is,  that  it  is  as  much  the  other 
members’  business  to  inquire  into  these 
matters,  but  it  is  equally  true,  barring  a 
.few  exceptions,  that  unless  the  secretary 
and  a few  faithful  ones  are  alive  to  these 
wants,  the  profession  would  not  be  cog- 
nizant of  our  needs.  Do  we  covet  success 
in  these  as  well  as  in  all  phases  of  our 
work?  Remember,  eternal  persistence  is 
the  price. 

Eternally  at  it!  To  industry  we  owe 
civilization,  to  idleness  the  ugliness  that 
disfigures;  from  the  tilling  of  the  soil  to 
the  tilling  of  the  soul,  through  all  the  arts, 
occupations  and  professions  the  idler  is  a 
great  disorganizer ; land  goes  to  waste,  men 
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go  to  ruin,  literature  ceases  to  inspire,  phy- 
sicians to  cure,  and  churches  to  save  because 
by  trick  of  fortune  the  idler  loafs  in  the 
laborer’s  place  and  saunters  through  duties 
which  require  the  full  energy  of  body  and 
soul. 

Are  our  societies  measuring  up  to  the 
standard?  Tf  it  is  due  to  lack  of  industry 
on  the  part  of  the  profession,  then  I say 
let  us  have  another  spurring  as  is  planned 
by  the  Board  of  Public  Instruction,  and 
which  was  so  ably  begun  by  Dr.  J.  N. 
Mc(  ’ormack. 

1 learned  from  the  official  program  that 
I here  will  he  some  excellent  papers  on 
society  topics;  the  one  on  ethics  of  medical 
journals  in  publishing  original  papers  is 
es  pec  i ally  i m port  a nt . 

Most  of  us  are  independent  thinkers; 
therefore,  I feel  as  though  our  great  Jour- 
nal of  Ihr  American  Medical  Association 
would  do  well  to  publish  a complete  and 
unchanged  reply  when  it  assails  some  phy- 
sician, preparation,  drug  firm  or  medical 
journal. 

As  steel  whets  steel  so  our  presence  at 
these  meetings  will  keep  us  in  touch  and 
sympathy  with  our  duties  and  he  an  evi- 
dence of  the  faith  we  profess. 

Bear  in  mind  that  we  carry  the  side-door 
key  to  many  a soul  and  are  entrusted  to 
secrets  none  others  hear.  Hence  we  see 
why  our  lives  should  be  spotless  and  of  all 
men  should  he  not  only  a skilled  physician 
but  a good  man. 

“Ah  what  avails  to  understand 

The  value  of  a spotless  shirt, 

The  dapper  boot,  the  tiny  hand. 

If  half  the  little  soul  be  dirt.” 


There  is  less  likehood  of  injuring  the 
deeper  vessels  in  excising  tonsils  if  the  in- 
strument is  pressed  in  deeply  to  engage  the 
organ  rather  than  exerting  pressure  from 
I lie  outside. — American  Journal  of  Sur- 
fjery. 


THE  LOCAL  SOCIETY  A USEFUL 
ADJUNCT  TO  THE  COUNTY 
SOCIETY. 


BY  JAMES  P.  STRICKLER,  M.  D., 
Scottdale. 


Li  seeking  about  for  some  method  to  get 
the  physicians  of  the  county  into  our  so- 
cieties. we  must  adopt  those  means  which 
will  bring  the  desired  results.  Membership 
canvasses  by  the  society  will  often  do  good, 
and  will  reach  individually  the  physicians 
scattered  here  and  there.  I believe  one  of 
the  best  means  of  securing  members  in  the 
larger  communities  is  through  the  local  so- 
ciety of  physicians.  Have  a good  live 
society  in  a community  with  one  or  more  ot 
the  members  belonging  to  the  county 
society,  and  it  will  not  be  long  until  most 
of  them  are  in  the  county  society  .also.  T 
think  there  are  several  reasons  for  this.  It 
is  a means  of  education  to  the  men  who 
need  it.  In  the  first,  place,  they  see  the 
benefits  which  come  to  the  physicians  by 
being  organized  into  a body  with  definite 
purposes  of  self-improvement  and  protec- 
tion. A local  society  is  a very  rapid  edu- 
cator along  these  lines.  It  only  takes  a 
short  time  to  show  a physician  that  a good 
local  society  will  accomplish  more  for  him 
financially,  socially,  and  educationally  than 
he  can  accomplish  alone  in  a greater  period 
of  time.  He  learns  that  there  is  strength 
in  union,  and  also  protection  from  many  of 
the  undesirable  things  in  his  profession.  He 
sees  the  advantage  of  social  intercourse 
with  his  fellow-practitioners.  He  is 
spurred  on  to  greater  activities  in  his  work 
by  the  knowledge  that  other  men.  his  com- 
petitors. are  striving  for  the  same  achieve- 
ments he  is,  and  that  he  must  keep  up  or 
else  lose  the  race.  All  these  things  will  I10 
learn  in  a local  society,  and  they  will  fit 
him  for  the  next  step  which  is  broader  in 
its  outlook,  because  it,  embraces  not  only 
himself  and  most  immediate  surroundings, 
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but  that  territory  about  him,  his  county. 

The  association  with  others  gives  him  a 
desire  to  attain  to  higher  things  in  his  pro- 
fession, and  he  sees  in  the  county  society  a 
means  to  that  end.  The  fact  that  other  men 
who  are  competing  with  him  every  day 
(and  usually  the  most  progressive  men  in 
his  community)  can  find  time  to  belong  to 
and  attend  the  county  society  leads  him  to 
assert  his  pride  and  do  the  same.  At  this 
time  some  words  fitly  spoken  by  the  society 
man  will  do  untold  good.  If  he  will  do  his 
duty,  he  will  be  able  to  steer  the  other  men 
right  into  the  county  society.  Our  experi- 
ence in  Westmoreland  County  is  that  in  the 
towns  in  which  there  are  active  local  so- 
cieties, practically  all  the  members  of  the 
same  are  in  the  county  society,  and  that 
many  of  them  did  not  join  the  county 
society  until  after  the  advent  of  the  local 
society  in  their  community.  The  local 
society  is  a training  school  for  the  physi- 
cians in  our  larger  communities  and  should 
be  utilized  for  the  purpose  of  preparing 
them  for  the  county  society.  However,  it 
should  not  be  used  as  a first  step  to  the 
county  society,  but  simply  as  a means  to 
an  end. 

The  member  of  the  county  society  gained 
through  the  local  society  will  not  be  the 
only  one  benefited.  I believe  the  county 
society  will  reap  great  benefits  from  these 
men,  because  they  are  better  society  men 
than  they  would  have  been  without  the  in- 
fluence of  the  local  society.  Their  associa- 
tion with  their  brother  practitioners  in 
their  own  community  has  broadened  their 
minds  professionally  and  taught  them  the 
necessity  of  sticking  together  for  their  own 
good.  Their  local  society  has  shown  them 
the  value  of  the  literary  program  and 
better  prepared  them  to  enter  into  that  of 
the  county  society.  Friction  between 
brother  practitioners  should  be  reduced  to 
a minimum  in  the  county  society,  because 
differences  can  usually  be  adjusted  in  the 
local  society  and  rarely  get  any  farther.  In 
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fact  we  find  that  men  working  together 
locally  discover  that  a great  deal  of  trouble 
comes  from  misunderstandings  which  can 
be  corrected  in  the  local  society.  My  per- 
sonal observation  has  been  that  the  physi- 
cians in  communities  where  local  societies 
exist  are  on  the  best  of  professional  and 
social  relations  with  each  other.  This  is 
bound  to  have  a beneficial  effect  upon  the 
society,  especially  if  it  is  endeavoring  to  do 
any  aggressive  work  in  the  county.  It  is 
also  a benefit  to  the  profession  all  over  the 
county  to  have  such  men  in  it  to  uphold 
its  high  principles  and  to  protect  each  other 
in  time  of  need. 

Since  we  recognize  the  benefits  of  the 
local  society  to  the  county  society  and  to 
the  individual  physician,  there  devolves 
upon  the  county  society  certain  duties  re- 
garding the  local  organizations  which 
should  not  be  neglected.  In  the  first  place, 
the  society  should  encourage  the  local 
societies  already  in  existence.  This  can  be 
done  by  cooperating  with  the  members  of 
such  a society  when  anything  affecting 
their  community  is  taken  up  by  the  society, 
such  as  proceeding  against  illegal  practi- 
tioners, or  (a  better  example)  when  ar- 
ranging a meeting  of  the  county  society  to 
be  held  in  their  town.  In  this  case,  ask  the 
local  society  to  make  all  arrangements  as 
to  place  of  meeting,  and  let  its  members 
feel  that  in  a sense  the  county  society  is  to 
be  their  guest.  They  will  invariably  get 
to  work  and  help  to  make  the  meeting  a 
success.  Tell  them  to  invite  other  physi- 
cians who  are  not  members  of  the  county 
society  to  be  present.  Often  these  will 
attend  and  as  a result  will  come  into  the 
society.  The  secretary  of  the  county  society 
should  keep  in  touch  with  each  local  or- 
ganization and  be  in  position  to  help  it 
when  needed.  The  members  may  want  to 
know  what  other  societies  are  doing  along 
certain  lines.  Tell  them  if  you  can;  if  you 
can  not,  let  them  know  where  they  can  get 
the  desired  information.  Let  them  feel 
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that  the  county  society  commends  their 
organization,  and  stands  ready  to  give  it 
any  assistance  possible  for  the  furtherance 
of  the  good  of  the  profession  in  its  com- 
munity. 

In  the  second  place,  the  society  should 
endeavor  to  organize  new  societies  where 
they  do  not  exist.  Especially  is  this  true 
if  you  have  a large  town  in  your  county 
where  the  profession  is  not  united,  and  but 
few  of  them  belong  to  the  county  society. 
I do  not  mean  by  this  that  there  should  be 
a regular  organization  committee  for  this 
purpose,  but  the  secretary  should  try  to  get 
men  in  various  communities  to  see  the 
value  of  local  societies  and,  if  possible,  help 
them  to  organize.  I have  had  opportunity 
of  this  kind  within 'the  last  few  months  and 
gave  them  all  the  help  I could  in  organiz- 
ing. If  other  members  of  the  county  so- 
ciety would  see  the  benefits  of  local  organ- 
ization, they  could  do  a great  deal  of  good 
in  unorganized  territory  by  a little  mission- 
ary work  among  the  physicians  there. 

In  the  third  place,  if  the  secretary  or  the 
members  of  the  county  society  have  suc- 
ceeded in  having  a local  society  organized 
in  a community  where  but  few  of  the  men 
belong  to  the  county  society,  they  should 
then  make  an  effort,  in  a sensible  and 
diplomatic  manner,  to  get  these  men  into 
the  county  society.  Usually  there  are  one 
or  more  of  the  men  in  each  community 
belonging  to  the  society  of  the  county,  and 
if  they  are  properly  approached,  they  will 
endeavor  to  get  the  other  men  in  also.  Of 
course, we  should  not  hurry  them  too  much; 
let  them  have  time  enough  to  see  the  bene- 
fits from  their  local  organization,  and  then 
they  will  be  only  too  glad  to  join  the  larger 
society.  The  chances  are  exceedingly  good 
that,  if  these  methods  are  pursued,  the  ma- 
jority, if  not  all,  of  the  physicians  in  the 
community  will  become  active,  progressive, 
and  aggressive  members  of  the  county 
society,  and  will  thus  help  to  bring  the 
society  up  to  the  place  where  it  ought  to 


be,  a living  reality  in  the  professional  life 
of  the  county.  Brother  secretaries,  let  us 
study  the  question  of  the  local  society  and, 
seeing  its  usefulness,  accept  it  as  one  of  the 
useful  adjuncts  of  the  county  society. 


HOW  CAN  THE  STATE  AND  LOCAL 
SECRETARIES  BEST  HELP 
EACH  OTHER? 


BY  CYRUS  LEE  STEVENS,  M.D., 
Athens. 


Your  secretary  wishes  in  the  beginning 
of  this  paper  to  acknowledge  with  real 
thankfulness  the  uniform  courtesy  that  for 
eleven  years  has  been  extended  to  him  by 
the  secretaries  of  the  several  component 
societies.  He  also  wishes  to  acknowledge 
the  difference  in  responsibility  there  is  be- 
tween the  state  secretary  with  a fair  salary 
and  the  local  secretary  who  receives  but 
little  or  no  salary,  and  it  is  requested  that 
this  distinction  be  kept  in  mind  during  the 
reading  of  this  paper.  He  begs,  however, 
to  remind  you  all,  that  while  his  salary  is 
all  that  he  has  ever  asked  for,  yet  it  is  not 
sufficient  to  furnish  him  a living  income 
and  that  he,  like  the  rest  of  the  secretaries, 
depends  upon  the  practice  of  medicine  for 
his  living.  He  is  also  subject  to  the  same 
interruptions  and  irregular  work  that  is 
the  lot  of  every  practicing  physician. 
While  your  secretary  believes  that  the  sec- 
retaries of  the  county  societies  should  re- 
ceive salaries,  he  has  never  been  able  to  de- 
termine that  the  secretary  of  the  average 
county  society  who  receives  a salary  does 
any  better  work  than  the  one  who  serves 
without  a salary.  The  efficiency  of  the 
secretary  seems  to  depend  more  upon  the 
enthusiasm  and  patriotism  of  the  individ- 
ual officer  than  it  does  upon  the  salary 
received. 

If  I were  called  upon  to  naine  the  best 
local  secretary,  I think  I should  mention 
one  who  receives  no  salary.  I realize  that 
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it  is  a delicate  matter  to  say  that  one  sec- 
retary is  better  than  another,  especially  in 
this  state  where  there  are  so  many  really 
good  secretaries.  At  a conference  I once 
attended,  a certain  officer  was  spoken  of  as 
“the  best  one  because  he  had  made  the 
most  enemies.”  The  secretary  who  does 
his  duty  will  necessarily  make  enemies,  but 
I am  inclined  to  think  the  man  who  would 
make  the  best  secretary  of  a county  society 
would  have  tact  enough  to  avoid  making 
more  than  the  average  number  of  enemies. 
The  county  secretary  whom  I think,  per- 
haps, to  be  the  best,  judging  from  my  end 
of  his  work,  is  prompt  in  all  of  his  cor- 
respondence. I am  at  once  informed  when 
a member  joins  the  society  and  when  he 
ceases  to  be  a member;  if  he  is  suspended, 
I know  when  and  for  what  reason;  if  he 
dies,  I know  when  and  usually  from  what 
disease ; if  he  changes  his  address,  I know 
where  he  goes  if  it  is  known  to  the  secre- 
tary. I have  a complete  memorandum 
record  of  every  individual  who  is  a legal 
practitioner  in  his  county  and  at  least 
every  six  months  I receive  any  necessary 
corrections  to  the  same.  When  a new  phy- 
sician comes  into  his  county  I am  given 
data  concerning  him  and  am  requested  to 
send  him  sample  copies  of  the  Pennsyl- 
vania Medical  Journal  and  in  other 
ways  to  try  to  get  him  to  join  the  county 
society.  This  year  that  secretary  reported 
no  suspended  members;  last  year  he  re- 
ported, on  the  very  day  fixed  by  the  con- 
stitution of  his  county  society,  four  mem- 
bers as  suspended.  These  men  were  writ- 
ten a letter  by  the  state  secretary  and  each 
one  paid  up  before  the  end  of  the  state 
society  fiscal  year.  I am  under  the  im- 
pression that  it  would  not  have  been  neces- 
sary to  have  reported  these  four  members 
as  delinquent  had  it  not  been  this  man’s 
first  year  as  secretary  of  his  society.  It  is 
naturally  inferred  that  this  secretary  is 
equally  faithful  in  the  discharge  of  his 
other  duties  as  secretary.  He,  probably,  is 
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prompt  in  his  communications  with  the 
members  of  his  society,  sending  them,  when 
necessary,  a bill  for  dues  and  always  giv- 
ing or  sending  a receipt  for  dues  when 
paid.  If  any  of  you  can  show  a better 
record  than  this,  I will  be  pleased  to  pub- 
lish your  name  as  the  model  secretary. 

To  do  good  work,  one  should  have  good 
tools  to  work  with.  It  is  impossible  for  a 
secretary  to  do  the  best  work  unless  his 
county  society  has  a fairly  good  constitu- 
tion. More  than  half  of  the  sixty-three 
component  societies  have  adopted  the 
model  constitution,  approved  some  years 
ago  by  our  state  society,  and  have  thereby 
greatly  lessened  the  work  and  annoyances 
of  their  secretaries  and  of  the  state  secre- 
tary. Several  societies,  however,  have 
adopted  this  constitution  in  general  but 
have  made  it  the  duty  of  the  treasurer  in- 
stead of  the  secretary  to  collect  the  annual 
dues.  This,  in  my  opinion,  is  a great  mis- 
take. The  secretary  of  the  county  society 
is  the  one  authorized  to  communicate  with 
the  state  secretary  and  when  the  treasurer 
collects  the  dues,  it  increases  the  probabil- 
ity of  mistakes  and  omissions  in  reporting 
the  membership  to  the  state  society.  If 
the  secretary  collects  the  dues  he  knows 
who  has  paid  and  he  alone  is  responsible 
for  a correct  report.  If  the  treasurer  col- 
lects the  dues  the  responsibility  of  report- 
ing a member  in  good  standing  or  as  de- 
linquent is  divided  between  two  officers, 
either  of  whom  may  shirk  or  shift  the  re- 
sponsibility. There  are  about  ten  societies 
in  this  state  in  which  the  treasurer  collects 
the  dues,  and  these  societies  have  this  year 
caused  the  state  secretary  more  unneces- 
sary work  than  the  other  fifty  societies  put 
together.  Until  within  a few  years  the 
treasurer  of  the  Philadelphia  County 
Society  was  responsible  for  the  collection 
of  dues  from  its  large  membership  and  he 
and  the  state  secretary  were  continually  in 
hot  water  regarding  financial  matters  be- 
tween the  two  societies.  Since  it  is  made 
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the  duty  of  their  secretary  to  collect  the 
dues,  the  work  of  the  state  secretary  in 
connection  with  that  society  has  been  less- 
ened nearly  half  and  no  unfortunate  mis- 
takes have  occurred.  I think  there  is  only 
one  society  in  which  the  treasurer  collects 
the  dues  that  has  never  given  the  state 
society  any  unnecessary  work,  but  its 
treasurer  is  a model  collector  and  seldom, 
if  ever,  allows  any  member  to  become  in 
arrears  for  dues.  His  members  have  be- 
come so  accustomed  to  promptly  paying 
their  dues  in  advance  that  it  is  probable 
they  will  continue  to  do  so  for  several  years 
after  he  ceases  to  be  treasurer  even  though 
his  successor  be  not  a good  collector. 

For  reasons  similar  to  the  above  men- 
tioned, the  office  of  corresponding  secretary 
should  be  abolished.  His  duties  are  not 
the  same  in  any  two  societies  and  the  state 
secretary  and  others  never  know  whom  to 
address  for  any  desired  information.  The 
two  offices  create  a divided  responsibility 
and  tend  to  the  neglect  of  duty  of  each 
officer.  If  the  society  is  large,  there  should 
be  an  assistant  secretary  but  in  such  case 
the  secretary  should  be  responsible  for  all 
communication  with  the  state  society. 

Another  point  in  regard  to  constitutions: 
Annual  dues  should  be  paid  in  advance  and 
no  member  should  be  allowed  to  become 
more  than  six  months  in  arrears  for  dues. 
Any  member  six  months  in  arrears  for 
dues  should  stand  suspended  without  any 
action  on  the  part  of  the  society  and  it 
should  he  the  duty  of  the  secretary  at  once 
or  at  some  fixed  date  to  report  a member 
six  months  in  arrears  for  dues  as  suspend- 
ed. The  secretary  should  be  allowed  no 
discretion  whatever  in  this  matter.  The 
fiscal  year  for  most  of  the  county  societies 
begins  with  January  and  for  the  state 
society  with  September.  If  a member  is 
reported  as  suspended  at  the  end  of  six 
months,  that  is,  early  in  July,  it  will  be 
impossible  for  a county  society  to  be  called 
upon  to  pay  the  state  society  an  assessment 
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upon  a member  who  has  not  already  paid 
his  dues  for  the  year.  Any  other  system 
makes  the  county  society  liable  to  the  state 
society  for  the  assessment  of  a member  who 
may  die,  remove  from  the  county  or  be 
suspended  from  his  county  society  without 
having  paid  his  dues  for  the  year.  If,  for 
any  cause,  a worthy  member  is  not  really 
aide  to  pay  his  dues,  then  the  secretary  or 
any  other  member  having  knowledge  of 
this  fact  should  bring  the  matter  before 
the  society  in  order  that  the  society  may 
consider  the  propriety  of  paying  his  dues. 
In  such  cases  the  name  of  the  member 
should,  as  a rule,  not  be  mentioned.  If  the 
secretary  and  one  other  officer  of  the  so- 
ciety recommend  such  an  appropriation,  it 
could  be  properly  considered  without  men- 
tion being  made  of  the  member’s  name. 

In  this  connection  I would  like  to  ad- 
vise that  the  constitution  of  the,  county 
society  should  allow  a member,  suspended 
for  the  nonpayment  of  duos,  to  be  rein- 
stated any  time  during  the  year  upon  the 
payment  of  all  arrearages.  I think  there 
is  only  one  society  in  the  state  that  does 
not  allow  this  and  this  society  makes  it 
necessary  for  a member  to  wait  six  months 
before  he  can  be  reinstated.  It  is  admitted 
that  the  member  who  fails  to  pay  his  dues 
is  entitled  to  but  little  sympathy  since  he 
makes  the  officers  of  the  county,  state  and 
national  societies  so  much  unnecessary 
work.  However,  this  unnecessary  work  is 
increased  in  amount  for  the  secretaries  in 
the  case  of  the  suspended  member  who 
wishes  to  pay  up  during  the  year  in  which 
he  has  been  suspended  if  he  has  to  wait  six 
months  before  becoming  reinstated.  I am 
certain  that  quite  a number  of  men  who 
were  suspended  this  summer  have  become 
reinstated  in  order  to  attend  this  session. 
Some  of  these  would  not  have  become  rein- 
stated had  it  been  necessary  for  them  to 
wait  six  months  before  being  in  good  stand- 
ing again.  It  is  believed  that  the  best  in- 
terests of  the  profession  are  served  by 
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making  it  easy  for  a physician  to  become  a 
member  of  a component  society  or  to  be 
reinstated  after  he  has  been  suspended  for 
the  nonpayment  of  dues.  It  is  easy  to  say 
that  the  member  deserves  no  sympathy  but 
it  must  be  remembered  that  the  uplifting 
work  in  any  society  must  largely  be  done 
by  a few,  while  those  who  are  willing  to  do 
the  least  often  expect  the  most.  These  in- 
different members  may  not  be  much  credit 
to  the  society  but  it  is  better  for  the  pro- 
fession that  they  become  and  remain  mem- 
bers of  the  society  inasmuch  as  they  will 
naturally  absorb  some  helpful  influences. 

If  any  of  you  gentlemen  belong  to  a 
society  whose  constitution  is  not  in  har- 
mony with  the  model  constitution  in  any 
of  the  points  above  spoken  of,  it  is  earnest- 
ly requested  that  you  consider  these 
matters  and,  if  you  think  best,  try  to  bring 
about  a change  in  your  constitution.  The 
state  secretary  will  furnish  you  free  one  or 
more  copies  of  a sample  constitution  and 
will  be  glad  to  advise  with  any  officer  or 
committee  of  your  society  regarding  the 
same.  The  state  secretary  has  no  wish  to 
dictate  regarding  the  wording  of  your  con- 
stitution nor  to  interfere  with  your  local 
matters.  His  experience,  however,  enables 
him  to  give  advice  about  this  matter  that 
is  worthy  of  consideration. 

At  the  Chicago  session  of  the  American 
Medical  Association  a committee  was  ap- 
pointed to  consider  the  matter  of  uni- 
formity in  the  several  state  and  county 
societies  as  regards  fiscal  year,  collection 
of  dues,  suspension  and  reinstatement  of 
members,  etc.  It  is  evident  from  this  that 
there  are  others  who  realize  the  gain  to  be 
secured  by  uniformity  in  these  matters. 

Your  secretary  is  glad  to  have  this  op- 
portunity of  calling  attention  to  some  of  the 
plans  of  work  in  his  office.  It  is  desirable 
to  print  a list  of  the  officers  and  members 
of  the  several  county  societies  once  a year. 
Most  of  the  societies  elect  their  officers  in 
January  and  the  list  of  members  has  been 


published  in  the  March  Journal.  During 
December  a list  of  officers  and  members  as 
shown  in  the  office  at  the  time  is  sent  to  the 
several  secretaries  with  the  request  that 
immediately  after  the  election  of  officers 
the  list  be  revised  and  returned.  Most  of 
the  secretaries  promptly  respond  to  this 
request.  In  some  cases,  however,  it  re- 
quires a second,  a third,  a fourth  request 
or  even  a telegram  to  secure  this  revision. 
It  is  always  more  satisfactory  to  have  this 
list  corrected  and  returned  than  it  is  to 
have  a newly  hand  or  typewritten  copy 
sent  in  its  place.  After  the  list  is  pre- 
pared for  the  printer,  two  copies  are  sent 
to  each  secretary  with  the  request  that  he 
correct  them  to  date,  retain  one  copy  and 
return  the  other.  This  does  not  make  the 
local  secretary  much  work  and  it  enables 
him  to  correct  any  errors  on  the  part  of 
either  himself  or  the  state  secretary.  It 
also  furnishes  him  with  a duplicate  copy 
of  his  report.  If  any  of  the  secretaries  de- 
sire an  extra  copy  of  the  March  Journal 
for  his  office  use  he  can  have  the  same  up- 
on request.  Or  the  state  secretary,  on  re- 
quest, will  at  any  time  during  the  year 
furnish  any  local  secretary  with  one  or 
more  lists  of  members  of  his  respective 
county  society. 

Right  here  let  me  suggest  that  each 
secretary  keep  a copy  of  the  letters  he 
writes  to  the  state  secretary  or  at  least 
keep  a record  showing  when  each  new 
member  is  reported  to  the  state  secretary 
and  when  each  suspended  member  is  re- 
ported as  suspended.  If  the  secretary  uses 
a typewriter,  he  can  take  carbon  copies  of 
all  his  letters.  He  should  have  some  meth- 
od by  which  he  can  tell,  on  turning  to  his 
roll  of  members,  when  a member  was  re- 
ported as  a new  member,  when  reported  as 
suspended  and  when  reported  as  rein- 
stated. 

The  constitutions  of  the  majority  of  the 
county  societies  require  that  their  suspend- 
ed members  be  reported  to  the  state  society 
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early  in  July.  The  state  secretary  writes 
each  suspended  member  a personal  letter, 
calling  his  attention  to  the  fact  that  his 
name  is  not  on  the  list  of  members  of  his 
county  society  as  recently  reported  by  its 
secretary.  Manjr  of  these  suspended  mem- 
bers pay  up  on  receipt  of  this  notice. 
Some  time  in  August  a second  but  printed 
letter  is  sent  such  delinquents  as  have  not 
already  been  reported  as  reinstated.  This 
second  letter  usually  reveals  the  fact  that 
the  local  secretary  has  neglected  to  report 
the  reinstatement  of  some  who  paid  their 
dues  on  receipt  of  the  first  letter.  These 
letters  are  not  mailed  to  any  delinquents  if 
the  secretary  of  the  local  society  makes  such 
a request.  The  state  secretary  is  always 
rushed  with  work  during  the  month  pre- 
ceding the  annual  session  and  this  is  an- 
other reason  why  it  is  requested  that  the 
delinquent  members  be  reported  in  July. 

I f you  neglect  to  report  them  until  the 
end  of  August  it  increases  the  work  of  the 
state  secretary  and  lessens  the  probability 
of  their  being  reinstated.  This  year,  while 
printing  the  September  Journal,  the  press 
was  stopped  several  times  to  make  cor- 
rections so  as  not  to  publish  as  “no  longer 
members”  some  who  had  become  reinstated. 
Within  a week  after  the  Journal  was 
printed  some  twenty  suspended  members 
were  reported  as  reinstated  and  most  of 
these  could  and  should  have  been  reported 
before  the  Journal  was  printed.  The 
member  who  fails  to  pay  his  dues  promptly 
is  a trial  to  the  secretaries,  but  such  mem- 
bers there  are  and  probably  always  will  be. 
Persistent  and  tactful  effort  on  the  part  of 
the  local  secretaries  can  probably  lessen 
the  number  of  annual  delinquents.  System- 
atic efforts  on  the  part  of  the  secretaries 
in  collecting  dues  and  promptness  in  re- 
porting suspended  and  reinstated  members 
will  reduce  to  the  minimum  the  amount  of 
this  seemingly  unnecessary  and  very  an- 
noying part  of  the  work  of  the  county  and 
state  secretaries. 
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If  the  secretaries  will  kindly  report  new 
members  as  soon  as  they  have  qualified,  giv- 
ing full  name  and  address,  it  will  accom- 
modate all  parties  concerned.  Sometimes 
a reporter  mentions  the  election  by  his  so- 
ciety of  a certain  physician  as  a new  mem- 
ber. This  used  to  be  considered  sufficient 
warrant  for  placing  the  man’s  name  upon 
the  roll,  but  it  was  soon  learned  it  is  not 
safe  to  do  so.  Different  societies  have  dif- 
ferent qualifications  for  membership  and 
the  state  secretary  has  no  right  to  add  a 
physician’s  name  to  the  roll  until  he  has 
been  formally  instructed  so  to  do  by  the 
secretary  of  the  local  society.  If  secre- 
taries will  kindly  report  deaths  and  remov- 
als of  members,  giving  all  the  particulars 
known,  it  will  help  all  parties  concerned. 
The  state  secretary  should  always  be  in- 
formed if  any  member  is  not  receiving  his 
Journal.  It  is  not  an  easy  matter  to  keep 
track  of  a mailing  list  of  six  thousand 
names  and  when  once  a name  is  omitted 
from  the  printed  mailing  list,  it  is  not  like- 
ly to  be  restored  until  attention  is  called 
to  its  omission. 

It  is  feared  that  some  of  you  may  think 
that  as  state  secretary  I am  rather  exacting 
and  others  may  think  that  I am  inclined 
to  find  fault.  What  I have  said  was  dic- 
tated while  compelled  to  be  in  bed  and  only 
in  the  hopes  that  it  might  be  of  help  to 
seme  of  our  societies.  As  mentioned  in  the 
beginning  of  this  paper,  I realize  how  dif- 
ficult it  is  for  most  of  you  to  comply  with 
all  of  the  suggestions  above  indicated.  Ex- 
perience, however,  has  taught  me  that  one 
who  does  his  work  promptly  and  sys- 
tematically accomplishes  his  task  in  less 
time  and  with  less  work  and  worry  than 
one  who  has  less  system  or  who  is  less 
prompt  in  his  correspondence.  The  chair- 
man of  this  conference  and  some  others 
have  told  us  that  the  success  of  a county 
society  depends  very  largely  upon  its  secre- 
tary. In  what  I have  said  I have  called 
attention  to  only  a few  of  the  many  little 
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duties  pertaining  to  the  office  of  secretary. 
Let  me  remind  you  that  the  state  society 
furnishes  without  expense  application  for 
membership  blanks,  permanent  record 
blanks  for  those  not  members,  transfer 
cards  and  the  various  card-index  cards. 
The  publisher  of  the  Journal  will  gladly 
send  sample  copies  to  any  of  your  physi- 
cians who  are  considered  eligible  to  mem- 
bership in  your  society. 

I have  tried  to  show  you  in  what  ways 
you  can  help  me  and  now  I will  be  glad  to 
have  any  or  all  of  you  speak  frankly  re- 
garding how  I,  as  the  paid  agent  of  the 
society,  can  best  help  you  and  your  socie- 
ties. I will  not  be  offended  if  any  of  your 
remarks  seem  a little  personal.  If  you 
have  any  questions  to  ask  regarding  any 
points  connected  with  your  societies  I will 
do  my  best  to  answer.  In  some  cases  I 
may  think  it  better  to  call  upon  some  other 
officer  to  give  his  views  of  this  matter. 

DISCUSSION. 

Dr.  John  B.  Donaldson,  chairman,  Canons- 
burg:  We  will  now  ask  the  secretary,  Dr. 

Appel,  to  call  the  roll  of  counties,  that  each 
secretary,  or  the  other  member  representing 
the  county,  may  respond.  I would  like  you  to 
tell  us  whether  Dr.  J.  N.  McCormack’s  visit 
was  of  any  advantage  to  your  community, 
whether  you  have  availed  yourselves  of  the 
benefit  of  his  advice  and  anything  else  that 
you  may  wish  to  talk  about.  You  can  also  ask 
any  questions  you  may  desire.  This  is  an  in- 
formal conference. 

Dr.  William  H.  Cameron,  Pittsburg:  It  is  a 

rather  difficult  matter,  at  this  time,  for  me  to 
know  just  what  effect  Dr.  McCormack’s  visit 
will  have  in  our  society,  as  the  secretary  of  a 
large  society  does  not  have  the  opportunity  to 
be  in  personal  touch  with  very  many  of  the 
members. 

I may  say  that  the  secretary's  office  of  a 
large  society  is  very  often  merely  a clearing 
house  for  the  routine  work  and  important  com- 
munications are  not  answered  as  promptly  as 
they  should  be  and  important  business  is  very 
often  delayed  because  the  secretary  is  obliged 
to  work  through  other  officers  or  committees. 
However,  even  in  a large  society,  the  secretary 
is  a useful  officer,  provided  he  is  in  office  long 


enough  to  know  when,  where  and  how  to  keep 
things  moving  along. 

Dr.  J.  B.  F.  Wyant,  Kittanning:  I am  glad 

to  be  a secretary  of  one  of  the  county  medical 
societies  of  Pennsylvania,  and  I have  learned 
a great  deal  here  to-night.  Our  county  society 
has  taken  on  new  life,  and  we  hope  to  have 
every  physician  in  the  county  with  us  before 
many  months. 

Dr.  Ulysses  S.  Strouss,  Beaver:  Dr.  McCor- 

mack visited  us  in  May.  We  had  a full  meet- 
ing of  the  Beaver  County  Medical  Society  in 
the  afternoon  and  there  were  men  at  that  meet- 
ing whom  we  seldom  see  in  Beaver  County. 
We  had  about  five  hundred  representative  citi- 
zens of  Beaver  County  at  the  meeting  in  the 
evening,  and  the  people  still  talk  about  it.  The 
press  has  taken  it  up,  and  a great  deal  of  good 
work  has  been  done  as  a result  of  Dr.  McCor- 
mack’s visit. 

Dr.  Walter  H.  Brown,  Richlandtown:  I am 

not  secretary  of  the  county  society.  The  points 
nearest  us  which  Dr.  McCormack  visited  were 
Allentown  and  Norristown.  The  few  men  from 
our  society  who  had  an  opportunity  to  go  have 
reported  his  suggestions,  and  this  has  resulted 
in  increased  interest  in  the  postgraduate 
course.  We  had  had  a postgraduate  course  run- 
ning for  over  a year.  It  originated  in  a little 
local  society,  meeting  once  a month,  composed 
of  men  along  the  North  Penn  Railroad.  As  a 
result  of  these  meetings  the  men  have  come  to 
know  one  another;  where,  four  or  five  years 
ago,  men  who  had  been  practicing  in  the  same 
vicinity  did  not  speak  to  each  other,  now  they 
visit  each  other’s  houses  for  the  monthly  meet- 
ings, and  the  character  of  the  work  along  the 
North  Penn  Line  has  greatly  improved.  A man 
who  has  been  in  practice  in  that  section  for 
the  last  forty  years  said  to  me  that  he  had  en- 
joyed the  last  year’s  work  more  than  any  other- 
year  since  he  had  been  in  practice  because  he 
could  meet  the  other  men  in  practice  and  feel 
that  they  were  his  friends.  Dr.  McCormack 
sent  us  new  inspirations  and  increased  the  in- 
terest in  our  society. 

Dr.  Thomas  McC.  Maxwell,  Butler:  Dr.  Mc- 

Cormack’s visit  was  of  great  benefit  to  Butler. 
We  have  organized  a postgraduate  course;  most 
of  the  physicians  in  the  town  and  a great 
many  in  the  country  districts  have  joined  it. 
We  have  had  several  members  added  since  his 
visit. 

Dr.  Wilson  Wellington  Feidt,  Bellefonte:  Dr. 
McCormack  did  not  visit  our  county.  The  post- 
graduate course  has  not  been  established  there. 
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We  are  getting  along  very  well;  I think  we 
have  had  five  new  members  during  the  last 
year. 

Dr.  S.  Horace  Scott,  Coatesville:  I think 

Dr.  McCormack  did  much  for  the  Chester  Coun- 
ty Society.  He  was  at  West  Chester  in  the  af- 
ternoon. We  have  three  towns  of  about  equal 
size, Westchester,  Phoenixville  and  Coatesville, 
and  it  is  not  easy  to  get  from  one  to  the  other. 
It  does  not  seem  possible  to  get  the  physicians 
together  from  the  different  parts  of  the  county. 
The  society  meets  alternately  in  West  Chester 
and  Coatesville.  Many  of  the  physicians  of 
Phoenixville  belong  to  the  Montgomery  County 
Society. 

Dr.  John  T.  Rimer,  Clarion:  Dr.  McCor- 

mack did  not  visit  our  county,  but  was  in  But- 
ler and  Venango.  The  majority  of  our  mem- 
bers heard  him  in  Butler  and  he  did  our  county 
a great  deal  of  good. 

We  have  in  the  county  an  organization  do- 
ing postgraduate  work.  They  meet  at  Fox- 
burg,  a point  in  the  southern  end  of  the  county. 
This  organization  embraces  men  from  Venan- 
go, Armstrong  and  Clarion  counties,  along  the 
Allegheny  River. 

Our  county  society,  as  an  organization,  has 
not  taken  up  this  course  as  the  members  are 
scattered. 

Dr.  Robert  B.  Watson,  Lock  Haven:  Dr.  Mc- 

Cormack was  in  Lock  Haven  during  his  first 
itinerary  and  we  had  a large  meeting  with  all 
the  Clinton  County  physicians  present.  The 
Clinton  County  Society  adopted  some  of  his 
suggestions  and  we  have  been  increasing  in 
numbers  and  attendance.  I think  his  visit  did 
us  a great  deal  of  good. 

I think  it  is  a good  idea  in  counties  which 
are  not  too  large  to  combine  the  offices  of  sec- 
retary and  treasurer  in  one,  as  I believe  it 
would  save  a good  deal  of  trouble. 

Dr.  Luther  B.  Kline,  Catawissa:  We  had 

a fine  meeting  at  Bloomsburg;  there  were  about 
two  hundred  people  out  to  hear  Dr.  McCormack, 
including  a large  number  of  physicians.  I think 
it  did  us  good,  although  it  may  not  have  borne 
much  practical  fruit  as  yet.  In  a short  time 
we  will,  among  other  things,  take  up  a course 
of  study.  I am  not  a secretary,  but  I feel  that 
these  meetings  ought  to  be  made  a permanent 
thing.  There  is  no  reason,  judging  from  the 
inspiration  we  received  last  year,  why  they 
should  not  be  a success. 

Dr.  Cornelius  C.  Laffer,  Meadville:  I feel 

that  this  meeting  will  give  us  both  inspiration 
and  instruction.  We  enjoyed  a meeting  with 


Dr.  McCormack,  which  not  only  aroused  in- 
spiration among  the  latent  members,  but  in- 
terested a great  many  physicians  outside  of 
the  society.  We  have  received  six  new  mem- 
bers and  expect  to  have  as  many  more  in  a 
short  time.  Dr.  McCormack  also  interested  the 
laity,  and  I think  that  he  assisted  us  very  ma- 
terially. 

Dr.  Clarence  E.  Lefever,  Erie:  Dr.  McCor- 

mack gave  us  two  very  interesting  and  inspir- 
ing addresses  in  Erie,  and  I believe  there  was 
a great  deal  of  good  done  by  them.  We  al- 
ready had  a postgraduate  course  started  be- 
fore he  was  there,  but  I believe  he  aroused 
more  interest  in  it,  and  that  more  members 
will  take  up  the  work. 

Dr.  John  J.  Coffman,  Scotland:  Dr.  Mc- 

Cormack spoke  at  a general  meeting  in  Cham- 
bersburg.  The  effect  was  of  considerable  bene- 
fit in  many  ways.  It  was  educational  along 
lines  to  bring  the  masses  to  understand  the 
relationship  between  the  medical  profession 
and  the  people.  The  subject  was  well  brought 
out  and  well  received.  At  the  July  meeting, 
we  invited  the  public  to  a meeting  in  the 
Court  House  in  Chambersburg,  and  the  subjects 
of  “The  Importance  of  Early  Diagnosis  of 
Tuberculosis”  and  “The  Importance  of  an  In- 
ebriate Hospital  for  Pennsylvania”  were  dis- 
cussed. Drs.  Diller  and  Ellenberger  were  pres- 
ent. This  meeting  was  fairly  well  attended  and 
I think  will  have  a good  influence. 

In  regard  to  the  organization  of  secretaries, 
I think  it  is  a good  thing.  We  speak  of  the 
isolated  physician  as  not  being  able  to  pro- 
gress for  the  reason  that  standing  and  working 
alone  he  gets  into  ruts.  He  does  not  improve. 
It  is  precisely  the  same  with  the  secretary. 
He  must  consult  with  other  secretaries  if  he 
wants  to  improve  and  to  do  his  best  work. 

The  secretary  naturally  has  a great  deal  to 
do  toward  keeping  the  organization  of  the 
profession  in  our  state  intact;  in  holding  it  up 
after  the  organization  has  been  perfected,  in 
bringing  other  men  into  the  society,  and  in 
keeping  it  in  good  shape.  It  seemed  to  me  that 
it  is  very  important  to  have  these  annual  meet- 
ings, where  we  can  get  together  and  hear  the 
various  ideas  and  methods  concerning  our 
work;  besides,  this  affords  to  our  superior 
officer,  the  state  secretary,  the  oportunity  to 
instruct  us  in  important  matters,  and  to  cor- 
rect faulty  methods  which  he  may  have  recog- 
nized in  his  every  day  routine,  in  his  official 
work. 

Dr.  Thomas  N.  Millikin,  Waynesburg:  Dr. 
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McCormack  did  not  visit  our  county,  but  we 
heard  him  indirectly.  Our  good  friend,  Dr. 
Donaldson,  came  over  to  our  society  meeting 
and  gave  us  an  excellent  talk,  telling  us  what 
Dr.  McCormack  had  said. 

Dr.  William  R.  Davies,  Scranton:  I have 

the  honor  of  representing  the  third  largest 
society  in  the  state.  Last  January,  I unfortu- 
nately assumed  the  office  of  secretary  of  the 
Lackawanna  County  Society  at  a time  when 
the  condition  of  affairs  in  the  society  was  to 
me  somewhat  chaotic.  When  we  looked  the 
books  over  in  January,  we  had  thirty-three 
members  at  least  two  years  in  arrears.  This 
got  our  blood  up  and  we  decided  that  it  was 
too  much;  that  to  carry  these  men  on  for  an- 
other year  was  preposterous,  and  we  decided 
to  apply  the  axe.  We  did  apply  it;  Dr.  Stevens 
in  turn  sent  out  letters  to  the  delinquents 
and,  to  our  extreme  gratification,  the  number 
of  members  that  were  dropped  was  soon  mate- 
rially reduced  by  the  payment  of  arrearages. 
There  were  something  like  nine  only  who  at 
the  time  of  the  last  report  had  failed  to  be 
reinstated  and  in  the  near  future  perhaps  more 
will  find  it  profitable  to  return  to  the  society. 

Concerning  Dr.  McCormack’s  meeting,  which 
was  held  in  Scranton,  I think  that  one  who  has 
not  heard  him  has  no  idea  of  the  effect  of  Dr. 
McCormack’s  addresses  upon  the  physicians 
and  the  people.  We  have  adopted  the  postgrad- 
uate course  as  suggested  by  the  American  Med- 
ical Association,  but  have  had  to  make  some 
changes  in  it.  Our  society  charges  three  dol- 
lars a year  for  dues;  having  these  meetings 
weekly  increased  the  expense,  and  at  the  end 
of  four  months  we  found  we  were  without 
funds.  Therefore,  the  society  suggested  that  a 
committee  be  appointed  to  take  up  the  matter, 
with  instructions  to  revise  the  course  or  find 
other  ways  and  means  of  carrying  out  the 
work  to  the  satisfaction  of  the  members.  The 
result  thus  far  has  been  very  much  like  the 
efforts  of  two  Irishmen  who  went  out  hunting. 
Mike  went  out  one  day  to  hunt  for  bears,  and 
when  evening  came,  he  came  back  without 
anything.  The  next  morning  Pat  started  out 
and  said  he  would  find  a bear  and  bring  him 
back.  Pretty  soon  Mike  heard  a great  racket 
outside  and  looking  out  he  saw  Pat  running 
toward  the  camp  as  fast  as  he  could  with  a 
bear  chasing  him,  and  he  was  shouting  at  the 
top  of  his  voice,  “Mike,  for  Heaven’s  sake  open 
the  door;  I am  bringing  the  bear  home  alive.” 
That  is  apparently  the  condition  of  affairs 
that  has  struck  the  Lackawanna  County  So- 
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ciety.  At  the  next  meeting  there  is  to  be  a 
vote  taken  on  the  increase  of  dues  from  $3.00 
to  $10.00,  with  arrangments  to  be  made  for  a 
new  and  permanent  location  for  the  society 
and  extensive  preparations  for  educational  and 
scientific  work. 

The  course  suggested  by  the  association  has 
not  taken  well  in  our  county.  Why,  I do  not 
know.  It  seemed  to  be  a good  thing  in  the  be- 
ginning; we  were  satisfied  and  persisted  in 
carrying  it  on  for  four  months  until  the  hot 
weather  came.  It  was  deemed  wise  then  to 
rearrange  the  course.  The  meetings  conducted 
by  the  Clinical  and  Pathological  Society,  in 
which  the  physicians  of  our  county  paid  $25.00 
for  a course  of  twenty  lectures  delivered  by 
men  of  note  who  came  from  other  cities  were 
well  attended.  We  propose  during  the  coming 
winter  to  carry  on  some  such  work,  instead 
of  a definite  postgraduate  course  as  suggested. 

Dr.  Theodore  B.  Appel,  Lancaster:  I have 

nothing  to  report  for  the  Lancaster  County 
Medical  Society.  We  were  given  an  opportu- 
nity to  hear  Dr.  McCormack,  but  when  he 
came  to  Harrisburg  not  a member  went  to  hear 
him. 

Dr.  William  A.  Womer,  New  Castle:  As  far 

as  Dr.  McCormack’s  lecture  was  concerned,  it 
helped  us  some,  but  we  were  helped  a great 
deal  more  by  another  man,  whose  name  begins 
with  “John  B.” 

We  have  had  a postgraduate  course  for  a 
year,  and  it  is  getting  better  continually.  This 
winter  we  are  going  to  have  a quiz  course,  each 
man  questioning  the  society  on  his  subject,  and 
then  he  in  turn  will  be  questioned  by  the  so- 
ciety. We  have  a program  committee,  and 
have  already  raised  the  fee  to  five  dollars.  The 
secretary  does  the  work  of  program  committee 
and  is  also  editor  of  the  monthly  bulletin  of 
the  society. 

Dr.  Delbert  Barney,  Wilkes-Barre:  Luzerne 

County  has  had  a fee  of  ten  dollars  for  over 
ten  years;  and  ever  since  the  new  constitution 
went  into  effect,  I think  Dr.  Stevens  will  bear 
me  out,  we  have  not  reported  a delinquent.  I 
hope  we  may  continue  to  do  as  well.  We  have 
135  members  now. 

Luzerne  County  was  somewhat  unfortunate 
in  receiving  Dr.  McCormack  on  Saturday  af- 
ternoon and  evening,  both  times  being  very  dif- 
ficult to  get  a full  turnout.  We  did  not  have  a 
large  attendance,  but  everybody  who  heard  him 
was  delighted,  and  his  influence  is  still  felt. 
We  have  not  taken  up  a postgraduate  course 
as  yet,  but  I think  it  will  be  taken  up  in  the 
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near  future.  The  society  is  alive  and  growing, 
and  so  far  this  year  has  taken  in  ten  new  mem- 
bers; we  lost  one  by  death  and  two  or  three 
by  transfers  to  other  societies. 

Dr.  William  E.  Glosser,  Williamsport:  Dr. 

McCormack  came  to  Williamsport  and  about 
one  hundred  physicians  heard  him  in  the  af- 
ternoon. The  Lycoming  County  Medical  Socie- 
ty invited  all  of  the  doctors  of  the  county  to 
hear  him  and  most  of  them  turned  out.  I 
think  is  was  a great  benefit.  In  the  evening 
there  was  a very  successful  public  meeting, 
and  the  people  still  talk  about  it.  It  will  be 
of  great  benefit  to  the  doctors  and  the  people. 

Dr.  Alexander  S.  Harshberger,  Lewistown: 

I am  not  the  secretary  of  the  Mifflin  County 
Medical  Society,  but  I represent  it  to-night.  We 
have  a very  live  society,  although  it  is  a small 
county  and  there  are  not  very  many  physicians 
in  it.  Our  membership  is  about  thirty,  and 
our  secretary,  I think,  is  a very  good  one. 

We  had  a very  good  meeting  with  Dr.  McCor- 
mack in  conjunction  with  the  Juniata,  Hunt- 
ingdon and  Snyder  county  societies.  It  lasted 
two  hours,  and  I do  not  think  I was  ever  in 
a meeting  where  any  man  held  so  many  people 
so  quiet  for  so  long  a time.  One  evidence  of 
the  result  of  Dr.  McCormack’s  visit,  is  that  our 
society  has  entered  upon  the  association’s 
course  of  postgraduate  study. 

The  meeting  in  the  evening  was  a very  large 
one  for  our  town.  We  thought  the  courthouse 
would  be  too  small,  so  we  obtained  permission 
from  the  largest  church  to  hodd  the  meeting 
there;  it  holds  1300  people  and  was  almost 
filled.  The  people  were  very  much  interested 
in  Dr.  McCormack’s  address,  and  I believe  it 
will  have  a far-reaching  effect. 

Dr.  Horatio  W.  Gass,  Sunbury:  Dr.  McCor- 

mack came  to  us  on  a very  rainy  evening.  The 
attendance  was  small  but  those  of  us  present 
were  well  rewarded  with  a most  excellent  and 
instructive  address.  We  have  adopted  the 
course  of  study  as  outlined  and  thus  far  our 
progress  has  been  quite  satisfactory. 

I believe,  as  Dr.  Donaldson  has  said,  if  we 
would  make  this  secretary’s  meeting  a success, 
we  must  organize;  the  time,  now. 

Dr.  William  S.  Wray,  Philadelphia:  I have 

listened  with  a great  deal  of  pleasure  to  the 
remarks  of  the  secretary  of  the  state  society. 

A few  years  ago,  I think  under  the  adminis- 
tration of  President  Ball,  Dr.  Watson,  Dr.  Coff- 
man and  the  assistant  secretary  of  the  Phil- 
adelphia County  Medical  Society  of  the  secre- 
taries present  were  appointed,  among  others, 


MEDICAL  JOURNAL. 

to  draw  up  a form  of  model  constitution  for  the 
county  societies.  The  form  was  presented  to 
the  Philadelphia  County  Medical  Society,  but 
we  are  so  conservative  down  there  that  we 
would  not  adopt  what  the  committee  suggested. 
Our  dues  are  five  dollars  a year.  They  become 
due  in  January,  the  member  having  until  the 
third  Wednesday  in  October  to  pay  them.  Af- 
ter that  there  is  a fine  of  ten  per  cent.,  or  fifty 
cents,  until  the  first  business  meeting  in  Jan- 
uary. We  formerly  carried  the  men  along  for 
two  years,  so  that  it  was  impossible  to  write 
Dr.  Stevens  on  the  first  of  July,  saying  that 
a man  had  been  dropped.  While  he  did  not 
pay  us,  we  had  to  pay  the  state  society  two 
years’  dues.  Last  year  it  was  proposed  to  the 
society  that  it  would  be  for  its  best  interests 
to  carry  a man  only  one  year,  and  sometime  in 
the  future,  I hope  we  will  be  able  to  make  the 
dues  payable  in  January,  and  if  they  are  not 
paid  by  the  first  of  July,  then  drop  him  from 
the  membership  roll. 

I want  to  say  to  you  that  even  our  good 
friend,  Dr.  Stevens,  is  not  infallible.  He  sends 
a proof  containing  a list  of  the  members  down 
to  me  and  I correct  it  and  return  it  to  him, 
and  he  sends  me  back  two  copies  without  the 
corrected  proof.  You  may  imagine  it  would 
be  much  easier  for  me  to  send  down  to  the 
Addressing  Company,  where  we  have  a com- 
plete list  of  the  members  on  a series  of  stencils, 
and  make  him  up  a new  list  than  it  would  be  to 
correct  the  old. 

On  several  different  occasions  the  list  has 
been  returned  to  me  without  names  which  I 
know  were  on  there  when  I sent  the  list  to  him. 
But  we  must  not  find  fault  in  that  way,  for 
mistakes  will  happen  even  in  the  best  regulated 
families.  I know  myself  that  very  often  it  is 
impossible  for  me  to  do  everything  correctly, 
and  I have  to  depend  on  other  people;  I sup- 
pose it  is  the  same  way  with  Dr.  Stevens  and 
his  secretaries. 

I want  to  thank  Dr.  Stevens  for  his  interest- 
ing remarks,  and  I think  if  it  reaches  the 
proper  parties,  it  will  stimulate  us  and  bring 
out  better  work,  of  which  I know  we  are  all 
capable. 

Dr.  C.  L.  Stevens,  Athens:  I want  to  thank 

Dr.  Wray  for  what  he  has  said;  it  is  true.  I 
want  to  tell  him  why  I do  not  send  back  his 
copy  as  I would  of  an  article  for  the  Journal. 
We  have  on  the  files  what  we  call  an  “author- 
ity” list;  when  he  sends  in  the  list  of  mem- 
bers that  is  our  authority  list,  and  I can  tell 
just  when  a man  is  reported  as  a member.  I 
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will  see  next  time  that  the  list  is  returned  to 
him.  There  is  one  other  thing  I wish  to  say 
and  that  is,  considering  the  amount  of  work 
that  he  does,  I do  not  think  there  is  any  man 
that  lives  up  to  the  letter  of  the  law  better 
than  Dr.  Wray.  There  are  a good  many  secre- 
taries that  go  beyond  the  letter  of  the  law 
better  than  he  does,  but  his  work  is  so  immense 
that  if  he  lives  up  to  the  letter  of  the  law,  he 
has  not  time  to  go  any  further. 

Dr.  William  P.  Randall,  Dushore:  We  are 

in  a small  rough  county  with  only  nine  mem- 
bers in  our  society,  and  only  one  regular  phy- 
sician in  the  county  is  not  a member.  We 
meet  four  times  a year  and  about  every  mem- 
ber attends.  Through  the  kindness  of  Dr.  Nutt 
of  Williamsport  and  Dr.  Stevens  of  Athens 
who  make  it  a point  to  meet  with  us  when 
they  can,  it  has  been  a very  successful  little 
society  and  the  members  manifest  much  in- 
terest. The  society  was  organized  in  August, 
1907.  Two  members  attended  the  meeting  in 
Reading  that  year,  and  there  are  three  mem- 
bers at  Cambridge  Springs  this  year.  One 
more  member  started  for  this  meeting,  but  some 
unexpected  difficulty  prevented  his  attending. 

Dr.  Edwin  W.  Moore,  Franklin:  We  have 

fifty-one  out  of  fifty-eight  of  the  regular  pro- 
fession in  our  county  as  members  of  our  so- 
ciety. 

In  the  matter  of  Dr.  McCormack’s  visit  to  our 
county  I wish  to  state  that  we  had  two  meet- 
ings, one  in  Oil  City  in  the  afternoon  to  which 
the  whole  profession  of  the  county  was  invited, 
the  other  a public  meeting  in  the  evening  at 
the  Court  House  in  Franklin  to  which  the 
citizens  as  well  as  the  profession  were  invited. 
These  meetings  were  not  as  well  attended  as 
the  promotors  hoped  for  and  yet  we  can  truth- 
fully say  that  Dr.  McCormack  was  enthusias- 
tically received  and  enjoyed.  He  left  an  im- 
pression behind  him  in  the  county  prompting 
better  work  and  a disposition  to  broader  in- 
formation by  formal  work.  Franklin  and  Oil 
City  have  each  a postgraduate  course  of  study 
and  the  clubs  are  well  attended  by  the  members 
of  the  profession  irrespective  of  school  affilia- 
tion, and  a greater  degree  of  unity  and  har- 
mony prevails  than  ever. 

Dr.  James  Strickler,  Scottdale:  Westmore- 

land County  did  not  have  a visit  from  Dr.  Mc- 
Cormack. A few  of  the  members  went  to  Pitts- 
burg to  hear  him,  and  about  a dozen  went  to 
Johnstown;  I think  much  good  was  accom- 
plished. We  have  taken  up  postgraduate  work 


in  four  of  the  local  societies,  three  of  them 
since  Dr.  McCormack’s  visit. 

Dr.  William  W.  Lazarus,  Center  Moreland: 

Dr.  McCormack  was  at  Wilkes-Barre  and  I 
think  some  of  our  members  heard  him.  As 
far  as  the  secretary  and  treasurer  are  con- 
cerned, one  man  could  do  the  work  much 
better  than  two. 

Dr.  Alfred  A.  Long,  York:  I am  here  repre- 
senting my  society,  by  invitation,  but  not  as  its 
secretary.  Our  society  is  not  as  large  as  some 
of  the  others,  but  it  is  a hard  working  body 
of  about  eighty  members,  with  an  average  at- 
tendance during  the  last  year  of  about  thirty- 
one.  We  have  meetings  monthly,  with  from 
one  to  four  papers  at  each  meeting,  and  up  to 
the  present  time  every  one  on  the  program  ex- 
cept two  has  responded  with  a paper;  one  of 
these  had  a good  reason  for  not  attending.  A 
large  proportion  of  our  membership  are  active, 
loyal,  energetic,  hard  working  men. 

Dr.  McCormack  was  not  in  our  county,  but 
at  Harrisburg,  to  which  place  twenty-six  mem- 
bers from  our  society  went  to  hear  him,  indi- 
cating a loyal  society  spirit.  I must  say  (and 
in  saying  this,  I believe  I give  the  expression 
also  of  those  present  at  that  meeting)  that  be 
imbued  us  with  his  enthusiasm  throughout  his 
address.  As  to  the  postgraduate  course,  if  I 
were  to  give  expression  to  the  feeling  of  the 
majority  of  our  members,  I would  say  that  they 
do  not  take  kindly  to  it.  Probably  one  reason 
is  that  we  have  been  particularly  fortunate 
the  last  few  years  in  having  a good  program 
committee,  which  has  always  given  a very 
good  program.  Another  reason  is  that  where 
a member  in  a postgraduate  course  assumes  the 
role  of  teacher,  he  sometimes  does  so  to  an 
extent  that  tires  and  does  not  please  as  well 
as  our  present  programs.  Otherwise  our  mem- 
bers were  very  well  pleased  with  Dr.  McCor-  ' 

mack’s  address,  but  unfortunately  those  mem- 
bers who  needed  the  advice  the  most  were  the 
ones  who  did  not  go. 

In  regard  to  the  office  of  secretary,  I am 
strictly  in  accord  with  our  state  secretary,  that 
we  should  have  but  one  secretary,  and  I believe 
in  the  near  future  our  society  will  have  but 
one.  I also  believe  that  the  secretary  should 
be  the  reporter  as  well  as  secretary.  At  the 
present  time,  I think  that  it  is  well  to  pay  the 
secretary  a salary  and  to  make  special  endeavor 
to  secure  a member  well  adapted  and  prolong 
his  term  of  office,  because  the  experience  nec- 
essary to  make  a good  and  successful  secretary 
can  not  be  obtained  in  one  year.  It  will  be  a 
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great  benefit  to  the  man  as  well  as  to  the  so- 
ciety. 

Our  society  has  adopted  a by-law  recently, 
by  which  members,  when  dropped,  can  not  be 
reinstated  for  a period  of  six  months.  Unless 
I am  mistaken,  there  will  be  fewer  men  dropped 
for  nonpayment  of  dues  in  the  future  when  the 
members  know  that  they  will  have  to  wait  for 
a period  of  time  before  they  can  be  reinstated. 

I am  glad  to  state  that  it  is  the  privilege 
of  every  society  to  legislate  to  suit  itself,  and 
I believe  every  society  knows  best  what  is 
wisest  for  its  own  control.  When  our  society 
adopted  the  amendment  we  now  have,  prohibit- 
ing any  suspended  member  from  being  rein- 
stated until  six  months  have  passed,  that 
amendment  was  voted  on  at  a well-attended 
meeting,  receiving  every  vote  except  one.  I 
do  not  believe  that  we  made  any  mistake.  One 
very  good  point  of  objection  to  the  amendment 
made  is  this;  that  when  a member  is  once 
dropped  there  is  written  opposite  his  name 
“dropped  for  nonpayment  of  dues,”  which  pre- 
cludes the  possibility  of  any  petition  on  the 
part  of  the  state  secretary  to  have  him  rein- 
stated earlier  than  the  time  limit.  That  is 
an  objection,  but  any  good  law  has  some  de- 
fects, and  our  society  certainly  does  at  this 
time  need  some  amendment  of  this  kind.  If  we 
had  the  dropping  of  members  by  reason  of  in- 
ability to  pay  or  carelessness,  it  would  be  a 
different  thing,  but  the  conditions  existing  in 
our  section  of  the  state  make  this  amendment 
a wise  one. 

Dr.  Donaldson:  I have  been  very  much 

gratified  at  this  talk.  It  should  have  com- 
menced at  seven  o’clock  instead  of  nine  thirty. 
Next  year  make  it  a smoker.  Get  your  dinner 
at  the  hotel  and  get  there  earlier.  Make  the 
meeting  as  informal  and  social  as  it  is  possible 
to  do.  without  detracting  from  the  dignity  of 
such  an  occasion,  but  make  it  everybody’s  meet- 
ing, with  not  too  many  or  long  papers.  I 
doubt  not,  under  the  efficient  management  of 
your  new  officers,  that  it  will  open  up  a field 
that  no  secretary  can  afford  to  absent  himself 
from. 

It  is  hoped  each  one  of  you  will  go  back  to 
your  society  and  to  the  members  you  meet  and 
let  it  be  known  what  the  secretaries  who  are 
not  here  to-night  have  missed.  Ask  them  to 
come  next  year;  they  owe  it  to  themselves  and 
to  their  societies. 

I am  invited  to  go  to  Illinois  next  year  to 
speak  to  its  secretaries.  The  states  west  that 

are  doing  this  work  are  looking  to  Pennsylva- 


nia, and  I know  it  will  not  fail  in  this  state 
with  Drs.  Gass  and  Coffman  as  the  officers. 

Dr.  Gass:  Having  been  elected  president, 

let  me  say  that  the  success  of  our  year’s  work 
and  the  success  of  our  next  meeting  will  de- 
pend upon  you  as  much  as  upon  the  officers  of 
our  organization. 

When  we  call  upon  you  for  aid  in  this  #ork 
let  there  be  no  refusals.  Dr.  Donaldson  tells 
me  that  we  failed  to  answer  his  letters  prompt- 
ly and  that  it  caused  him  considerable  incon- 
venience. The  present  officers  hope  that  they 
will  not  have  the  same  experience. 

1 thank  you  for  the  honor  conferred. 


THE  EARLY  DIAGNOSIS  OF  TUBER- 
CULOSIS. 


BY  L.  NAPOLEON  BOSTON,  A.M.,  M.D., 
Adjunct  Professor  of  Medicine,  Medico- 
Chirurgical  College;  Physician  to  the  Phila- 
delphia Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Huntingdon 
County  Medical  Society,  October  13,  1908.) 

The  family  history  is  of  great  impor- 
tance in  connection  with  all  cases  where 
incipient  tuberculosis  is  suspected  and  the 
data,  obtained  through  a careful  question- 
ing of  the  patient  as  to  whether  or  not 
other  members  of  his  family,  either  in  the 
present  or  immediately  preceding  genera- 
tions, have  suffered  from  the  disease,  should 
never  be  neglected.  It  is  of  still  greater 
value  to  ascertain  definitely  whether  or 
not  the  patient  has  been  intimately  asso- 
ciated with  any  person  or  persons  who 
were  suffering  from  a malady  that  might 
possibly  be  of  a tuberculous  nature. 

Age  and  sex  do  not  concern  us  materially 
with  reference  to  the  early  diagnosis  of 
tuberculosis.  Again,  while  the  followers 
of  certain  occupations  are  especially  prone 
to  the  disease,  it  by  no  means  behooves  us 
to  consider  occupation  in  connection  with 
the  early  diagnosis,  because  we  to-day 
know  that  tuberculosis  is  not  a respecter 
of  persons  independent  of  their  walks  of 
life.  Furthermore,  the  profession  has  at 
hand  methods  through  which  tuberculosis 
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can  be  recognized  in  the  human  subject  at 
any  stage  of  its  development. 

Tn  the  majority  of  cases  the  appetite  is 
disturbed  very  early  during  the  disease, 
and  indeed  I have  formed  this  as  one  of 
the  first  questions  to  ask  every  person 
where  I suspicion  incipient  tuberculosis, 
“Are  you  fond  of  fats?”  The  answer 
from  nearly  all,  not  only  those  who  are 
already  infected  but  even  those  subjects 
likely  to  develop  the  disease  in  the  near 
future,  is,  “I  do  not  care  for  fat  and  I 
usually  have  the  fat  removed  from  my 
meats  or  leave  it  upon  my  plate.  ” Fatmeats 
are  repulsive  to  the  average  patient  with 
tuberculosis  and  I call  special  attention  to 
this  fact  first  in  this  paper  because  I have 
found  it  in  many  instances  the  one  feature 
that  excites  suspicion  for  the  existence  of 
some  type  of  tuberculosis.  Occasionally  w'e 
encounter  a case  of  beginning  pulmonary 
disease  or  even  of  advanced  tuberculosis 
where  the  patient  has  always  been  fond  of 
fats  but  such  cases  have  certainly  been  ex- 
ceptional in  my  own  experience. 

Again,  where  the  patient  is  fond  of  meat, 
and  particularly  of  fat  meats,  the  disease 
is  likely  to  develop  more  slowly  than  it  is 
in  those  subjects  who  have  an  intolerance 
for  any  form  of  fat. 

Impairment  of  the  appetite  is  also  one 
of  the  early  symptoms  of  incipient  tuber- 
culosis, and  it  is  common  for  the  patient 
to  state  that  he  can  not  eat,  at  the  morning 
meal  but  that  by  the  middle  of  the  day  or 
by  evening  he  is  able  to  take  a hearty  meal. 
Slight  nausea  upon  rising  from  a night’s 
sleep  is  a common  complaint  and,  indeed, 
patients  with  beginning  pulmonary  in- 
volvement quite  commonly  consult  the 
physician  for  what  they  believe  to  be  stom- 
ach trouble,  not,  having  the  slightest  idea 
of  the  true  nature  of  their  malady.  A 
complaint  with  reference  to  a sense  of  full- 
ness after  the  taking  of  food  is  also 
common  in  connection  with  incipient  tu- 
berculosis and  may  be  an  annoying  symp- 
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tom  throughout  the  greater  part  of  the  en- 
tire course  of  the  pulmonary  type  of  this 
disease.  The  patient  with  incipient  tu- 
berculosis will  always  display  a small  quan- 
tity of  glary  saliva  at  the  angles  of  his 
mouth  and  this  is  conspicuous  when  he  is 
talking. 

It  is  extremely  common  to  find  in  those 
cases  where  a disease  is  beginning  in  the 
lung  that  the  patient  experiences  many  so- 
called  “acute  colds”  during  the  year,  and 
that  he  has  for  a long  time  been  especially 
susceptible  to  such  colds.  These  colds  may 
be  mild  in  nature  but  if  examined  care- 
fully during  an  attack  the  patient  will  dis- 
play a variable  degree  of  coryza  and  the 
features  of  tracheobronchitis,  c.  cj.,  cough, 
which  is  at  first  dry  and  harsh,  but 
is  later  accompanied  by  moderate  expecto- 
ration (pharyngitis  and  tonsillitis,  etc.). 

Grips-like  colds  are  common  precursors  of 
pulmonary  tuberculosis  and  it  is  question- 
able whether  or  not  this  is  the  initial  at- 
tack of  tuberculosis.  In  those  patients 
that  appear  to  be  suffering  from  influenza 
who  do  not  go  on  to  recovery  as  customary 
for  an  uncomplicated  case  of  grip,  but,  on 
the  contrary,  the  symptoms  ameliorate  and 
the  patient  continues  with  a subacute  or 
chronic  form  of  bronchitis,  tuberculosis 
should  always  be  suspected. 

A bacteriologic  study  of  the  sputum  for 
the  detection  of  the  influenza  bacillus, 
where  it  is  possible  to  conduct  such  exam- 
inations. during  the  course  of  these  grip- 
like attacks,  will  settle  all  question  with 
reference  to  the  diagnosis.  This  line  of 
research  is  utterly  impossible  for  the  prac- 
titioner, since  a working  knowledge  of 
bacteriology  and  a fairly  well  equipped 
laboratory  are  necessary  for  this  purpose, 
consequently  the  examination  of  the 
sputum  in  influenza  can  not  be  employed 
by  the  general  practitioner,  except  that 
during  these  attacks  the  sputum  be  exam- 
ined for  tubercle  bacilli. 

The  sputum  should  be  examined  for  tu- 
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bercle  bacilli.  I have  found  tubercle 
bacilli  present  in  the  sputum  in  many 
cases  of  apparent  influenza,  and  after  the 
acute  attack  had  subsided  tubercle  bacilli 
were  not  present  in  the  same  patient’s 
sputum,  nor  did  they  reappear  in  the 
sputum  for  weeks  or  months  after  the  in- 
itial attack  of  what  clinically  appeared  to 
be  influenza.  It  is  rather  difficult  to  offer 
an  explanation  for  the  finding  of  tubercle 
bacilli  in  cases  of  grip-like  colds,  yet  when- 
ever they  do  occur  we  can  rest  assured  that 
the  patient  is  suffering  from  an  attack  of 
tuberculosis,  and  that  some  portion  of  the 
mucous  surface  of  the  respiratory  tract  is 
lilt1  seat  of  an  acute  tuberculous  process. 

In  view  of  the  stress  that  I have  put 
upon  a history  of  acute  colds,  the  so- 
called  “grip-like  colds,”  and  the  examina- 
tion of  the  sputum  for  tubercle  bacilli  dur- 
ing the  acute  stage  of  such  attacks,  it 
seems  scarcely  necessary  that  more  need  be 
said  with  reference  to  the  fact  that  these 
figure  prominently  in  the  early  diagnosis 
of  pulmonary  tuberculosis. 

There  is  not  one  of  us  who  can  not  re- 
call cases  of  pulmonary  tuberculosis  in 
which  the  first  definite  symptom  of  pul- 
monary divsease  was  an  attack  of  pneu- 
monia. This  type  of  pneumonia  is  pos- 
sibly tuberculous  from  the  onset,  although 
it  is  not  possible  to  prove  this  point,  but 
there  are  certain  clinical  features  about 
such  a pneumonia,  that  are  worthy  of  con- 
sideration. 

a.  The  trouble  begins  as  an  acute  cold 
but  the  initial  symptoms,  chill,  tempera- 
ture and  pulse,  are  less  pronounced  than 
they  are  in  the  ordinary  type  of  lobar 
pneumonia. 

h.  Here,  we  are  doubtless  dealing  with  a 
catarrhal  form  of  pneumonia,  consequent- 
ly the  lesions  are  deeply  seated  in  the  lung, 
or  are  so  small  that  it  is  impossible  to  rec- 
ognize them  by  well-known  physical  signs. 
Respirations  are  frequent  only  in  those 
cases  where  there  are  several  isolated  areas 


of  inflammation  disseminated  throughout 
the  lungs,  and  this  condition  is  not  the 
usual  one.  On  the  contrary,  there  are  one 
or  more  small  areas  of  congestion  which 
may  go  on  to  consolidation.  Should  sever- 
al of  these  areas  coalesce,  possibly  definite 
physical  signs  could  be  elicited. 

c.  During  the  early  stage  of  this  type 
of  tuberculous  infection  the  physical  signs 
are  indefinite  and  the  symptoms  highly 
confusing,  consequently  there  is  ample  ex- 
cuse for  a mistaken  diagnosis  in  this  va- 
riety of  beginning  tuberculosis. 

d.  By  watching  this  class  of  cases  care- 
fully it  will  be  found  that  the  temperature 
does  not  fall  by  crisis  as  does  it  in  lobar 
pneumonia,  nor  does  it  assume  the  peculiar 
curve  of  a typical  bronchopneumonia,  and 
differs  from  either  of  these  in  that  there  is 
likely  to  be  an  evening  rise  of  tempera- 
ture during  convalescence  and  at  . a time 
when  the  fever  should  be  at  the  normal 
point  at  all  horn’s  during  the  day. 

It  is  fair  to  suspicion  an  initial  tuber- 
culous process  in  all  cases  of  pneumonia 
where  convalescence  is  not  established  at 
the  set  time  for  the  variety  of  pneumonia 
apparently  existing  in  the  case  in  question. 
The  detection  of  tubercle  bacilli  in  the 
sputum  makes  the  diagnosis  positive  in  this 
class  of  cases  but  the  finding  of  pneumo- 
cocci in  the  sputum  from  such  patients  is 
of  but  limited  value  unless  the  pneumo- 
coccus be  the  predominate  organism 
present. 

The  ordinary  phthisical  chest,  that  is, 
the  long,  flat  chest,  is  always  looked  for  in 
those  cases  beginning  with  tuberculosis  of 
the  lung,  but  it  is  by  no  means  const, antlv 
present.  Within  the  past  few  weeks  I 
have  bad  admitted  to  my  wards  in  the 
Philadelphia  Hospital  three  patients,  any 
one  of  whom  would  have  weighed  at  least 
160  pounds  and  not  one  of  them  present- 
ed either  the  characteristic  chest  or  any 
evidence  of  emaciation.  All  were  suffering 
from  a questionable  pneumonic  process  and 
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in  each  of  the  three  it.  was  possible,  after 
repeated  examinations,  to  detect  tubercle 
bacilli  in  the  sputum,  and  in  each  instance 
the  detection  of  bacilli  in  the  sputum  was 
practically  the  only  symptom  that  led  to  a 
definite  diagnosis.  This  method  for  the 
onset  of  tuberculosis  is  unusually  common 
in  foreigners,  and  especially  those  coming 
from  Italy,  Spain  and  Central  Europe. 

Emaciation  and  limited  expansion  of  the 
chest  are  valuable  features  with  beginning 
pulmonary  tuberculosis  and  indeed  the 
rule  is  to  find  that  those  developing  the 
disease  have  a chest  expansion  below  three 
inches.  We  should  not  allow  the  question 
of  chest  expansion  to  mislead  us  in  the  de- 
tection of  pulmonary  disease,  and  I have 
in  mind  two  cases,  one  an  athelete  in  whom 
1 found  the  chest  expansion  six  and  a 
quarter  inches  and  the  sputum  to  contain 
many  tubercle  bacilli.  Another  private 
patient  who  consulted  me  six  years  ago,  and 
was  then  suffering  from  pulmonary  hemor- 
rhage, had  considerable  consolidation  over 
the  top  of  the  right  lung;  his  sputum  was 
rich  in  tubercle  bacilli,  yet  at  the  nipple 
level  he  had  a chest  expansion  of  five  and 
a quarter  inches.  This  patient  is  still  liv- 
ing, has  never  lost  a day  from  work  nor 
has  he  been  compelled  to  leave  the  city  dur- 
ing his  treatment  and  his  chest  expansion 
is  now  approximately  five  inches.  I call 
special  attention  to  expansion  of  the  chest 
because  in  routine  work  we  are  often  in- 
clined to  exclude  further  study  of  the 
possible  existence  of  tuberculosis  where 
the  patient’s  chest  is  well  formed  and  the 
degree  of  expansion  normal. 

Tuberculosis  may  develop  as  an  acute 
pleurisy  and  in  such  instances  the  symp- 
toms are  clearly  those  of  pleurisy;  e.  g.,  a 
moderate  chill,  some  fever,  and  a lan- 
cinating pain  through  some  portion  of  the 
pleural  surface.  At  first  a tuberculous 
pleurisy  is  of  the  acute  plastic  variety,  but 
serofibrinous  pleurisy  with  a copious  exu- 
date into  one  pleura  commonly  follows. 
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The  characteristic  pain  and  cough  are 
usually  sufficient  in  themselves  to  suggest 
the  diagnosis  of  acute  pleurisy.  In  many 
cases  the  characteristic  friction  murmur 
makes  the  diagnosis  positive,  but  there  are 
no  physical  methods  through  which  we 
are  able  to  determine  during  this  early 
stage  of  the  disease  as  to  whether  or  not 
the  particular  case  of  pleurisy  in  question 
is  of  a.  tuberculous  nature,  yet  I will  de- 
scribe later  special  tuberculin  reactions 
through  which  tuberculous  pleurisy  is  to  he 
distinguished  from  the  nontuberculous 
variety. 

Chronic  cough  can  scarcely  be  regarded 
as  an  early  symptom  in  pulmonary  tuber- 
culosis because  it,  does  not  develop  until 
there  is  sufficient  associated  bronchitis  to 
excite  such  cough  except  when  the  disease 
begins  as  a pleurisy  or  a laryngitis.  Lar- 
yngitis may  also  be  accountable  for  the 
cough  in  tuberculosis  and  very  often 
typical  cough  does  not  develop  until  the 
tuberculous  process  involves  the  visceral 
pleura.  Cough  is  seldom  characteristic  of 
tuberculosis  and  indeed  the  early  evidences 
are  that  of  a mere  clearing  of  the  throat 
independent  of  whether  or  not  there  is 
expectoration  at  this  time.  In  men  and 
boys  expectoration  is  the  rule,  but  females 
seldom,  if  ever,  expectorate  until  late  dur- 
ing the  disease,  consequently  their  sputum 
can  not  he  studied  for  the  purpose  of 
diagnosis. 

An  examination  of  the  sputum  will  not 
reveal  the  presence  of  tubercle  bacilli  ex- 
cept that  the  tuberculous  process  communi- 
cates with  a bronchus,  therefore,  the  tu- 
berculous lesion  in  the  lung  may  be  rather 
extensive  and  yet  an  examination  of  the 
sputum  be  negative.  I have  known  a few 
instances  where  tubercle  bacilli  could  not 
be  demonstrated  in  the  sputum  of  patients 
suffering  from  a large  pulmonary  cavity, 
but  these  are  unusually  rare  and  convey 
but  a limited  clinical  significance. 

Whenever  tubercle  bacilli  are  found  in 
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the  sputum  there  exists  a tuberculous  le- 
sion in  some  portion  of  the  body  where 
such  lesion  can  communicate  directly  or  in- 
directly with  the  oral  or  pulmonary  tract. 
It  has  been  my  privilege  to  study  cases 
where  the  greater  portion  of  one  lobe  of  a 
lung  was  involved  with  a subacute  tuber- 
culous process  and  still  no  tubercle  bacilli 
were  present  in  the  sputum.  Tuberculosis 
may  attack  the  larynx  or  upper  portions 
of  the  respiratory  tract  and  in  such  cases 
both  the  sputum  and  nasal  secretion  show 
great  numbers  of  bacilli  at  an  early  stage 
in  the  disease. 

In  those  cases  where  the  diagnosis  is 
practically  impossible,  it  is  advisable  to  ob- 
tain some  of  the  sputum,  dry  it  in  the  air 
upon  a glass  slide,  and  then  pulverize  and 
mix  the  dried  sputum  with  potatoes  or 
ground  grain  and  feed  the  mixture  to  two 
or  more  guinea  pigs.  If  the  guinea  pigs 
are  fed  green  food  such  as  grass,  car- 
rots. etc.,  the  food  may  be  dipped  into 
the  clear  sputum  and  then  given  to  the 
animals.  All  animals  should  be  weighed 
carefully  before  feeding  with  questionable 
sputum  and  after  the  feeding  they  should 
be  given  a variety  of  good  food  and  all 
possible  attention. 

Should  the  animals  develop  tuberculosis, 
an  appreciable  loss  in  weight  will  be  de- 
tected by  the  fourth  or  fifth  week  follow- 
ing the  feeding  and  from  the  sixth  to  tenth 
week  the  animal  will  usually  succumb  to 
the  disease.  The  lung  should  be  removed 
from  such  animals  and  will  always  be 
found  to  contain  many  tubercles.  Indeed, 
1 have  found  this  feeding  test  positive  with 
the  sputum  of  patients  where  it  was  not 
possible  for  me  to  detect  tubercle  bacilli  in 
the  sputum  for  a period  of  several  months 
after  the  feeding  experiment,  and  yet,  in 
practically  every  instance  I now  recall,  ba- 
cilli were  found  in  the  sputum  at  a later 
date. 

To  those  of  you  who  have  not  at  hand 
a laboratory,  where  you  can  examine 


sputum  from  day  to  day  during  the  entire 
course  of  an  incipient  tuberculous  process, 
l would  commend  most  highly  the  feeding 
process.  It  will  make  the  diagnosis  posi- 
tive in  six  weeks  at  longest  and  all  of  you 
can  recall  special  instances  where  you 
have  been  four  months  in  question  as  to 
the  actual  nature  of  the  malady  from 
which  your  patient  was  suffering. 

In  a large  percentage  of  cases  of  tuber- 
culosis, independent  of  whether  or  not  the 
tuberculous  process  attacks  the  lung  or  in- 
testine, tubercle  bacilli  are  demonstrable  in 
the  feces.  In  a series  of  several  hundreds 
of  cases  studied  at  the  Philadelphia  Hos- 
pital, Dr.  Rosenberger  has  shown  that 
tubercle  bacilli  were  common  in  the  feces 
of  patients  who  showed  no  other  evidences 
of  tuberculosis,  and  in  some  of  these  pa- 
tients tuberculosis  developed  later.  At 
present,  Dr.  Rosenberger ’s  work  is  too  new 
for  us  to  attempt  to  estimate  the  real  clin- 
ical value  of  the  detection  of  tubercle  ba- 
cilli in  the  feces  of  apparently  healthy  in- 
dividuals. Personally,  I have  repeatedly 
found  tubercle  bacilli  in  the  feces  of  pa- 
tients suffering  from  pulmonary  tubercu- 
losis and  from  a tuberculous  lesion  along 
the  gastrointestinal  tract;  in  such  instances 
great  numbers  of  bacilli  were  found  and 
they  usually  occurred  in  clusters,  such  find- 
ings being  quite  characteristic  of  ulcera- 
tion of  the  mucous  membrane. 

The  existence  of  a chronic  suppurative 
process,  independent  of  whether  or  not  one 
can  trace  such  process  directly  to  caries 
of  a bony  structure  should  always  be  re- 
garded as  tuberculous  in  origin,  except  in 
those  cases  where  a clear  syphilitic  history 
is  obtained.  It  is  extremely  difficult  to 
demonstrate  tubercle  bacilli  in  the  pus 
from  tuberculous  lesions  of  the  bones,  con- 
sequently in  this  class  of  cases  the  tuber- 
culin test  is  the  more  reliable  and  should 
always  be  applied. 

OPHTHALMO-TUBERCULIN  REACTION. 

Calmette  described  this  reaction  in  La 
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Presse  Medicate,  June,  1907,  and  since  that 
date  it  lias  been  confirmed  by  a number  of 
observers  from  practically  all  parts  of  the 
civilized  world. 

Technic:  (1)  place  one  drop  of  a one 
per  cent,  solution  of  dried  tuberculin  in 
the  eye  of  the  suspected  patient.  (2)  In 
the  event  of  the  patient  suffering  from  tu- 
berculosis the  following  local  reaction  is 
observed:  Within  three  hours  following  the 
application  of  tuberculin  to  the  eye,  the 
conjunctiva  thus  treated  becomes  reddened, 
such  congestion  increasing  until  within  the 
course  of  several  hours  there  is  an  acute 
mucopurulent  inflammation  of  the  con- 
junctiva (typical  positive  reaction).  (3) 
The  maximum  reaction  is  usually  seen 
within  from  six  to  seven  hours  after  the 
application  of  the  tuberculin  solution  to 
the  conjunctiva.  (4)  All  traces  of  the  con- 
junctival inflammation  disappear  within 
two  or  three  days.  (5)  Ordinarily  the  pa- 
tient suffers  little  or  no  discomfort  as  the 
result  of  such  treatment.  (6)  In  nontuber- 
culous  subjects  the  result  from  the  ap- 
plication of  a one  per  cent. solution  of  dried 
tuberculin  to  the  conjunctiva  is  nil  (nega- 
tive reaction). 

Clinical  significance:  (1)  Following 

the  application  of  a one  per  cent,  solu- 
tion of  tuberculin  to  the  eye,  a posi- 
tive reaction  favors  the  existence  of 
tuberculosis.  (2)  A negative  result  does 
not  disprove  the  existence  of  tuberculosis. 
(3)  Following  the  introduction  of  a solu- 
tion of  tuberculin  into  the  eye  there  is  pro- 
duced an  hypersensitiveness  of  that  con- 
junctiva to  tuberculin  even  in  nontubercu- 
lous  persons.  (4)  In  tuberculous  individ- 
uals there  is  apt  to  be  an  bvpersensitive- 
ness  to  tuberculin  in  both  eyes  following 
the  ophthalmo-tuberculin  reaction.  (51 
During  the  course  of  typhoid  fever,  and 
especially  throughout  the  convalescent 
istage,  the  ophthalmo-tuberculin  reaction 
may  be  positive. 

Von  Pirquet  in  May,  1907,  communi- 
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cated  to  the  Berlin  Medical  Society  the 
fact  that,  in  persons  suffering  from  tuber- 
culosis the  application  of  a small  quantity 
of  tuberculin  to  a denuded  surface  of  the 
skin  produces  a characteristic  reaction 
which  is  absent  in  the  case  of  healthy 
people. 

When  tuberculin  is  injected  hypo- 
dermically in  a tuberculous  subject,  three 
reactions  are  observed:  (1)  The  focal  reac- 
tion, an  increase  of  inflammation  in  tuber- 
culous lesions;  (2)  pyrexia;  and  (3)  the 
needle  track  reaction.  By  introducing  tu- 
berculin into  the  superficial  layers  of  the 
skin,  as  by  vaccination,  the  first  two  reac- 
tions are  reduced  to  a minimum,  and  slight 
redness  and  swelling,  corresponding  to  the 
third,  alone  results.  Pyrexia  occurred  in 
only  three  of  seven  hundred  vaccinated 
cases. 

TUBERCULIN  TEST. 

It  may  be  assumed  at  present  that  tuber- 
culin in  carefully  graduated  doses  in  the 
hands  of  a skilled  clinician  is  entirely 
harmless,  the  only  danger  resulting  is  from 
indiscriminate  and  careless  administration. 
It  is  possessed  of  but  little  clinical  signif- 
icance if  administered  in  the  presence  of 
slight  elevations  of  temperature,  a fever  of 
over  99  degrees  Fahrenheit  being  sufficient 
in  many  cases  to  preclude  diagnostic  in- 
terpretations. The  temperature  of  the  pa- 
tient should  be  taken  at  least  twice  daily 
(morning  and  evening)  for  a period  of 
not  less  than  three  days  before  applying 
the  tuberculin  test.,  and  whenever  possible 
observations  of  the  temperature  for  a 
longer  period  is  desired. 

The  intelligent  use  of  tuberculin  de- 
mands the  utmost  care  in  adjusting  the 
size  of  the  dose.  Tt  is  well  to  dilute  at 
the  time  of  administration,  as  the  product 
may  become  inert  after  dilution  for  more 
than  forty-eight  hours.  A recognized  meth- 
od of  dilution  is  the  use  of  0.5  per  cent, 
of  phenol  in  distilled  water.  All  the  ap- 
pliances used  in  its  administration,  the 
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•yringe,  tubes,  pipets,  etc.,  should  be 
sterilized  by  boiling,  preceding  each  in- 
jection. 

hi  employing  the  tuberculin  test  the  first 
injection  should  approximate  one  tenth  of 
a milligram,  although  certain  investigators 
employ  initial  doses  as  high  as  three  milli- 
grams. 

Should  no  reaction  follow  the  initial  ad- 
ministration, a second  dose  may  be  given 
after  a lapse  of  several  days,  during  which 
time  the  temperature  should  be  observed. 
In  case  of  failure  to  react  to  smaller  doses 
the  dose  may  be  gradually  increased  to 
five  or  even  seven  milligrams. 

'I’lie  skin  should  be  thoroughly  cleansed 
with  alcohol  or  ether,  rendered  aseptic,  and 
a sterile  pad  should  cover  the  point  of  in- 
jection for  at  least  twenty-four  hours.  Cli- 
nicians differ,  although  the  majority  prefer 
injecting  deeply  into  the  muscle,  instead 
of  subcutaneous  inoculation. 

The  reaction  is  apt  to  be  attended  with 
an  elevation  in  the  temperature,  ranging 
between  one  and  four  degrees,  a feature 
which  in  itself  explains  the  necessity  for 
definite  knowledge  of  the  patient’s  thermic 
condition  prior  to  the  application  of  the 
test.  The  reaction  usually  takes  place  in 
about  ten  hours,  but  may  be  delayed  as  late 
as  the  second  day.  There  may  be  present, 
in  selected  cases,  symptoms  of  a more  or 
less  profound  constitutional  disturbance  of 
one  or  two  days’  duration.  Chill,  head- 
ache. malaise,  restlessness,  pain  in  back, 
limbs  and  joints,  nausea,  and  vomiting  are 
at  times  experienced.  The  symptoms  of 
the  reaction  usually  subside  within  the 
course  of  a few  hours. 

A local  reaction,  when  capable  of  recog- 
nition, is  of  clinical  importance  (see  von 
Pirquet’s  reaction  as  given  above). 

During  the  past  few  years  I have  been 
greatly  concerned  with  reference  to  the 
real  value  of  the  x-ray  in  the  early  recog- 
nition of  pulmonary  tuberculosis.  It  al- 
most goes  without  saying  that  the  x-ray  in 


the  diagnosis  of  advanced  tuberculosis  is  as 
certain  as  in  any  other  clinical  method. 
We  are  concerned  merely  in  the  early 
diagnosis  of  pulmonary  tuberculosis  and 
as  an  aid  to  tbe  early  recognition  of  this 
disease,  x-ray  diagnosis  really  deserves  a 
prominent  position  as  will  be  exemplified 
by  a few  personal  experiences  I have  had 
within  the  past  few  months. 

1 had  in  my  wards  at  the  Philadelphia 
Hospital  two  patients,  both  of  whom  gave 
evidences  of  beginning  tuberculosis  of  the 
lung;  in  one  the  right  lung  and  in  the  oth- 
er the  left,  but  in  both  the  physical  signs 
and  symptoms  were  indistinguishable  from 
what  we  would  expect  in  tuberculosis. 
(Sputum  was  negative.)  Dr.  Kassabian 
who  has  charge  of  the  x-ray  department  at 
the  hospital  made  two  plates  for  me  and 
without  any  knowledge  of  the  clinical  con- 
dition of  the  cases  he  reported  to  me  as 
follows:  “I  believe  these  cases  are  begin- 
ning sarcomata  of  the  lung.  There  are 
isolated  areas  of  consolidation  in  both  pa- 
tients but  these  are  not  like  what  we  find 
in  tuberculosis.  I have  seen  other  eases 
of  pulmonary  sarcoma  and  I believe  these 
small  nodules  to  be  sarcomata.”  I called 
upon  Dr.  Kassabian  and  examined  the 
plates  made  from  the  patients  I had  sent 
to  him  and  he  described  at  length  to  me 
how  the  evidence  of  sarcomata  of  the  lung 
differed  from  beginning  tuberculosis. 

Doth  of  my  patients  have  since  died  and 
T have  been  privileged  to  have  an  autopsy 
conducted  upon  the  body  of  each  of  them 
and  in  both  multiple  sarcomata  of  the  lung 
were  found,  but  in  neither  did  the  pathol- 
ogist find  any  evidence  of  pulmonary 
tuberculosis. 

Recently,  while  in  conversation  with  Dr. 
Pfaliler.  he  called  my  attention  to  the  fact 
that  he  was  able  to  recognize  pulmonary 
tuberculosis  before  any  definite  physical 
signs  could  be  elicited,  and  he  showed  me 
several  photographs  illustrative  of  his 
cases.  As  I have  previously  stated,  tuber- 
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eulusis  does  not  begin  as  a single  nodule  in 
the  lung  but  as  several  isolated  areas  of 
congestion  (consolidation).  In  the  plates 
previously  referred  to,  the  isolated  areas 
were  brought  out  distinctly.  The  charac- 
ter of  the  shadow  caused  by  beginning  tu- 
berculosis is  such  that  I am  inclined  to 
believe  that  it  requires  great  skill  in  the 
interpretation  of  the  picture  in  order  to 
get  an  accurate  idea  as  to  the  degree  of 
lung  tissue  involved;  for  example,  should 
there  be  several  areas  of  consolidation  lo- 
cated at  different  planes  in  the  lung  these 
would  be  brought  into  the  same  plane  upon 
the  plate  and  consequently  would  give  the 
appearance  that  a much  larger  area  of 
lung  was  involved  than  will  be  found  to 
be  actually  diseased.  These  are  points  to 
be  determined  by  the  specialist  and  not  by 
the  clinician,  but,  to  say  the  least,  the 
.x-rays  must  be  recognized  as  one  of  the 
valuable  methods  for  the  early  recognition 
of  this  disease. 

PHYSICAL.  EXAMINATION  FOR  INCIPIENT 
TUBERCULOSIS  OF  THE  LUNG. 

In  inspecting  a case  where  we  are  sus- 
! picious  that  tuberculosis  may  exist,  the 
patient  should  be  bared  as  low  as  the  hips 
j and  we  should  analyze  the  variety  of  chest 
i movements  with  special  reference,  first,  as 
to  whether  or  not  the  two  sides  of  the  chest 
expand  and  contract  simultaneously;  again, 
whether  the  apices  and  bases  show  a cor- 
1 respondinglv  well  marked  expansion ; and, 
third,  whether  there  is  an  abnormality  of 
the  general  conformation  of  the  chest. 
The  tendency  is  to  inspect  only  the  front 
i 1 of  the  chest,  but  I am  inclined  to  believe 
that  almost  as  much  information  is  to  be 
obtained  by  careful  inspection  of  the 
scapular  and  axillary  regions. 

In  inspection  of  the  face,  head,  and 
neck,  it  is  of  vital  importance  to  know  the 
size  of  the  nostrils,  whether  or  not  they  are 
'equal  and  whether  they  expand  equally 
with  respiration.  Whenever  there  is  an 
appreciable  playing  at  angles  of  the  nose, 


pulmonary  disease  should  be  suspicioned. 

Early  during  the  course  of  tuberculosis 
and  before  definite  physical  signs  are  pres- 
ent with  reference  to  consolidation,  it  may 
lie  seen  that  at  the  angles  of  the  mouth 
there  is  a small  portion  of  saliva  and  that 
while  the  patient  is  talking  the  saliva  ap- 
pears to  connect  the  upper  and  lower  lips. 
This  has  been  the  earliest  sign  to  attract  my 
attention  to  disease  of  the  lung  in  many 
young  subjects,  although  it  is  compara- 
tively uncommon  after  the  age  of  thirty. 
The  supra-  and  infra-clavicular  regions  are 
not  appreciably  depressed  until  the  disease 
is  well  advanced,  yet  in  selected  cases  this 
portion  of  the  chest  is  not  developed  for 
years  antedating  the  initial  focus  of  tuber- 
culosis ; consequently  we  are  not  always 
suspicious  nor  do  we  regard  those  dis- 
playing such  chests  as  at  least  susceptible 
individuals. 


DOES  NATURE  EVER  FOROIVE  BROKEN 
LAWS? 

It  is  commonly  said  that  nature  knows  no 
forgiveness,  that  upon  every  transgression  she 
visits  her  exact  recompense  of  reward,  and  with 
her  ther4  is  no  remission  of  sins,  not  even  hy 
the  shedding  of  blood.  Huxley’s  comparison 
of  natural  law  to  a great  antagonist  at  chess, 
benevolent  on  the  whole,  mildly  wishing  our 
welfare,  but  holding  rigidly  to  the  laws  of  the 
game,  and  exacting  his  penalty  for  every  in- 
fraction, would  be  accepted,  even  by  most 
Christian  thinkers,  as  a fair  picture  of  the  fact. 
How  comes  it,  then,  that  when  we  enter  into 
the  realm  of  the  spirit  we  find  another  law 
counteracting,  if  not  superseding,  this  “law  of 
sin  and  death”? 

It  is  not  so.  There  is  no  contradiction,  or 
change,  only  a development.  Professor  Drum- 
mond’s greatest  intellectual  service,  perhaps, 
was  in  reminding  us  that  we  dwell  in  a uni- 
verse, not  a “multiverse,”  or  even  a “duiverse”: 
that  one  set  of  laws  runs  through  the  whole. 
The  Ten  Commandments  are  a law  of  love,  and 
so  is  the  Decalogue  of  Hygiene,  and  the  Twelve 
Tables  of  (God’s)  Political  Economy.  It  was 
no  different  God  who  gave  the  Bible,  or  new 
God  who  gave  the  New  Testament.  To  be 
sure,  we  fully  perceive  tnat  the  old  law  is  a 
law  of  love  only  in  the  light  of  the  life  and 
death  and  living  power  of  Jesus  Christ.  He 
brought  life  and  immortality  to  light.  But 
they  existed  before,  in  the  heart  of  God,  and 
were  at  work  in  the  world.  A thousand  facts 
and  forces  were  more  or  less  dimly  indicating 
them;  they  came  out  into  clear  relief  when  he 
revealed  them. 

The  abundant  signs  of  the  grace  and  forgive- 
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ness  of  God  in  nature  might  seem  to  be  over- 
shadowed or  outweighed  by  the  countless  mani- 
festations of  the  stern  rigidity,  and  what 
some  would  call  the  cold  and  relentless  cer- 
tainty, of  the  operation  of  his  laws.  Now  that 
we  have  seen  the  glory  of  God  in  the  face  of 
Jesus  Christ  we  are  prepared  to  perceive,  in  his 
lower  and  lesser  revelation  of  himself,  gleams 
here  and  there  of  the  same  gracious  smile,  and 
realize  that  the  great  antagonist  is  in  fact  our 
great  Partner,  our  great  Protagonist  indeed, 
intent,  within  limits  and  on  conditions,  upon 
winning  our  game  for  us,  and  eagerly 
seeking  to  prevent  our  errors,  correct 

our  mistakes,  and  repair  our  injuries. 
But  the  sweep  of  the  epidemic,  the 

road  of  the  cyclone,  the  unmanning  rock 
of  the  earthquake,  typify  so  strikingly  the 
resistless  wrath  of  God,  while  the  slow  onset 
of  disease  as  the  result  of  broken  law  so  il- 
lustrates his  rigid  justice  and  causality  that 
we  have  failed  to  perceive  the  mighty  hand 
of  tenderness  and  mercy  at  work  in  and  with 
and  through  and  above  all  the  rigidity  and  the 
certainty. 

“It  is  God.  His  love  seems  mighty, 

But  is  mightier  than  it  seems.” 

The  universe  is  no  soulless  machine  of  law, 
it  is  the  plastic  instrument  of  a heart  of  love; 
not  a maudlin  love,  a love  that  blesses  “hit  or 
miss,”  but  a love  that,  while  it  profoundly  re- 
spects justice,  right,  holiness,  truth,  also  seeks 
to  forgive  and  repair.  There  is  nothing  said 
about  forgiveness,  in  nature;  it  is  not  blazoned 
on  the  sky;  but  what  forgiveness  is  in  the 
spiritual,  repair  is  in  the  natural  world. 
“Which  is  easier,”  said  the  Master,  “to  say, 
Thy  sins  are  forgiven;  or  to  say,  Arise  and 
walk?”  “But  that  ye  may  know,”  saith  God 
in  nature,  “that  there  is  forgiveness  of  sins, 
I say  unto  the  sick  of  the  palsy,  Arise  and 
walk.” 

We  see  this  play  of  the  divine  grace  in  God's 
forbearance,  the  prophecy  of  his  forgiveness. 
Nature  is  very  patient.  There  may  be  awful 
penalties  to  be  exacted  when  the  day  of  grace 
is  gone,  but  how  long  she  holds  her  hand! 
No  doubt  each  transgression  is  registered  in 
the  brain  cells,  the  nerves  and  the  tissues, 
and  adds  its  snowflake  or  iceberg  weight  to 
make  what  shall  be  the  avalanche  that  sweeps 
away  the  life,  or  the  glacier  that  entombs  it. 
Nevertheless  the  hour  that  marks  the  fatal 
point  when  retracing  of  steps  is  impossible, 
tarries  many  days.  Even  habit  takes  a long 
time  to  form  and  fasten,  as  if  nature  were 
saying,  “While  it  is  called  to-day,  repent.” 

More  wonderful  still  is  the  way  God  steadily 
keeps  at  work  the  preventive  influences.  With- 
in and  without  the  body,  he  has  his  servants 
busy  to  counteract  the  evil  and  retard  the  day 
of  fate.  The  warfare  of  the  corpuscles  and 
the  microbes  repeats  on  the  bodily  battleground 
and  in  the  earth-sphere  the  campaign  of 
Michael  and  his  angels  against  the  host  of  evil. 
In  the  wholesome  excitements  of  life,  in  its 
fresh  air  and  sunshine,  in  the  countless  in- 
fluences of  good,  moral,  spiritual,  physical,  he 
is  battling  for  us,  that  we  may  not  be  over- 
come. Evil  bacteria  would  overrun  the  world 


in  a week,  but  God’s  microscopic  champions  are 
also  in  the  field.  In  every  sphere  it  is  mar- 
velous to  see  how  in  one  way  or  another  the 
evil  that  you  had  expected  to  see  dominant  and 
exultant  finds  the  world  sterile  before  it.  You 
can  not  see  God,  perhaps,  anywhere,  but  some- 
how 

“He  is  most  at  work,  when  most  invisible.” 

Prevention,  howrever,  most  clearly  typifies 
providing  grace;  it  is  repair  that  shows  for- 
giving grace.  Analyze  his  ways  of  working 
how  we  will,  we  discover  that  God  is  not  con- 
tent to  let  the  infraction  of  law  work  itself 
out  in  an  undeflecting  mathematical  process 
whose  end  is  physical  annihilation.  At  almost 
every  stage  he  stands  by  to  inject  life,  so  to 
say.  The  great  French  surgeon  had  inscribed 
over  his  operating  room,  “I  wound,  God  heals." 
Slash  goes  the  surgeon's  knife  among  the  deli- 
cate internal  organs;  he  takes  a stitch  or  two  if 
need  be,  then  closes  the  incision,  and  leaves  it. 
To  what?  If  there  w'ere  not  something  to  leave 
it  to,  more  than  the  clumsy  hand  of  man  can 
compass  amid  those  delicate  cells,  there  would 
be  no  help  in  surgery.  To  God,  who  heals! 
This  vis  medicatrix  naturae,  the  healing  power 
of  nature;  the  physician’s  and  surgeon’s  one 
resource  is  God’s  incarnate  forgiveness;  nothing 
short  of  a miracle,  but  repeated  so  often  that 
we  call  it  natural.  There  is  no  wound  that 
this  unseen  living  and  loving  force  does  not 
seek  to  close  with  healthy  flesh,  no  disease  it 
does  not  seek  to  cure,  no  pang  it  does  not  seek 
to  dispel.  In  the  emotional,  and  in  the  mental 
world,  God  is  similarly  at  work,  or  this  world 
would  be  a prison  or  a hell.  No  forgiveness 
in  nature!  Every  hospital  denounces  it  as  a 
slander,  every  convalescence  convicts  it,  every 
sleeping  chamber,  where  nightly  the  sweet  re- 
storer “knits  up  the  ravell’d  sleave  of  care,” 
laughs  it  out  of  court. 

So  wonderfully  potent  is  this  reparative  force 
of  God  in  nature  that  it  is  almost  possible  to  be 
“born  again,”  physically.  It  is  indeed  possible, 
and  all  too  common,  to  sin  away  one’s  physical 
day  of  grace.  There  are  damages  one  may  in- 
flict upon  the  body  which  are  beyond  the  or- 
dinary physical  grace  of  God  to  remedy.  Yet 
most  marvelous  cases  have  been  known,  where 
a bodily  “right  about  face,”  a death  to  the  old 
sinful  way  of  living,  a walking  in  dietetic  and 
hygienic  “newness  of  life,”  has  brought  tone, 
power,  soundness  to  the  tissues  and  added  years 
to  the  life.  The  man  physically  might  have 
said  with  the  hymnist, 

“Depth  of  mercy,  can  there  be 
Mercy  still  reserved  for  me?” 

And  there  was. 

It  is  very  true  that  the  process  is  likely  to 
be  slow.  The  evil  took  long  in  the  making;  it 
will  take  long,  but — here  is  another  instance 
of  God’s  forgiving  grace  in  nature — not  so 
long,  in  the  mending.  God  is  speedier  in  his 
healing  than  in  his  wounding.  It  is  with  re- 
luctance he  sees  the  prodigal  depart  into  the 
far  country;  patiently  and  persistently  he  seeks 
to  postpone  the  evil  day  among  the  swine;  but 
“wThile  he  is  a great  way  off,”  He  sees  the  re- 
turning son,  and  runs  and  falls  on  his  neck 
and  kisses  him.  It  is  very  true,  also,  that 
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the  healing  process  is  not  always  painless,  that 
he  must  use  counterirritants,  the  knife  as  well 
as  the  balm,  and  that  enforced  rests,  long 
imprisonments,  weary  deprivations  and  exact- 
ing disciplines  must  often  be  undergone.  But 
these  are  just  the  remedies  the  great  Healer 
uses  in  the  spiritual  realm  also.  He  must 
wound  if  he  is  to  make  alive,  shut  up  if  he  is 
to  release. 

These  curative  forces  of  God,  likewise,  for 
their  best  effect,  await  our  own  intelligent, 
obedient,  and  thoroughgoing  cooperation.  In 
the  physical  world  they  are  more  impersonal 
than  in  the  spiritual,  because  physical  nature 
itself  is  impersonal.  They  work  on,  along  gen- 
eral lines,  and  one  must  learn  how  to  take  ad- 
vantage of  these  general  trends  by  adapting 
himself  to  them.  For  full  physical  effect  there 
must  be  full  physical  obedience,  and  he  who  is 
ignorant  of  the  laws  of  reparative  hygiene  will 
fail  to  get  the  completeness  of  God’s  bodily 
pardon.  But  this  too  is  measurably  true  in 
the  world  of  spirit.  “First  things  first,”  and 
God  has  already  given  us  in  the  Scriptures 
spiritually  what  he  is  now  teaching  men 
through  the  slow  advance  of  medical  and  other 
science  in  the  so-called  “natural”  world. 

And,  of  course,  what  he  is  there  accomplish- 
ing, so  far,  is  but  a faint  image  of  his  wonders 
in  spiritual  redemption.  The  healing,  the 
“new  birth”  of  the  spirit  overshadows  and  out- 
shines the  earthly  healing  and  regeneration 
of  the  body,  but  neither  has  yet  reached  its 
goal,  and  for  himself  the  Christian  looks  for- 
ward to  the  “adoption,  to  wit,  the  redemption' 
of  our  body,”  when  the  physical  grace  of  God 
shall  be  brought  to  glorious  perfection,  and 
for  the  general  scheme  of  things,  he  awaits  that 
day  when  the  whole  creation,  which  groaneth 
and  travaileth  in  pain  together  until  now,  shall 
share  in  the  liberty  of  the  sons  of  God. 

Meanwhile,  his  heart  may  thrill  with  the 
thought  that  “The  Lord  our  God,  the  Lord  is 
One”;  that  what  he  is  in  spirit,  that  he  is  in 
nature;  and  that  every  day,  every  hour,  every 
second,  in  every  living  thing,  he  is  proclaim- 
ing that  his  tender  mercy  and  compassion  are 
over  all  his  works.  The  laws  of  nature  are 
laws  of  grace.  Our  Father’s  face  shines  through 
them  all. — Sunday  School  Times , August  20, 
1908. 


A WORLD’S  FAIR  IN  BOSTON. 

The  Herald  to-day  announces  the  inception 
of  a movement  to  commemorate  by  an  Inter- 
national Exposition  in  Boston,  in  1920,  the 
three  hundredth  anniversary  of  the  landing 
of  the  Pilgrims  and  the  founding  of  New  Eng- 
land. 

Steps  are  being  taken  to  establish  a perman- 
ent organization,  which  should  represent  the 
leading  financial,  commercial,  industrial,  ed- 
ucational, artistic  and  religious  interests  of 
New  England,  for  the  consummation  of  this 
project.  Without  doubt  this  announcement 
will  be  received  with  general  approbation  and 
enthusiasm;  all  interests,  all  sections  and,  in- 
deed, all  the  world,  should  give  the  movement 
hearty  encouragement  and  support.  For  such 
an  Exposition  would  celebrate  more  than  an 
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event  of  sectional  importance,  more  than  a 
conspicuous  incident  in  the  annals  of  a faith ; 
it  would  commemorate  the  beginning  of  the 
world’s  first  free  government,  where  all  men 
and  all  religions  are  free  under  the  law. 

In  1920  sixteen  years  will  have  passed  since 
the  preceding  great  exposition  in  this  country, 
that  of  St.  Louis,  which  commemorated  the 
Louisiana  Purchase;  twenty  years  will  have 
passed  since  the  preceding  great  exposition  in 
Europe,  that  of  Paris  in  1900.  The  interval  is, 
therefore,  not  too  short,  nor  is  the  announce- 
ment too  far  in  advance.  An  enterprise  of 
such  magnitude  requires  years  of  forethought 
and  expert  preparation.  Japan  is  devoting  ten 
years  to  preparation  for  the  Tokio  Exposition, 
which  will  open  in  1918.  It  is  none  too  soon, 
therefore,  to  serve  notice  to  the  world  if  a 
World’s  Fair  is  to  be  held  in  Boston;  if  in 
1920  this  city  is  to  be  the  Mecca  for  the  people 

of  all  nations 

Boston  is  easily  reached  from  everywhere,  by 
land  and  sea.  It  has  the  resources  to  plan  and 
execute  an  enterprise  so  huge  and  so  signifi- 
cant. The  national  government  can  be  relied 
upon  to  do  its  share  for  the  nation’s  sake.  The 
governments  of  all  other  countries  will,  of 
course,  be  invited  to  participate  in  the  great 
occasion.  So  will  be  their  people  representing 
every  phase  of  interest,  every  sphere  of  activity 
in  the  world’s  life.  Boston,  New  England,  the 
United  States,  can  have  in  this  projected  festi- 
val the  noblest,  the  most  beautiful,  the  most  in- 
structive and  useful  international  exposition 

that  ever  has  been  seen  or  conceived 

The  Herald  will  lay  before  its  readers  the 
fullest  results  of  this  announcement;  the  news 
regarding  the  Exposition  will  be  a continuous 
and  prominent  feature.  Correspondence  on 
the  subject  is  invited;  the  freest  expression  of 
responsible  opinion  is  desired.  And  now  that 
the  movement  is  begun,  let  Boston,  New  Eng- 
land and  the  country  work  together  in  united 
effort  and  determination  to  forward  it  to  a 
brilliant  and  successful  consummation. — The 
Boston  Herald,  April  19. 


FREUD’S  METHOD  OF  PSYCHOTHERAPY. 

L.  Pierce  Clark  of  New  York  says  that 
Freud’s  method  of  psychotherapy  is  an  analyt- 
ical one  for  subjective  reasons.  It  is  incon- 
venient for  the  average  physician.  It  should 
be  employed  only  by  an  expert  in  the  most 
desperate  and  rebellious  cases.  Patients  must 
seek  this  treatment  in  good  faith  and  not  be 
urged  to  it.  It  is  not  applicable  to  those  over 
fifty  years  of  age,  since  in  older  persons  the 
emotions  are  not  plastic.  It  is  grounded  on 
the  unconscious  mental  processes  of  the  pa- 
tient. The  exposure  and  translation  of  the 
unconscious  takes  place  amid  resistance  by 
the  patient.  The  method  is  very  useful,  es- 
pecially in  hysteria. — Medical  Record,  March 
21,  1908. 


Advertisement  of  an  infant’s  feeding  bottle: 
“When  the  baby  is  done  drinking  it  must 
be  unscrewed  and  laid  in  a cool  place  under 
a tap.  If  the  baby  does  not  thrive  on  fresh 
milk  it  should  be  boiled.” — Selected. 
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All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  May,  1909. 


When  laying  down  a regime  for  a pa- 
tient, consider  his  disposition,  and 
individualize  the  treatment.  Remember 
that  exercise  is  an  essential  feature  of  the 
hygiene  of  the  patient’s  life  but  do  not 
forget  to  be  explicit  about  the  amount  and 
character  of  the  permissible  exercise. — 
Warfield  in  “ Arteriosclerosis .” 


EXCLUSION  OF  SODIUM  CHLORID  IN  THE  BROMID 
TREATMENT  OF  EPILEPSY. 

The  frequency  and  the  severity  of  epi- 
leptic seizures  can  be  favorably  influenced 
by  divers  means,  hygienic,  dietetic,  medic- 
inal. Probably  of  all  single  agencies  the 
administration  of  the  salts  of  bromin  is  the 
most  potent  in  this  connection.  About  ten 
years  ago  it  was  suggested  that  the  effica- 


cy of  the  bromids  could  be  increased  by  the 
elimination  of  sodium  chlorid  from  the 
diet,  on  the  view  that  the  former  salts  were 
thus  permitted  to  enter  more  readily  into 
the  chemical  combination  on  which  their 
therapeutic  utility  depends.  Practical  ap- 
plication of  this  theory  subsequently  estab- 
lished its  validity.  A recent  illustration  of 
the  good  effects  of  this  plan  of  treatment 
is  given  by  Dr.  David  Goyder  ( British 
Medical  Journal,  January  23,  1909,  p.  205) 
who  compares  the  results  obtained  by 
means  of  suitable  occupation  in  the  open 
air  with  those  obtained  by  the  substitution 
of  the  bromids  for  sodium  chlorid  in  the 
diet  in  the  treatment  of  epileptics.  After 
the  latter  method  had  been  employed  for 
some  time  with  decidedly  satisfactory  re- 
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suits,  it  was  replaced  by  the  former,  with 
the  result  that  there  was  a noteworthy  in- 
crease in  the  number  and  the  severity  of 
the  seizures,  while  when  the  administration 
of  bromids  and  exclusion  of  chlorid  were 
resumed  the  disease  was  again  favorably  in- 
fluenced. The  bromid  was  served  at  meals 
in  place  of  table-salt  and  it  was  besides 
mixed  with  the  dough  used  for  making 
bread  in  amount  equivalent  to  that  of  the 
sodium  chlorid  that  would  ordinarily  be 
employed.  Sufficient  was  given  in  this 
way  to  saturate  the  system.  From  these 
observations  "it  appears  perfectly  clear  that 
the  beneficial  effects  of  the  bromids  in  the 
treatment  of  epilepsy  are  greatly  enhanced 
by  the  omission  of  sodium  chlorid  from  the 
diet.  E. 


THE  MEDICAL  BILL  DEFEATED:  WHY? 

It  is  due  to  the  members  of  the  state 
society  that  they  should  know  the  history 
of  medical  legislation  during  the  last  ses- 
sion of  the  legislature.  Having  had  some 
experience  two  years  ago,  and  in  daily 
touch  with  the  legislature  during  almost 
this  entire  session,  I believe  I am  in  a 
position  to  give  an  accurate  account  of 
the  difficulties  and  progress  of  the  medical 
bill. 

I preface  this  history  by  the  statement 
that  the  medical  profession  has  never  had 
presented  to  it  a medical  act  which  has  met 
with  the  cordial  and  united  support  of  the 
profession  that  was  accorded  the  bill  pre- 
sented to  this  legislature.  It  had  the 
unanimous  endorsement  of  our  society  and 
was  agreeable  to  the  homeopaths  and  eclec- 
tics, except  the  one  feature  of  the  single 
board  of  examiners.  But  on  this  one  sec- 
tion it  was  objected  to  most  bitterly.  We 
must  remember  also  that  the  osteopaths 
were  making  their  fourth  attempt  for  legal 
recognition.  They  had  a strong  organiza- 
tion, an  ample  amount  of  money,  a paid 
lobbyist  in  constant  attendance,  some  of 
their  number  always  on  the  ground  and  all 
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the  newspaper  representatives  in  sym- 
pathy with  them.  The  committee,  know- 
ing all  this  and  the  sentiment  of  the  legis- 
lature, did  not  doubt  the  ability  of  the 
osteopaths  to  pass  their  bill  and  therefore 
did  not  oppose  that  bill,  preferring  to  pass 
our  own  act  which  would  also  have  in- 
cluded the  osteopathic  question. 

Our  bill  was  introduced  in  the  Senate 
by  Hon.  Edwin  M.  Herbst,  and  in  the 
House  by  Hon.  Milton  W.  Shreve.  The 
hearing  before  the  Senate  Committee  on 
March  2,  held  in  the  Senate  Chamber, 
brought  some  six  or  seven  hundred  physi- 
cians, representing  almost  every  county  in 
the  state,  showing  the  interest  on  the  part 
of  the  profession  and  making  one  of  the 
most  impressive  hearings  ever  held  at  the 
capitol.  In  the  midst  of  the  hearing  the 
request  came  from  the  homeopaths  for  a 
conference  following  the  meeting.  At  the 
adjournment  of  the  public  hearing  there 
was  held  a conference  of  the  members  of 
the  legislative  committees  representing  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, the  Homeopathic  Medical  Society 
and  the  Eclectic  Medical  Society.  In  ad- 
dition to  the  committees,  among  others 
present  and  taking  part  in  the  delibera- 
tions were  Drs.  Estes  and  Roberts,  ex- 
presidents of  the  state  society,  Dr.  L. 
Webster  Fox,  chairman  of  the  Philadelphia 
County  Legislative  Committee,  Dr.  Walker, 
member  of  the  State  Board  of  Examiners, 
Drs.  Anders,  Eaton,  Hare,  Schamberg,  and 
others.  The  homeopaths  asked  for  equal 
representation  on  the  board  of  examiners, 
offering  to  accept  the  entire  bill  if  this 
were  granted.  After  a two  hours’  con- 
ference it  was  the  vote  of  the  committees 
that  the  composition  of  the  examining 
board  should  be  three  members  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, three  members  of  the  Homeopathic 
Medical  Society  of  Pennsylvania,  and  two 
members  of  the  Eclectic  Medical  Society 
of  Pennsylvania. 
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As  each  committee  had  been  given  full 
power  by  its  respective  society  to  act  on 
legislative  matters,  as  contingencies  might 
arise,  it  was  understood  by  all  present  that 
the  result  of  the  conference  would  be  bind- 
ing on  the  honor  of  the  committees  and 
their  respective  societies.  This  composi- 
tion of  the  board  of  examiners  was  not  the 
ideal  our  committee  wanted,  but  was  a 
compromise  to  reconcile  the  homeopaths 
and  eclectics,  so  that  we  might  present  a 
united  medical  profession  for  a medical 
bill.  It  was  accepted  by  all  present  as  a 
satisfactory  solution  of  a vexed  problem. 
The  committee  was  further  influenced  by 
the  fact  that,  during  the  public  hearing, 
the  request  was  brought  to  it  from  the 
political  powers  that  we  make  this  com- 
promise, to  refuse  which  we  feared  might 
result  in  the  loss  of  everything. 

The  sentiment  among  legislators  follow- 
ing this  agreement  was  most  favorable.  At 
last,  the  medical  men  had  come  together 
and  were  united  in  their  demands  for  med- 
ical legislation  and  there  seemed  no  doubt 
but  that  the  medical  bill  would  speedily 
pass  both  houses.  To  the  chagrin  of  the 
committee  a few  gentlemen  from  Phila- 
delphia refused  to  accept  the  compromise 
on  the  composition  of  the  board,  for  the 
reason  that  the  numerical  strength  of  our 
society  justly  entitles  us  to  a larger  repre- 
sentation. These  physicians,  having  close 
personal  relations  with  some  of  the 
political  leaders,  and  feeling  confident  in 
their  ability  to  secure  better  terms  than  our 
committee  had  secured,  had  the  bill  re- 
ferred back  to  the  Senate  Committee, 
where  it  was  restored  to  its  original  form, 
regardless  of  the  compromise  to  which  our 
committee  had  agreed.  Our  committee  and 
our  society  were  held  responsible  for  this 
work  of  the  few  Philadelphia  members  and 
the  sentiment  of  the  legislature  became  en- 
tirely reversed  and  bitterly  against  us.  It 
appeared  to  the  senators  and  representa- 
tives as  though  our  members  had  entered 


into  an  honorable  agreement  and  then  re- 
fused to  stand  by  it.  The  bill  became  the 
free  target  for  osteopaths,  Christian 
scientists,  optometrists,  electro-therapeutists 
and  all  manner  of  quackery.  Each  sen- 
ator formed  his  own  views  of  medical  leg- 
islation and  offered  amendments.  It  passed 
the  Senate,  but  with  so  many  exemptions 
and  the  definition  so  modified  that  it  had 
lost  much  of  its  usefulness  and  had  become 
objectionable  to  many  of  the  profession. 
Nevertheless,  it  passed  second  reading  in 
the  House  but  was  then  withdrawn  from 
the  calendar  by  Mr.  Shreve  on  account  of 
the  most  pronounced  opposition. 

This  is  not  a report  of  the  committee 
which  will  be  made  to  the  society  in  due 
form  and  time.  It  is  only  a personal  re- 
cital of  facts,  and  I have  no  hesitation  in 
asserting  that  the  medical  bill  as  endorsed 
by  the  state  society,  amended  only  as  re- 
gards the  composition  of  the  board  of  ex- 
aminers, would  have  passed  the  legislature 
had  it  not  been  for  the  interference  of  the 
few  physicians  from  Philadelphia.  These 
physicians  are  so  prominently  identified 
with  one  of  the  medical  schools  of  Philadel- 
phia that  a wide-spread  impression  was 
created  that  the  school  itself  was  opposing 
the  bill.  This  was  not  a fact  but,  never- 
theless, it  was  frequently  asserted  and  had 
an  effect.  Had  the  committee  received 
the  support  it  expected,  instead  of  inter- 
ference with  its  plans,  I feel  confident  that 
we  would  to-day  have  a medical  act  which 
would  unite  the  profession  of  the  state  and 
give  the  public  the  protection  it  has  a 
right  to  expect.  J.  B.  McAlister, 
Chairman,  Legislative  Committee. 

ENDOWMENTS  FOR  STATE  AND  COUNTY  MEDICAL 
SOCIETIES. 

On  page  638  of  this  Journal  Dr.  John 
13.  Roberts  calls  attention  to  the  fact  that 
our  county  societies  should  be  incorporated 
as  is  our  state  society.  He  also  suggests 
that  our  state  and  county  medical  societies 
should  be  endowed,  and  broadly  hints  that 
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these  endowments  in  part  should  come  from 
wealthy  members  of  the  community  outside 
of  the  medical  societies.  His  plea  is  that 
if  the  medical  profession  show  themselves 
worthy  of  such  help  and  by  their  united 
action  and  vigorous  work  show  to  the  com- 
munity that  the  society  is  really  a center  of 
active  influence  for  good  to  the  whole  com- 
munity, then  the  needed  funds  will  be 
forthcoming.  Surely  here  is  a field  worthy 
of  remembrance  by  those  having  funds  at 
their  disposal.  Doubtless  there  are  persons 
who  would  gladly  place  sums  of  money  at 
I he  disposal  of  our  state  society,  and  also 
at  the  disposal  of  some  of  our  county 
societies,  if  they  were  informed  of  the  na- 
ture of  the  work  already  being  done  by 
these  societies. 

“Nothing  succeeds  like  success”  and  the 
work  of  establishing  libraries,  laboratories, 
nurses’  directories,  etc.,  must  be  well  begun 
by  the  efforts  of  physicians  themselves,  and 
the  ends  desired  will  not  be  attained  by 
waiting  for  that  ideal  time  when  endow- 
ments shall  be  showered  upon  us.  The  state 
society  and  not  a few  of  our  county  so- 
cieties have  been  so  faithful  in  looking 
after  the  higher  medical  and  sanitary  in- 
terests of  the  community  that  they  have 
proved  their  right  to  live  and  their  claim 
for  assistance.  Who  among  our  well-to- 
do  members  will  be  the  next  to  head  sub- 
scriptions for  endowment  funds  or  for  the 
purchase  of  homes  and  libraries  for  our 
societies?  While  we  are  waiting  for  these 
donations,  let  us  make  united  efforts  to 
increase  the  efficiency  of  our  societies,  and 
in  a small  way  at  least  begin  the 
collection  of  medical  libraries,  even  though 
the  way  be  not  now  open  for  the  owning 
of  our  own  society  homes.  S. 

PHILADELPHIA  SESSION. 

The  Committee  on  Arrangements  for  the 
session  in  Philadelphia,  September  27- 
October  1,  is  now  fully  organized  and  has 
begun  an  active  campaign  in  the  expecta- 
tion of  making  this  session  not  only  the 


largest  but  the  best  meeting  ever  held.  The 
chairman  of  the  general  committee  is  Dr. 
Charles  A.  E.  Codman,  4116  Spruce  St., 
and  Dr.  W.  S.  Wray,  2007  Chestnut  St., 
is  the  secretary.  The  sub-committees  are 
constituted  as  follows: — 

Committee  on  Finance— Wendell  Reber, 
Chairman,  1212  Spruce  St.,  James  H.  Mc- 
Kee, John  B.  Roberts,  James  M.  Anders, 
Henry  D.  Jump,  Frederick  P.  Henry. 

Committee  on  Entertainment — Wilmer 
Krusen,  Chairman,  127  North  Twentieth 
St.,  Walter  L.  Pyle,  James  B.  Walker, 
Lewis  11.  Adler,  Jr.,  Herbert  B.  Carpenter, 
Edward  A.  Shumway,  William  S.  Wray, 
William  B.  Small,  William  S.  Johnson, 
John  D.  McLean,  William  S.  Newcomet, 
Irving  W.  Hollingshead,  Alexander  R. 
Craig,  Seneca  Egbert,  Addinell  Hewson, 
John  II.  Gibbon. 

Committee  on  Hotel  and  Place  of  Meet- 
ing— James  Gurney  Taylor,  Chairman,  6041 
Drexel  Road,  Homer  C.  Bloom,  Collier  L. 
Bower,  J.  Madison  Taylor. 

Committee  on  Exhibits — Christian  B. 
Longenecker,  Chairman,  3416  Baring  St., 
Ernest  W.  Kelsey,  George  A.  Knowles,  A. 
Bern.  Hirsh,  G.  Morton  Illman. 

Committee  on  Registration — William  D. 
Robinson,  Chairman,  2012  Mt.  Vernon  St., 
J.  Torrance  Rugh,  Albert  M.  Eaton.  S. 


THE  SCIENTIFIC  EXHIBIT  AT  PHILADELPHIA. 

A scientific  exhibit  was  begun  in  a small 
way  at  Cambridge  Springs  last  year.  This 
year  it  is  desired  to  have  a large  and 
valuable  exhibit  that  will  result  in  making 
a scientific  exhibit  a regular  feature  of  all 
subsequent  sessions  of  our  society.  All 
members  and  all  hospitals  and  teaching  in- 
stitutions represented  by  our  society  are 
invited  to  participate  in  the  scientific  ex- 
hibit. Dr.  C.  B.  Longenecker,  3416  Baring 
Street,  Philadelphia,  chairman  of  the  com- 
mittee on  exhibits,  desires  to  get  in  com- 
munication with  all  who  are  interested  in 
this  matter.  S. 
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ATLANTIC  CITY  NEXT  MONTH. 

The  American  Medical  Association  will 
hold  its  sixtieth  annual  session  at  Atlantic 
City,  N.  J.,  June  8 to  11.  Our  members 
who  have  attended  one  of  these  sessions  in 
the  last  ten  years  will  not  need  any  urging 
to  go.  Those  who  have  not  attended  a ses- 
sion of  the  association  do  not  know  what 
they  miss,  either  from  a scientific  stand- 
point, from  a social  view  or  from  a general 
rest  up  and  -good  time.  Now  is  your  time 
to  visit  Atlantic  City  and  it  will  be  well  to 
plan  to  stay  the  whole  week  or  at  least  a 
good  part  of  it.  The  association  journal 
for  May  1 gives  full  particulars  regarding 
hotels,  etc.  If  you  are  not  a member  of 
the  association  write  the  American  Medical 
Association,  103  Dearborn  Ave.,  Chicago, 
III.,  asking  for  copy  of  The  Journal  for 
May  1.  S. 

WORLD’S  FAIR  IN  BOSTON. 

On  a previous  page  we  have  reproduced 
part  of  an  editorial  from  the  Boston  Herald 
of  April  19  which  devotes  several  pages  to 
the  announcement  of  the  inception  of  a 
movement  to  commemorate  the  three  hun- 
dredth anniversary  of  the  landing  of  the 
Pilgrims  and  the  founding  of  New  Eng- 
land by  a World’s  Tercentennial  Exposi- 
tion in  Boston  in  1920. 

The  landing  of  the  Pilgrims  and  the  in- 
fluence of  New  England  upon  the  country 
and  the  world  fully  warrants  the  proposed 
celebration.  The  people  of  Boston  and 
Massachusetts  are  capable  of  bringing 
about  a fair  that  will  do  justice  to  the 
occasion,  and  eleven  years’  notice  to  the 
world  is  none  too  long  under  the  circum- 
stances. 

The  Journal  wishes  the  Pair  the 
success  that  it  will  undoubtedly  attain.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  April  7 to  May  4:  — 

Allegheny  County — Lewis  T.  Mitchell,  Aspin- 
wall ; Max  G.  Schlotbom,  Pittsburg. 

Cambria  County — E.  T.  Ealy,  Emelgh. 


Cumberland  County — Elmer  A.  Hudson,  Car- 
lisle. 

Erie  County — Ivan  Emerson  Pratt,  Erie. 

Fayette  County — Gabriel  Frederick  Tucker, 
Fayette  City. 

Franklin  County — Perry  W.  McLaughlin, 
Greencastle;  Samuel  D.  Shull,  Chambersburg. 

Luzerne  County — John  Hislop,  Robert  S. 
Woehrle,  Miner’s  Mills. 

Monroe  County — Rogers  L.  Levering,  Snyders- 
ville. 

Philadelphia  County — E.  C.  Bender,  Otto  P. 
Borger,  William  R.  Butt,  William  J.  Creighton, 
Leon  Dalsimer,  Joseph  A.  Horne,  Charles  F. 
Judson,  Henry  C.  Largeman,  Leon  F.  Luburg, 
Howard  Mellor,  George  I.  McKelway,  Thomas 
W.  Penrose,  Frederick  Prime,  Jr.,  Charles  B. 
Reynolds,  Charles  W.  Schaubel,  Clarence  D. 
Smith,  Alonzo  H.  Stewart,  Anne  H.  Thomas, 
Morris  W.  Vaux,  George  L.  Weinstein,  Philadel- 
phia. 

Somerset  County — Jacob  F.  Bowman,  Gar- 
rett; Frank  R.  Righter,  Markleton. 

Henry  C.  Lawton,  Camp  Hill,  has  been  trans- 
ferred from  the  Mifflin  to  the  Cumberland  Coun- 
ty Society. 

William  L.  Claggett  (Med.  Coll,  of  Ohio,  Cin- 
cinnati, ‘74)  died  at  his  home  in  Rummerfield, 
April  21,  from  neuralgia  of  the  heart,  aged  88 
years. 

John  M.  McCanna  (Jefferson  Med.  Coll.,  ’05) 
of  Mt.  Joy,  died  at  the  Lancaster  General  Hos- 
pital, April  16,  from  tuberculosis  of  the  liver, 
aged  34. 

George  Mills  Boyd  (Univ.  of  Pennsylvania) 
died  at  his  home  in  Philadelphia,  April  28, 
aged  31  years. 

William  H.  Meyers.  Meyersdale,  is  no  longer 
an  active  member  of  the  Somerset  County 
Society,  having  become  an  honorary  member. 

The  following  removals  have  been  noted:  — 

Robert  D.  Nieholls  from  Glassport  to  605 
Morgan  Building,  Buffalo,  N.  Y. 

Lewis  R.  Tryon  from  Bellefonte  to  Defiance, 
Bedford  County. 

Walter  W.  Palmer  from  Erie  to  344  Ashland 
Ave.,  Buffalo,  N.  Y. 

George  Hansel  from  Brownsville  to  Fayette 
City. 

James  A.  Haven  from  Summerville  to  Brook- 
ville. 

Leon  V.  Grove  from  Glassport  to  Renfrew, 
Butler  County. 

Frank  J.  Krajewski  from  Nanticoke  to  48 
S.  Washington  St.,  Wilkes-Barre. 
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Prank  L.  McKee  from  Plymouth  to  28  Acad- 
emy St.,  Wilkes-Barre. 

G.  Walter  Stroble  from  Williamsport  to  Lib- 
erty, Tioga  County. 

Harry  B.  Mead  from  Stoneboro  to  New 
Brighton. 

Eugene  A.  Shupp  from  Brodheadsville  to 
Kunkletown. 

Allen  H.  Glover  from  Morris  to  Elkland. 

Atherton  B.  Stevens  from  South  Canaan  to 
618  Harrison  Ave.,  Scranton. 

Present  membership  5219.  S. 


STATE  NEWS  ITEMS. 


MAKKIED. 

Dr.  John  J.  O’Donnell,  Erie,  and  Miss  Marie 
White,  Sheffield,  April  15. 

Dr.  Seth  Light,  Lebanon,  and  Miss  Mary 
Royer,  Prescott,  March  25. 

Dr.  Leroy  H.  Saxe  and  Miss  Estella  S. 
Gerhart  of  Telford,  April  28. 

Dr.  J.  Norman  Henry  and  Miss  Mary  K. 
Gibson,  in  Philadelphia,  April  14. 

Dr.  John  D.  Butzner,  Scranton,  and  Miss 
Elizabeth  Robison,  Espy,  March  25. 

Dr.  Frederick  A.  Fetherolf  and  Miss  Mary 
E.  Sieger,  both  of  Allentown,  April  28. 

Dr.  George  A.  Cameron  and  Mrs.  Henry 
R.  Moore,  both  of  Philadelphia,  April  21. 

Dr.  John  P.  Turner,  Philadelphia,  and  Miss 
Mary  C.  Harris,  Washington,  D.  C.,  April  15. 

Dr.  Leon  Clifford  Wills,  Norristown,  and 
Miss  Florence  H.  Cameron,  Toronto,  Can., 
April  14. 

DIED. 

Dr.  James  Gardner  Laing,  in  Dallas,  April 
24,  aged  78. 

Dr.  Louis  E.  Taubel  (Univ.  of  Pennsyl- 
vania, ’85)  in  Philadelphia,  April  26. 

Dr.  William  Henry  Finn  (Harvard  Univ. 
Med.  School,  ’63)  in  Philadelphia,  May  5, 
aged  74. 

Dr.  Robert  J.  Jordan  (Eclectic  Med.  Coll., 
New  York  City,  ’81)  in  Philadelphia,  April 
18,  aged  79. 

Dr.  Samuel  M.  Plush,  formerly  a physician 
of  Philadelphia,  in  Pottstown,  May  3,  from 
dropsy,  aged  69. 

Dr.  Samuel  Alonzo  Hazen  (New  York 
Univ.,  ’78)  in  Sharon,  April  7,  from  ne- 
phritis, aged  65. 

Dr.  James  H.  Wilson  (Jefferson  Med.  Coll., 
’85)  of  Hazleton,  in  Pittsburg,  February  4, 
from  pneumonia. 

Dr.  M.  R.  Powers  (Notre  Dame,  Ind.)  in 
Philadelphia,  April  27,  after  an  operation 
for  peritonitis,  aged  33. 

Dr.  Harry  Hill  (Univ.  of  Pennsylvania)  in 
Bethlehem,  April  23,  from  the  result  of  a 
self-inflicted  wound,  aged  30. 
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Dr.  Frank  Foster  Crandell  (Cleveland 
Homeopathic  Med.  Coll.,  ’03)  in  Turtle  Creek, 
April  10,  from  pleurisy,  aged  4 0. 

Dr.  Jonas  L.  Kline  (Bellevue  Hosp.  Med. 
Coll.,  New  York,  ’67)  in  Catasauqua,  March 
25,  from  cerebral  hemorrhage,  aged  7 2. 

Dr.  George  O.  Barclay  ( Medico-Chirurgical 
Coll.)  at  the  University  of  Pennsylvania 
Hospital,  April  3,  from  peritonitis,  aged  33. 

Dr.  Joseph  Harvey  Lovell  (Hygieo-Thera- 
peutic  College,  New  York  City,  ’73)  in 
Langhorne,  July  28,  1908,  from  paralysis, 
aged  74. 

Dr.  Samuel  Reynolds  (Jefferson  Med.  Coll., 
’65)  of  Reynoldsville,  at  Connellsville,  March 
2 4,  on  his  return  from  Pittsburg,  where  he 
underwent  an  operation  at  Mercy  Hospital, 
aged  65. 

ITEMS. 

Dr.  John  B.  Roberts  read  a paper  before 
the  Florida  Medical  Society  last  month. 

The  Episcopal  Hospital,  Philadelphia,  has 
received  an  anonymous  gift  of  $25,000. 

Dr.  Joseph  S.  Neff  was  tendered  a recep- 
tion on  April  16,  by  the  Philadelphia  Medical 
Club. 

Dr.  W.  F.  Nelson,  Philadelphia,  has  do- 
nated to  the  society  the  Transactions  for  the 
year  1886. 

Dr.  Thomas  S.  Arbuthnot  has  been  elected 
dean  of  the  College  of  Medicine  of  the  Uni- 
versity of  Pittsburg. 

Dr.  and  Mrs.  Charles  D.  Voorhees,  Sones- 
town,  entertained  the  members  of  the  Sullivan 
County  Medical  society  and  their  wives  at 
Hotel  Basley,  May  12. 

Drs.  Alfred  Stengel  and  W.  C.  Turnbull  will 
have  direct  charge  of  a new  dispensary  for 
the  treatment  of  tuberculosis,  opened  April 
2 2,  in  the  northern  part  of  Philadelphia. 

Dr.  David  Riesman,  Philadelphia,  ad- 
dressed the  North  Penn  Clinical  Society,  April 
21,  on  “Diagnosis  of  Diseases  of  the  Heart,” 
in  harmony  with  their  special  postgraduate 
course  of  study. 

Mont  Alto  Sanatorium  will  erect  forty 
additional  cottages  which  will  accommodate 
three  hundred  and  twenty  patients,  making 
the  total  capacity  of  the  sanatorium  more 
than  one  thousand. 

Dr.  George  Adnrni,  McGill  University, 
Montreal,  addressed  the  Philadelphia  Patho- 
logical Society,  April  22,  on  “Certain  Funda- 
mental Conceptions  Regarding  the  Nature  of 
the  Arteriosclerotic  Process.” 

The  Traveling  Tuberculosis  Exhibit  of  the 

Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  attracted  many  visitors  at 
Quakertown,  April  24  and  26;  Perkasie, 
April  29,  30;  Sellersville,  May  4,  5;  Telford, 
May  8 and  10;  Souderton,  May  13,  14,  and 
Lansdale,  May  18,  19,  under  the  auspices  of 
the  North  Penn  Clinical  Society. 

Nurses’  Bill  Signed.  Governor  Stuart  has 
signed  the  Hunter  Bill  which  provides  for 
the  appointment  of  a state  board  of  examiners 
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for  the  registration  of  nurses,  consisting  of 
three  physicians  and  two  graduate  nurses,  all 
of  whom  shall  have  practiced  their  profes- 
sion at  least  five  years  in  Pennsylvania.  The 
hoard  is  to  be  appointed  by  the  governor. 

Applicants  for  registration  must  be  twenty- 
one  years  of  age,  of  good  moral  character 
and  the  graduate  of  a training  school  for 
nurses  or  a hospital  with  two  years’  practice 
and  theoretical  training.  Upon  payment  of 
a $5  fee  the  applicant  is  entitled  to  a certifi- 
cate as  a “registered  nurse.”  The  bill  makes 
it  unlawful  for  anyone  without  such  a cer- 
tificate to  profess  to  be  a registered  nurse, 
under  penalty  of  a fine  of  from  $50  to  $200. 
The  law  does  not  in  any  way  prohibit  nursing 
by  persons  not  registered. 

The  Alumni  Association  of  the  medical 
department  of  the  University  of  Pennsyl- 
vania on  April  14,  elected  the  following 
officers:  President,  Dr.  Richard  C.  Norris; 

honorary  vice-president,  Provost  Clarence  C. 
Harrison;  vice-presidents,  Drs.  George  C. 
Stout,  Lewis  H.  Adler,  Jr.,  and  Clarence  P. 
Franklin;  recording  secretary,  Dr.  William  S. 
Wray;  corresponding  secretary,  Dr.  Benjamin 
F.  Stahl;  treasurer,  Dr.  Herbert  B.  Carpen- 
ter; and  executive  committee,  Drs.  George  D. 
Morton,  George  P.  Miller,  William  McKeage, 
and  John  J.  Gilbride. 


GENERAL  NEWS  ITEMS. 


$20,000  for  Antivivisection.  The  late  Mrs. 
Noble  of  Mansfield,  Mass.,  left  $20,000  to  the 
American  Antivivisection  Society. 

Mr.  Andrew  Carnegie  has  donated  $75,000 
to  the  University  and  Bellevue  Medical  Col- 
lege, to  be  used  in  the  extension  of  the  labora- 
tory buildngs. 

The  Robert  B.  Brigham  Hospital  for  In- 
curables, Boston,  receives  $1;500,000  by  the 
will  of  Miss  Elizabeth  Brigham,  sister  of  the 
late  Robert  B.  Brigham. 

The  New  York  Antivivisection  Society  ex- 
pended $941.75  in  favor  of  proposed  antivivi- 
section legislation  before  the  legislature 
which  has  just  adjourned. 

Visiting  Nurses.  141  nurses  began  work 
April  16,  visiting  and  instructing  the  mothers 
of  babies  in  the  city  of  New  York,  under  the 
supervision  of  the  Department  of  Health. 

The  Twelfth  International  Congress  on 
Alcoholism  will  meet  in  London,  England, 
July  18-2  4,  1909.  Further  information  can 
be  secured  from  Dr.  Thomas  D.  Crothers, 
Hartford,  Conn. 

The  Carroll  Fund.  $3668.65  have  thus 
far  been  raised  for  the  widow  of  Dr.  James 
Carroll.  Contributions  may  be  sent  to  M.  W. 
Ireland,  surgeon-general’s  office,  Washington, 
D.  C. 

No  Prescriptions  for  Liquor.  The  Union 
County,  Ohio,  Medical  Society  unanimously 
adopted  a resolution  agreeing  not  to  write 

prescriptions  for  whisky  except  at  the  bedside 


of  patients,  and  then  only  when  absolutely 
indicated. 

Medical  Intern,  Government  Hospital  for 
the  Insane.  The  U.  S.  Civil  Service  Commis- 
sion will  hold  an  examination  on  June  16.  to 
secure  eligibles  for  the  above  position.  Sal- 
ary $600.00  per  annum  with  maintenance. 
Address  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 

Lecture  and  Laboratory  Courses  in  Trop- 
ical Medicine,  Public  Health  and  Sanitation, 
including  school  and  factory  inspection,  have 
been  inaugurated  at  the  New  York  Postgrad- 
uate Medical  School  and  Hospital,  and  will 
be  given  with  the  cooperation  of  the  U.  S. 
Army  and  U.  S.  Navy  Medical  Corps. 

U.  S.  Pharmacopeia!  Convention.  The 
ninth  decennial  convention  for  the  revision 
of  the  Pharmacopeia  of  the  United  States  of 
America  has  been  called  for  May  10.  1910, 
at  Washington,  D.  C.  For  particulars  ad- 
dress Murray  Galt  Motter,  M.  D.,  Secretary  of 
the  Board  of  Trustees,  1841  Summit  Place, 
Washington,  D.  C. 


REVIEWS. 


SPECTACLES  AND  EYE  GLASSES— Their 
Forms,  Mounting  and  Proper  Adjustment. 
By  R.  J.  Phillips,  M.  D.,  Ophthalmologist,  Pres- 
byterian Hospital;  Late  Adjunct  Professor 
Diseases  of  the  Eye,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  etc 
Fourth  edition,  revised,  with  56  illustrations. 
Cloth,  91  pages.  Philadelphia:  P.  Blakiston's 
Son  & Co.  Price  $1.00. 

This  work  is  to  supplement  studies  in  refrac- 
tion and  to  enable  one  to  give  the  patient  the 
best  use  of  his  lenses,  with  the  most  comfort 
and  the  least  embarrassment.  It  is  plain,  de- 
finite and  practicable  in  all  the  directions  and 
suggestions.  S. 


ARTERIOSCLEROSIS:  Etiology,  Pathology, 

Diagnosis,  Prognosis,  Prophylaxis,  Treat- 
ment. By  Louis  M.  Warfield,  A.  B.,  M.  D., 
Instructor  in  Medicine,  Washington  Univer- 
sity. With  an  Introduction  by  W.  S.  Thayer, 
M.  D.,  Professor  of  Clinical  Medicine,  Johns 
Hopkins  University.  Eight  original  illustra- 
tions. Pp.  172;  price,  $2.00.  C.  V.  Mosby 
Medical  Book  Co.,  St.  Louis,  1908. 

This  monograph  gives  in  a readable  manner 
much  that  is  valuable  for  the  practician  who 
wishes  intelligently  to  treat  his  patient  who 
has  already  diffuse  arteriosclerosis.  Even 
more  valuable  are  the  suggestions  for  preven- 
tion of  these  symptoms,  or  this  disease  as  the 
author  prefers  to  term  it,  and  for  treatment 
before  the  artery  loses  its  elasticity  and  before 
connective  tissue  is  deposited  in  its  walls. 


PRACTICAL  POINTS  IN  ANESTHESIA.  By 
Frederick-Emil  Neff,  B.  S.,  B.  L„  M.  L.,  M. 
D.,  New  York.  46  pages.  Surgery  Publish- 
ing Co.,  92  William  St.,  N.  Y.  Price,  cloth, 
60  cents;  flexible  leather,  $1.50. 

The  important  part  that  anesthesia  plays  in 
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all  operations  is  fairly  well  known  now  by 
careful  operators,  and  yet  too  often  this  part 
of  the  work  is  left  in  unskilled  hands.  Prob- 
ably more  accidents  and  deaths  have  occurred 
from  lack  of  care  and  skill  on  the  part  of  the 
anesthetists  than  from  the  carelessness  and 
lack  of  experience  on  the  part  of  all  the  other 
assistants  to  the  operator.  The  truth  of  this 
being  now  realized,  most  operators  and  most 
hospitals  have  trained  and  paid  anesthetists. 

The  author  gives  the  outline  of  a system  of 
anesthesia  largely  followed  at  the  German  Hos- 
pital in  New  York.  It  is  a valuable  book  for 
both  the  amateur  and  the  professional  admin- 
istrator of  chloroform,  ether  or  other  anes- 
thetic. S. 


AVOMAN — Treatise  on  the  Normal  and  Patho- 
logical Emotions  of  Feminine  Love.  By 
Bernard  S.  Talrney,  M.  D.,  Gynecologist  to 
Yorkville  Hospital  and  Dispensary,  etc.  With 
twenty-three  drawings  in  text.  Third  en- 
larged and  improved  edition.  The  Medical 
Council,  Selling  Agent,  Philadelphia.  12mo. 
258  pages.  Cloth,  $3.00. 

This  book  is  sold  only  to  the  medical  pro- 
fession and  is  claimed  to  be  a plain  statement 
of  interpretation  of  physiological  facts  which 
should  be  known  to  every  practicing  physician. 
It  treats  of  the  diseases  of  the  psycho-sexual 
system  and  is,  perhaps,  one  of  the  cleanest  of 
the  too  many  books  of  this  class.  The  author 
thinks  that  martial  faithfulness  is  artificial 
in  man  but  natural  in  woman,  and  that  strict 
female  chastity  is  the  only  means  to  preserve 
man’s  fidelity.  “Marriage  creates  in  man  a 
greater  attachment  to  life  in  helping  to  over- 
come a great  number  of  difficulties.”  “Ulti- 
mately chastity  will  be  the  ideal  for  men  as 
well  as  for  women.  The  chaste  ideal  for  men 
will  wholly  depend  upon  sympathy.  It  has 
already  taken  rise  and  displays  itself  in  regard 
to  married  women  and  virgins.  Later  on  it 
will  embrace  every  female.”  S. 


NEW  AND  NONOFFICIAL  REMEDIES.  Ar- 
ticles Which  Have  Been  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  Prior  to 
January,  1909.  Chicago:  Press  of  the 
American  Medical  Association,  103  Dear- 
born Avenue.  Paper,  25c.;  cloth,  50c. 

This  is  the  first,  regular  edition  of  the  An- 
nual New  and  Nonofficial  Remedies  approved 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  A 
classification  has  been  adopted  which  permits 
an  easy  comparison  of  remedies  of  similar 
origin  and  properties.  Mixtures  are  to  be 
found  in  the  appendix  and  a number  of  non- 
proprietary preparations  have  been  added 
which,  for  various  reasons,  have  not  been  ad- 
mitted to  the  Pharmacopeia.  The  descrip- 
tions in  the  appendix  have  been  made  as 
brief  as  possible  and  the  articles  are  classi- 
fied under  the  names  of  the  manufacturers. 
Therapeutic  indications  are  not  given.  The 
nonproprietary  remedies  admitted  to  the  body 
of  the  book  are  carefully  described. 

The  descriptions  of  processes  of  prepara- 
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tions,  chemical  and  physical,  and  of  the 
physiologic  action  contain  much  information 
which  can  not  fail  to  be  of  value  both  to  physi- 
cians and  to  pharmacists. 

Over  200  different  remedies  are  described, 
and  the  practitioner  and  the  student  after 
mastering  the  Pharmacopeia  should  become 
thoroughly  familiar  with  this  newer  materia 
medica.  S. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting,  November  5,  1908,  at  9 1*. 
m.,  the  president,  Dr.  .1.  M.  Baldy,  in  the  chair. 

Report  of  a Case  of  Cesarean  Section  as 
a Result  of  Fixation  of  the  Uterus  in  the 
Abdominal  Wall  by  Another  Operator  Some 
Three  Years  Ago.  Dr.  William  R.  Nicholson 
stated  that  when  first  seen  by  the  reporter  the 
woman  had  been  in  labor  for  some  hours,  the 
child  was  dead  and  the  cervix  was  found  to 
be  pointing  above  the  promontory  of  the  sa- 
crum. The  round  ligaments  could  be  distinctly 
traced  running  from  the  fundus  of  the  uterus 
at  the  symphysis.  Any  attempt  to  deliver 
by  the  vagina  was  out  of  the  question  as  the 
cervix  was  absolutely  immobile.  The  woman 
was  removed  to  the  hospital  and  section  per- 
formed. A band  of  fascia  was  found  uniting 
the  fundus  uteri  to  the  symphysis  pubis.  The 
uterus  was  so  markedly  sacculated  that  for 
fear  of  subsequent  relaxation  a supravaginal 
hysterectomy  was  performed.  The  reporter 
discussed  the  question  of  uterine  suspension 
versus  fixation  in  relation  to  the  effects  upon 
labor  and  stated  that  in  his  opinion  the  former 
if  properly  performed  was  practically  free 
from  danger.  He  also  emphasized  that  a great 
many  operators  do  a fixation  in  effect  although 
intending  to  perform  a suspension.  The  pres- 
ent case  was  undoubtedly  intended  as  a fixation 
as  there  was  no  sign  of  infection  in  the  wound 
and.  also,  since  there  was  a broad,  firm  band 
of  fascia  serving  as  the  ligament. 

Dr.  Richard  C.  Norris:  I have  delivered 

many  women  who  have  had  the  operation  of 
ventrosuspension  performed  and  in  only  one 
case  was  there  any  difficulty.  It  was  accom- 
panied by  prolapse  of  the  cord  and  the  death 
of  the  child  and  was  before  the  days  of  the 
widespread  application  of  the  Cesarean  oper- 
ation to  any  and  all  complications  of  obstetrics. 
The  woman  was  delivered  by  version.  My  feel- 
ing is  that  the  operation  of  ventrosuspension 
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has  been  on  trial  for  a long  time,  and  in  many 
respects  has  been  a success.  But  in  my  own 
practice  I have  abandoned  its  use  in  the  child- 
bearing period.  From  the  reports  that  have 
come  from  various  sources,  as  pointed  out  by 
Dr.  Nicholson,  the  most  striking  feature  is 
not  so  much  the  difficulties  in  subsequent 
pregnancies  and  labors  as  the  much  larger  pro- 
portion, as  reported  by  Pollock,  of  the  failures 
afterward;  that  is,  the  recurrence  of  retrodis- 
placement. 

I believe  some  one  will  some  day  devise  an 
operation  based  upon  shortening  the  round  liga- 
ments or  the  broad  ligaments  that  will  be  more 
to  nature's  plan,  neither  interfering  with  nor 
inefficient  after  pregnancy  and  labor,  and  will 
accomplish  more  permanent  results  than  ven- 
trosuspension.  No  one  now  believes  in  ventro- 
fixation as  a proper  operation  to  be  applied 
to  childbearing  w omen,  and  1 believe  the  time 
will  come  when  we  will  abandon  ventrosus- 
pension  as  an  operation  inferior  to  others,  not 
only  for  childbearing  women  but  for  all  wo- 
men. I think  that"  the  factor  of  recurrence  of 
displacement  after  pregnancy  and  labor  is  of 
more  practical  importance  than  the  complica- 
tions that  may  arise  in  subsequent  pregnancies 
and  labors  following  ventrosuspension.  Alex- 
ander's operation  I always  prefer,  but  its  re- 
stricted field,  less  than  20  per  cent,  of  retro- 
displaced  uteri  that  require  surgical  treatment, 
makes  it  necessary  to  select  one  of  the  short- 
ened broad  or  round  ligament  operations  such 
as  the  Gilliam,  111,  Baldy  or  the  most  recent 
Coffee  operations,  none  of  which,  however,  ap- 
pears to  be  free  from  at  least  theoretical  ob- 
jections. An  improvement  on  these  and  their 
modifications  will  some  day  no  doubt  be  discov- 
ered. I do  believe  that  with  extensive  fixation 
of  the  uterus  Cesarean  section  is  properly  in- 
dicated. What  should  be  done  after  the  ab- 
domen is  opened  depends  upon  the  conditions 
found.  In  some  cases  it  is  wise  no  doubt,  as 
in  the  case  of  Dr.  Nicholson,  to  do  a hyster- 
ectomy. In  others  it  might  be  wise  to  free  the 
uterus  from  its  adhesions  and  not  attempt, 
however,  delivery  through  the  natural  passages 
after  the  uterus  has  been  freed,  but  to  proceed 
with  the  modern  Cesarean  section  and  by  a 
proper  technic  to  save  the  woman  from  subse- 
quent fixation  of  the  uterus  to  the  anterior 
abdominal  wall.  I think  we  should  be  unani- 
mous in  condemning  ventrofixation  and  view 
with  distrust  ventrosuspension,  even  with  the 
most  approved  technic  in  childbearing  women. 

Dr.  George  M.  Boyd:  Three  years  ago  at  the 
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Boston  meeting  of  the  American  Medical  As- 
sociation the  subject  was  discussed  and  the  op- 
eration condemned.  At  the  last  meeting  of 
the  American  Gynecological  Society  Dr.  Cragin 
again  discussed  it.  It  would  seem  that  the 
case  reported  to-night  was  almost  conclusive. 
Here  is  a woman  who  has  had  four  or  five 
babies.  She  has  a fixation  operation  and  this 
fixation  operation  demands  a serious  surgical 
procedure  and  the  loss  of  her  uterus.  I have 
seen  four  or  five  cases  complicated  by  fixation 
of  the  uterus.  I have  had  one  Cesarean  sec- 
tion for  fixation  of  the  uterus.  The  anterior 
wall  of  the  uterus  had  become  a tumor  suffi- 
cient almost  to  occlude  the  inlet  of  the  pelvis. 
It  is  difficult  when  one  performs  a suspension 
to  say  that  it  will  not  become  a fixation,  and 
for  that  reason  it  would  seem  that  we  must 
perform  even  suspension  of  the  uterus  during 
the  childbearing  period  with  great  caution. 
The  suspension  of  the  uterus  is  accompanied 
with  such  satisfactory  results  that  I am  afraid 
it  is  still  quite  frequently  resorted  to.  Com- 
plications may  not  occur  if  the  stitches  are 
placed  well  anterior  to  the  fundus  of  the 
uterus. 

I am  sorry  that  Dr.  Nicholson  did  not  bring 
out  the  obstetric  treatment  in  this-  case.  That 
portion  of  the  paper  will  bear  careful  attention. 
Every  woman  with  this  complication  demands 
careful  study  from  the  time  she  comes  under 
our  care;  we  should  look  out  for  the  thickening 
anterior  wall  of  the  uterus,  and  if  this  ob- 
structive tumor  does  not  exist  we  will  be  more 
easily  able  to  solve  the  problem. 

In  the  case  in  which  I performed  Cesarean 
section  the  membranes  ruptured  early  as  they 
usually  do  in  these  cases.  After  complete  an- 
esthesia, while  I thought  the  child's  life  was 
jeopardized,  it  wras  impossible  to  deliver  by 
the  natural  route.  We  did  the  conservative 
Cesarean  section  and  the  patient  recovered. 

Dr.  John  B.  Shober:  Only  grave  symptoms 

should  justify  any  operation  for  replacement 
of  the  uterus  in  childbearing  women.  I be- 
lieve firmly  that  the  use  of  the  pessary  has 
been  overlooked,  that  we  should  use  it  oftener 
than  we  do,  but  that  when  operation  is  neces- 
sary ventrosuspension  offers  the  best  results 
I have  tried  the  various  other  operations.  The 
one  devised  by  our  president  I have  performed 
many  times.  It  is  a more  serious  operation 
than  ventrosuspension  and  takes  a longer  time. 
When  it  is  necessary  to  perform  plastic  opera- 
tions on  the  appendages  and  bring  forward  the 
uterus,  it  is  a very  useful  operation. 
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I am  convinced  as  Dr.  Nicholson  has  said 
that  the  differentiation  between  ventrosuspen- 
sion  and  ventrofixation  is  not  appreciated  by 
the  profession  at  large.  Two  medium  fine  silk 
sutures,  one  quarter  of  an  inch  apart,  should 
be  placed  on  the  fundus  just  posterior  to  a line 
drawn  through  the  cornua,  each  including  at 
the  lowest  point  in  the  incision,  the  peritoneum 
and  a few  fibers  of  the  rectus  muscle.  These 
are  tied  snugly  and  the  fascia  sutured  over 
them  with  catgut. 

Dr.  George  Erety  Shoemaker:  For  about  ten 

years,  in  order  to  avoid  the  difficulty  spoken  of, 
I have  been  introducing  the  sutures  at  least  one 
half  of  an  inch  or  three  quarters  of  an  inch 
in  advance  of  the  line  which  joins  the  cornua 
of  the  uterus.  This  affords  better  opportunity 
for  the  pregnant  uterus  to  enlarge  than  when 
the  attachment  is  made  half  an  inch  behind 
that  line.  To  my  mind  the  essential  point  in  ven- 
trosuspension  is  only  to  tilt  the  uterus  and 
carry  it  past  the  balancing  point,  letting  grav- 
ity plus  proper  relation  of  intestines  keep  it 
forward  by  a combination  of  very  delicate 
forces. 

I,  too,  am  favorably  impressed  by  the  round 
ligament  operation,  according  to  the  method 
of  Gilliam,  or  its  congeners. 

Dr.  Nicholson:  I do  not  want  to  be  under- 

stood as  being  so  absolutely  wedded  to  the 
ventrosuspension  operation  that  if  the  day  of 
the  better  operation  spoken  of  by  Dr.  Norris 
comes  I shall  not  be  willing  to  adopt  it.  At  the 
present  time,  however,  I feel  that  ventrosus- 
pension gives  us  good  results.  I think  Dr. 
Baldy  has  devised  a beautiful  operation.  It, 
however,  demands  a larger  incision,  requires 
more  time,  and,  as  Dr.  Shober  has  said, 
it  is  a more  serious  operative  procedure  than 
ventrosuspension. 

Regarding  recurrence  following  pregnancy, 
unless  one  has  made  a careful  review  of  his 
cases.  I do  not  think  a definite  conclusion  can 
be  given.  This  I have  not  been  able  to  do  but 
I am  of  the  opinion  that  recurrence  has  not 
been  more  frequent  following  ventrosuspension 
than  subsequent  to  the  various  other  operations 
for  retrodisplacement. 

In  many  of  the  cases  of  recurrence  after 
pregnancy  I believe  we  should  get  a very  good 
result  following  the  use  of  the  pessary.  I did 
not  quite  understand  Dr.  Boyd’s  reference  to 
the  obstetric  treatment.  There  was  no  obstet- 
ric treatment  other  than  Cesarean  possible  in 
my  case.  There  was  no  way  of  getting  the 
child  out  except  through  the  abdomen.  It 


would  have  been  absolutely  impossible  to  di- 
late the  cervix  and  deliver  the  child  without 
tearing  the  bladder  and  the  whole  lower  uter- 
ine segment. 

I think  Dr.  Shober  struck  the  keynote  in 
speaking  of  the  proper  performance  of  the  op- 
eration. 1 agree  with  him  thoroughly  that  a 
retrodisplacement  without  symptoms  is  not  an 
indication  for  operative  procedure.  There  is 
a great  difference  of  opinion  upon  this  point, 
but  that  is  my  belief. 

Dr.  Shoemaker  said  that  all  gynecologists 
oppose  ventrofixation.  The  English  gynecol- 
ogists are  not  opposed  to  it.  They  talk  about 
fixations  and  do  them.  In  recent  English  text- 
books vaginal  fixation  is  described  without  any 
limitation  in  the  childbearing  period.  Dr. 
Shoemaker  also  spoke  of  sutures  placed  in  the 
anterior  wall  of  the  uterus.  I think  it  is  bet- 
ter to  put  them  there  than  in  the  posterior 
wall.  Dr.  Kelly  first  spoke  of  putting  them 
in  the  posterior  wall.  It  seems  to  me,  how- 
ever, that  if  the  sutures  are  placed  in  the  ante- 
rior wall  there  is  not  as  good  anterior  position 
of  the  uterus  secured  as  if  the  sutures  w'ere 
put  in  the  fundus  midway  between  the  tubes. 

My  belief  is  that  ventrosuspension  has  a 
recognized  place,  but  it  must  be  properly  per- 
formed. Ventrofixation  should  not  be  con- 
fused with  ventrosuspension,  nor  the  evils  of 
the  former  attributed  to  the  latter. 

Motor-Car  Miscarriage.  Dr.  Edward  P. 
Davis  said  that  among  the  frequent  causes  of 
abortion  is  direct  mechanical  violence.  This 
is  operative  in  proportion  to  the  severity  of 
the  injury  inflicted  and  the  condition  of  the 
endometrium  on  which  the  ovum  is  implanted. 
When  this  is  healthy,  and  the  ovum  also,  the 
patient  will  withstand  considerable  violence 
without  abortion.  A great  shock  or  injury  is 
sometimes  better  borne  by  pregnant  women 
than  frequency  of  repeated  shock.  A familiar 
example  of  this  is  found  in  abortion  following 
the  use  of  a sewing  machine  driven  by  the 
foot.  On  the  other  hand,  a patient  may  sustain 
a severe  fall,  fracturing  a limb,  and  not  abort. 

The  presence  or  absence  of  consciousness 
when  the  injury  is  received  has  also  a dis- 
tinct bearing.  Under  anesthesia  pregnant  pa- 
tients bear  operations  of  considerable  magni- 
tude without  the  interruption  of  gestation. 

The  use  of  a motor  car  is  so  common  that 
abundant  opportunity  is  afforded  to  study  the 
effects  of  its  use  upon  the  health  of  patients. 
In  the  early  months  of  pregnancy,  motoring  is 
frequently  followed  by  abortion.  The  follow'- 
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ing  two  cases  are  given  in  detail:  — 

Case  1.  Between  three  and  four  months 
pregnant.  First  pregnancy  was  complicated  at 
labor  by  premature  separation  of  the  placenta. 
At  the  second  pregnancy  embolism  occurred, 
threatening  life.  The  third  pregnancy  termi- 
nated spontaneously  without  incident,  The 
fourth  pregnancy  occurred  when  the  patient 
was  greatly  fatigued  and  was  followed  by  ane- 
mia and  indigestion.  On  one  occasion  the 
car  was  proceeding  slowly  when  a collision 
with  a trolley  seemed  imminent;  the  emergency 
brake  was  used  and  the  car  stopped  abruptly. 
The  patient  was  not  excessively  frightened  as 
she  was  accustomed  to  motoring.  During  the 
night  following  this  occurrence  a slight  dis- 
charge of  dark  grumous  blood  occurred  with- 
out pain.  This  continued  for  forty-eight  hours, 
then  increasing,  becoming  brighter  in  color 
and  accompanied  by  considerable  pain.  The 
fetus  was  partially  expelled  and  the  abortion 
terminated  by  the  removal  of  the  uterine  con- 
tents. On  examining  the  placenta,  which  was 
just  forming,  it  was  found  that  very  gradual 
separation  had  occurred  and  that  the  tissues 
were  infiltrated  and  stained  with  blood. 

Case  2.  This  patient  had  borne  two  children 
by  induced  labor  successfully.  She  had  never 
had  an  abortion  nor  other  complication  of 
pregnancy.  After  missing  one  menstrual  pe- 
riod she  had  symptoms  indicating  pregnancy 
but  did  not  believe  the  condition  present.  She 
was  examined  about  six  weeks  after  the  last 
menstruation  when  the  uterus  was  enlarged 
and  many  of  the  signs  of  pregnancy  were  pres- 
ent. A few  days  afterward  the  patient  went 
to  New  York,  and  shortly  after  traveled  for 
the  greater  part  of  a day  in  her  motor  car.  She 
was  accustomed  to  motoring.  On  th<^  morning 
of  the  day  following  motoring  from  New  York, 
the  patient  thought  she  was  taken  unwell. 
There  was  very  slight  discharge  with  no  pain. 
This  condition  continued  for  forty-eight  hours 
until  the  discharge  increased.  A physician 
who  saw  the  case  considered  it  delayed  men- 
struation. Four  days  after  the  trip  in  the 
motor  I saw  the  patient  and  found  every  evi- 
dence of  abortion.  Under  ether,  dilatation  and 
cureting  were  performed,  when  a perfect  cast 
of  the  uterine  cavity  was  removed.  On  open- 
ing this  it  contained  an  embryo  very  much 
younger  than  the  period  of  gestation  as  calcu- 
lated from  the  last  menstruation.  The  embryo 
was  enclosed  in  a thick  blood  clot  formed  by 
layers  of  fibrin  of  indefinite  age.  Hemorrhage 
had  evidently  occurred  very  gradually,  the 


ovum  being  retained  until  the  clot  became  suffi- 
ciently large  to  irritate  the  uterus  and  cause 
its  contraction. 

In  both  of  these  patients  the  uterus  was  in 
normal  position;  the  pelvic  viscera  were  nor- 
mal and  the  conditions  favorable  for  the  con- 
tinuance of  pregnancy. 

The  reason  why  motoring  should  be  danger- 
ous to  patients  in  early  pregnancy  seems  to 
lie  in  the  fact  that  the  rapid  motion  of  a 
motor  car  subjects  the  patient  to  very  frequent 
small  jars.  These  are  more  or  less  violent  in 
proportion  to  the  character  of  the  road  and 
the  rapidity  of  the  car  and  the  ease  with  which 
it  works.  If  the  patient  sits  upon  the  rear 
seat  of  a large  car,  the  motion  is  usually  great- 
er and  the  shock  received  in  passing  over  an 
obstacle  much  more  than  if  she  sits  in  front. 
In  the  latest  cars  the  weight  is  so  distributed 
that  the  back  seat  is  more  comfortable  than  in 
the  older  models.  No  matter  how  smoothly 
the  motor  car  runs  unless  it  were  upon  a track, 
its  motion  can  not  be  as  uniform  and  smootli 
as  that  of  a railway  train,  hence  the  greater 
danger  to  which  it  exposes  the  patient. 

The  characteristics  of  abortion  following 
motoring  are  its  slow  and  insidious  develop- 
ment without  bright  hemorrhage  and  pain;  the 
ovum  evidently  separates  from  the  wall  of  the 
uterus  very  gradually;  blood  is  extravasated 
and  not  poured  out;  and  pain  is  not  excited 
until  the  uterus  is  so  distended  with  blood 
clot  that  it  is  made  to  contract. 

While  motoring  is  dangerous  in  early  preg- 
nancy, in  the  latter  months  of  gestation,  with 
reasonable  precautions,  it  may  prove  exceed- 
ingly useful.  As  a means  of  obtaining  fresh 
air  and  inducing  sleep  during  the  heated 
months  it  is  most  beneficial.  If  patients  can 
be  induced  to  use  reasonable  precautions 
against  shock,  fatigue,  and  chilling  the  sur- 
faces of  the  body,  motor  cars  may  be  used  un- 
der these  circumstances  to  positive  advan- 
tage. 

Dr.  Richard  C.  Norris:  This  is  a very  prac- 

tical and  very  important  subject.  We  all  have 
to  meet  it,  and  I may  say  that  in  the  last  few 
years  a very  large  proportion  of  my  private 
patients  have  asked  me  the  question.  I say 
that  some  women  will  miscarry  upon  the  slight- 
est provocation;  others,  not  under  the  greatest. 
Unless  there  is  a history  of  repeated  miscar- 
riages we  have  no  way  of  knowing  the  probable 
effect  of  motoring.  My  advice  is,  in  the  early 
months,  to  avoid  riding,  particularly  at  the 
menstrual  epochs.  After  the  patient  has  passed 
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the  third  or  fourth  month  and  the  placenta 
presumably  has  developed  a firm  attachment 
the  danger  is  less,  and  under  the  restrictions  of 
a comfortable  car,  at  moderate  speed  over 
roads  not  rough,  and  a journey  not  long  and 
fatiguing  nor  exposed  to  cold,  I feel  that  the 
motor  car  may  be  used  with  safety.  I know 
of  only  one  case  of  miscarriage  positively  the 
result  of  motoring.  The  patient  rode  in  a 
rough-riding  car  at  a rapid  rate  over  a rough 
i'oad  to  catch  a train. 

Dr.  John  H.  Girvin:  In  comparison  with 

the  number  of  women  motoring  to-day  I feel 
that  the  number  of  miscarriages  from  that 
cause  must  be  very  rare.  I have  never  seen 
any  such  case  and  I have  allowed  all  my  pa- 
tients to  ride  in  motor  cars  throughout  the  en- 
tire pregnancy.  I think  the  cause  is  rather  in 
the  sudden  jerking  motion  than  from  the  or- 
dinary riding.  Care  in  the  speed  as  suggested 
by  Dr.  Davis,  and  in  the  sudden  stopping  and 
starting  would,  I think,  in  the  majority  of 
cases  make  it  safe  for  women  to  ride. 

Dr.  William  R.  Nicholson:  I have  felt  it 

incumbent  upon  me  to  give  my  patients  advice 
such  as  Dr.  Norris  has  mentioned.  I have 
never  known  a case  in  which  abortion  took 
place  as  the  result  of  the  use  of  the  motor  car, 
but  I have  often  felt  that  it  would  be  likely  to 
cause  it.  I have  once  or  twice  seen  patients 
near  term  riding  at  anything  but  a slow  rate 
of  speed  and  it  has  seemed  to  me  there  would 
be  a very  gopd  chance  for  miscarriage  to  occur. 
I think  the  paper  is  well  timed.  It  gives  a 
precedent  and  enables  us  to  say  to  our  pa- 
tients that  such  cases  have  occurred. 

Dr.  Davis:  The  patient  who  wishes  to  get 

rid  of  an  impregnated  ovum  may  avail  herself 
of  a motor  car  as  a means  of  accomplishing 
this.  In  the  cases  described,  both  patients 
were  much  disappointed  when  the  accident  oc- 
curred. The  first  had  abandoned  the  use  of  a 
motor  car  for  a carriage,  but  on  one  occasion 
went  with  her  husband  in  the  motor,  when  the 
accident  happened.  The  second  patient  would 
have  avoided  the  use  of  a car,  but  she  did  not 
believe  herself  pregnant. 

Many  women  believe  that  the  use  of  the  mo- 
tor car  may  injure  the  child  in  the  latter 
months  of  pregnancy.  Unquestionably,  rapid 
driving  over  rough  roads  or  a sudden  shock 
might  predispose  to  detachment  of  the  placenta. 
I have  been  able  to  find  no  recorded  instance 
where  injury  to  the  child  could  be  directly 
traced  to  a motor  car  during  the  latter  months 
of  pregnancy.  During  hot  weather  it  is  most 


useful  in  giving  such  patients  greatly  needed 
fresh  air. 

As  motor  cars  have  been  and  will  be  exten- 
sively used,  we  shall  have  abundant  opportu- 
nity to  observe  their  effect  upon  the  patients. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  February  1,  1909,  at  3:30  p.  m.,  Dr. 
Samuel  D.  Risley,  in  the  chair. 

Dr.  Risley  presented  three  patients  from  his 
clinic  to  show  the  results  of  treatment. 

Ectropion  of  Each  Lower  Eyelid.  The 
first  patient,  A.  K.,  aged  60,  was  presented 
four  weeks  before.  A complete  cure  has  been 
affected  by  galvanopuncture,  an  interval  of  a 
week  being  allowed  between  the  operations  on 
each  eye.  A clamp  was  placed  on  the  lid,  and 
three  punctures  on  one  eyelid,  and  four  on  the 
other,  were  made  three  mm.  apjart,  through 
the  skin,  along  and  parallel  to  the  lower  bor- 
der of  the  tarsal  cartilage.  The  instrument  en- 
tered the  cartilage  but  was  not  allowed  to  per- 
forate the  conjunctival  surface.  The  entropion 
was  relieved  immediately.  There  was  very  lit- 
tle reaction  and  no  scar  and  no  detention  from 
work.  The  man  was  treated  as  an  out-door  pa- 
tient. A bandage  was  applied  over  each  eye 
for  twelve  hours,  though  a strip  of  isinglass 
plaster  might  have  been  sufficient. 

Interstitial  Keratitis  and  Salmon  Patch- 
es in  the  Cornea.  The  myxedematous  girl, 
with  this  condition  exhibited  at  the  January 
meeting,  was  again  shown.  The  cretinoid 
symptoms  and  the  keratitis  had  disappeared, 
only  faint  gray  nebulas  at  the  pole  of  the  cornea 
remaining. 

Acute  Trachoma.  M.  K.,  a Polish  Jew, 
had  been  admitted  to  the  infectious  ward  two 
weeks  before.  The  retrotarsal  folds  of  both 
upper  and  lower  lids  were  occupied  by  close- 
ly packed  sago  granules.  The  granules  were 
thoroughly  expressed  by  the  fluted  roller  for- 
ceps. The  man  was  placed  in  bed  and  ice 
compresses  employed  for  a few  hours.  Tan- 
nin and  iodin  dissolved  in  glycerin  were  ap- 
plied well  into  the  retrotarsal  fold  twice  daily 
for  a week,  and  then  the  method  of  Prince  sub- 
stituted. A twenty  per  cent,  solution  of  sul- 
phate of  copper  in  glycerin,  of  which  one  drop 
in  twenty  of  water  was  instilled  freely  as  a 
wash  three  times  daily.  The  man  was  exhibited 
as  cured.  Dr.  Risley  said  he  presented  the 
case  to  illustrate  his  routine  methods  in  the 
treatment  of  acute  trachoma  and  to  show  that. 
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the  reputation  for  chronicity  in  these  cases 
was  not  necessarily  infallible. 

Dr.  Zentmayer,  in  discussing  Dr.  Risley’s 
cases,  said  that  since  Dr.  Ziegler  had  dem- 
onstrated his  method,  he  had  performed  this 
operation  in  four  cases.  All  but  one  had  been 
of  a spastic  nature  and  the  relief  was  imme- 
diate, and,  so  far  as  he  knows,  permanent.  In 
the  cicatricial  case  the  result  has  been  fair. 

Dr.  Posey  thought  that  Dr.  Fisher  would  be 
justified  in  needling  the  worst  eye,  though  he 
thought  that  the  operation  would  not  restore 
as  much  sight  as  Dr.  Fisher  hoped,  on  ac- 
count of  the  advanced  degeneration  of  the 
retina  and  optic  nerve  which  was  apparent 
on  ophthalmoscopic  examination. 

Dr.  Charles  A.  Oliver  stated  that  being  on 
duty  in  the  eye  department  at  the  Philadelphia 
General  Hospital  at  the  present  time,  and  hav- 
ing charge  of  the  trachoma  ward  as  a part  of 
it,  he  was  brought  much  in  contact  with  the 
various  methods  for  the  treatment  and  the 
eradication  of  the  disease.  From  a long  ex- 
perience he  had  found  that  his  best  and  most 
permanent  results  were  obtained  by  careful 
and  systematic  roller  expression  method  made 
preferably  with  the  Rusk  forceps  in  a definite 
and  a predetermined  way  while  the  patient 
was  under  the  influence  of  a general  anes- 
thetic. He  congratulated  Dr.  Risley  upon  the 
success  of  his  case. 

In  regard  to  the  galvanopuncture  case,  he 
had  recently  performed  the  operation  a num- 
ber of  times  with  excellent  results.  He  had, 
however,  seen  elsewhere  some  unfortunate 
scarring  and  irregular  distortion  of  the  ciliary 
border  where  the  operator  probably  had  been 
too  enthusiastic  in  his  endeavors.  He  com- 
mended it  in  a certain  limited  class  of  cases. 

Congenital  Cataracts  with  Pigmented 
Retinas.  Dr.  Frank  Fisher  exhibited  Miss 
G.  V.,  aged  22,  who  came  to  his  clinic  ten  days 
before.  She  complained  of  general  dimness  of 
vision  and  total  night-blindness,  and  presented 
the  rare  combination  of  pigmented  retinas  and 
congenital  cataracts.  Her  family  history  re- 
vealed no  eye  troubles  nor  consanguineous 
marriages.  In  the  right  eye  is  a small  poste- 
rior polar  opacity,  and  opacification  of  the 
sectors,  varying  in  depth  in  the  different  lay- 
ers of  the  lens,  the  whole  giving  an  almost  per- 
fect appearance  of  the  spokes  of  a revolving 
wheel.  In  the  left  eye  the  lens  shows  no  dis- 
tinct polar  opacity,  but  otherwise  there  is  the 
same  appearance  as  in  the  right  eye.  The 
retinas  show  marked  pigmentation  through- 
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out,  especially  so  in  the  periphery  and  best 
seen  to  the  nasal  sides  of  the  nerves.  Vision 
6/60  and  6/60,  and  unable  to  read. 

Dr.  Fisher  said  he  purposes  a free  discission, 
beginning  with  the  right  eye  and  followed  by 
cureting  as  soon  as  the  cortex  is  sufficiently 
swollen;  he  hopes  for  at  least  one  half  visual 
acuity  with  correcting  lens. 

Dr.  Oliver  said  that  through  the  courtesy 
of  Dr.  Fisher  he  had  had  opportunity  of 
studying  the  case.  In  view  of  the  character  of 
the  lenticular  disturbance  in  the  right  eye,  he 
deemed  it  wise,  in  spite  of  a resultant  neces- 
sarily reduced  vision  at  the  best,  to  carefully 
needle  the  lens,  and  to  gradually  remove  all 
soft  opacifying  substance  by  curetment,  any 
remaining  capsular  and  hardened  lens  debris 
of  irritative  or  obstructive  character  being 
later  excised  by  appropriately  made  procedures. 
The  left  lens,  by  reason  of  its  central  free 
■opening,  he  would  not  touch,  for  the  time 
being  at  least. 

Traumatism.  Dr.  L.  E.  Marter  presented 
the  reports  of  two  cases  of  traumatism,  the 
first  of  which  amply  demonstrated  the  need 
for  using  all  methods  of  diagnosis  before  we 
advise  so  serious  an  operation  as  the  removal 
of  an  eyeball;  while  the  second  was  used  as 
an  example  of  the  mistakes  likely  to  be  made 
when  an  injured  eye  has  been  treated  by  one 
not  skilled  in  the  surgery  of  the  eye. 

A man  wras  struck  in  his  left  eye  by  a piece 
of  steel.  The  practitioner  to  whom  he  applied 
advised  immediate  enucleation  of  the  globe 
because  he  believed  a foreign  body  was  retained 
in  it.  When  Marter  examined  the  man  there 
was  a small  wound  in  the  sclera  near 
the  limbus  but  neither  the  iris  nor  the 
lens  w'as  injured  and  the  vision  was  nor- 
mal. Deep  in  the  fundus  was  an  angular 
blood  clot.  Radiographic  exposures  failed  to 
detect  the  presence  of  a solid  substance.  In 
a short  time  the  clot  disappeared  and  fully 
justified  the  diagnosis  of  subretinal  hemor- 
rhage due  to  contre  coup. 

The  other  case  was  that  of  a man  whose 
right  eye  had  been  cut  by  a fragment  of  glass. 
The  general  practitioner  who  treated  him 
prescribed  a simple  lotion  and  gave  a favor- 
able prognosis.  Dr.  Marter  saw  the  man  three 
days  later  and  found  a laceration  of  the  cornea 
and  sclera  with  a prolapse  and  incarceration 
of  the  iris  in  the  wound.  An  iridectomy  and 
careful  dressing  of  the  wound  speedily  reduced 
the  inflammatory  reaction  and  the  relief  of  all 
symptoms  followed  in  a few  days. 
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Dr.  Radcliffe  said  that  Marter’s  cases 
teach  two  very  important  lessons;  first,  that  a 
careful  diagnosis  should  he  made  before  advis- 
ing or  instituting  treatment,  especially  that  of 
a radical  character;  and  second,  that  a guard- 
ed prognosis  should  always  be  given  in  doubt- 
ful cases.  In  these  days  of  expert  skiagraphy, 
no  surgeon  is  justified  in  advising  a radical 
operation  in  a case  of  supposed  foreign  body 
in  the  vitreous  until  the  eye  has  been  skia- 
graphed.  He  regretted  that  the  subsequent 
history  of  the  first  case  was  not  obtainable. 

Cicatricial  Ectropion  of  the  Lower  Lid 
of  Each  Eye.  Dr.  Schwenlc  showed  a case 
in  which  he  had  recently  done  a Wharton- 
Jones  operation,  with  local  anesthesia  only,  on 
the  left  eye  and  was  thus  able  to  show  the  con- 
trast of  conditions  both  before  and  after  opera- 
tion. Marked  reaction  had  followed  the 
operation,  but  it  was  controlled  by  the  applica- 
tion of  a warm  solution  of  sulphate  of  mag- 
nesium. Union  was  by  first  intention,  how- 
ever. He  intends  to  operate  on  the  fellow  eye 
after  a few  days. 

Retinitis  Proliferans.  Dr.  Charles  A.  Ol- 
iver exhibited  an  extremely  rare  case  of  im- 
properly termed  retinitis  proliferans  in  a 
young  male  adult,  who  had,  for  the  previous 
two  months,  suffered  from  recurrent  hemor- 
rhagic extravasations  into  the  vitreous  cham- 
ber with  the  gradual  formation  of  a bag-like 
netting  of  new  vessels  in  each  vitreous  humor. 
In  the  right  eye  the  condition  was  found  in 
its  incipiency,  commencing  at  and  around  the 
optic  nerve  head,  through  which  the  underly- 
ing choroidal,  retinal  and  neural  elements 
could  be  distinctly  seen  by  proper  focusing.  In 
the  fellow  eye,  the  disease-process  had  con- 
tinued to  its  early  terminal  stage,  as  has  been 
so  beautifully  depicted  by  Schwenk  in  Har- 
lan’s classic  case,  as  well  as  in  Marple’s  re- 
markable example  which  was  supplemented  in 
the  discussion  of  one  seen  by  Risley.  He 
stated  that  since  Hirschberg’s  first  description, 
the  present  one  was  the  only  one  which  exhib- 
ited the  two  contrasting  stages  to  such  ad- 
vantage. That  of  the  left  eye  distinctly 
proved,  clinically  at  least,  that  the  hemor- 
rhages and  the  vascular  new  growths,  as  has 
been  for  a long  time  taught  by  him,  proceeded 
not  only  from  the  neural  and  the  retinal  ves- 
sels, but  also  from  those  of  the  choroid  and 
ciliary  body.  The  proliferating  massings, 
which  contribute  so  largely  to  the  final  ex- 
quisitely beautiful  retiform  pictures,  were  fast 
assuming  shape  in  the  more  advanced  eye. 


The  vitreous  humor,  which  was  still  in  situ  in 
the  better  eye  and  not  replaced  by  lymph  as  in 
the  worse  fellow  eye,  was  infiltrated  with  but 
slightly  mobile,  fine,  elongated,  dust-like  brown- 
ish and  blackish  opacities.  The  vision  of  the 
better  eye  was  reduced  to  one  fourth  of  normal 
in  a fairly  good-sized  field  in  which  there  was 
a large  interiorly  and  internally  situated  ab- 
solutely blind  area,  probably  representative 
of  the  neural  involvement.  That  of  the  h ft 
eye,  which  was  but  one  thirteenth  of  normal, 
was  similarly  shaped  and  conditioned. 

Knowing  the  prevalence  of  rather  recently 
acquired  syphilis  in  such  cases,  Dr.  Oliver 
looked  upon  the  condition  as  one  which  is 
relatively  expressive  of  what  is  seen  in  similar 
tissues  projecting  into  serous  cavities  as  may 
be  found  particularly  in  some  early  cases  of 
cerebral  syphilis.  In  consequence,  he  had 
placed  the  patient  upon  large  doses  of  alter- 
atives in  spite  of  a stout  denial  of  initial  le- 
sion and  secondary  manifestations,  and  the  ab- 
sence of  external  evidence  of  the  dyscrasia.  It 
was  his  intention  within  a few  days’  time  to 
make  direct  study  of  the  blood  for  thespirocheta, 
as  he  was  doing  in  a routine  way  in  a number 
of  syphilitics  with  other  intraocular  expres- 
sions of  the  disease.  Prognosis  for  good  vision 
with  the  less  affected  organ,  he  felt,  was  ex- 
cellent; while  that  for  the  more  greatly  af- 
fected one  was  bad,  as  the  secondary  degen- 
eration changes  were  so  great. 

Dr.  Schwenk  said  that  he  had  seen  a number 
of  vascular  outgrowths  in  the  vitreous,  and  he 
had  a number  of  drawings  showing  these  con- 
ditions. He  regards  them  as  organized  hemor- 
rhages and  exudates  from  the  choroid  which 
he  believes  to  be  syphilitic  in  origin.  He  cited 
a case  in  which  there  was  marked  visual  reduc- 
tion because  of  a vascularized  tissue  which  pro- 
jected into  the  vitreous,  five  diopters  or  more. 
There  was  also  periostitis  of  the  tibia  which 
disappeared  under  antispecific  treatment.  He 
repeated  that  he  does  not  regard  these  vascular 
masses  to  he  retinal  proliferations  but  as  ex- 
udates from  the  choroid.  The  vessels  in  them 
are  end  arteries  which  are  very  susceptible  to 
rupture.  - 

Aji  Unusual  Case.  Dr.  Oliver  showed  a 
white  woman,  31  years  old,  married,  bright 
and  vivacious,  whom  he  had  seen  with  a bin- 
ocular attack  of  parenchymatous  keratitis  with 
all  of  the  stigmata  of  inherited  syphilis  twenty 
years  previously  in  Dr.  Torris’  clinic  at  the 
hospital.  The  form  of  the  disturbance,  as 
shown  by  the  clinical  notes  of  fhe;  case,  care-. 
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fully  made  by  him  at  that  time,  was  of  the 
ordinary  type.  He  again  studied  the  case  in 
his  own  clinic,  thirteen  years  later,  when  she 
presented  such  a classical  picture  that  he  had 
had  most  careful  sketches  of  the  external  ap- 
pearances of  the  eye  made,  which,  together 
with  an  ophthalmoscopic  study  of  the  case,  he 
published  in  The  American  Journal  of  the 
Medical  Sciences.  The  protuberant  and  equal- 
ly enlarged  eyeballs;  the  so-called  arcus  ju- 
venilis in  each  eye  with  the  bordering  inflam- 
matory zone  going  directly  into  the  scleral 
tissues,  as  described  by  some  of  the  early 
English  and  Irish  writers;  the  thinning  of  the 
scleras  with  their  underlying  bluish  tints; 
the  equally  deepened  anterior  chambers;  the 
small  irregular  pupils  without  any  synechise; 
the  thinned,  yet  freely  active  irides;  the  other 
external  evidences  of  arrested  buphthalmos, 
the  faint  remaining  canalization  of  the  corneal 
lamellae,  with  an  apparently  clear  and  unin- 
jured central  two  thirds  of  the  enlarged  mem- 
branes, and  the  almost  faded  vestiges  of  a 
once  low-grade  general  choroiditis,  made  a 
picture  that  could  never  be  forgotten.  When 
to  this  is  coupled  the  fact  that  the  patient 
enjoyed  almost  perfect  vision  for  form  and 
color  in  large,  well-shaped  fields,  with  eyes 
that,  remarkably,  were  moderately  hyperme- 
tropic and  but  slightly  astigmatic,  it  could  be 
seen  that  the  configuration  of  the  globes  as  to 
sphericity,  in  spite  of  their  enlargement  (some 
thirty  millimeters  in  approximate  anteropos- 
terior diameter),  had  not  materially  suffered. 

Dr.  Fisher  said  this  case  is  remarkable  in 
that  it  shows,  in  the  two  eyes,  the  extremes 
of  remote  and  recent  inflammation.  Where 
new  vessel  formation  is  so  extensive  and  so 
well  forward,  as  in  this  case,  he  is  inclined  to 
reject  the  diagnosis  of  proliferating  retinitis, 
believing  the  process  to  have  origin  in  the  cho- 
roid or  possibly  in  the  nerve  head.  Conditions 
resembling  this,  of  retinal  origin,  resist  treat- 
ment, whereas  cases  of  this  type  yield  fairly 
well  to  alteratives  and  inunctions.  He  had 
not  seen  a case  of  juvenile  arcus  of  which  the 
long  history  and  the  antecedents  were  so  ac- 
curately presented  as  this  of  Oliver’s  nor  with 
such  marked  dental  and  palatal  deformities. 
He  believes  this  affection  to  be  the  result  of 
a halting  or  a blocking  of  the  inflammatory 
products  of  the  central  cornea  in  the  process 
of  recession;  possibly  the  vascularity  has  been 
cut  off  before  peripheral  clearing  of  the  cornea 
was  complete. 

Dr.  Posey  asked  Dr.  Oliver  if  he  remembered 
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the  type  of  inflammation  when  the  case  first 
came  under  his  observation  whether  the  sub- 
stantia propia  of  the  cornea  was  uniformly  in- 
filtrated as  is  usual,  or  whether  the  brunt  of 
the  infiltration  fell  upon  the  limbal  tissues. 

Dr.  Charles  M.  Stiles  recalled  a case  of  arcus 
juvenilis  occurring  in  his  practice  several  years 
ago.  It  was  seen  in  a married  woman,  aged 
32,  who  consulted  him  because  she  was  suffer- 
ing from  absolute  ptosis  of  left  upper  lid.  On 
further  examination  he  found  the  pupil  of 
left  eye  widely  dilated,  the  eye  being  turned 
completely  to  external  canthus,  and  there  was 
also  some  slight  proptosis.  He  made  a positive 
diagnosis  of  oculomotor  palsy.  The  patient 
having  the  stigmata  of  congenital  syphilis,  she 
was  placed  at  once  on  hydrargyrum  cum  creta, 
and  rapidly  ascending  doses  of  potassium 
iodid,  under  which  treatment  she  made  a near- 
ly complete  recovery  in  about  three  months. 

The  complete  arcus  in  both  eyes  was  only 
noticed  incidentally,  as  the  acute  condition 
described  was  naturally  most  interesting.  He 
said  he  had  ascribed  the  arcus  senilis,  as  he 
termed  it  in  his  records,  to  premature  old 
age,  associating  the  latter  condition  with  the 
hereditary,  syphilitic  taint,  as  being  the  under- 
lying cause  of  both. 

Report  of  His  Recent  Studies  in  the  Pa- 
thological Laboratory  was  presented  by  Dr. 
Goldberg.  The  first  case  was  one  of  flat  sar- 
coma of  the  uveal  tract  which  had  been  diag- 
nosed clinically  as  secondary  glaucoma,  follow- 
ing traumatic  cataract,  the  result  of  an  injury 
received  eight  or  ten  years  before.  There  was 
nothing  in  the  microscopic  examination  that 
indicated  the  true  condition  discovered. 

The  second  case  proved  to  be  an  angiosar- 
coma of  the  orbit,  the  clinical  diagnosis  of 
which  was  papilloma  of  the  orbit.  This  growth 
appeared  in  the  orbit  several  months  after  the 
enucleation  was  performed  at  another  hospital. 
The  history  of  this  case  showed  that  the  enu- 
cleation was  because  of  an  injury  which  had 
been  received  five  years  before.  Dr.  Goldberg 
called  attention  to  the  fact  that  there  was  a 
history  of  injury  in  each  case,  in  neither  of 
which  was  it  possible  to  determine  what  its 
true  nature  was  from  the  clinical  history  and 
from  the  microscopical  examination.  He  point- 
ed out  that  the  first  patient  might  after  the 
enucleation  apply  later  at  another  hospital 
with  a recurrent  growth  in  the  orbit  and  there 
would  be  nothing  to  indicate  from  his  then 
present  history  the  exact  condition  that  had 
gone  before;  while  the  second  case  might  have 
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had  the  same  clinical  history  as  the  first  case. 
Plat  sarcomata  are  believed  to  be  very  rare,  yet 
Goldberg  suggests  that  the  explanation  for 
this  apparent  rariety  to  be  simply  that,  as 
there  was  nothing  in  the  clinical  history  or  in 
the  microscopical  examination  of  enucleated 
eyes  to  reveal  the  true  diagnosis,  the  speci- 
mens are  looked  upon  as  commonplace  and 
they  are  destroyed.  The  moral,  of  course,  is 
to  examine  microscopically  each  eyeball  enu- 
cleated, and  every  scrap  of  tumor-like  growth 
found  in  the  orbit  and  the  adnexa. 

Dr.  Zentmayer  said  that  clinically  in  the 
second  of  Goldberg’s  cases  there  had  been  a 
small  pedunculated  growth  which  had  the  ap- 
pearance of  a hematoma  springing  from  the 
conjunctiva  of  the  socket.  The  result  of  the 
pathologic  examination  shows  the  extreme  im- 
portance of  submitting  to  microscopic  study 
all  tissues  removed  from  the  ocular  regions, 
no  matter  whether  they  appear  benign  or  not. 

Nodular  Opacities  of  the  Cornea.  Dr. 
Zentmayer  exhibited  a woman,  aged  24  years, 
with  this  condition  which  had  existed  for  ten 
years.  At  no  time  had  there  been  any  inflam- 
matory symptoms.  The  central  portion  of  the 
cornea  is  occupied  by  numerous  yellowish-gray 
opacities  situated  just  beneath  the  epithelium 
which  is  here  elevated.  The  opacities  vary 
in  shape,  being  round,  triangular  and  irregular. 
The  periphery  of  the  cornea  is  hazed  because 
of  the  presence  of  minute  opacities.  Tuber- 
culin was  injected  which  was  followed  by  a 
febrile  reaction;  but  there  was  no  local  re- 
action. 

Dr.  Posey  had  seen  several  cases  of  a some- 
what similar  appearance  but  had  not  connected 
them  with  the  disease  described  by  Groenouw; 
indeed,  as  far  as  he  knew,  Dr.  Zentmayer’s  case 
would  be  the  first  in  American  literature. 
His  observations  confirmed  the  remarks  of  Dr. 
Zentmayer  regarding  the  permanency  of  the 
opacities,  for  despite  all  forms  of  absorbifa- 
cients  which  he  had  used  in  his  cases,  viz.,  mas- 
sage with  strong  preparations  of  yellow  oxid 
salve  and  with  varying  strengths  of  dionin,  the 
spots  had  remained  unchanged. 

Dr.  Oliver  said  that  while  looking  at  the  case 
with  Dr.  Zentmayer,  he  was  struck  by  the 
general  configuration  of  the  two  areas  to  those 
of  the  lymph  spaces  normally  seen  in  the  cor- 
nea. In  1898  he  described  and  published  such 
an  instance  under  the  title  of  “Symmetrically 
Placed  Opacities  of  the  Cornea  in  Mother  and 
Son,”  in  the  Transactions  of  the  American 
Ophthalmological  Society.  The  sketches  had 


679 

been  made  for  him  by  Dr.  B.  Alexander  Ran- 
dall. The  cases  presented  the  same  appear- 
ances as  those  shown  in  Dr.  Zentmayer’s  case. 
They  were  congenital,  subepithelial,  painless, 
and  practically  nonprogressive.  He  looked  up- 
on the  condition  as  probably  inflammatory,  and 
of  prenatal  origin  in  family  groupings. 

Buhton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


ALLEGHENY— April. 

The  regular  monthly  meeting  of  the 
Allegheny  County  Medical  Society  was 
held  on  Tuesday,  April  20,  at  8 p.  m.,  with 
Dr.  X.  0.  Werder  in  the  chair.  The  pro- 
gram of  the  evening  consisted  of  a sym- 
posium on  “Typhoid  Fever.”  The  papers 
presented  were  “Clinical  Observations  in 
Five  Hundred  Cases  of  Typhoid  Fever,” 
by  Dr.  Joseph  H.  Barach;  “Our  Present 
Water  Supply  in  Its  Relation  to  Typhoid 
Fever,”  by  Dr.  E.  G.  Matson;  “Localized 
Sources  of  Infection,  Their  Prevention  and 
Eradication,”  by  Dr.  J.  F.  Edwards. 

The  papers  were  discussed  by  Drs.  Boyce, 
Lichty,  Johnston,  Diller,  and  McClure. 

Preceding  the  program  of  the  evening, 
one  case  of  Charcot’s  disease  of  the  knee 
was  shown  by  Dr.  Edward  Mayer,  and  one 
case  of  Charcot’s  disease  of  the  knee  and 
ankle  was  reported  by  Dr.  S.  L.  McCurdy. 

Joseph  H.  Barach,  Reporter. 

BERKS— Mat. 

The  monthly  meeting  of  the  Berks  Coun- 
ty Medical  Society  was  held  in  Medical 
Hall,  Reading,  May  11,  at  3 p.  m.,  Presi- 
dent, Lytle  presiding  and  fourteen  physi- 
cians present. 

The  secretary  was  instructed  to  write  to 
the  governor,  asking  him  to  sign  the  In- 
ebriate Hospital  Bill  and  to  veto  the  Pure 
Food  Bill  and  the  School  Code  Bill. 

Drs.  Henry  P.  Brunner  and  George  K. 
Levan,  both  of  Reading,  were  elected  to 
membership. 

Dr.  C.  S.  Keiser  presented  the  reports  of 
a number  of  cases  of  carcinoma  affecting 
various  portions  of  the  body.  These  were 
freely  discussed  by  the  members. 

The  president  appointed  a committee  of 
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five  to  arrange  for  the  annual  outing  to  be 
held  in  July. 

Erle  G.  Hawman,  Reporter. 


COLUMBIA— April. 

The  regular  monthly  meeting  of  the 
Columbia  County  Medical  Society  was  held 
at  the  Catawissa  Hotel,  Catawissa,  April 
13,  with  President  Shuman  in  the  chair 
and  eleven  members  present. 

Dr.  J.  M.  Vastine  read  a paper  on 
“Diphtheria,  Complications  and  Treat- 
ment.” The  discussion  of  the  subject  was 
opened  by  Dr.  J.  E.  Shuman  and  partici- 
pated in  by  the  members  generally. 

By  unanimous  action  the  secretary  was 
directed  to  write  Governor  Stuart  in  the 
name  of  the  society,  urging  him  to  approve 
the  inebriate  hospital  bill  as  passed  by  the 
legislature. 

A motion  was  offered  and  adopted  that 
hereafter  the  members  of  the  society  will 
charge  ministers  of  the  gospel  the  same 
fees  as  they  do  other  patients. 

Luther  B.  Kline,  Reporter. 


CUMBERLAND— April. 

The  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Carlisle,  April 
13,  at  6 p.  m.,  with  President  Mowery  in 
the  chair  and  fourteen  members  present. 

Drs.  E.  A.  Hudson  of  Carlisle  and  H.  C. 
Lawton  of  Camp  Hill  were  elected  to  mem- 
bership in  the  society. 

Dr.  Harvey  Bashore  gave  a talk  on  the 
“State  Tuberculosis  Work  in  Cumberland 
County.”  There  are,  at  present,  140  pa- 
tients attending  the  dispensary,  and  there 
is  a decided  disposition  on  the  part  of  the 
people  to  take  advantage  of  the  provision 
made  by  the  state. 

Dr.  Long  read  a paper  on  “Inflamma- 
tion of  the  Eustachian  Tube  and  Its 
Treatment.  ’ ’ 

It  was  decided  to  hold  the  July  meeting 
at  the  Doubling  Gap  Springs  Hotel. 

H.  R.  Douglas,  Secretary. 

FRANKLIN— April. 

The  regular  quarterly  meeting  of  the 
Medical  Society  of  Franklin  County  was 
held  in  the  Court  House,  Chambersburg, 
April  20,  President  Hoover  presiding  and 
fourteen  members  present. 

The  minutes  of  previous  meetings  were 
read  and  adopted.  Drafts  to  cover  ex- 
penses for  stationery,  printing,  postage  and 


legal  services  by  Bonbrake  and  Zacharias 
were  granted. 

A letter  from  Dr.  John  B.  Carrell  of  the 
Committee  on  Independence  Day  Injuries 
of  the  state  society  was  read,  asking  the  co- 
operation of  this  society  in  interesting  the 
press  in  urging  a more  rational  method  of 
celebrating  this  natal  day.  On  motion  of 
Dr.  Coffman,  a committee,  consisting  of 
Drs.  Coffman,  Miley  and  Asper,  was  ap- 
pointed to  take  up  this  matter. 

An  invitation  from  Dr.  W.  Maun  Irvine, 
president  of  Mercersburg  College,  for  the 
society  to  attend  on  May  23  an  unveiling 
of  a portrait  of  the  late  Dr.  D.  Hayes 
Agnews,  who  for  a while  practiced  med- 
icine near  Mercersburg,  was  read  and  ac- 
cepted. The  memorial  address  will  be 
made  by  Dr.  J.  William  White  of  the 
University  of  Pennsylvania. 

Drs.  Samuel  D.  Shull,  Chambersburg, 
and  Perry  W.  McLaughlin,  Welsh  Run, 
were  elected  to  membership. 

Information  has  been  placed  in  the 
hands  of  the  society’s  attorney,  by  the 
committee  appointed  for  that  purpose  at 
a previous  meeting,  regarding  one  who  ap- 
pears to  be  illegally  practicing  medicine  at 
Waynesboro.  The  case  will  be  pushed  by 
the  society’s  attorney  and  the  district 
attorney. 

An  amendment  to  the  by-laws,  defining 
a form  of  calling  special  meetings,  was 
read. 

Drs.  J.  C.  Gilland,  chairman,  F.  G. 
Wright,  John  W.  Croft,  T.  H.  Weagly  and 
John  hi.  Gelwix  were  appointed  a commit- 
tee to  investigate  reported  irregularities 
and  accusations  against  some  members  of 
the  society. 

It  was  suggested  that  it  might  be  well  for 
our  society  to  arrange  a program  for  the 
entire  year.  On  motion  the  president  was 
authorized  to  name  three  members  in  addi- 
tion to  the  president  and  secretary  to  serve 
as  program  committee. 

Drs.  Asper,  Wright  and  Kempter  were 
named  as  library  committee  to  arrange  the 
volumes  in  proper  manner  and  classifica- 
tion. John  J.  Coffman,  Reporter. 


INDIANA— Aprtl. 

The  regular  meeting  of  the  Indiana 
County  Medical  Society  was  held  in  Blairs- 
ville,  April  13,  at  1 p.  m.,  with  twelve 
members  present  and  Dr.  John  T.  Cass  in 
the  chair. 
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Drs.  Frank  Widdouson  of  Dixonville 
and  Ross  of  Livermore  were  elected  mem- 
bers of  our  society. 

The  membership  and  annual  dues  were 
raised  from  two  to  three  dollars  by  amend- 
ing the  constitution. 

Dr.  William  A.  Simpson  of  Indiana  read 
an  instructive  paper  on  “Tuberculosis,” 
pleading  for  early  treatment,  pure  food, 
fresh  air  and  sunshine. 

Dr.  A.  T.  Rutledge  of  Blairsville  gave 
some  new  points  in  a paper  entitled  “The 
Practitioner  and  the  Family.”  The  subject 
of  ethics  is  being  revived  and  at  each  meet- 
ing for  the  year  one  topic  assigned  is  per- 
taining to  ethics. 

Dr.  W.  M.  Beach  of  Pittsburg  presented 
new  views  on  rectal  diseases. 

The  foregoing  topics  were  fully  dis- 
cussed. 

The  next  meeting  of  the  society  will  be 
held  at  Clymer,  June  29. 

IT.  Ney  Prothero,  Reporter  pro  tem. 


LAWRENCE— May. 

The  May  meeting  of  the  Lawrence  Coun- 
ty Medical  Society  was  well  attended  and 
was  addressed  by  Dr.  David  Silver  of  Pitts- 
burg. The  society  room  is  nicely  furnished 
and  is  a good  place  to  meet.  Dr.  E.  D. 
Jackson,  who  is  about  to  change  his  loca- 
tion to  Texas,  presented  the  society  with  a 
skull. 

Drs.  V.  A.  Lapenti  and  A.  P.  Smyth, 
both  of  New  Castle,  were  elected  to  mem- 
bership. Dr.  S.  R.  W.  McCune  has  been 
elected  city  physician.  Dr.  S.  W.  Perry  is 
in  New  York  taking  a postgraduate  course. 

W.  A.  Womer,  Reporter. 


MIFFLIN— May. 

The  regular  monthly  meeting  of  the  Mif- 
flin County  Medical  Society  was  held  at 
the  Coleman  House,  Lewistown,  May  6,  at 
10  a.  m.,  with  twelve  members  present. 

A letter  from  Dr.  J.  P.  Getter  of  Belle- 
ville was  read.  A few  weeks  prior  to  the 
meeting,  Dr.  Getter  was  infected  in  his 
right  band  while  performing  an  autopsy. 
The  infected  wound  grew  gradually  worse 
and  Dr.  Getter  was  compelled  to  have  the 
middle  finger  with  corresponding  meta- 
carpal bone  amputated.  The  society  sent 
a letter  of  condolence  to  Dr.  Getter. 

“Hypertrophic  Tonsils  and  Adenoids, 
Their  Injurious  Effects  and  Our  Responsi- 
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bility”  was  read  by  Dr.  W.  S.  Wilson,  of 
which  the  following  is  an  abstract: — 

Among  the  injurious  effects  of  adenoids 
cited  is  mouth  breathing,  which  is  not  merely 
a bad  habit  on  the  child’s  part  but  is  the  only 
way  the  child  can  get  sufficient  oxygen  to 
supply  the  lungs.  Adenoids  prevent  proper 
nursing  of  infants,  causing  indigestion  and 
malnutrition.  Red  blood  corpuscles  are  greatly 
reduced  in  number.  The  child  is  dull,  listless 
and  shows  decided  impairment  of  power  of  at- 
tention in  both  work  and  play.  Intelligent 
school  teachers  consider  it  a waste  of  time  to 
try  to  teach  children  thus  handicapped.  Phys- 
ical and  mental  development,  thus  retarded, 
prevent  even  a normal  education.  Five  sixths 
of  all  cases  of  deafness  in  children  are  due 
to  adenoids,  and  this  is  often  the  secret  of  the 
child’s  stupidity,  indifference  and  low  school 
grade. 

The  pharyngeal  tonsils  are  said  to  be  most 
nearly  normal  when  practically  absent:  they 
are  subject  to  both  air-borne  and  food-borne 
infection.  Their  only  known  function  is  that 
of  being  first-class  incubators  for  all  kinds  of 
bacteria,  especially  for  diphtheria,  rheumatism, 
endocarditis  and  tuberculosis.  A certain  sur- 
geon declares  that  the  tonsil  causes  more  sick- 
ness, suffering,  and  death  than  does  the  ap- 
pendix. Parents  must  be  informed  by  the  fam- 
ily physicians  that  if  their  children  are  to  be- 
come strong,  healthy  adults,  free  from  mental 
and  physical  defects  these  conditions  must  be 
corrected  in  early  life.  Doctors  are  guilty  of 
unpardonable  indifference,  to  say  the  least, 
if  they  fail  to  make  an  effort  to  protect  these 
children  from  the  consequences  of  such  condi- 
tions. Doctors  need  not  feel  that  they  are  un- 
justly censured  when,  in  later  years,  such  con- 
ditions as  defective  speech,  impaired  hearing, 
imperfect  development  and  deficient  education 
are  placed  to  their  credit.  When  we  consider 
the  slight  risk  involved  in  the  removal  of  the 
glands  and  the  almost  immediate  beneficial  re- 
sults, every  doctor  should  see  to  it  that  no 
child  under  his  care  be  allowed  to  go  on  from 
year  to  year  handicapped  in  this  way.  Every 
child  is  entitled  to  a fair  education  and  an 
equal  chance  in  life.  Doctors  should  help  to 
give  the  child  that  chance. 

After  dinner  at  the  Coleman  House  a 
social  hour  was  spent  by  those  present. 

F.  A.  Rupp,  Reporter. 


NORTHAMPTON— March. 

The  Northampton  County  Medical  So- 
ciety met  in  the  Easton  Public  Library, 
March  19,  at  11  o’clock,  with  President 
Walker  in  the  chair. 

Resolutions  strongly  urging  the  passage 
of  the  IJerbst-Shreve  compromise  bill  as 
recommended  by  joint  committee  of  state 
societies  were  adopted  -with  instructions  to 
the  corresponding  secretary  to  send  copy 
of  resolutions  to  each  county  society  in  the 
state,  regular  and  otherwise,  with  the  re- 
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quest  that  they  take  similar  action. 

At  this  meeting  the  monthly  review  of 
the  postgraduate  work  was  presented. 
‘ ‘ The  Indications  for  Cesarean  Section  ’ ’ by 
Dr.  W.  Gilbert  Tilman  and  “Causes  and 
Treatment  of  Postpartum  Hemorrhage” 
were  read,  and  were  followed  by  discussion. 

Dr.  Charles  Mclntire  presented  the  fol- 
lowing biographical  sketch  of  the  late  Dr. 
James  W.  Moore. 

About  forty  years  ago,  the  writer  of  this 
paper  was  making  his  first  explorations  in  the 
domain  of  chemistry,  and  every  once  in  a while 
he  would  be  quizzed  by  a man  who  had  ex- 
plored the  country  a little  more  fully  than  he, 
with  perplexing  questions  a little  beyond  his 
ability  to  answer.  After  a while  the  new  coun- 
try became  more  familiar  and  the  questions 
not  nearly  so  formidable.  When  the  older 
man  entered  upon  a medical  course  at  the  Uni- 
versity of  Pennsylvania,  he  came  back  with 
questions  in  organic  chemistry  as  perplexing 
as  were  the  earlier  ones.  This  was  the  begin- 
ning of  an  acquaintanceship  and  friendship 
that  lasted  until  the  end,  now  but  a few  weeks 
ago. 

James  W.  Moore  was  born  at  Easton,  June  14, 
1844.  His  father’s  name  was  Samuel,  a citizen 
highly  esteemed  and  of  repute  in  Easton.  His 
mother  was  Elizabeth  Barnes  Wamsley. 

His  earlier  education  was  obtained  in  the 
public  schools  of  Easton  and  under  the  tutilage 
of  a Mr.  Bush,  a skilled  watchmaker  whose 
training  in  mechanical  processes  added  a valu- 
able acquisition  to  the  future  professor  of 
physics.  He  graduated  from  the  Easton  High 
School  in  the  class  of  1860  as  valedictorian  of 
his  class.  He  immediately  entered  Lafayette 
College  in  the  class  of  ’64,  graduating  with  his 
class,  being  the  Latin  salutatorian.  For  the 
next  two  years  he  taught.  Then  he  came  back 
to  his  alma  mater  in  1866,  being  connected 
with  it  for  the  rest  of  his  life.  He  received  the 
degree  of  M.  D.  from  the  University  of  Penn- 
sylvania in  1869,  having  previously  received 
the  degree  of  A.  M.  from  Lafayette  in  1867. 

He  served  as  tutor  to  the  college  from  1866 
to  1868,  was  made  adjunct  professor  of  physics 
in  1868,  and  professor  of  mechanics  and  ex- 
perimental philosophy  in  1892.  His  term  of 
service  at  the  college  began  at  the  time  of  the 
introduction  of  the  scientific  department  and  he 
was  one  of  the  instruments  in  bringing  up  this 
department  from  the  modest  beginnings  to  the 
position  it  now  occupies.  After  the  death  of 
Professor  Porter,  he  was  made  dean  of  the  sci- 
entific department  of  the  college. 

As  a student  of  Dr.  Traill  Green,  Dr.  Moore 
of  course  was  an  ardent  supporter  of  the  county 
medical  society,  which  he  joined  soon  after  his 
graduation.  In  his  younger  years,  before  the 
duties  of  his  department  became  so  exacting, 
he  was  fairly  regular  in  attendance  and  always 
willing  to  assist  in  making  its  meetings  of 
value. 

Probably  the  greatest  services  he  rendered 
the  medical  profession  was  as  a member  of  the 
committee  under  whose  direction  our  Medical 


Practice  Act  of  1893  was  secured.  In  1890,  at 
the  meeting  of  the  state  medical  society  in 
Pittsburg,  upon  motion  of  Dr.  H.  G.  McCormick 
of  Lycoming  county,  it  was  resolved  that  “the 
presidents  of  the  different  county  medical  so- 
cieties entitled  to  representation  in  this  society 
shall  constitute  a committee  which  shall  be 
known  as  the  legislative  committee.  The  pres- 
ident of  the  state  society  shall  call  a meeting 
at  some  convenient  point,  of  this  committee, 
as  soon  as  possible  after  the  adjournment  of 
the  state  society.  At  this  meeting  the  commit- 
tee shall  proceed  to  organize,  by  the  election 
of  such  officers  as  they  may  think  proper,  and 
take  such  action  as  they  may  deem  best  to  se- 
cure the  passage  of  a medical  law  that  will 
give  protection  to  the  people  of  this  state 
against  incompetent  practitioners  of  medicine. 
The  necessary  expenses  of  this  committee  to 
be  paid  by  the  state  society.  Provided,  that  in 
the  event  that  the  president  of  any  county 
society  neglects  or  refuses  to  serve,  the  chair- 
man of  this  committee  appoint  someone 
to  represent  that  county.”  The  minutes  for 
1891  give  a report  of  this  committee  which  met 
in  Harrisburg  on  September  17,  1890.  Dr. 
Moore  as  president  of  the  Northampton  County 
Medical  Society  met  with  the  committee.  At 
that  meeting,  an  executive  committee  of  seven 
was  appointed  of  whicb  he  was  one  and  this 
committee  endeavored  to  secure  the  passage  of 
the  Medical  License  Act.  The  report  states, 
however,  that  the  act  submitted  by  the  commit- 
tee to  the  legislature  was  amended  so  that 
there  should  be  equal  representation  of  the 
“other  systems  of  medicine  now  acknowledged 
to  be  practiced  in  this  commonwealth.”  At 
the  meeting  in  1891,  the  legislative  committee 
was  continued,  Dr.  Moore  still  being  a member 
of  it.  He  faithfully  served  during  tne  succeed- 
ing years  until  the  Act  of  1893  was  passed. 

Dr.  Moore  was  married  on  July  30,  1874,  to 
Miss  Rachel  Phillips  Flannery,  daughter  of  the 
Rev.  James  Flannery  of  Philadelphia.  His 
married  life  was  a happy  one  as  they  were 
extremely  companionable. 

Besides  his  membership  in  the  county  and 
state  medical  societies,  he  was  a fellow  of  the 
American  Academy  of  Medicine,  a member  of 
the  American  Philosophical  Society  and  a fel- 
low (not  a member)  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  He  did 
not  publish  any  extensive  work,  but  made  num- 
erous contributions  to  medical  journals. 

His  death,  which  occurred  on  Sunday,  Feb- 
ruary 28,  was  due  to  septicemia  from  an  ulcer- 
ated tooth  and  edema  of  the  larynx.  A faith- 
ful worker,  a pleasant  companion,  an  earnest 
advocate  of  the  right  as  he  saw  the  right,  and 
a helpful  friend,  has  laid  down  the  burdens 
of  life  and  gone  beyond. 

After  adjournment  dinner  was  served 
at  Hotel  Sterling. 

W.  P.  0.  Thomason,  Reporter. 


PHILADELPHIA— March  10,  24. 

The  Philadelphia  County  Medical  Society 
met  March  10,  at  8 :30  p.  m.,  with  Presi- 
dent Henry  in  the  chair. 
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“Some  Results  Obtained  by  the  Subcu- 
tanous  Injection  of  Sea  Water”  was  pre- 
sented by  Dr.  Theodore  LeBoutillier  who 
said  the  use  of  sea  water  was  first  suggest- 
ed by  the  theory  of  marine  origin  of  life. 
This  has  been  worked  on  in  France  by  nu- 
merous investigators,  especially  Quinton, 
who  by  experiments  and  chemical  analysis 
found  sea  water  solution  to  be  almost  iden- 
tical with  blood  serum.  Sea  water  solution 
when  injected  into  the  body  acts  as  a tonic 
to  the  cells  and  assists  the  resistance  to 
bacterial  infection.  Experiments  have 
proved  that  it  is  superior  to  physiologic 
salt  solution.  Sea  water  obtained  well  out 
at  sea  aud  about  forty  feet  below  the  sur- 
face is  diluted  with  pure  water  ope  hun- 
dred and  ninety  parts  to  eighty- three  parts 
sea  water.  This,  after  being  filtered 
through  a Berkfeldt  filter,  is  injected  sub- 
cutaneously beneath  the  shoulder  or  in  the 
hip  in  doses  of  from  10  c.  c.  to  100  c.  e.  ac- 
cording to  age.  The  effects  noticed  were  in- 
crease in  appetite,  improvement  in  diges- 
tion, the  cure  of  insomnia,  gain  in  weight, 
and  improvement  in  the  condition  of  the 
skin.  The  cases  treated  included  tubercu- 
losis, pneumonia,  nutritional  diseases  of  in- 
fancy and  childhood,  chorea  and  eczema. 

“Remarks  on  Administration  of  Sea 
Water  by  Subcutaneous  Injection;  with 
Reports  of  Cases.”  Dr.  R.  Max  Goepp  said 
that  the  work  of  Rene  Quinton  on  the 
marine  origin  of  animal  life  is  said  to  have 
suggested  the  use  of  sea  water  for  thera- 
peutic purposes  to  the  originator  of  the 
method,  Dr.  Robert  Simon,  of  Paris.  The 
dearth  of  experimental  work  onthecompar- 
ative  action  of  isotonic  sea  water  and  phys- 
iologic salt  solution  makes  it  difficult  to 
arrive  at  any  conclusion  in  regard  to  the 
rationale  of  the  treatment.  The  dosage 
lms  not  been  determined.  Working  with 
adults  he  has  administered  from  three  to 
six  ounces  three  times  a week,  and  in  some 
cases  as  much  as  ten  and  twelve  ounces. 
The  eleven  cases  reported  were  selected  for 
the  treatment  on  account  of  some  nutrition- 
al disturbance,  underweight,  obesity  (dia- 
betic), constipation,  diarrhea  or  other 
symptoms  referable  to  the  digestive  system, 
or  on  account  of  a skin  affection.  The 
treatment  was  given  for  periods  varying 
from  three  to  twelve  weeks.  The  results 
were  inconclusive.  No  change  in  body 
weight  (except  a loss  in  the  case  of  one 
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patient  who  was  underweight)  nor  any 
other  objective  symptom  was  noted,  if  one 
case  of  lupus  erythematosus  is  excepted  in 
which  some  improvement  was  brought 
about  by  the  treatment.  He  concluded 
that  for  the  present  the  effects  obtained  all 
have  reference  to  the  patients’  suggestive 
sensations,  and  can  without  difficulty  be 
attributed  to  the  suggestive  action  of  a new 
and  unusual  therapeutic  procedure. 

“The  Therapeutic  Value  of  Physiologic. 
Salt  Solution”  was  read  by  Dr.  Horatio  C. 
Wood,  Jr.  In  cases  of  circulatory  weak- 
ness due  to  hemorrhage  or  shock  or  other 
vasomotor  conditions,  the  injection  of  salt 
solution  is  a valuable  mode  of  treatment. 
When,  however,  the  trouble  is  due  to  heart 
failure,  the  increase  in  the  quantity  of  fluid 
means  an  added  strain  on  the  heart  and 
is  therefore  contraindicated. 

The  use  of  saline  infusion  in  cases  of 
toxemia  with  the  idea  of  increasing  the 
rapidity  of  elimination  is  founded  upon 
an  erroneous  conception.  When  a poison 
is  introduced  into  the  system  it  unites  to 
form  new  compounds  with  the  cell  pi’oto- 
plasm  and  this  molecular  union  must  be 
broken  up  before  the  poison  can  be  elimi- 
nated. This,  salt  solution  is  unable  to  do. 
Experimental  studies  on  the  lower  animal 
have  demonstrated  that  salt  solution  has 
no  specific  action  in  either  bacterial  or  vege- 
table poisonings.  It  has,  however,  a field 
of  usefulness  for  the  relief  of  certain  symp- 
toms, as  circulatory  failure,  occurring  in 
the  course  of  some  cases  of  infectious  fe- 
vers. 

Dr.  Thomas  S.  Git.hens  in  discussing,  said 
that  if  it  be  true  that  diluted  sea  water 
has,  when  injected,  an  effect  different  from 
that  of  normal  saline,  it  is  most  probable 
that  this  difference  depends  on  the  sub- 
stances other  than  sodium  chlorid  which 
it  contains.  Sea  water  contains  varying 
amounts  of  magnesium,  calcium  and  potas- 
sium salts,  each  of  which  has  a profound 
influence  on  the  function  and  nutrition  of 
the  tissues. 

In  some  experiments  in  this  direction 
which  he  is  performing,  he  has  found  that 
very  minute  alteration  in  the  amount  of 
calcium  or  potassium  will  prevent  the  con- 
tractions in  an  active  heart  or  renew  them 
when  they  have  ceased.  He  would  sug- 
gest that  those  who  are  doing  this  work 
have  their  samples  analyzed,  as  some  lots 
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of  sea  water  contain  five  or  six  times  as 
much  calcium  and  potassium  as  others,  and 
compare  their  results  with  those  obtained  by 
the  injection  of  a solution  of  these  salts 
in  the  same  proportions,  and  also  with  the 
results  to  be  obtained  from  the  injection 
of  Ringer’s  solution,  which  is  supposed 
to  agree  with  the  salt  content  of  serum, 
and  which  contains  sodium  chlorid  0.8  per 
cent.;  calcium  chlorid,  0.03  to  0.04  per 
•cent. ; potassium  chlorid,  0.024  per  cent. 
This  would  be  very  close  to  some  of  the 
analyses  of  sea  water,  if  diluted  to  isoton- 
icity. The  statement  that  sea  water  is 
less  beneficial  if  boiled  certainly  requires 
confirmation. 

Dr.  Jay  F.  Schamberg  said  that  he  had 
seen,  when  Dr.  Robert  Simon  was  in  this 
city,  a number  of  photographs,  illustrating 
a variety  of  conditions  treated  by  Dr. 
Simon  by  this  method  and  the  results  were 
in  many  respects  marvellous.  It  is  possi- 
ble that  the  use  of  sea  water  may  stimulate 
the  nutritional  and  reparative  forces  of 
the  body  and  may  be  of  distinct  advantage 
in  certain  diseases,  but  it  is  too  much  to 
expect  that  we  may  find  in  this  new  meas- 
ure a cure  for  a large  variety  of  human  ills. 
Regarding  the  psychic  factor  in  cases  of 
alleged  improvement,  I recall  a case  of 
eczema  of  the  arms  in  which  the  patient 
declared  herself  to  be  improved  from  the 
first  injection,  and  yet  in  which  the  ap- 
pearance was  distinctly  and  progressively 
worse. 

Dr.  Charles  E.  deM.  Sajous  said  the  im- 
portant feature  in  all  these  conditions  is 
the  influence  of  sea  water  or  the  physiolog- 
ical salt  solution  upon  osmosis. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  wTas  held  March  24,  at  8 :30 
p.  m.,  President  Henry  in  the  chair. 

Mr.  B.  Frank  Hays  of  Brooklyn,  N.  Y.. 
on  “Shall  Tablets  be  Recognized  by  the  IT. 
S.  Pharmacopeia?”  said  that  the  tablet 
may  be  considered  an  outcast  in  pharmacy. 
Yet  it  is  perhaps  more  largely  used  than 
any  other  form  of  medicine.  It  would  seem 
that  before  long  it  must  be  recognized  and 
given  an  official  status.  The  Pharmacopeia 
should  adopt  such  a formula  as  may  be 
recognized  by  the  medical  profession.  One 
great  advantage  is  that  the  tablet  breaks 
up  more  readily  than  the  pill.  Decomposi- 
tion is  prevented  and  on  account  of  being 
made  by  weight  accuracy  in  preparation  is 


assured.  He  feels  that  the  tablet  is  worthy 
of  confidence  and  that  it  would  be  a dis- 
tinct gain  if  it  could  be  adopted  by  the 
Pharmacopeia. 

In  an  article  on  “Some  Observations  on 
the  Revision  of  the  National  Formulary,” 
Charles  II.  LaWall,  Ph.M.,  said  the  Na- 
tional Formulary  has  been  criticized  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  as  well 
as  by  some  of  the  leaders  of  the  medical 
and  pharmaceutical  professions,  for  pro- 
viding a formula  for  such  preparation  as 
elixir  digestivum  compositum,  which  prep- 
aration contains  the  three  ferments,  pepsin, 
pancreatin  and  diastase,  all  in  acid  media. 
It  has  been  aptly  described  by  a forceful 
and  characteristic  western  speaker  as  “a 
therapeutic  monstrosity  and  a pharma- 
ceutic crime,”  and  vet,,  when  the  proposi- 
tion to  dismiss  it  from  the  present  edition 
was  recently  made  by  the  committee,  a 
swarm  of  protests  came  from  practicing 
prescription  pharmacists,  because  of  its 
being  largely  prescribed  by  physicians, 
many  of  whom  use  it  as  they  would  an  ad- 
juvant elixir.  When  it  is  considered  that 
both  the  IT.  S.  Pharmacopeia  and  the 
National  Formulary  contain  substances 
and  preparations  which  are  of  doubtful  ef- 
ficiency and  which  are  retained  on  account 
of  their  widespread  use  and  the  evident 
necessity  for  uniformity  in  composition  and 
properties  it  will  be  recognized  that  it  is 
the  practicing  prescription  pharmacist  who 
can  best  decide  the  question  of  admissions 
or  dismissals. 

The  only  questions  which  can  not  be  de- 
cided without  the  direct  aid  of  the  physi- 
cian are  those  of  doses,  therapeutic  applica- 
tions, or  those  of  purely  pharmacological 
investigations.  The  present  Revision  Com- 
mittee of  the  National  Formulary  consists 
of  fifteen  members,  none  of  whom  are  mem- 
bers of  the  medical  profession.  While  the 
questions  before  it  are  mainly  those  which 
can  be  decided  satisfactorily  by  pharma- 
cists, among  these  upon  which  an  expres- 
sion of  opinion  from  physicians  is  desired 
are  whether  saccharin  is  permissible  as  a 
sweetening  agent  in  certain  elixirs,  such  as 
elixir  of  terpin  hydrate,  when  the  high  al- 
coholic content  has  a tendency  to  throw  the 
sugar  out  of  solution ; and  if  permissible, 
whether  its  presence  should  be  indicated  in 
the  title  of  the  preparation  so  that  the  phy- 
sician may  have  his  attention  plainly  called 
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to  it.  Another  question  is  that  of  the  use 
of  narcotics,  such  as  morphin  and  codein 
salts,  in  preparations  where  the  name  is  no 
indication  of  the  presence  of  such  constitu- 
ents, and  where  there  is  a liability  and 
tendency  to  the  popidarization  of  the  prep- 
aration to  the  extent  that  it  is  frequently 
called  for  by  its  title  without  a prescription. 
Such  a preparation  is  found  in  compound 
syrup  of  white  pine  which  contains  a small 
quantity  of  morphin  sulphate  equivalent  to 
1-30  grain  in  each  teaspoonful.  While  the 
actual  work  of  revision  must  remain  in  the 
hands  of  the  pharmacists,  if  the  relative 
responsibility  of  both  professions  is  proper- 
ly realized  and  cooperation  made  easy  by 
frequent  conferences  and  discussions,  the 
new  edition  of  the  National  Formulary  will 
be  a work  in  which  both  medical  and 
pharmaceutical  professions  may  feel  con- 
fidence and  pride. 

“The  Declaration  of  the  Prescription” 
was  presented  by  Mr.  I.  V.  Stanley  Stanis- 
laus. 

First.  The  prescription  is  an  utterance 
of  the  prescriber  who  alone  should  direct 
and  control  its  employment.  It  should, 
whenever  practicable,  carry  the  name  of 
the  patient,  the  age  in  years,  if  a minor, 
and  the  date  when  written. 

Second.  The  pharmacist  who  prepares 
the  medicine  should  retain  the  prescription 
as  reference  for  his  services  and  as  record 
for  a certain  limited  period,  not  less  than 
five  years,  for  the  protection  of  the  pre- 
scriber, himself  and  the  patient. 

Third.  The  medicine  prescribed  should 
he  supplied  not  more  than  once  on  the  same 
prescription,  (1)  if  ordered  by  the  pre- 
scriber “not  to  be  repeated”  (N.  rep.)  ; (2) 
if  containing  medicinal  substances  common- 
ly called  narcotic  or  habit-forming  drugs; 
(3)  if  called  for  by  some  person  known  not 
to  be  the  original  holder. 

Fourth.  A copy  of  the  prescription  may 
be  furnished  and  should  be  written  on  an 
especial  blank,  containing  a declaration 
that  it  is  a copy  of  a prescription  which 
has  been  delivered  to  the  original  holder 
and  is  not  to  be  refilled  except  on  order  of 
the  prescriber.  The  copy  is  made  without 
recourse  to  possible  error. 

This  declaration  of  the  prescription  he 
had  presented  to  the  Philadelphia  Branch 
of  the  American  Pharmaceutical  Associa- 
tion at  its  February  meeting.  A commit- 
tee of  three,  consisting  of  Mr.  Franklin  M. 


Apple  and  Professors  Joseph  P.  Remington 
and  l.  V.  Stanley  Stanislaus, was  appointed 
to  go  over  the  declaration  and  present  their 
findings  at  a special  meeting. 

He  requested  the  cooperation  of  the  so- 
ciety in  the  adoption  of  this  declaration  and 
asked  that  a committee  be  appointed 
which  could  meet  .jointly  with  them  and 
evolve  a code  of  ethics  that  will  directly 
protect  the  joint  professions  and  reach  the 
public. 

Dr.  Henry  Leffmann,  on  “The  Capture 
of  the  Pharmacopeia  with  Suggestions  for 
Its  Recapture,”  said  his  object  in  this 
paper  was  to  present  briefly  the  course  of 
events  by  which  the  substantial  control  of 
the  IT.  S.  Pharmacopeia  has  passed  from 
the  physicians  to  the  pharmacists  and  to 
suggest  another  plan  of  revision.  Any 
criticisms  he  made  were  not  for  the  phar- 
macists, but  for  the  doctors  who  by  the 
neglect  of  the  work  of  revision  have  obliged 
the  pharmacists  to  take  it  up.  The  IT.  S. 
Pharmacopeia  in  its  inception  was  a pure- 
ly  medical  document.  In  the  revisions  of 
1830,  1840  and  1850,  the  declaration  of 
exclusive  medical  control  was  continued. 
The  revision  of  1860  eliminated  the  ex- 
clusive medical  authority.  In  1900  the 
pharmacists  had  passed  into  substantial 
control.  Dr.  Leffmann  is  not  of  the  opin- 
ion that  the  control  of  the  pharmacist  has 
been  necessarily  to  the  disadvantage  of 
revision.  He  believes  it  is  time  to  make 
the  IT.  S.  Pharmacopeia  a national  work  in 
the  full  sense.  Now  that  penal  enact- 
ments give  the  requirements  of  the 
Pharmacopeia  the  force  of  law,  it  is  but 
wise  and  just  that  the  framing  of  these 
requirements  should  be  carried  out  under 
official  sanction.  The  United  States  govern- 
ment should  summon  the  convention  and 
provide  for  the  expenses  of  the  delegates. 
There  is  no  need  for  the  numerous  attend- 
ance that  has  become  customary  of  late 
years.  If  the  American  Medical  Associa- 
tion and  the  American  Pharmaceutical  Asso- 
ciation were  each  authorized  to  send,  say, 
ten  delegates,  and  the  medical  departments 
of  the  Army,  Navy  and  Marine  Hospital 
Service  each,  say,  three  delegates,  a con- 
vention could  be  held  fully  as  representa- 
tive as  any  that  has  ever  assembled  for  such 
a purpose.  The  publication  should  be  car- 
ried out  by  the  United  States  government. 
A committee  of  revision  should  be  designat- 
ed which  would  have  power  to  make 
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changes  in  the  interval  between  revisions. 
Revisions  should  be  once  in  five  years.  The 
preparation  of  the  revision  should  not  oc- 
cupy over  one  year.  During  the  prepara- 
tion of  the  revision,  the  work  should  be 
brought  before  the  public  for  discussion 
through  the  publication  of  the  more  im- 
portant suggested  changes  in  the  leading 
medical  and  pharmaceutic  journals.  I 
think  the  size  of  the  book  could  be  ma- 
terially reduced  without  interference  with 
its  usefulness.  Many  of  the  analytic 
processes  could  be  included  in  special  bul- 
letins as  is  now  done  in  good  analysis  work, 
and  to  these,  the  special  workers  could  re- 
fer. A work  that  determines  the  condi- 
tions on  which  criminal  proceedings  are 
brought,  should  originate  and  be  controlled 
by  official  authority,  not  by  private  man- 
agement. Under  the  sanction  and  control 
of  the  general  government,  the  book  will 
become  in  reality  the  United  States 
Pharmacopeia. 

Professor  Joseph  P.  Remington,  in  dis- 
cussing, said  it  is  true  that  in  the  revision 
of  1880  there  were  two  sides,  but  the  fight 
was  between  book  publishers  for  the  print- 
ing and  publishing  the  U.  S.  Pharmacopeia. 
Ultimately  the  destiny  of  the  work  will 
require  greater  control  by  the  United 
States  government,  because  it  has  now  be- 
come, through  the  Food  and  Drugs  Act, 
the  standard,  but  a glance  at  the  pharma- 
copeias of  other  countries  will  show  that 
pharmacopeias  are  revised  by  experts  in 
pharmacopeial  work  and  that  commissions 
are  formed,  controlled  by  the  government 
for  publishing  such  works.  There  has  been 
no  spirit  of  antagonism  between  physicians 
and  pharmacists  in  previous  revisions.  Co- 
operation and  useful  criticism  between 
them  should  be  the  rule.  If  the  United 
States  government  carries  out  its  intention 
of  requiring  strict  compliance  with  the 
standards  of  the  Pharmacopeia,  the  medical 
profession  will  be  supplied  with  an  arma- 
mentarium second  to  none.  It  would  seem 
strange  that  there  should  have  been  the 
necessity  for  the  “propaganda”  which  has 
been  recently  sweeping  over  the  country. 
It  has,  however,  been  proved  in  thousands 
of  instances  that  in  medical  practice 
throughout  the  country  proprietary  prepa- 
rations have  pushed  aside  the  preparations 
of  the  Pharmacopeia  and  National  Formu- 
lary. The  physician  and  pharmacist  can 


not  either  fulfill  a great  mission  without 
the  cooperation  of  the  other.  It  is  to  be 
hoped  that  both  the  medical  and  the 
pharmaceutical  professions  will  recognize 
their  interdependence  and  usefulness  in  the 
revision  of  the  work. 

Mr.  George  M.  Beringer  said  that,  with- 
out gainsaying  the  statements  presented  by 
Dr.  Leffmann,  the  present  control  of  the 
Pharmacopeia  by  pharmacists  is  but  the 
result  of  the  natural  evolution  of  pharmacy 
as  a distinct  branch  of  medicine.  lie 
doubts  the  wisdom  of  the  restriction  of 
membership  of  the  convention  to  delegates 
from  the  American  Medical  Association,  the 
American  Pharmaceutical  Association  and 
the  various  branches  of  the  medical  service 
of  the  national  government.  Dr.  Leffmann 
is  quite  right  in  demanding  that  practical 
clinicians  should  be  represented  on  the 
Committee  of  Revision.  The  National 
Wholesale  Druggists  Association  has  ex- 
pressed the  belief  that  there  should  be  add- 
ed to  the  committee  several  chemists  of 
large  experience  in  manufacturing  and  one 
or  more  druggists  who  are  familiar  with 
the  drug  markets  of  the  world.  Dr.  Be- 
ringer agrees  with  the  statement  attributed 
to  Prof.  Joseph  P.  Remington  that  the 
larger  the  number  of  interests  represented 
in  the  next  Pharmacopeia,  the  better  for 
the  hook.  The  proposition  to  have  the  work 
of  revision  under  government  sanction  and 
control  and  the  Pharmacopeia  published  by 
the  United  States  government,  he  believes, 
at  the  present  time,  an  exceedingly  danger- 
ous one.  The  government  does  not  publish 
the  standard  legal  works  and  text-books  on 
law,  and  there  is  no  more  justification  for 
it  to  engage  in  publishing  legal  works  on 
medicine  and  pharmacy.  No  one  interest 
or  set  of  men,  however  learned  as  special- 
ists, could  to-day  prepare  a pharmacopeia 
that  would  be  satisfactory,  because  as  a 
legal  standard  so  many  varied  interests  be- 
come affected  by  it.  Equity  and  justice 
demand  the  cooperation  of  all  these  inter- 
ests  and  likewise  that  of  the  government 
service. 

Dr.  S.  Solis-Cohen  said  he  could  see  no 
objection  to  having  tablets  recognized 
among  the  methods  in  which  medicine  may 
be  prepared.  The  physician  will  do  as  he 
does  at  present, — determine,  from  all  con- 
siderations, whether  he  will  administer  the 
solid  or  liquid  preparation.  It  would  be 
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desirable  for  the  Committee  on  Revision  to 
give  standards  and  methods  for  the  prepa- 
ration of  tablets;  and,  it  would  also  be  de- 
sirable if  some  indications  were  given  as  to 
what  drugs  are  suitable  for  preparation  in 
tablets.  He  would  regard  the  admission  of 
physicians  to  the  Revision  Committee  of 
the  National  Formulary  very  necessary. 
The  Formulary  should  include  only  those 
preparations  which  have  a distinct  place  in 
practical  therapeutics  and  which  the  intel- 
ligent physician  can  prescribe.  He  consid- 
ers that  the  Formulary  might  be  reduced 
about  75  per  cent,  in  bulk  with  great  ad- 
vantage. As  to  the  declaration  of  the  pre- 
scription, this  seems  to  be  a matter  in  which 
the  pharmacists  rather  than  the  physicians 
need  reforming.  The  physicians  follow 
about  the  lines  suggested.  lie  is  glad  to 
hear  that  the  pharmacists  are  taking  up 
the  matter  with  the  idea  of  having  an  eth- 
ical standard  in  the  management  of  the 
prescription. 

Dr.  George  Erety  Shoemaker  believes 
that  we  owe  a -great  deal  to  the  pharma- 
cists, that  we  need  them,  and  that  they  have 
cooperated  with  us  in  a very  effective  way 
of  late  years. 

Upon  motion  of  Dr.  Henry  Leffman  it 
was  resolved  that  the  directors  of  the  Phil- 
adelphia County  Medical  Society  be  re- 
quested to  report  a plan  by  which  the  so- 
ciety can  act  in  conjunction  with  the 
pharmacists  of  Philadelphia  to  secure  rec- 
ognition of  the  declaration  of  the  prescrip- 
tion. 

Alexander  R.  Craig,  Reporter. 

SCHUYLKILL— April. 

A meeting  of  the  Schuylkill  County 
Medical  Society  was  held  at  the  Pottsville 
Hospital,  April  6,  with  thirty-five  members 
present.  President  Williams  called  the 
meeting  to  order. 

Dr.  J.  Harry  Swaving  gave  an  instructive 
surgical  clinic  on  a case  of  chronic  appen- 
dicitis and  of  pus  tubes,  after  which  the 
society  assembled  in  the  director’s  room  for 
the  business  session. 

The  committee  on  resolutions  on  the 
death  of  Dr.  A.  H.  Halberstadt  reported 
having  completed  its  work  and  Dr.  Taggart 
read  the  resolutions  which  were  accepted. 

Dr.  Fleming  presented  resolutions,  peti- 
tioning Governor  Stuart  to  veto  the  bill 
recently  passed  by  the  legislature  which 
permits  the  use  of  chemical  preservatives  in 
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the  form  of  the  various  benzoates,  etc.,  in 
food  stuffs.  The  same  were  adopted  and 
signed  by  the  members. 

A vote  of  sympathy  was  extended  to  Dr. 
Little  who  was  very  ill  at  the  time  of  the 
meeting. 

At  the  invitation  of  Dr.  Swaving  the  so- 
ciety repaired  to  the  dining  room  of  the 
hospital  for  a banquet,  after  which  a vote 
of  thanks  was  tendered  Dr.  Swaving  and 
the  Board  of  Directors  of  the  hospital. 

G.  O.  O.  Santee,  Reporter. 

SOMERSET— April. 

The  Somerset  County  Medical  Society 
convened  at  Rockwood  on  April  20,  Vice- 
president  Pollard  presiding. 

Drs.  Jacob  T.  Bowman  of  Garrett  and 
Frank  R.  Righter  of  Markleton  were  elect- 
ed to  membership. 

Dr.  G.  B.  Masters  gave  a talk  on 
“Cancer”  and  it  proved  to  be  a subject  of 
much  interest.  Dr.  C.  J.  Hemminger  of 
Rockwood,  present  by  invitation,  and  four 
of  the  members  spoke.  It  was  admitted 
that  the  subject  is  an  old  one  and  that  much 
remains  to  lie  accomplished  in  the  way  of 
radical  cure  of  cancer,  that  it  will  probably 
be  quite  a while  before  we  reach  that  very 
much  to  be  desired  point  in  our  practice, 
but  that  methods  of  relief  in  this  painful 
and  distressing  malady  are  more  successful 
than  formerly. 

There  was  an  animated  discussion  on  the 
medical  acts,  passed  and  not  passed  by  the 
legislature  recently  adjourned. 

Dr.  William  II.  Meyers  of  Meyersdale, 
who  has  been  a.  member  of  the  society  from 
its  organization,  has  retired  from  practice 
and  has  been  placed  on  the  roll  of  honorary 
members  of  the  society. 

II.  C.  McKinley,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  in  the 
rooms  of  the  County  Historical  Society  at 
Montrose,  May  4,  at  11  a.  m.  Dr.  C.  C. 
Halsey  was  called  upon  to  preside. 

The  committee  on  arrangements  having 
proposed  as  a program  for  this  meeting 
memorial  addresses  for  the  late  Dr.  Rich- 
ardson. open  to  the  public,  it  was  resolved 
that,  George  P.  Little,  Esq.,  be  invited  to 
preside  at  the  afternoon  session. 

Dr.  Peck  offered  a resolution  that,  in  the 
interest  of  public  health,  the  Susquehanna 
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County  Medical  Society  recommend  that 
the  public  milk  supply  he  brought  to  the 
standard  known  as  certified  milk.  The 
resolution  was  discussed  and  adopted. 

On  reassembling  at  2 p.  m.,  the  election 
of  officers  took  place  as  follows:  President, 
ITV  II.  Ilooven ; vice-president,  A.  L. 
llickok;  secretary,  E.  R.  Gardner;  treasur- 
er, J.  G.  Wilson;  censors,  J.  G.  Wilson,  A. 
E.  Snyder,  A.  J.  Taylor;  delegate  to  state 
society.  -1.  G.  Wilson;  alternates,  S.  Bird- 
sail  and  D.  J.  Peck. 

It  was  resolved  that  it  is  the  sense  of 
this  society  to  hold  the  district  censorial 
meeting  at  Wilkes-Barre  in  June,  and  that 
said  meeting  take  the  place  of  our  August 
meeting.  It  was  also  resolved  that,  if  the 
censorial  meeting  he  held  at  Tunkhannock, 
the  August  meeting  of  this  society  be  held 
at  New  Milford  on  the  first  Tuesday  of  that 
month. 

Dr.  Caterson  reported  an  interesting  case 
of  multiple  tumors. 

At  the  conclusion  of  business  the  society 
adjourned  to  the  auditorium  where  a num- 
ber of  citizens  had  assembled.  George  P. 
Little.  Esq.,  was  introduced  as  chairman, 
and  after  having  made  an  opening  speech, 
called  upon  Dr.  Halsey  to  give  a biograph- 
ical sketch  of  Dr.  Richardson. 

Dr.  Birdsall  delivered  an  address  on 
“ Dr.  Richardson  in  Relation  to  the  County, 
State  and  National  Medical  Societies”;  M. 
S Allen,  Esq.,  delivered  an  address  on 
“Dr.  Richardson  as  a Citizen.”  Remarks 
were  made  by  F.  J.  Lott,  Esq.,  and  others. 

The  following  members  were  present: 
Drs.  Beaumont,  Birchard,  Birdsall,  Cater- 
son, Gardner,  Halsey,  Lathrop,  Peck, 
Snyder  and  Wilson. 

Calvin  C.  Halsey,  Reporter. 


WARREN— April. 

The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  at  state 
hospital.  Warren,  April  13,  with  President 
Schmehl  in  the  chair  and  eleven  members 
present. 

Dr.  Ball  was  made  secretary  pro  tem. 
The  minutes  of  the  preceding  meeting  were 
read  and  adopted.  Dr.  O’Donnell  was 
transferred  to  Erie  County  Society  and  Dr. 
Christy  was  reinstated.  A resolution  call- 
ing upon  the  governor  to  sign  the  inebriate 
hospital  bill  was  passed. 

Dr.  Keller  read  a paper  on  “Tumors  of 
the  Breast.”  He  stated  that  a nursing 


mother  is  more  apt  to  have  breast  tumors 
but  a woman  who  has  never  borne  chil- 
dren is  more  likely  to  have  cancer  of  the 
uterus.  Nine  out  of  ten  tumors  of  the 
breast  are  cancer  while  only  one  in  the  ten 
can  be  classed  as  benign.  The  benign  un- 
dergo degeneration.  He  urged  the  educa- 
tion of  the  public  in  the  early  recognition 
of  the  seriousness  of  these  tumors,  and  that 
the  physicians  be  made  to  feel  that  every 
growth  requires  excision  and  that  the  prop- 
el' attention  he  paid  to  all  traumas,  such  as 
fissures,  during  the  nursing  life.  Local 
treatment  by  massage  and  manipulation 
often  hasten  the  growth. 

In  the  discussion,  Dr.  Stoeckle  said  that 
he  believed  every  breast  tumor  should  be 
removed  whether  its  cancerous  nature  was 
clearly  diagnosed  or  not.  Dr.  Robertson 
stated  that  the  injection  of  caustic  and  the 
use  of  caustic  pastes  produce  as  good  re- 
sults in  the  general  run  of  cases  as  the 
knife.  There  is  great  danger  of  recurrence 
from  infection  of  the  skin  by  the  knife  and 
needle.  The  average  surgeon  seldom  uses 
the  care  necessary  to  prevent  this.  The  in- 
jection method  removes  the  growth  without 
causing  a strain  on  the  skin.  When  the 
glands  of  the  axilla  have  become  involved 
to  any  great  extent,  no  treatment  is  suc- 
cessful. Dr.  Frantz  said  that  in  his  opin- 
ion the  knife  incision  must  cause  infection 
and  cases  that  recurred  usually  did  so  along 
the  line  of  incision.  Dr.  Keller,  in  closing, 
stated  that  the  duty  of  the  physician  was 
to  educate  the  public  to  the  seriousness  of 
this  trouble. 

Dr.  McKee  reported  eight  deaths  from 
cancer  in  two  generations  in  his  own  fam- 
ily. Dr.  Keller  cited  a similar  instance  in 
his  family  but  whether  these  were  due  to 
heredity  or  environment  it  is  impossible  to 
say. 

Dr.  Oonant.  showed  a brain  from  a pa- 
tient who  had  shot  himself  in  the  head  and 
lived  for  several  weeks  without  showing 
any  unusual  symptoms.  He  was  supposedly 
insane  at  the  time  of  the  act  and  developed 
acute  mania  afterward,  dying  very  sud- 
denly. At  the  autopsy  the  bullet  was 
found  in  the  first  temporal  convolution, 
having  furrowed  its  way  from  the  front  of 
that  organ  near  the  optic  nerve  and  caus- 
ing a.  degeneration  along  the  path.  The 
brain  was  very  large,  weighing  seventeen 
hundred  centigrams. 

M.  V.  Ball,  Secretary  pro  tem. 
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ADDRESS. 


THE  EVOLUTION  OP  MEDICINE 
SINCE  1848. 


BY  ALFRED  E.  FRETZ,  M.  D.; 
Sellersville. 


(Delivered  at  the  Sixtieth  Anniversary  of 
the  Bucks  County  Medical  Society,  November 
11,  1908.) 

“What  hath  God  wrought?”  Even  as 
the  last  generation  stood  in  awe  and  wonder 
at  its  own  victory  over  the  inanimate  forces 
of  nature  and  uttered  the  above  historic 
exclamation,  so  may  we,  of  the  present  day 
and  generation,  with  equal  reason,  pause 


and  gaze  momentarily  upon  a far  greater 
victory  in  a far  more  imjiortant  contest, — - 
a victory  over  God’s  latest  and  best  crea- 
tion ; viz,  man  himself. 

Prom  the  days  when  old  Hippocrates 
rescued  medicine  from  its  atmosphere  of 
mysticism  and  mythology,  and  speculated, 
however  crudely,  upon  more  rational  and 
effective  methods  of  treating  the  sick,  even 
down  to  the  present  day,  men,  with  varied 
degrees  of  success,  assisted  in  this,  the  most 
marvelous  evolution  of  the  centuries.  Al- 
though each  succeeding  epoch  raised  up 
men  who  braved  the  antagonism  and 
superstition  of  their  particular  age,  each 
one  adding  something  to  the  gradually  in- 
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creasing  store  of  knowledge,  yet  never  was 
medical  history  compiled  so  rapidly  as  dur- 
ing the  period  which  this  paper  rashly 
essays  to  review. 

During  the  past  sixty  years,  men  have 
attempted  and  accomplished  tasks  which 
formerly  were  considered  impossible ; yea, 
they  have  brought  to  the  light  of  day  hith- 
erto forbidden  fields,  and  have  turned 
men’s  thoughts  into  paths,  to  profane  which 
would  have  been  considered  almost  sac- 
rilegious. As  an  example  of  earlier  thought 
along  these  lines,  permit  me  to  quote  from 
John  Eberle’s  “Treatise  of  Materia  Medica 
and  Therapeutics,”  published  about  1830. 
In  writing  of  the  effect  of  drugs  upon  the 
human  organism  he  says:  “It  is  impossi- 
ble to  ascertain  the  precise  nature  of  the 
changes  which  take  place  in  the  living  sys- 
tem from  the  operation  of  extraneous 
causes.  All  we  can-  hope  to  arrive  at  in 
this  respect  is  a knowledge  of  the  general 
character  and  order  of  phenomena ; a point 
indeed,  which  it  is  but  seldom  allowed  us 
to  attain.  Here  our  progress  is  arrested. 
Further  knowledge  is  a mystery,  locked  up 
in  the  bosom  of  the  Creator,  concerning 
which  it  would  be  idle  to  speculate.” 

Nevertheless,  we  must  not  forget  that 
there  w^ere  giants  in  those  days,  men  who 
overcame  the  stupendous  disadvantages 
under  which  they  labored,  and  attained  re- 
sults such  as  we  frequently  fail  to  attain 
to-day.  Many  w'ere  not  permitted  to  en- 
joy instruction  within  the  walls  of  college 
or  hospital,  and  what  meager  knowledge 
was  theirs  when  they  set  out  to  heal  the 
afflicted  was  obtained  by  gleaning  here  and 
there  scattered  thoughts  as  they  sat  at  the 
feet  of  their  revered  preceptor.  Those  who 
were  afforded  the  privilege  of  “attending 
lectures”  for  a year  or  two  were  but  little 
better  prepared  for  the  responsible  duties 
before  them ; and  after  all  it  wras  the  man 
himself,  inured  and  hardened  by  the  bumps 
and  failures  which  were  inevitable,  who 
finally  won  out  and  became  the  well  round- 


ed physician  by  sheer  force  of  personal 
energy  and  indomitable  brain  power. 

All  p raise,  therefore,  should  be  accorded 
these  pioneers,  who  with  few  of  the  diag- 
nostic aids  which  we  possess  to-day,  fewer 
pathologic  fundamentals,  and  the  most 
vague  ideas  concerning  therapeutic  applica- 
tion, founded  upon  clinical  observation 
alone,  produced  results  in  cases  where  we, 
to-day,  cast  adrift  upon  a similar  sea  of 
uncertainty,  would  probably  be  powerless 
before  the  onslaught  of  disease. 

But  what  has  the  past  sixty  years  done 
for  us?  Let  us  hastily  glance  backward 
and  note  our  progress.  In  the  first  place, 
the  marvelous  advances  made  in  chemistry 
have  done  much  toward  placing  our  physi- 
ologic deductions  upon  a firm  scientific 
basis. 

Chemistry,  by  its  studies  in  nutrition 
and  metabolism,  of  necessity  accompanied 
by  a determination  of  the  constituent  ele- 
ments of  food,  has  opened  the  way  for 
pathology  to  deduce  the  resultant  condi- 
tions existing  where  the  normal  metabolic 
balance  is  lost.  Clinicians  have  thus  been 
enabled  with  clearer  vision  to  note  the 
signs  and  symptoms  of  either  an  insufficient 
supply  of  food  for  the  economy  or  of  over- 
feeding; excessive  tissue  destruction,  as 
found  in  acute  or  chronic  infectious  dis- 
eases, carcinoma,  intoxications  of  various 
kinds,  Graves’  disease;  acid  intoxication,  as 
in  acute  yellow  atrophy  of  the  liver;  severe 
anemias  and  advanced  gastrointestinal  dis- 
ease; uric  acid  diathesis,  as  in  gout;  and 
glycosuria,  as  in  diabetes. 

The  clinical  changes  and  nervous 
mechanism  involved  in  respiration,  colori- 
fication,  secretion  and  excretion  have 
opened  unlimited  fields  for  observation  and 
study.  The  systematic  study  of  the  micro- 
scope and  its  possibilities  has  taught  us 
practically  all  we  know  about  embryology, 
bacteriology,  inflammation,  tissue  repair, 
tumors,  blood  changes  and  many  other 
pathologic  conditions.  For  instance, 
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anemia  to-day  means  little  to  us  unless  we 
know  the  severity  of  the  anemia  by  a blood 
count,  and  the  phenomenon  of  leukocytosis 
has  become  all  important  in  nearly  all 
acute  and  many  chronic  affections,  from  a 
standpoint  of  both  diagnosis  and  prognosis. 

The  positive  demonstration  of  the  germ 
theory  has,  however,  done  more  to  revolu- 
tionize all  branches  of  medicine  than  any 
other  discovery  or  hypothesis  ever  present- 
ed to  the  profession.  This  is  by  no  means 
a new  theory,  however,  as  for  many  cen- 
turies it  was  believed  that  disease  and  de- 
cay were  caused  by  minute  organisms,  and 
in  1690,  van  Leeuwenhoek,  a Dutch  observ- 
er, by  the  aid  of  the  lens,  demonstrated  the 
presence  of  a “contagium  vivum”  in  water 
and  also  in  the  human  intestinal  contents. 
Muller  and  Henle  in  the  latter  part  of  the 
eighteenth  and  in  the  beginning  of  the 
nineteenth  centuries,  developed  new 
thoughts  along  these  lines,  but  it  remained 
for  Pasteur  in  1869  to  discover  and  present 
to  the  world  the  first  definite  ideas  con- 
cerning the  physiology  of  these  micro- 
organisms, the  relation  between  them  and 
the  process  of  fermentation,  and  the 
pathogenesis  of  bacteria. 

To  enumerate  the  list  of  bacterial  and 
parasitic  diseases  would  be  useless  here, 
other  than  to  draw  attention  to  the  vast 
field  that  has  been  opened  for  investigation 
and  to  the  many  radical  changes  that  have 
been  made  in  the  treatment  of  disease  by 
this  the  greatest  discovery  of  the  age. 

Independent  of  the  study  of  bacteria  and 
their  toxins  from  a standpoint  of  diagnosis 
and  treatment,  these  investigations  have 
proved  of  immense  importance  in  develop- 
ing the  subject  of  immunity.  This  ques- 
tion to-day  is  not  only  of  interest  to  the 
medical  profession,  but  the  laity  is  rapidly 
beginning  to  realize  what  immunity  means 
and  how  they  can  aid  the  work  of  the 
physician  by  trying  to  understand  at  least 
the  fundamentals  of  this  important  prin- 
ciple. Long  before  the  days  of  the  germ 
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theory,  men  felt  that  there  must  of  neces- 
sity be  some  natural  resistant  force,  resid- 
ing within  the  human  organism,  which 
prevented  its  succumbing  to  every  malady 
to  which  flesh  is  heir,  and  also  which  did 
not  permit  every  person  to  become  attacked 
by  a contagion  to  which  he  had  positively 
been  exposed.  They  called  it  a “strong 
constitution”  or  something  equally  ob- 
scure, nor  could  they  be  expected  to  be  able 
to  reveal  the  real  truth,  when  the  under- 
lying principle,  the  cause  of  the  disease, 
viz,  the  vegetable  parasite,  was  of  itself 
unknown. 

Many  are  the  theories  of  immunity  ex- 
isting to-day,  and  there  is  doubtless  still 
much  to  be  learned  upon  the  subject,  but 
the  studies"  of  men  like  Ehrlich,  who  pro- 
pounded his  wonderful  side-chain  hy- 
pothesis; Widal,  with  his  agglutination,  and 
Wright,  with  his  opsonins,  Lave  been 
epoch-making,  and  although  we  may  ex- 
pect their  ideas  to  be  modified  in  the  years 
to  come,  still  fundamentally  they  are 
doubtless  correct,  and  the  results  of  their 
work  are  here  to  stay. 

Anent  the  study  of  bacteriology,  the  im- 
portance of  the  lymphoid  tissue,  both  as 
a gateway  of  entrance  for  microorganisms, 
and  also  as  a barrier  to  their  progress  and 
deleterious  effect  upon  the  body,  is  being 
closely  studied. 

The  ductless  glands  have  recently  at- 
tracted much  attention  and  have  opened 
practically  a new  field  for  investigation, 
and  already  volumes  have  been  written 
upon  this  subject  alone. 

Methods  of  diagnosis  and  instruments  of 
precision  have  multiplied  enormously  in  re- 
cent years  and  their  enumeration  alone 
would  require  pages,  therefore,  I desist 
from  mentioning  them. 

The  subject  of  the  practical  application 
of  drugs  has  always  been  of  vast  im- 
portance and  intense  interest  to  the  prac- 
titioner, inasmuch  as  it  is  commonly  his 
visible  and  tangible  means  of  accomplishing 
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a cure.  To  the  laity  drugs  and  their  prop-  • 
er  uses  usually  constitute  the  physician’s 
chief  asset.  But  various  and  many  have 
been  the  opinions  of  medical  men  as  to 
their  indications.  Not  until  investigators 
observed  closely  the  effect  of  individual 
drugs  upon  the  different  human  tissues,  and 
systematically  practiced  vivisection  upon  the 
lower  animals,  was  order  brought  out 
of  chaos.  Therapeutic  art  has  passed 
through  at  least  four  stages  of  develop- 
ment ; viz,  the  stage  of  empiricism,  the  stage 
of  specifics,  the  stage  of  nihilism,  and  the 
stage  of  rationalism. 

Ever  since  drugs  were  used  in  treating 
the  sick,  men  made  clinical  observations 
and  even  among  the  barbarians  certain 
remedies  were  believed  to  cure  certain  dis- 
eases because  they  had  done  so  before. 
Empirical  treatment  was  the  only  treat- 
ment for  many  centuries  and  we  still  pos- 
sess a few  relics  of  this  uncertain  method. 
Where  single  drugs  proved  inefficient,  oth- 
ers were  added,  and  the  so-called  gunshot 
mixtures  came  into  vogue  and  lasted  for 
many  years.  Later  such  specifics  as  quinin 
and  mercury  were  discovered  and  then 
men  became  imbued  with  the  idea  that 
every  disease  besides  malaria  and  lues 
must  have  its  specific  drug.  Many  were 
the  disappointments  in  failing  to  obtain  the 
looked-for  results  and  then  sprung  up 
among  us  the  therapeutic  nihilist  who  lost 
faith  in  drugs  entirely  and  adopted  other 
measures  almost  exclusively.  Hygiene  was 
given  a marked  impetus  during  this  era 
and  men’s  eyes  were  opened  to  its  im- 
portance. But  still  treatment  by  the  use 
of  drugs  could  by  no  means  be  abandoned 
and  it  was  found  that  we  still  needed  them 
as  accessories  if  not  as  our  main  instru- 
ments in  treatment,  only  it  was  necessary 
that  they  be  used  more  intelligently. 

And  now  we  flatter  ourselves  that  we 
have  reached  the  era  of  rational  thera- 
peutics at  last  and  teach  that  drugs  should 
be  used  only  as  they  are  positively  indi- 
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cated  and  in  doses  sufficient  to  produce 
their  physiologic  effect.  Along  these  lines 
we  are  constantly  receiving  new  sug- 
gestions, prominent  among  the  most  recent 
of  which  are  the  discoveries  of  Wright  and 
his  proposition  of  the  opsonic  theory,  and 
the  more  practical  ideas  of  Sajous  in  his 
work  upon  the  ductless  glands  and  their 
secretions. 

We  have  become  broader  in  our  views 
and  are  willing  to  adopt  what  is  good  and 
applicable  in  any  man,  no  matter  to  what 
school  of  medicine  he  may  adhere,  but  our 
hope  is  that  this  very  liberality  may  tend 
toward  abolishing  all  so-called  schools  and 
sects,  and  that  all  may  claim  allegiance  to 
but  one  banner, — that  of  the  physician,  the 
conscientious  healer  of  human  ills. 

Allow  me  a word  as  to  the  evolution  of 
the  social  aspect  of  the  jnedical  man’s  life. 
In  sixty  years,  social  conditions  in  general 
have  of  necessity  changed  materially  and 
their  changes  have  not  failed  to  have  their 
effect  upon  the  physician.  Education  of 
the  masses  has  improved  the  general  tone 
of  public  thought,  and  medical  topics  are 
no  longer  a sealed  book,  locked  up  in  the 
physician’s  library.  Far  more  is  expected 
of  the  doctor  than  formerly.  He  is  no 
longer  considered  infallible,  and  merely  be- 
cause he  says  so  and  so,  is  by  no  means 
proof  conclusive.  His  reasons  must  be 
based  upon  sound  scientific  doctrine.  He 
must  be  acquainted  with  all  the  newer 
theories  of  the  day,  and  be  prepared  to 
pass  an  opinion  upon  them.  With  the  ad- 
vances in  sanitary  science  he  must  be  an 
ardent  disciple  of  the  goddess  of  health, 
and  preach  the  gospel  of  prevention  unre- 
lentingly. In  movements  like  the  present 
fight  against  the  dread  white  plague,  he 
must  be  found  in  the  forefront  of  the  bat- 
tle, using  his  arms  without  fear  or  favor. 

I dare  not  pass  this  subject  without  call- 
ing attention  to  the  strenuous  trend  of  the 
times  as  illustrated  most  forcibly  in  the 
present  concerted  movement  toward  the  de^ 
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struetion  of  tuberculosis.  This  movement 
is  without  a parallel  in  the  history  of  the 
world  for  never  has  man  fought  more 
valiantly  for  his  own  preservation  than 
here.  Furthermore,  his  efforts  seem  bound 
to  be  crowned  with  success,  and  we  have 
reasonable  cause  to  believe  that  tuberculosis 
will  eventually  be  relegated  into  the  same 
category  with  smallpox  and  bubonic 
plague. 


The  status  of  the  medical  man  as  an 
entity  in  our  national  life  is  being  more 
fully  established.  The  necessity  of  a 
medical  adviser  among  the  cabinet  officers 
of  the  president  of  the  United  States  is 
being  recognized  and  a movement  is  now  on 
foot  to  create  such  an  office,  which  would 
probably  be  known  as  the  department  of 
sanitation  and  health.  The  good  work 
which  would  be  made  possible  under  such 
direction  has  been  most  ably  demonstrated 
in  the  ability  of  American  medical  of- 
ficers in  charge  of  the  sanitary  conditions 
in  Cuba,  Panama,  and  the  Philippines. 

The  prominence  recently  given  to  the  In- 
ternational Tuberculosis  Congress  is  an 
indication  of  the  increasing  interest  mani- 
fested and  the  confidence  displayed  by  the 
general  public  in  the  efforts  of  scientific 
medicine.  The  ovations  to  the  great  Koch 
in  many  places  almost  equaled  those  accord- 
ed a mighty  general  whose  fame  had  been 
gained  upon  the  field  of  battle.  But  right 
here  let  us  pause  and  ask  ourselves  the 
question,  Have  we  really  merited  implicit 
confidence  on  the  part  of  the  public  ? Has 
our  progress  been  real?  Have  our  efforts 
been  wholly  unselfish?  Looking  upon  the 
medical  profession  as  a whole,  I sincerely 
believe  that  no  other  vocation  exhibits  such 
a real  spirit  of  altruism  as  permeates  the 
thread  and  fiber  of  every  true  disciple  of 
our  most  noble  calling.  At  the  risk  of  sac- 
rificing our  individual  material  wealth,  we 
are  fighting  against  the  very  cause  for  our 
being,  and  instead  of  existing  for  the  sole 
purpose  of  being  destroyers  of  disease,  we 


are  gradually  transforming  ourselves  into 
conservers  of  health. 

The  standard  of  medical  education  has 
been  raised  enormously.  Our  schools  have 
improved  their  facilities  in  order  to  accom- 
modate themselves  to  the  increasing  de- 
mand for  more  proficient  and  practical 
doctors.  Boards  of  examiners  in  every 
state  demand  certain  high  requirements  be- 
fore a man  is  licensed  to  practice  his  pro- 
fession. Better  men  are  needed  and  every- 
thing possible  is  being  done  to  obtain  them. 
The  amount  of  knowledge  necessary,  how- 
ever, for  the  thorough  medical  man  to 
possess  to-day  is  enormous,  and  the  versa- 
tility required  in  its  application  is  almost 
impossible  for  any  one  person  to  exhibit. 
As  a consequence,  specialism  has  developed 
amazingly  of  late  years,  until  now  the 
practice  of  medicine  is  divided  into  almost 
infinitesimal  bits.  The  general  practition- 
er, however,  continues  to  struggle  along, 
endeavoring  to  grasp  an  object  of  limitless 
magnitude,  realizing  that  he  has  the  lion’s 
share  of  the  task  and  too  often  the  dog’s 
share  of  the  profits.  Our  medical  journals 
have  increased  their  usefulness  in  many 
ways  and  are  proving  an  invaluable  aid  to 
the  practitioner. 

One  phase  of  the  physician’s  social  life, 
which  I think  we  regret  to  admit,  is  the 
passing  of  the  “family  doctor.”  In  years 
gone  by  the  family  doctor  was  as  necessary 
and  constant  an  institution  as  the  district 
school.  This  is  no  longer  the  case,  how- 
ever, and  the  doctor  continues  to 
be  the  “family  doctor”  only  so  long 
as  he  can  “make  good”  in  the  eyes  of  his 
client.  Too  frequently  this  opinion  is  biased 
and  influenced  by  a meddlesome  neighbor 
or  friend  who  essays  to  sit  in  judgment  up- 
on the  physician’s  ability.  The  doctor 
may  have  used  unusual  skill  in  his  treat- 
ment of  the  case,  but  if  results  have  not 
been  promptly  forthcoming,  he  is  the  fam- 
ily doctor  no  longer,  and  is  deposed  in 
favor  of  his  more  fortunate  contemporary. 
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Probably  the  most  gratifying  aspect  of 
the  physician’s  social  life  to-day  is  the 
growing  tendency  toward  fraternalism 
among  medical  men.  There  is  far  less  of 
the  constant  strife,  bickering,  envy  and 
even  hatred  among  the  men  than  formerly, 
'there  are  fewer  bitter  and  unkind  words 
and  more  of  charity  and  good  feeling 
among  brother  physicians  than  we  were 
wont  to  behold  in  years  gone  by.  This 
can  be  attributed  largely  to  the  more  fre- 
quent and  friendly  contact  of  the  men,  one 
with  another  in  daily  life,  socially,  profes- 
sionally and  in  public  affairs.  The  most 
potent  factor,  however,  in  this  change  of 
feeling  is  the  warm  and  congenial  atmos- 
phere of  the  medical  society.  This  has 
proved  itself  an  inestimable  boon  to  the 
profession  and  one  which  we  trust  may  live 
and  prosper  as  long  as  the  presence  of  the 
physician  is  needed  upon  the  face  of  the 
earth.  I could  not  close  more  fittingly 
than  by  quoting  from  the  felicitous  words 
of  one  of  Pennsylvania’s  honored  and  suc- 
cessful physicians.  Upon  a recent  occasion 
he  said,  “As  a young  man,  I was  not 
fortunate  enough  to  possess  a liberal  educa- 
tion; T was  not  brilliant  enough  to  atone 
for  this  deficiency;  but  for  what  I have 
and  for  what  I am  I thank  my  medical 
societies.” 


ORIGINAL  ARTICLES. 


THE  TREATMENT  OF  TUBERCU- 
LOSIS IN  RURAL  DISTRICTS. 


BY  WALTER  H.  BROWN,  M.  D., 
Richlandtown. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

In  rural  districts,  the  number  of  tuber- 
culous patients  who  receive  modern 
treatment  is  incredibly  small.  It  seems 
startling  that  this  should  be  true  in  a part 
of  this  great  commonwealth  where  the 
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means  are  most  abundant  and  the  condi- 
tions most  favorable  for  its  cures.  It  is  a 
grave  and  serious  reflection  upon  someone. 
To  determine  the  cause  of  this  condition, 
the  responsibility  for  the  same,  and  to 
suggest  a remedy  is  the  purpose  of  this 
paper. 

The  direct  causes  of  the  enormous  death 
rate  from  tuberculosis  are  two,  failure  of 
early  diagnosis,  and  lack  of  proper  treat- 
ment. Let  us  ask  ourselves,  then,  why  is 
incipient  tuberculosis  so  infrequently 
diagnosed ? Can  it  be  true  that  “the 
average  family  physician  can  not  make  a 
diagnosis  until  the  physical  signs  are  well 
advanced”?  This  last  statement,  even 
though  it  comes  from  Trudeau,  is  not 
correct.  It  must  be  admitted  that  the  gen- 
eral practitioner  often  fails  to  make  the 
diagnosis.  His  failure  does  not  come  from 
a lack  of  ability  but  rather  from  a lack  of 
application.  An  analysis  of  165  cases,  by 
Barnes  of  the  Rhode  Island  Sanatorium, 
showed  that  in  twelve  per  cent,  the  lungs 
were  never  examined;  in  eighteen  per  cent, 
there  was  expectoration  but  no  sputum  ex- 
aminations were  made;  and  in  a large 
percentage  there  was  a clear  tuberculous 
history,  yet  no  history  was  taken.  To  none 
of  them  had  been  applied  any  clinical  tests. 

These  cases  do  not  argue  for  a lack  of 
ability  but  for  a lack  of  application.  If 
we  would  systematically  study  the  cases 
that  come  to  our  offices,  the  diagnosis  would 
be  missed  in  only  a very  few  cases.  A 
careful  history,  a thorough  physical  exam- 
ination and  a study  of  the  pulse  and 
temperature  will  give  us  the  patients  we 
can  class  as  “suspects.”  If,  in  these  cases, 
we  systematically  examine  the  sputum  and 
when  necessary  use  one  of  the  tuberculin 
tests,  our  percentage  of  failures  will  be 
again  greatly  reduced.  The  reason,  then, 
for  the  failure  to  make  early  diagnosis  of 
tuberculosis,  in  the  city  as  well  as  in  the 
country,  lies  not  in  a lack  of  ability  but 
in  a lack  of  application. 
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What  shall  we  say  of  the  treatment  in 
rural  districts?  Is  it  successful?  Are  the 
patients  given  the  modern  treatment?  I 
can  only  speak  for  my  own  vicinity.  Care- 
ful inquiry  elicits  the  fact  that  scarcely 
any  patients  receive  the  modern  treatment, 
with  the  result  that  most  of  them  die.  Who 
is  responsible  for  this  state  of  affairs?  The 
physicians  say  that  most  of  their  patients 
can  not  afford  to  go  away  for  treatment. 
If  asked  “why  not  treat  them  at  home?” 
they  reply  that  the  patients  either  refuse 
to  take  such  treatment  or  fail  to  carry  it 
out  when  they  do  agree  to  take  it.  It  is 
true  that  the  majority  of  our  patients  can 
not  -go  to  sanatoriums,  but  my  experience 
has  been  that  few  of  them  either  refuse 
“fresh  air”  treatment  or  fail  to  live  up  to 
it.  In  only  one  case,  when  I have  made  a 
positive  diagnosis  and  placed  this  matter 
before  the  patient,  has  he  absolutely  refused 
treatment  and  sought  another  physician. 

What  then  is  the  treatment  given  to 
these  patients?  So  far  as  efficiency  is  con- 
cerned, none.  For  a bottle  of  cough 
medicine  and  some  light-hearted  instruc- 
tions to  get  all  the  fresh  air  he  can  and 
drink  milk  with  eggs,  can  not  be  counted 
as  treatment.  It  is  possible  that  many 
hundreds  of  our  patients  do  not  know 
what  can  be  done  for  all  forms  of 
tuberculosis  by  proper  treatment.  But 
surely  there  must  be  few,  if  any,  physicians 
in  Pennsylvania  whose  knowledge  is  so 
meager  or  whose  mind  is  so  calloused  to  the 
progress  of  medical  science  as  to  be  igno- 
rant of  these  facts.  We  must  admit,  then, 
that  the  rank  and  file  of  the  profession  are 
aware  of  the  results  of  proper  treatment  of 
this  disease;  consequently,  we  are  forced 
to  the  conclusion  that  upon  them  rests  the 
burden  of  the  responsibility  for  the  lack 
of  modern  treatment. 

How  can  we  rural  physicians  lower  our 
high  death  rate  from  tuberculosis?  Only 
by  a widespread  campaign  of  education,  the 
first  object  of  which  should  be  to  convert 


the  family  physicians  to  Walsh’s  belief 
that  “if  the  consumptive  patient  is  curable 
at  all,  he  can  be  cured  at  home.”  The 
average  practitioner  accepts  the  brilliant 
results  of  the  home  treatment  of  tuber- 
culosis but  doubts  its  applicability  to  his 
own  patients.  Once  convince  him  that  it 
is  possible  for  him  to  cure  these  patients 
at  home  and  the  results  will  be  beyond 
your  greatest  expectations.  Notwithstand- 
ing the  opinion  of  Francine  that  the  family 
physician  is  not  qualified  for  this  work, 
he  will  soon  acquire  the  special  knowledge 
necessary;  he  will  take  the  time  from  his 
busy  life  to  give  that  unremitting  attention 
1c  details  that  goes  to  make  up  the  differ- 
ence between  success  and  failure. 

What  of  the  adults  in  rural  communi- 
ties? Do  they  need  education  along  these 
lines?  A conversation  with  the  average 
man  will  show  deplorable  ignorance  upon 
the  subject.  He  has  practically  no  con- 
ception of  the  possibility  of  the  cure  of 
tuberculosis  and  less  conception  of  its  cause 
and  methods  of  transmission.  He  fears 
“fresh  air”  as  a disease  bearing  miasma. 
True,  a noble  effort  has  been  and  is  being 
made  to  spread  the  glad  tidings.  No  one 
appreciates  more  than  I do  the  wonderful 
work  that  has  been  done  by  the  State  Board 
of  Health  and  the  various  private  organi- 
zations. Yet  they  lack  something.  That 
something  is  the  hearty  cooperation  and 
the  enthusiastic  support  of  the  family 
physician.  He  must  prepare  the  way  for 
your  campaign  of  education  by  teaching 
his  people  the  principles  of  home  sanita- 
tion, the  love  of  fresh  air,  and  personal 
and  general  hygiene.  When  this  personal 
lesson  has  been  taught,  your  modern  meth- 
ods of  treatment  of  tuberculosis  will  be 
sought  after  and  your  rules  of  prophylaxis 
eagerly  carried  out. 

What  instruction  are  the  school  children 
receiving?  Are  physiology  and  hygiene 
taught  in  a practical  manner?  Do  the 
dangers  and  possibilities  of  tuberculosis 
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have  any  place  in  the  teaching?  An  ex- 
amination of  the  text-books  used  will 
answer  these  questions.  They  give  a 
maximum  knowledge  of  the  effects  of  alco- 
hol and  tobacco  upon  the  human  body  and 
a minimum  knowledge  of  the  essential 
principles  of  physiology  and  hygiene.  One 
much  used  book  gives  five  pages  on  the 
composition  of  air  and  one  clause  to  its 
practical  application.  The  same  book 
recommends  complete  bathing  of  the  body 
once  every  two  weeks.  The  only  teaching 
on  tuberculosis  is  an  injunction  to  avoid 
consumptives  as  you  would  a leper.  Ques- 
tion  vour  high  school  pupils  upon  practical 
hygiene.  You  will  be  startled  how  little 
they  have  been  taught.  Here,  then,  is  a 
line  along  which  our  campaign  should  be 
carried. 

Who  shall  undertake  this  work?  By  all 
means  the  medical  man.  No  field  of  edu- 
cational effort  is  richer  in  promise  of 
abundant  harvest  than  the  proper  in- 
struction of  children.  No  man  is  fitted  for 
the  task  except  the  physician.  Let,  then, 
the  leaders  of  our  profession  interest  them- 
selves in  this  question;  let  some  of  our 
talented  writers  edit  a series  of  .practical 
books  for  the  schools;  finally,  let  each  man 
take  enough  interest  in  his  local  schools  to 
see  that  these  books  are  intelligently  used. 
Then,  and  then  only,  will  our  children  be 
prepared  to  practice  hygienic  living  and 
aid  us  in  the  campaign  for  the  suppression 
of  all  communicable  diseases,  particularly 
tuberculosis. 

In  conclusion,  let  me  appeal  to  the  rural 
physicians  of  Pennsylvania  to  realize  their 
responsibility  in  this  matter.  Study  all 
suspicious  cases  systematically.  Apply  to 
them  that  skill  which  you  have  amply 
proven  in  other  diseases.  Place  the  matter 
clearly  and  fully  before  your  patients  and 
insist  upon  proper  treatment.  Do  not  for- 
get that  attention  to  details  spells  success 
in  treatment.  Then  enlist  in  the  campaign 
of  education  in  your  community.  Help 


to  convert  your  brother  physicians  to  the 
cause.  Teach  your  patients  the  possibili- 
ties of  proper  living.  Interest  yourself  in 
the  instruction  of  the  school  children.  Then 
shall  dawn  the  ‘‘Hygienic  Era”  and  the 
specter  of  the  “Great  White  Plague”  shall 
vanish  from  the  threshold  of  Pennsyl- 
vania. 

TUBERCULAR  PHTHISIS;  IS  A 
SECOND  RECOVERY  POSSIBLE? 


BY  W.  FOREST  DUTTON,  M.  D., 

Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam-  i 
bridge  Springs,  September  14-17,  1908.) 

The  prognosis  of  tubercular  phthisis,  or 
pulmonary  consumption,  has  always  been 
dexteriously  touched  upon  by  the  medical 
profession.  Our  best  clinicians  are  scrup- 
ulously guarded  in  expressing  their 
opinions  in  respect  to  this  disease.  Al- 
though the  disease  is  now  receiving  greater 
attention  than  ever  before,  yet  amazing 
reluctance  is  apparent  concerning  opti- 
mistic views,  as  shown  by  a brief  review 
of  our  present  literature : — 

Osier:1  “Prognosis  in  the  final  analysis  de- 
pends upon  the  number  and  virulence  of  the 
infecting  bacilli  and  upon  the  resistance  of 
the  patient,  two  factors  about  which  our  knowl- 
edge is  most  indefinite  in  any  individual  case. 
The  marked  tendency  to  relapse  (following  the 
false  convalescence  of  Laennec)  so  often 
present,  is  unfavorable,  although  relapse  after 
some  years  of  good  health,  during  which  the 
patient  has  led  an  ordinary  life,  is  only  slightly 
less  favorable  in  regard  to  prognosis  than  a 
primary  attack.’’ 

Cornet,  of  Berlin,  James  and  Stengel:2  “It 
is  a difficult  task  to  make  even  an  approximate 

prognosis  in  consumption The 

prognosis  depends  on  the  strength  of  the  pa- 
tient, heredity,  excesses  in  Baccho  et  Venere. 

Profuse  hemorrhages  often  denote 
a turn  for  the  worse.” 

Babcock:3  “Postmortem  records  prove  con- 

'Brown.  Lawrason  : Osier's  Modern  Medicine,  Vol. 

til.  p.  .350. 

3Nothnagle's  Encyclopedia  of  Practical  Medicine, 
Vol.  on  Tuberculosis,  p.  402. 

‘Diseases  of  Lungs,  p.  538. 
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clusively  that  tuberculosis  is  capable  of  com- 
plete cure  in  the  early  stage  of  quiescense  or 

relative  arrest  in  an  advanced  stage 

It  is  probably  well  within  the  limits  to  say  that 
from  40  to  60  per  cent,  of  all  persons  dying  of 
accident  or  from  other  than  tuberculous  dis- 
ease of  the  lungs,  exhibit  postmortem  evidence 
of  healing  lesions  within  these  organs.  These 
evidences  consist  in  old  cicatrices,  calcareous 
nodules,  zones  of  bronchopneumonia  that  have 
undergone  fibrosis  and  small  cavities  or  caseous 
foci  that  have  become  encapsulated.” 

Anders:4  “The  late  Dr.  Austin  Flint  iong  ago 
called  attention  to  the  tendency  of  spontaneous 
recovery  in  a goodly  percentage  of  cases.” 

The  following  three  cases  have  been 
studied  by  me,  not  alone  from  a diagnostic, 
but  more  especially  from  a prognostic 
standpoint.  The  correct  diagnosis  was 
verified  on  postmortem  examination.  All 
three  cases  presented  the  classical  system- 
group  of  tubercular  phthisis.  The  infer- 
ence drawn  as  to  the  seat  of  the  lesions 
was  fully  corroborated  ,at  autopsy. 

Case  1.  History:  .T.  B.,  Polish,  musician, 

butcher,  aged  twenty-nine,  came  under  my 
service,  August  10,  1903.  Family  history  was 
negative.  The  patient  was  married,  had  a 
family  of  five  healthy  children.  He  was  ad- 
dicted to  the  use  of  alcohol,  but  denied  venereal 
infection.  He  played  at  Polish  weddings  which 
kept  him  from  sleep  often  for  a period  of  two 
days.  The  patient’s  health  was  good  until 
May,  1903.  At  this  time  a dry,  hacking  cough, 
loss  of  weight  and  strength  began.  On  the  day 
the  patient  came  under  my  care,  he  had  two 
copious  hemorrhages.  Expectoration  was  free 
and  showed  bacilli  in  abundance.  Dyspnea  on 
exertion,  morning  chills,  evening  fever,  night 
sweats,  great  emaciation,  and  weakness  were 
present.  The  tuberculin  reaction  was  positive. 
2mg.  of  tuberculin  produced  marked  rise  in 
temperature. 

Physical  examination  revealed  a marked  ex- 
aggeration of  signs  showing  involvement  of 
right  apex.  There  were  no  complications. 

Treatment:  Morphia  1-4  gr.  and  atropin  1-100 
gr.  were  administered  every  four  hours  to  con- 
trol the  cough  and  sweats.  I instructed  that 
the  patient  receive  plenty  of  fresh  air,  sun- 
light, oleum  morrhuae,  milk  and  raw  eggs. 
When  called  to  the  patient,  I found  the  pulse 
full  and  bounding,  and  the  dyspnea  intense. 
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I immediately  depleted  the  patient  of  approxi- 
mately sixteen  ounces  of  blood  and  had  the 
pleasure  of  seeing  these  symptoms  relieved. 

Result:  December  20,  1903,  patient  was  in 
normal  health,  had  regained  weight  and 
strength.  There  was  no  cough;  bacilli  were 
absent  from  the  septum;  tuberculin  test  of  5mg. 
was  negative. 

Subsequent  history:  Patient  began  work  in 
a coal  mine  the  last  of  December  and  labored 
during  the  winter.  In  March,  1904,  he  took 
up  his  vocation  as  musician.  At  this  time  he 
v,  as  in  perfect  health.  Pie  came  under  my 
service  again,  July  5,  1904,  in  the  same  condi- 
tion as  before  with  the  exception  of  t’  e left 
apex  being  affected,  and  most  noticeable  just 
below  the  middle  of  the  clavicle.  There  was 
no  sign  of  involvement  of  the  right  apex  at 
this  time.  The  same  treatment  was  instituted 
as  before  and  the  patient  was  in  good  health, 
November  19,  1904.  At  this  time  he  returned 
to  work  as  a butcher  and  at  intervals  played 
at  Polish  celebrations.  July  20,  1905,  I was 
called  to  see  the  patient.  Pie  had  been  cough- 
ing and  expectorating  profusely  since  the  first 
of  June.  The  sputum  showed  bacilli  in  abun- 
dance. Examination  revealed  large  cavity  of 
right  middle  lobe.  Tuberculin  5mg.  was  posi- 
tive. July  24,  after  two  profuse  hemorrhages, 
the  patient  died. 

Postmortem  examination  of  the  lungs  v.  as 
secured,  after  a great  deal  of  opposition  on  the 
part  of  the  relatives  and  undertaker.  The 
examination  revealed  encapsulated  tubercular 
deposits  of  the  apices  and  vomica,  as  before 
mentioned  and  thus  confirmed  arte  mortem 
diagnosis.  No  permission  was  granted  by 
relatives  to  remove  specimen. 

Case  2.  V.  M.,  single,  barber,  aged  twenty- 
four,  came  under  my  services,  January  1,  1904. 
Family  history  was  negative.  Patient  had 
diseases  of  childhood,  and  had  excellent  health 
until  March,  1900.  At  this  time  he  was  ad- 
vised by  his  physician  that  he  had  tuberculosis 
of  the  left  lung,  and  spent  about  six  months 
at  Tucson,  Arizona.  He  returned  to  his  work 
in  the  fall  of  that  year  in  good  health.  When 
the  patient  came  under  my  care,  I found  the 
middle  lobe  of  the  right  lung  affected,  and  the 
patient  in  an  emaciated  and  debilitated  condi- 
tion. I advised  him  to  go  Home  in  the  coun- 
try, and  prescribed  treatment  as  to  medicine, 
diet,  fresh  air,  etc.  Patient,  returned  to  his 
work  in  September,  1905,  in  good  health.  On 
November  17,  1907,  patient  again  came  under 
my  service  with  apex  of  right  upper  lobe  af- 
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footed.  In  July,  1907,  the  patient  contracted 
syphilis  and  had  been  taking  treatment  from 
a charlatan.  On  further  examination,  I found 
a tuberculo-syphilitic  infection  of  the  larynx 
and  pharynx.  The  patient  gradually  grew 
worse,  and  died  January  30,  1908. 

Postmortem  examination  confirmed  diagnosis. 
First  and  second  lesions  had  healed  perfectly 
( i . e.  were  encapsulated),  showing  that  the  last 
infection,  together  with  the  mixed  infection, 
was  the  cause  of  death.  No  permission  was 
given  for  removal  of  a specimen. 

Case  3.  W.  C.,  married,  brakeman,  aged 
thirty-six,  came  under  my  service,  November, 
1903,  suffering  from  infection  of  apex  or  right 
lung.  Bacilli  were  present.  Family  history 
negative.  He  had  been  losing  weight  and 
strength  for  two  months.  His  cough  was  diffi- 
cult, but  expectoration  was  free.  Dyspnea  was 
present  on  exertion.  He  thought  that  he  was 
affected  with  asthma  and  dyspepsia  and  said 
that  he  wanted  “something  to  make  him 
strong.”  I gave  heroin  and  atropin  for  the 
cough  and  sweats.  I advised  as  to  diet,  fre  h 
air,  and  exercise.  March  i5,  1904,  after  due 
examination,  I found  the  patient  in  good  health. 
Then  I advised  his  return  to  work. 

Subsequent  history:  June  3,  1905,  the  pa- 
tient came  under  my  service  again.  He  had 
been  working  in  a coal  mine  in  water  and  foul 
air.  He  had  also  been  indulging  excessively 
in  Baccho  et  Venere.  On  examination,  I found 
involvement  of  lower  lobe  of  right  lung;  bacilli 
were  present  in  abundance.  I instituted  prac- 
tically the  same  treatment  as  in  the  first  in- 
stance. January  1,  1906,  the  patient  was  in  ex- 
cellent health,  and  in  April  re'turned  to  work 
in  a stone  quarry,  “running  a steam  drill.”  He 
is,  at  present,  working  in  the  open  air,  and 
has  not  been  under  my  care  since  April,  1906, 
even  for  a minor  ailment. 

The  two  eases  that  came  to  autopsy  were 
conclusive  as  to  the  prognosis  of  tuber- 
cular phthisis.  In  the  one  case  that  is  still 
under  observation,  the  symptoms  were  so 
typical  that  there  is  no  doubt  as  to  the 
diagnosis.  This,  however,  will  be  quite  as 
interesting,  though  it  may  be  years  when  it 
comes  to  autopsy.  It  was  even  more  pro- 
nounced than  the  first  two  cases. 

I am  inclined  to  believe,  in  confirmation 
of  this  elinico-anatomical  evidence,  that  we 
are  somewhat  in  error  in  our  knowledge  of 
pulmonary  consumption.  It  is  true  that 


there  were  no  complications  in  the  first  in- 
fection, or  in  the  reinfection  of  these  cases, 
with  the  exception  of  Case  3.  The  entire 
organism  functionated  properly  with  the 
exception  of  the  diseased  lung.  The  de- 
bility, no  doubt  due  to  the  toxemia,  was 
not  destructive  to  anabolism  under  natural 
conditions.  At  such  a time  as  the  patient 
received  ample  nutrition,  medication,  sun- 
light. and  rest,  the  tubercle  bacilli  evidently 
lost  their  virulency,  thus  enabling  nature 
to  construct  barriers  of  isolation  about  the 
focus  of  infection. 

The  question  that  often  confronts  the 
physician  is  this:  Can  we  offer  these  poor 
forlorn  sufferers  any  hope,  provided  they 
have  no  involvement  outside  a moderately 
advanced  tubercular  focus  in  the  lung? 
From  my  experience,  which  has  been  many 
times  corroborated  by  a correct  diagnosis, 
verified  at  autopsy,  I would  say,  yes,  twice, 
thrice,  or  four  times  may  they  recover  from 
pulmonary  tuberculosis. 

THE  TUBERCULOSIS  DISPENSARY 
SYSTEM  OF  THE  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH:  A 

SKETCH  OF  ITS  ORGANIZATION 
AND  METHODS. 


BY  THOMAS  H.  A.  STITES,  M.  D., 

Medical  Inspector  of  Dispensaries.  Pennsyl- 
vania Department  of  Health,  Harrisburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

It  was  to  permit  the  Department  of 
Health  of  the  State  of  Pennsylvania 
more  effectively  to  pursue  the  work 
of  curbing  the  ravages  of  tubercu- 
losis that  the  legislature  of  1907,  in  re- 
sponse to  the  urging  of  Governor  Stuart, 
in  the  appropriation  to  further  extend  the 
protection  against  disease  provided  for  in 
the  act  of  1905  creating  the  Department 
of  Health,  set  aside  two  funds,  one 
of  six  hundred  thousand  dollars  for 
building  and  conducting  a sanatorium; 
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the  other  four  hundred  thousand  dol- 
lars for  dispensary  or  home  treatment  of 
indigent  patients, — a grand  total  of  one 
million  dollars. 

I have  been  asked  to  address  you  upon 
the  work  now  being  conducted  under  the 
second  of  the  two  appropriations  just 
mentioned.  In  order  that  the  scope  of  the 
work  may  be  better  comprehended,  let  us 
read  the  section  of  the  law  under  which 
the  dispensaries  are  being  conducted: — 

To  enable  the  Department  of  Health  to  es- 
tablish and  maintain  at  such  places  in  the 
state  as  may  be  deemed  necessary,  dispensa- 
ries for  the  free  treatment  of  indigent  persons 
affected  with  tuberculosis,  for  the  dissemination 
of  knowledge  relating  to  the  prevention  and 
cure  of  tuberculosis,  for  the  study  of  social 
and  occupational  conditions  that  predispose 
to  its  development,  and  for  continuing  research 
experiments  for  the  establishment  of  possible 
immunity  and  cure  of  said  disease,  for  two 
years,  the  sum  of  four  hundred  thousand 
dollars  ($400,000.00). 

The  research  and  experiment  work  best 
done  in  the  laboratory  is  being  carried  on 
in  the  department’s  laboratories  at  the 
University  of  Pennsylvania  in  Philadel- 
phia. As  to  dispensaries,  it  was  decided 
to  locate  one  dispensary  in  each  county  and 
to  place  it  in  the  immediate  care  of  the 
local  county  medical  inspector.  It  may 
seem  at  first  glance  that  provision  for  sixty- 
seven  dispensaries  for  the  nearly  seven 
million  of  Pennsylvania  people,  is  inade- 
quate, possibly  it  is.  The  monthly  reports 
of  some  dispensaries  begin  to  make  clear 
the  necessity  for  other  stations  or  branches, 
and  it  is  hoped  at  a future  time  to  provide 
more  liberally.  Be  that  as  it  may,  a start 
had  to  be  made  and  the  commissioner  of 
health,  realizing  that  it  was  the  beginning 
of  that  which  was  more  or  less  an  experi- 
ment, decided  that  this  would  be  the  best 
way  to  systematically  cover  the  entire 
state. 

Information  to  the  People.  When  there 
arose  the  question  of  informing  the  people 
for  whom  our  aid  was  intended,  of  what 
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the  Department  desired  and  was  ready  to 
do  for  them,  the  press  of  the  state  came 
forward  and  made  known  at  every  fireside 
what  the  legislature  and  the  governor  had 
offered.  Those  of  you  who  have  time  to 
read  the  newspapers  must  be  familiar  with 
the  numerous  paragraphs  headed  “Harris- 
burg” and  describing  some  feature  of  the 
work  of  the  Department.  Editors  and  re- 
porters of  our  papers  have  been  ready  to 
give  every  assistance,  and  one  is  forced  to 
believe  that  if  all  professions  were  as  fully 
alive  to  their  responsibilities  as  is  that  of 
the  journalist,  our  labor  would  be  far 
easier  and  more  effective.  In  addition  to 
the  news  items  so  generally  published,  the 
commissioner  of  health  has  sent  out 
thousands  of  letters  to  employers  of  labor, 
labor  unions,  church  societies,  women’s 
clubs  and  other  organizations  calculated  to 
be  in  a position  to  spread  the  information. 

Locations.  In  deciding  upon  the  loca- 
tions of  the  dispensaries  considerable  effort 
was  directed  toward  the  selection  of  the 
town  best  calculated  to  serve  the  needs  of 
the  people  of  the  particular  county  under 
consideration.  In  doing  this,  a number  of 
factors  had  to  be  considered,  centers  of 
population  and  lines  of  communication  be-, 
ing  the  points  of  greatest  importance.  A 
dispensary  already  established  was  found 
in  operation  at  Wilkes-Barre,  under  the 
auspices  of  the  Wyoming  Valley  Society 
for  the  Prevention  and  Treatment  of 
Tuberculosis;  and  the  system  now  in  opera- 
tion by  the  Department  of  Health  owes 
much  to  the  public  spirit  and  devotion 
manifested  by  the  physicians  in  charge  of 
that  dispensary. 

Equipment.  It  seemed  desirable  to  equip 
the  dispensaries  simply  and  with  as  little 
furniture  as  would  be  consistent  with  the 
necessities  of  the  work  to  be  done. 

The  first  step  was  to  secure  suitable 
rooms,  their  number  and  size  depending 
upon  the  population  of  the  town  in  which 
the  station  was  to  be  located.  The  rooms, 
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must  conform  with  modern  sanitary  ideas, 
and  all  wear  an  air  of  neatness  and  clean- 
liness. The  furniture  provided  consists  in 
the  main  of  a filing-cabinet,  desk,  tables, 
chairs,  stools,  a couch,  scales,  wash  stand 
and  accessories,  a metal  door  mat,  possibly 
a screen  or  two,  and  a few  instruments. 
The  instruments  are  for  measurements  of 
the  chest,  and  for  simple  examination  of 
the  nose  and  throat. 

The  installation  of  apparatus  for  taking 
blood  pressure  has  been  begun.  Every  ar- 
ticle has  been  selected  with  a view  of  effi- 
ciency and  economy.  Blank  forms  have  been 
provided  for  dispensary  records.  These 
are  somewhat  numerous  and  I will  not 
enumerate  them  further  than  to  say  that 
each  person’s  history  and  condition,  social 
as  well  as  personal,  are  carefully  recorded 
and  a careful  registration  of  each  step  in 
the  progress  and  treatment  of  the  disease  is 
insisted  upon.  Not  only  is  this  done  by 
means  of  repeated  physical  examinations 
• but  also  by  the  laboratory  study  of  speci- 
mens furnished  by  the  patient. 

St aff.  The  staff  of  physicians  is  com- 
posed of  the  county  medical  inspector  and 
assistants.  With  the  high  professional 
character  of  our  county  medical  inspectors 
there  are  numerous  applications  from 
physicians  anxious  to  assist  in  our  great 
work.  Members  of  our  profession  are  alive 
to  the  advantages  offered  by  the  dis- 
pensaries for  keeping  themselves  up  to  date 
in  physical  diagnosis. 

Every  patient  who  applies  for  treatment 
is  called  upon  to  sign  a statement  declar* 
ing  himself  “unable  to  pay  for  medical 
attention.”  This  statement  is  not  accepted 
unchallenged  since  before  any  aid  in  the 
line  of  medicine  or  food  can  be  given,  its 
truth  must  be  confirmed  by  a written  re- 
port from  a visiting  nurse  or  health  officer. 

The  dispensary  system  contemplates  the 
obtaining  of  all  possible  information  con- 
cerning patients  and  the  exercise  of  every 
precaution  against  fraud  and  imposition. 


Each  patient  must  be  carefully  instructed 
not  only  at  the  dispensary  by  the  physician, 
but  in  the  home  by  a nurse  or  health  officer, 
as  to  what  constitutes  a proper  mode  of 
life  for  his  own  welfare  and  the  precautions 
necessary  for  the  protection  of  all  .who  may 
come  in  contact  with  him. 

Nurses.  The  system  of  visiting  nurses 
is  of  utmost  importance  in  our  progx-am. 
Wherever  the  number  of  patients  will 
justify  the  expense,  one  or  more  nurses 
are  employed  on  salary.  At  points  where 
patients  are  too  few  to  justify  a salary, 
nurses  are  employed  by  the  hour.  The 
duties  of  a visiting  nurse  are  to  investigate 
fully  the  home  conditions  of  each  patient, 
financial  state,  habits  of  cleanliness,  of 
sleeping  and  of  daily  life;  in  short,  she 
is  expected  to  study  the  patient  in  eveiy 
respect.  A portion  of  her  work,  is  to  in- 
quire into  the  health  and  habits  of  every 
member  of  the  patient’s  family.  Wher- 
ever any  one  is  found  whose  condition  is 
at  all  below  normal,  showing  any  indication 
of  impaired  health,  however  slight,  we  look 
upon  the  condition  as  suspicious  and  the 
nurse  spares  no  effort  to  prevail  upon  the 
individual  to  come  to  the  dispensary  for 
examination.  In  this  way  a large  number 
of  early  and  unsuspected  cases  have  been 
discovered.  Such  patients  are  usually  in 
the  stage  where  cure  is  a comparatively 
easy  matter  and  it  is  among  them  that  our 
work  is  most  effective. 

Treatment.  Methods  of  treatment  de- 
serve notice.  The  commissioner  of  health 
and  his  assistants  are  fully  alive  to  the  ad- 
vantages of  keeping  at  a minimum  the  ad- 
ministration of  drugs.  In  the  dispensaries, 
medicines  are  never  prescribed  except  when 
absolutely  necessary  to  control  distressing 
symptoms.  Principal  reliance  is  based  up- 
on what  may  be  termed  the  consumptive’s 
tripod,  fresh  air,  rest  and  food.  To  all 
those  unable  to  procure  sufficient  food,  the 
state  supplies  such  quantities  of  milk  and 
eggs  as  the  judgment  of  the  physician  may 
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deem  advisable.  The  figures  for  one  month, 
July  20  to  August  20,  7874  dozen  of  eggs 
and  43,100  quarts  of  milk,  show  the  extent 
to  which  use  is  made  of  this  weapon.  No 
effort  is  spared  to  prevail  upon  patients  to 
carry  on  the  treatment  of  fresh  air  and  rest; 
but  conditions  are  not  ideal.  Many  must 
work ; a dependent  family  will  otherwise 
face  starvation,  or,  what  is  to  many  a 
worse  fate,  resort  to  the  county  poor  board. 
II  owever,  we  do  not  lessen  our  efforts  and 
what  our  means  allow  is  done. 

Difficulties.  The  above  touches  one 
difficulty.  Another  and  probably  more 
serious  than  all,  not  only  from  a standpoint 
of  dispensary  work,  but  equally  so  from 
that  of  the  profession  in  general,  lies  in 
the  fact  that  patients  too  frequently  delay 
coming  to  a dispensary  until  the  disease  is 
far  advanced.  Unfortunately,  this  is  not 
always  due  to  the  ignorance  or  self-neglect 
of  the  patient,  but  because,  despite  Penn- 
sylvania’s proud  position  among  the  leaders 
in  medical  science,  a distressingly  large 
number  of  physicians  are  either  unwilling 
or  unable  to  recognize  an  early  case  of 
tuberculosis  of  the  lungs.  This  is  no 
haphazard  statement  based  upon  guess  or 
general  impression,  but  a conclusion  slow- 
ly formed  after  seeing  patient  upon  patient 
apply  at  tbe  dispensaries  and  sanatorium, 
bringing  a statement  from  a physician  that 
a case  is  “incipient”  or  “early”  only  for 
our  physicians  to  find  the  disease  so  far 
advanced  as  to  be  beyond  hope  even  under 
the  most  favorable  conditions. 

My  visits  to  the  dispensaries  have  en- 
abled me  to  see  personally  many  such 
cases,  and  the  dispensary  chiefs  tell  of 
many  more.  In  one  instance  which  came 
under  my  own  observation,  the  patient 
brought  a note  from  the  physician  saying 
that  he  considered  the  case  to  be  so  “early 
as  to  offer  great  hope  of  cure.”  If  I could 
present  that  patient  my  point  would  be 
apparent.  The  case  was  in  the  last  stages, 
such  a one  as  should  be  diagnosed  on  sight. 


Another  instance  which  it  is  humiliating  to 
realize  as  possible  was  that  of  a patient  who 
wandered  away  from  observation.  His 
case  was  far  advanced  and  fearing  lest  he 
had  become  bedfast,  the  visiting  nurse  was 
sent  to  investigate.  The  nurse’s  report  was 
amazing.  The  .patient’s  friends,  dissatis- 
fied with  slow  progress  under  the  dis- 
pensary regime,  had  called  in  a physician 
who  had  taken  charge.  He,  in  the  face  of 
almost  every  symptom  typical  of  consump- 
tion, and  in  the  presence  of  physical  signs 
which  even  a cursory  examination  should 
have  revealed,  declared  the  patient’s  con- 
dition to  be  due  not  to  tuberculosis,  but  to 
a “simple  intestinal  catarrh.”  The  meas- 
ures instituted  through  the  dispensary  for 
the  protection  of  family  and  friends  and 
for  husbanding  to  the  fullest  degree  the 
strength  of  the  patient  were  disregarded, 
and  treatment  for  intestinal  catarrh  insti- 
tuted. Within  two  weeks,  the  physician 
who  had  taken  the  case  reported  death  due 
to  “intestinal  catarrh.” 

I could  go  on  to  tell  you  of  patients  sent 
to  the  state  sanatorium  with  a written 
diagnosis  of  incipient  tuberculosis  who 
have  died  within  forty-eight  hours  after 
admission.  I will  not  bore  you  with 
further  examples;  suffice  it  to  say  that  one 
of  the  serious  obstacles  in  an  antitubercu- 
losis campaign  is  this  lack  of  cooperation 
by  some  of  our  fellow  practitioners. 

Prevention.  1 have  already  intimated 
that  attention  is  not  confined  to  the 
treatment  of  those  already  infected  but  ex- 
tends to  the  protection  of  the  uninfected 
as  well.  In  the  dispensaries  great  stress 
is  laid  upon  precaution;  not  only  is  the 
patient  told  what  is  to  be  done,  but  the 
nurses  as  they  go  into  the  houses,  both  by 
precept  and  example,  instruct  the  family. 
There  are  printed  circulars  for  distribu- 
tion ; pocket  and  other  easily  destructible 
cuspidors  are  freely  provided.  Soap, 
water  and  sunlight  are  held  up  as  agents 
of  prevention.  Upon  all  is  impressed  the 
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danger  of  the  spread  of  the  disease  to  oth- 
ers. Earnest  effort  is  made  to  educate  the 
people  to  a sense  of  the  value  of  thorough 
room  disinfection ; and  the  Department  of 
Health  has,  scattered  throughout  the  length 
and  breadth  of  the  state,  nearly  a thousand 
men  instructed  in  the  process  and  capable 
of  conducting  it  as  well  as  provided  with 
1 he  means  for  its  accomplishment.  No  dis- 
trict  is  so  remote,  so  sparsely  inhabited  or 
so  inaccessible  that  a postal  card  request 
will  not  secure  the  speedy  attention  of  a 
health  officer.  That  the  people  of  the  state 
are  awakening  to  our  readiness  to  help,  is 
evidenced  by  the  ever  increasing  number 
of  requests  for  disinfection. 

The  dispensary  system  has  been  in  oper- 
ation only  a short  time, but  already  patients 
to  the  number  of  5698  have  been  examined 
and  instructed.  To-day  (August  20,  ’08) 
more  than  3600  patients  are  receiving 
treatment.  The  contact  of  so  many  people 
with  men  qualified  to  instruct  them  must 
have  some  effect  in  preventing  the  spread 
of  this  terrible  disease. 

The  sanatorium  branch  of  the  work  of 
the  State  Department  of  Health  is  receiv- 
ing full  attention  and  the  work  of  provid- 
ing the  necessary  plant  is  being  vigorously 
pushed.  The  plans  of  the  commissioner  of 
health  contemplate  an  enormous  institu- 
tion, and  buildings  now  under  construction 
will  accommodate  at  least  500  patients. 
Thus  far  but  one  such  institution  has  been 
founded.  It  is  located  on  South  Mountain 
near  Mont  Alto,  Franklin  Countjq  and  is 
known  as  the  “Pennsylvania  State  South 
Mountain  Sanatorium.”  At  present  there 
are  about  150  patients  under  treatment. 
The  sanatorium  is  in  reality  a towm  in 
itself.  It  possesses  its  own  water  and 
sewer  systems,  both  of  the  most  modern  and 
improved  type.  There  is  a fire  brigade 
and  small  police  force.  Farms,  poultry 
yards  and  dairy  produce  important  sup- 
plies. In  addition  to  the  buildings  for 
patients  there  are  numerous  others  to 


accommodate  physicians,  nurses,  orderlies 
and  other  necessary  attendants.  The  task 
of  building  such  an  institution  is  almost 
beyond  description,  nor  is  it  the  work  of 
days  or  weeks,  but  that  of  months  or  years. 
Water  and  sewrer  sj^stems  must  be  planned 
and  built  to  provide  for  the  future  as  w'ell 
as  the  present. 

Sanatorium  and  dispensaries  w'ork  hand 
in  hand ; such  dispensary  patients  as  can 
go  to  the  sanatorium  are  sent  thither;  to 
this  extent  the  dispensary  is  a feeder  and 
subsidiary  to  the  sanatorium.  The  great 
field  of  the  dispensary  lies  at  home,  in 
caring  for  those  unable  to  go  to  a sanato- 
rium and  in  superintending  measures  of 
prevention.  A great  work  has  been  started, 
but  it  has  as  yet  barely  scratched  the  sur- 
face. So  long  as  this  one  disease  can  each 
year  take  the  lives  of  more  than  ten 
thousand  of  our  fellow  citizens  it  behooves 
us  to  work,  and  to  work  together. 

FACTORS  IN  THE  OPERATIVE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 


BY  W.  WAYNE  BABCOCK,  M.  D., 
Professor  of  Surgery  in  the  Medical  De- 
partment of  Temple  University;  Surgeon- 
in-Chief  to  the  Samaritan  Hospital, 

Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  first  requisite  for  a successful  sur- 
gical treatment  of  pulmonary  tuberculosis 
is  a successful  nonsurgical  treatment.  The 
complete  extirpation  of  all  infectious 
tuberculous  material  from  the  lung  is  an 
ideal  condition  which  probably  never  will 
be  attained  in  surgical  practice.  The  un- 
derlying principle  of  this  form  of  surgery, 
therefore,  is  not  the  removal  of  every 
tuberculous  focus  but  rather  the  correction 
of  massive  lesions  which  are  dangerous  and 
uncontrollable  by  more  conservative  forms 
of  tieatment.  The  earlier  attempts  to 
treat  surgical  tuberculosis  by  surgical 
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measures  were  doomed  to  failure  because 
they  were  performed  at  a time  when  no 
successful  medical  or  hygienic  treatment 
had  been  evolved.  Moreover,  they  were  done 
at  a time  when  the  surgery  of  the  thorax 
1 was  undeveloped.  Many  points  in  the 
physiology  of  the  lung  were  not  under- 
stood; precise  methods  of  diagnosis  were 
not  generally  available;  the  exposure  of 
diseased  parts  was  either  imperfect  or 
obtained  by  an  extensive  and  bloody  re- 
section of  a large  area  of  the  chest  wall, 
and  with  the  exposure  of  the  lung  the 
management  of  pneumothorax  and  other 
complications  was  not  understood.  The 
control  of  hemorrhage  in  the  lung  sub- 
stance was  ci'ude,  being  based  for  the  most 
part  on  the  use  of  the  cautery,  and  the 
operative  procedure  was  limited  to  a harm- 
ful incision,  drainage,  or  the  incomplete 
resection  of  the  lung.  It  is  not  surprising, 
therefore,  that  surgery  of  the  lung  received 
only  discredit  from  the  early  operations 
and  that  from  this  it  has  only  partially 
been  redeemed  by  better  results  more  re- 
cently obtained  by  the  surgical  treatment 
of  pulmonary  gangrene,  abscess,  hydatid 
cysts  and  bronchiectasis. 

If  we  are  to  hope  for  success  in  the 
operative  treatment  of  pulmonary  tuber- 
culosis we  must  be  able  (1)  to  diagnose  the 
special  pulmonary  lesions  that  are  beyond 
hygienic  or  medical  treatment  at  a time 
when  the  patient’s  general  condition  will 
warrant  operative  intervention;  (2)  to 
select  patients  in  whom  may  be  developed 
a fair  degree  of  general  resistance  to  the 
disease,  who  have  local  massive  lesions  in 
the  lungs  that  are  beyond  the  safe  control 
by  nonoperative  forms  of  treatment;  (3) 
to  employ  anesthetic  measures  which  will 
not  seriously  impair  the  resistance  of  the 
lung  tissue;  (4)  to  employ  technical  meth- 
ods affording,  if  necessary,  satisfactory  ex- 
posure of  an  entire  ’lung  without  too  great 
a hazard  and  permitting  the  radical  extir- 
pation of  lung  tissue  with  satisfactory 


hemostasis  and  the  occlusion  of  the 
bronchial  stump;  and  (5)  to  supply  hy- 
gienic, dietetic  and  medicinal  measures 
capable  of  controlling  residual  foci,  and  of 
preventing  the  spread  of  the  infection  dur- 
ing the  postoperative  period.  Given  these 
requisites,  we  may  have  some  hope  for 
success  in  the  operative  treatment  of 
pulmonary  tuberculosis.  Apparently  we 
have  now  developed  many  of  the  essentials. 

The  field  of  surgery  in  pulmonary  tuber- 
culosis must  remain  a restricted  one;  that 
it  must  remain  as  restricted  as  postmortem 
studies  of  pulmonary  lesions  would  in- 
dicate, may  well  be  doubted.  As  a rule,  it 
is  not  the  province  of  surgery  to  attack  the 
terminal  lesions  of  disease.  For  success,  it 
is  a truism  that  operative  measures  be 
applied  early  enough  to  circumvent  the 
terminal  lesion.  The  peritonitis  found  at 
postmortem,  resulting  from  a ruptured 
gastric  ulcer,  is  the  peritonitis  that  has 
passed  beyond  operative  aid.  To  be  effi- 
cient, surgery  must  intervene  soon  enough 
after  the  perforation  to  prevent  a fatal 
degree  of  peritonitis.  In  the  surgery  of 
pulmonary  tuberculosis  the  intervention 
can  likewise  successfully  apply  only  to 
large  solitary  areas  of  disease  before  they 
have  produced  a secondary  wide-spread 
infection  of  the  lung.  Postmortem  reports 
are  usually  misleading  unless  they  can 
show  the  nature  of  the  early  lesion  and 
trace  the  course  of  the  disease  to  the  final 
diffuse  infection.  As  long  as  the  surgery 
of  the  stomach  was  based  upon  postmortem 
findings,  the  operations  were  delayed,  serious 
and  usually  of  little  avail.  Modern  success 
in  gastric  surgery  and  the  surgery  of  many 
other  organs  of  the  body  has  been  devel- 
oped by  explorations  of  the  organs  when 
they  were  in  the  earlier  stages  of  disease. 
I contend,  therefore,  that  the  character  of 
postmortem  findings  often  quoted  as  in- 
dicating the  futility  of  surgical  measures 
in  pulmonary  tuberculosis  is  unfortunate 
and  misleading. 
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TYPES  OP  LESIONS  IN  WHICH  OPERATIVE 
TREATMENT  MAY  BE  CONSIDERED. 

Operative  treatment  would  seem  only  to 
be  indicated  in  massive  lesions  beyond  the 
range  of  spontaneous  cure,  and  in  persons 
possessing  a fair  general  resistance  to  the 
disease.  It  is  obvious  that  no  operation 
should  be  considered  if  an  acute  miliary 
tuberculosis  Were  present;  or  if  the  diffuse 
tuberculous  bronchopneumonia  of  a 
phthisis  florida  had  developed.  The  second 
lung  should  be  free  from  disease,  or  have 
a form  of  tuberculosis  as  yet  within  the 
range  of  spontaneous  control.  Unless  there 
be  a well-marked  bronchiectasis,  a chronic 
fibroid  phthisis  does  not  warrant  operative 
intervention.  These  patients  often  live 
for  many  years,  and,  as  a rule,  the  resec- 
tion or  removal  of  a part  of  the  lung  would 
seem  to  offer  little  advantage. 

There  remain  three  forms  of  pulmonary 
tuberculosis  in  which  it  may  be  possible  to 
accomplish  something  by  operative  meas- 
ures. The  acute  tuberculous  or  caseous 
pneumonia  often  develops  suddenly  in 
active  and  apparently  robust  young  men, 
and  the  process  is  usually  largely  confined 
to  a single  lobe  of  the  lung.  A massive 
caseation  occurs,  and  later  as  this  caseous 
material  liquefies  the  bronchial  tree  is 
flooded  with  infectious  material,  and  finally 
a secondary  tuberculous  bronchopneumonia 
with  laryngeal,  intestinal  or  disseminated 
infection  occurs.  This  disease  is  usually  fatal 
in  about  three  or  four  months,  and  as  other 
forms  of  treatment  are  of  so  little  avail  a 
careful  consideration  of  operative  measures 
is  demanded.  If  one  is  to  hope  for  any 
measure  of  success,  however,  the  diagnosis 
must  be  made  early  and  the  operation  per- 
formed before  marked  liquefaction  necrosis 
occurs.  In  the  case  that  we  have  previous- 
ly reported  of  operation  for  this  condition,1 
the  patient  reacted  after  the  removal  of 
over  half  of  the  right  lung,  improved,  but 
unfortunately  acquired  pulmonary  edema, 

lThe  Operative  Treatment  of  Pulmonary  Tuber- 
culosis, Jour.  A.  M.  A.,  April  18,  1908. 


after  exposure,  and  died  on  the  fourteenth 
day.  In  subacute  pulmonary  tuberculosis 
in  which  the  disease  smoulders  on  with 
acute  exacerbations  from  time  to  time,  if 
there  is  evidence  that  these  exacerbations 
come  from  a single  large  focus  located  in 
one  lung,  the  operative  extirpation  of  this 
area  may  be  considered.  In  the  chronic 
ulcerative  form  of  pulmonary  tuberculosis 
characterized  by  slowly  advancing  casea- 
tion and  cavity  formation,  operations  de- 
signed to  drain  the  cavities  usually  produce 
more  harm  than  good.  The  mass  of 
caseous  necrotic  material  forming  the  wall 
of  the  cavity  prevents  collapse,  and  the 
adjacent  infiltrated  tissues  usually  acquire 
an  added  secondary  infection  by  reason  of 
the  drainage,  so,  as  a rule,  these  cavities  do 
not  heal  either  with  or  without  external 
drainage.  In  these  cases  the  only  opera- 
tions that  would  seem  to  give  promise  of 
success,  would  seem  to  be  an  extensive  re- 
section or  amputation  of  the  entire  area 
infiltrated  or  the  resection  of  the  overlying 
bony  wall.  As  pneumothorax  occurring 
from  pulmonary  tuberculosis  can  rarely 
be  successfully  treated  by  other  measures, 
surgical  measures  for  its  relief  should  be 
most  carefully  considered. 

THE  AVAILABLE  OPERATIVE  PROCEDURES 
AGAINST  PULMONARY  TUBERCULOSIS. 

Many  of  the  operative  measures  sug- 
gested have  a very  limited  value  or  are 
entirely  inefficient.  Among  these  may  be 
mentioned  the  injection  of  drugs  into  the 
trachea  or  directly  into  the  lung  substance 
as  was  advocated  by  Pepper  and  others. 
The  method  of  Porlanini  and  Murphy,  con- 
sisting in  the  injection  of  about  120  c.c.  of 
sterile  nitrogen  gas  into  the  pleural  cavity 
every  three  or  four  weeks,  the  object  being 
to  produce  compression  of  the  lung  and 
thereby  to  occlude  lymph  channels,  pre- 
vent hemorrhage  and  favor  the  develop- 
ment of  fibrous  tissue,  while  apparently 
beneficial  in  a few  cases  has  not  received 
wide  endorsement. 


THE  PENNSYLVANIA 

Methods  of  enlarging  the  costal  ring  or 
of  increasing  the  mobility  of  the  chest  by 
division  of  ossified  costal  cartilages  first 
suggested  by  Freund  to  relieve  the  rigidity 
of  the  chest  in  forms  of  emphysema  are 
being  tried  in  certain  of  the  German 
clinics.  At  the  most  this  operation  must 
be  directed  against  those  cases  in  which 
ossification  of  the  cartilage  causes  a harm- 
ful rigidity  of  the  chest  wall.  Operations 
to  compress  and  immobilize  the  diseased 
portions  of  the  lung  by  the  resection  of 
overlying  ribs,  as  advised  by  Quincke,  ap- 
parently are  insufficient  in  the  obliteration 
of  pulmonary  cavities.  The  more  radical 
operation  recently  suggested  by  Friedrich2 
may  have  greater  value.  In  this  operation 
the  patient  is  narcotized  with  morphin,  by 
local  anesthesia  and  a minimal  quantity  of 
ether  or  chloroform,  and  a large  flap  is 
raised  similar  to  that  of  the  Schede  opera- 
tion. Without  opening  the  pleural  cavity 
the  ribs  from  the  second  to  the  ninth  are 
rapidly  stripped  from  their  periosteum 
and  removed,  hemorrhage  controlled,  the 
flap  returned  and  the  operation  quickly 
completed.  This  operation  mobilizes  the 
chest  wall  and  permits  it  to  fall  in  upon 
the  diseased  lung,  favoring  absorption  by 
pressure  and  the  obliteration  of  cavities. 
In  tuberculous  pneumothorax  the  method 
may  also  be  used  to  obliterate  the  opening 
in  the  lung. 

Tuberculous  empyema  and  the  results 
obtained  in  its  operative  treatment  convey 
important  lessons.  First  of  all  it  has  been 
observed  that  the  presence  of  pleural  ef- 
fusion may  arrest  the  tuberculous  process 
in  the  lung  so  that  the  artificial  production 
of  a hydrothorax  has  even  been  suggested 
as  a curative  measure.  (2)  The  com- 
pensary  emphysema  which  may  follow  the 
compression  of  one  lung  by  pleural  effusion 
is  a condition  apparently  antagonistic  to 
the  tuberculous  process.  (3)  The  hy- 
peremia including  the  compensatory  liy- 

zpieuro-Pneumolyais  totalis.  Arch.  f.  Klin.  Chir., 

aa.  87,  1908,  p.  588. 
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peremia  of  the  second  lung  after  the  first 
has  been  rendered  functionless  by  com- 
pression is  a condition  antagonistic  to 
tuberculous  processes.  (4)  A compressed 
and  functionless  lung  remaining  from  a 
pleural  effusion  frequently  shows  an  arrest 
of  previous  tubercular  infection.  (5)  If 
recovery  follows  an  extensive  resection  of 
the  chest  wall  for  an  old  tuberculous  em- 
pyema, despite  the  fact  that  only  one  lung 
may  continue  to  functionate,  the  patient 
often  shows  a relative  immunity  to  tuber- 
culosis and  may  continue  to  lead  a fairly 
active  existence  for  many  years.  Clinical 
experience,  as  well  as  experiments  upon 
lower  animals  suggest  that  life  may  con- 
tinue indefinitely  with  less  than  a single 
lung  functionating. 

RESECTION  OF  PULMONARY  TISSUE. 

In  the  early  operations  of  Tuffier  an  in- 
cision was  made  between  two  of  the  upper 
ribs  anteriorly,  the  apex  of  the  lung 
grasped  and  pulled  through  the  opening, 
ligated  and  excised,  or  removed  by  means 
of  the  cautery.  In  other  operations  large 
flaps  of  chest  wall  were  laid  back  after  re- 
secting a number  of  ribs.  These  operations 
were  formidable,  often  bloody  and  usually 
gave  imperfect  access  to  all  parts  of  the 
lung.  It  is  important  that  the  incision  be 
as  simple  as  possible  to  give  access  to  the 
hilum  of  the  lung  and  enable  the  visual  and 
digital  exploration  of  all  of  the  lung  on 
the  affected  side.  Experiments  on  animals 
show  that  it  is  not  necessary  to  resect  many 
ribs  or  to  raise  a large  flap  of  tissue.  A 
simple  long  incision  between  two  ribs  and 
their  separation  by  means  of  strong  trac- 
tion enables  sufficient  exposure  in  the  dog 
to  do  many  operations.  A similar  method 
has  been  advocated  and  put  in  practice  by 
.Friedrich  whose  recent  articles  on  the  sur- 
gery of  the  lung  are  most  valuable.  An 
incision  over  the  fifth  intercostal  space  on 
the  right  side  or  the  sixth  intercostal  space 
on  the  left  side  is  made  from  the  spine  to 
the  posterior  axillary  angle.  The  peri- 
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osteum  of  the  two  adjacent  ribs  is  divided 
and  pushed  off  the  bones,  and  the  two  ribs 
resected  from  very  near  their  insertion  to 
a point  near  to  the  posterior  axillary 
border,  all  hemorrhages  controlled,  and  the 
pleura  opened  in  the  line  of  the  intercostal 
space.  The  ribs  are  now  strongly  retracted, 
preferably  by  a special  double  retractor. 
In  this  way,  by  the  resection  of  two  ribs, 
not  much  more  formidable  than  some  of 
the  more  extensive  resections  done  for  the 
drainage  of  an  emphysema,  an  opening  ten 
or  twelve  centimeters  in  breadth  and  width 
is  obtained,  sufficient  to  admit  the  hand 
into  the  thoracic  cavity,  and  to  permit  the 
visual  exploration  of  the  lobes  of  the  lung. 
If  greater  room  is  desired,  the  ribs  adjacent 
to  the  opening  may  be  weakened  by  a nar- 
row bladed  osteotome,  fractured  and 
strongly  retracted.  This  I would  consider 
a normal  exploratory  procedure  to  be  prac- 
ticed in  pulmonary  surgery,  precisely  as 
the  median  exploratory  incision  is  made  in 
abdominal  surgery.  The  mortality  of  such 
a simple  exploration  should  not  be  great, 
provided  the  patient’s  condition  is  favor- 
able. If  feasible,  the  resection  or  com- 
plete amputation  of  a lobe  of  the  lung  may 
be  performed  through  this  incision,  the 
vessels  being  controlled  at  the  hilum  of  the 
lung,  and  divided  ends  of  the  bronchi 
occluded,  the  opening  in  the  pleura  closed, 
and  finally  the  divided  muscles  and  skin. 

The  dangers  of  operations  for  pulmonary 
tuberculosis  include  hemorrhage,  pneumo- 
thorax, emphysema  and  infection.  The 
hemorrhage  of  the  chest  wall  is  to  be  con- 
trolled by  ligatures  placed  before  the  pleura 
is  opened.  The  danger  of  hemorrhage 
from  separation  of  adhesions  or  from  the 
incision  in  the  lung  seems  to  have  been 
greatly  overestimated.  In  the  case  in  which 
I removed  the  lower  right  lobe  for  ad- 
vanced caseous  pneumonia,  the  hemorrhage 
•was  only  moderate,  although  the  pleural 
adhesions  were  very  dense  so  that  the  lung 
in  many  places  was  tom.  In  this  case,  by 


progressively  clamping  and  tying  the  ves- 
sels at  the  hilum,  no  difficulty  was  experi- 
enced from  hemorrhage  when  the  large  lobe 
was  amputated:  In  opening  tuberculous 

cavities  in  the  lung,  if  the  lung  tissue  be 
torn  through  usually  very  little  oozing  will 
result,  the  vessels  having  been  occluded  by 
tuberculous  process.  The  cautery  is  per- 
haps rarely,  if  ever,  necessary  for  the 
control  of  hemorrhage.  Operative  pneu- 
mothorax has  been  especially  dreaded  as  it 
is  frequently  a cause  of  death  in  the 
thoracic  operation  upon  dogs.  In  man  the 
mediastinal  partition  is  much  firmer, 
greatly  decreasing  the  danger  of  operative 
pneumothorax,  and  in  tuberculous  persons 
adhesions  and  exudates  may  still  further 
immobilize  the  mediastinal  wall  so  that 
often  no  serious  symptoms  are  produced  by 
the  operative  pneumothorax.  As  a rule,  in 
these  conditions  I believe  that  a positive  or 
negative  pressure  apparatus  is  unnecessary. 
To  guard  against  the  sudden  onset  of  se- 
vere symptoms  of  pneumothorax  I have 
provided  a pneumatic  shield  made  of  a 
flexible  celluloid  plate  surrounded  by  an 
inflated  rubber  ring  which  may  be  applied 
over  the  wound,  permitting  the  air  pres- 
sure in  the  operative  field  to  be  instantly 
reduced  by  a suitable  aspirating  chamber 
until  the  patient  is  tided  over  the  imme- 
diate danger.  Emphysema  after  the  am- 
putation of  lobes  of  the  lung  may  occur 
from  the  retraction  of  the  bronchial  stump 
in  the  mediastinum  and  the  entrance  of  air 
into  the  mediastinal  spaces  and  its  later 
diffusion  from  this  region  through  the 
cellular  planes  of  the  body.  This  has  oc- 
curred after  operations  upon  dogs  and  is 
a very  serious  sequel.  It  is  to  be  prevented 
by  thoroughly  occluding  the  bronchi  either 
by  removing  the  mucosa  of  the  bronchial 
stump  with  a curet,  crushing  and  ligating 
the  bronchus  or  by  splitting  the  bronchus 
and  reflecting  into  the  lumen  two  flaps  of 
mucosa  after  which  the  cartilaginous  walls 
are  to  be  occluded  by  ligatures.  The  fixa- 
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tion  of  the  stump  in  such  a position  that 
it  can  not  retract  the  mediastinum  would 
also  seem  to  be  an  important  measure.  In- 
fection is  a complication  especially  to  be 
dreaded.  The  patient  is  often  debilitated 
and  the  pleural  cavity  or  bronchi  may  con- 
tain purulent  or  decomposing  material 
necessitating  drainage  and  frequently  caus- 
ing the  sutured  areas  to  reopen  secondarily. 
The  resection  of  large  areas  of  the  lung 
for  bronchiectasis  has  been  successfully 
performed  by  Gluck,  Heidenhain  and 
Riedinger  and  the  time  seems  ripe  for 
more  frequent  operative  intervention  in 
selected  types  of  pulmonary  tuberculosis. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  BROWN,  DUTTON,  STITES  AND 
BABCOCK. 

Dr.  C.  H.  Miner,  Wilkes-Barre:  The  plan 

of  the  commissioner  of  health  to  establish  a 
tuberculosis  dispensary  in  every  county  of  the 
state  has  proved  to  be  one  of  the  greatest 
works  of  philanthropy  ever  instituted  in  this 
country.  With  very  few  exceptions,  there  had 
been  no  organized  effort  made  to  care  for 
the  poor  consumptives  throughout  the  state. 
They  could  not  be  admitted  to  the  hospitals 
and  had  no  place  to  go  for  advice  or  help, 
and  when  we  see  the  prolonged  suffering  of 
the  patients,  the  destitution  and  anxiety  of 
the  endangered  family  in  cases  that  are  so 
far  advanced  that  it  is  impossible  to  arrest 
the  disease,  we  soon  realize  the  importance  of 
the  dispensaries,  especially,  when  we  com- 
pare the  hopeless  cases  with,  the  curable  ones. 
Here  we  find  rapid  improvement,  courage, 
cheerfulness  and  quite  invariably  infinite 
gratitude  to  the  state  for  its  assistance. 

In  the  first  annual  report  of  Dispensary  No. 
1,  located  in  Wilkes-Barre,  the  statistics  show 
that  the  average  size  of  the  family  of  the  pa- 
tients treated  was  five,  and  the  average  income 
for  that  family  of  five  was  only  $23.36  per  month. 
These  facts  are  astounding,  and  make  it  clear 
to  us  all  that  a free  dispensary  is  a necessity 
and  in  no  way  interferes  with  the  private 
practice  of  physicians  near  at  hand. 

The  disease  is  usually  contracted  in  the 
home  and  the  large  majority  of  cases  of  tu- 
berculosis must  from  necessity  be  treated  in 
the  home;  hence,  the  great  need  of  the  educa- 
tional work  done  by  the  visiting  nurse.  Dur- 


ing the  first  year  2686  visits  were  made  by  the 
dispensary  nurses  to  the  homes  of  the  500  pa- 
tients under  treatment  at  Dispensary  No.  1. 

We  have  two  graduate  nurses  at  the  dis- 
pensary and  three  assistant  nurses,  young 
women  who  were  treated  at  the  dispensary 
and  in  sanatoriums.  The  latter  make  very 
valuable  assistants  and  I believe  every  state 
dispensary  might  follow  our  example  in  train- 
ing one  or  more  of  their  patients  for  the 
work  of  visiting  nurse.  It  is  hard  to  over- 
estimate the  importance  of  the  educational 
worn  done  by  the  nurses. 

The  cooperation  of  a local  antituberculosis 
society  would  be  an  advantage  to  every  dis- 
pensary, as  we  have  found  it  in  Wilkes-Barre, 
to  carry  on  an  educational  campaign  and  to 
supply  the  more  destitute  cases  with  blank- 
ets, cots,  tents  and  reclining  chairs  and  spe- 
cial nurses  for  dying  patients. 

The  medical  work  of  Dispensary  No.  1 is 
carried  on  by  ten  physicians.  One  laryngolo- 
gist and  his  assistants  make  examinations 
and  give  special  treatment  when  necessary. 
This  work  is  very  important  in  children  with 
adenoids  and  enlarged  tonsils,  as  these  are 
invariably  removed. 

A new  feature  of  our  work  is  the  class  sys- 
tem of  instructing  patients.  A large  black- 
board has  been  hung  in  the  waiting  room,  and 
on  it  are  written  the  names  of  patients  having 
made  the  best  records  during  the  past  two 
weeks  as  told  by  their  charts.  They  are 
taught  that  the  result  of  the  treatment  de- 
pends largely  on  their  own  courage,  patience 
and  perseverance.  By  this  class  system  we 
are  able  to  arouse  a spirit  of  rivalry  between 
the  patients  and  there  is  a contest  every  two 
weeks  to  see  who  can  show  the  most  progress. 

During  the  first  year  at  our  dispensary  we 
registered  567  patients;  and  their  condition  on 
examination  was  as  follows:  Incipient  cases, 

125;  moderately  advanced,  236;  far  advanced, 
111;  nontuberculous,  44;  doubtful,  still  under 
observation,  26;  registered  twice,  25;  total 
567.  From  this  we  learn  that  we  were  fortu- 
nate in  having  a large  number  of  incipient 
cases  in  patients  in  whom  there  is  a good 
chance  of  recovery.  These  early  cases  were 
reached  through  the  visiting  nurses,  articles 
in  the  daily  newspapers,  advertisements  in  the 
trolley  cars  and  by  a tuberculosis  exhibit. 

We  also  had  many  incurable  cases,  which 
are  always  present  in  every  community.  They 
illustrate  the  needs  of  special  hospitals  for 
cases  too  far  advanced  to  be  admitted  to 
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sanatoriums.  The  results  of  the  treatment 
were:  Apparently  cured,  3;  disease  arrested, 

41;  improved,  195;  unimproved,  263;  nontuber- 
culous  and  doubtful,  70;  died  under  treat- 
ment, 29;  died  after  discharge,  11;  total,  542. 
One  hundred  and  nineteen  of  these  patients, 
for  various  reasons,  made  one  visit  only  to  the 
dispensary,  but  in  spite  of  that  fact,  over  fifty 
per  cent,  of  the  patients  improved  under  treat- 
ment and  the  average  gain  in  weight  was  six 
pounds.  The  patients  who  received  a digestive 
tonic  always  seem  to  gain  weight  more  rapidly 
than  those  without  it  and  we  strongly  favor 
its  use. 

Dr.  Edgar  M.  Green,  Easton:  I should  like 

to  emphasize  the  importance  of  having  chil- 
dren examined  in  families  where  tuberculosis 
occurs.  Inspecting  and  examining  other  mem- 
bers of  the  family  is  one  of  the  important 
things  in  our  dispensary  work.  In  one  case 
at  Easton  the  father  and  mother  were  ad- 
vanced in  the  disease  and  four  children  were 
more  or  less  infected.  All  of  these  patients 
increased  in  weight  and  strength  and  the 
father  was  able  to  resume  work.  The  advan- 
tage is  not  only  tne  gain  in  the  individual  case 
but  that  which  results  from  the  finding  and 
treatment  of  incipient  cases,  among  the  other 
members  of  the  same  household. 

Dr.  Arthur  A.  Watkins,  St.  Benedict:  My 

experience  in  tuberculosis  as  a country  prac- 
titioner may  be  of  some  interest  in  the  dis- 
cussion of  the  first  paper.  St.  Benedict  has 
over  sixty  cases  of  the  great  white  plague 
registered  at  Harrisburg.  St.  Benedict  is  a 
small  mining  town,  located  in  the  northern 
part  of  Cambria  County  w'ith  a population  of 
about  1200.  The  town  and  mines  have  been 
entirely  built  and  developed  in  the  past  six 
years.  About  half  of  the  inhabitants  are  of 
the  Slavonic  race,  probably  the  lowest  class  of 
foreigners  that  emigrate  to  this  country;  only 
a few  can  speak  English.  Of  the  English 
speaking  miners,  some  are  not  able  to  read  or 
write,  while  the  others  have  the  rudiments  of 
a common  school  education;  and  the  “four 
hundred”  of  the  town  is  composed  of  the  clerks 
of  the  company  store  and  office  with  the  mine 
foremen  and  engineers,  all  a laboring  class  of 
people,  and  it  would  be  difficult  to  find  a form 
of  superstition  that  does  not  exist  with  all  its 
variations.  With  this  meager  description  I 
think  you  can  realize  the  difficulties  encount- 
ered in  any  reform  movement. 

In  1906  the  town  contained  four  recognized 
cases  of  consumption,  all  moderately  well  ad- 
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vanced.  For  several  months  my  efforts  to  in- 
duce these  patients  to  see  the  wisdom  of  tak- 
ing fresh  air,  rest  and  proper  diet  treatment 
were  completely  ignored.  They  had  no  faith 
in  such  a simple  treatment.  In  fact  if  they 
had  been  ordered  to  get  a five-dollar  bottle  of 
medicine  along  with  the  treatment,  they  may 
have  given  it  a trial.  My  opportunity  came  to 
show  them  the  folly  of  their  stubbornness, 
when  one  of  the  patients,  a young  married 
woman  only  twenty-two  years  old,  rapidly  de- 
clined and  died.  With  ail  the  tact  I could 
command,  I showed  the  three  remaining 
patients  that  they  were  pursuing  the  same 
course  as  the  unfortunate  woman,  and  their 
only  hope  of  regaining  health  was  to  go  to  a 
sanatorium  at  once.  I explained  that  with 
their  present  mode  of  living,  the  disease  in  a 
short  time  would  be  so  far  advanced  that 
recovery  would  be  impossible.  Comparing 
them  with  the  fatal  case  had  the  desired  ef- 
fect, and  each  patient  expressed  willingness 
to  go  to  a sanatorium  for  treatment,  but  was 
too  poor.  I raised  the  money  from  the  com- 
pany officials  to  send  the  first  patient  for  one 
month.  Providence  seemed  to  favor  our 
course  by  sending  what  was  to  be  our  star 
case  first.  This  patient,  a young  married  wo- 
man, gained  fifty  pounds  in  less  than  four 
months.  The  funds  were  raised  for  the  second 
patient  by  the  local  ball  club,  the  patient  be- 
ing a ball  player.  He  gained  thirty  pounds 
in  five  months.  The  third  patient  was  sent 
by  his  family  and  gained  twenty-eight  pounds 
in  five  months.  The  weekly  letters  home  told 
how  well  these  patients  felt.  Imagine  how 
the  inhabitants  of  this  little  village  talked 
of  this  phenomenal  improvement  of  a disease 
that  their  ancestors  had  taught  them  was  only 
relieved  by  death.  During  this  time  I dis- 
covered a few  lighter  cases  and  these  patients 
were  anxious  to  go  to  the  sanatorium  and 
complained  that  the  means  were  not  raised 
rapidly  enough  to  send  them  at  once.  This 
developed  a new  difficulty  and  I realized  we 
needed  a better  method  of  raising  money. 
This  was  accomplished  by  asking  permission 
of  the  miners  to  speak  at  one  of  the  meetings 
of  their  local  union.  I quoted  statistics  on  tu- 
berculosis. I attempted  to  impress  the  wis- 
dom of  sending  these  patients  away  that  their 
own  families  might  not  become  infected.  I 
closed  by  asking  the  organization  to  assess 
each  member  twenty-five  cents  to  form  a per- 
manent fund  and  send  every  case  of  tuber- 
culosis to  a sanatorium.  The  suggestion  was 
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put  in  the  form  of  a motion  and  favorably 
acted  upon.  I then  went  to  the  company  of- 
ficials and  explained  what  their  employes  had 
done  and  the  purpose  of  the  fund.  Rembrant 
Peale,  the  president  of  the  company,  volun- 
t teered  to  give  fifty  dollars  every  time  his  em- 
ployes gave  twenty-five  cents  each  to  maintain 
such  a fund.  Probably  about  one  fourth  of 
the  miners  paid  their  first  assessment.  The 
company  gave  one  hundred  dollars  instead 
of  the  fifty  promised. 

Seven  patients  were  sent  to  a sanatorium 
the  first  year.  Their  houses  were  thoroughly 
fumigated  while  a double  amount  of  formal- 
dehyd  and  lime  was  scattered  around  the 
doors.  This  was  before  the  state  stood  the 
expense.  Each  patient  improved  in  health 
and  weight  and  came  home  the  picture  of 
health.  This  worked  wonders  in  changing  the 
mistaken  views  of  the  inhabitants  on  the 
curability  of  tuberculosis. 

About  one  year  ago  while  taking  a surgical 
case  to  Philadelphia,  I visited  Henry  Phipps 
Institute  and  spent  a greater  part  of  two  days 
watching  the  staff  examining  out-door  patients. 

I found  the  staff  pleasant  and  gained  many 
good  points  on  the  diagnosis  of  tuberculosis. 
On  the  same  trip,  I went  to  White  Haven  San- 
atorium, and  again  watched  the  staff  examine 
and  fill  out  charts  of  new  cases.  I realized  by 
this  trip  that  there  were  methods  of  making 
an  earlier  diagnosis  than  I had  been  in  the 
habit  of  employing.  At  both  institutions  I had 
the  privilege  of  examining  patients  after  the 
staff,  with  their  charts  for  reference. 

The  increased  interest,  repeated  examina- 
tions, repeated  use  of  the  thermometer,  new 
text-books,  and  the  benefit  derived  at  Phipps 
and  the  sanatorium  may  have  improved  the 
physician.  In  a very  short  time  I had  diagnosed 
thirty  new  cases  of  tuberculosis.  This  was 
to  be  the  cause  of  another  difficulty.  The  good 
people  of  the  village  were  willing  to  furnish 
means  to  send  consumptive  looking  individ- 
uals to  a sanatorium  since  they  had  seen 
the  benefits  derived  by  the  first  patients,  but 
they  would  not  stand  for  such  healthy  look- 

Iing  individuals  being  called  tuberculous,  for 
among  the  last  cases  were  men  weighing  over 
200  pounds,  and  one  over  six  feet  tall.  The 
result  was  a decided  reaction.  The  most  de- 
cided factor  of  the  reaction  was  that  several 
of  these  new  patients  went  to  physicians  away 
from  home  and  in  each  case  the  condition  of 
the  lungs  was  overlooked  by  the  physicians. 
That  I had  made  a mistake  was  published 
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thoroughly  and  I was  the  object  of  ridicule. 
I reexamined  the  patients  and  again  declared 
them  tuberculous,  but  this  was  only  fuel  for 
more  ridicule.  To  feel  safe  I again  visited 
Phipps  and  White  Haven  sanatoriums  and 
watched  the  staff  very  closely;  examined  many 
patients  after  the  staff  with  the  aid  of  the  pa- 
tient’s charts;  asked  many  questions  of  the 
staff  and  had  them  very  fully  answered.  I 
came  home  equipped  to  uphold  my  former  di- 
agnoses and  when  the  people  would  not  take 
me  seriously  and  I found  my  patients  drifting 
away,  I lost  my  head.  I wanted  to  bet  money 
that  the  patients  had  tuberculosis.  I volun- 
teered to  take  some  of  them  to  any  college  or 
hospital  of  reputation  at  my  expense  to  test  my 
diagnoses.  Still  the  people  only  laughed.  I 
finally  took  my  troubles  to  Rembrant  Peale, 
the  coal  operator,  and  asked  his  assistance 
in  getting  an  expert  diagnostician  from  Phil- 
adelphia to  look  over  the  cases  to  determine 
the  correctness  of  my  diagnosis.  He  approved 
of  the  idea  and  volunteered  fifty  dollars  to- 
ward the  scheme.  I explained  the  situation 
to  the  president  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis  and  asked 
him  to  send  to  St.  Benedict  the  proper  man. 
A member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  at  the  present  time  an 
officer  came  to  St.  Benedict  and  examined 
each  patient  in  question  and  confirmed  the 
diagnosis  of  tuberculosis.  He  also  made  it 
very  plain  to  the  patients.  This  accomplished 
its  purpose  well  and  I find  myself  again  in 
the  good  graces  of  the  inhabitants,  and  the 
work  is  ready  to  progress. 

Last  June  the  Tuberculosis  Exhibit  owned 
by  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis  exhibited  in  our  village 
three  afternoons  and  evenings.  It  was  due 
to  the  valuable  assistance  of  the  neighboring 
physicians  that  the  exhibit  was  a decided 
success.  There  was  an  attendance  of  2367,  by 
far  more  than  the  small  town  hall  could  com- 
fortably accommodate.  Each  evening  my  col- 
leagues read  papers  on  different  phases  of  tu- 
berculosis. The  town  paid  the  expense  of 
three  special  guests.  Mrs.  Sarah  Tyson  Rorer 
of  Ladies'  Home  Journal  fame  gave  the 
women  valuable  instructions  and  demonstra- 
tions of  the  inexpensive  food  and  how  it 
should  be  prepared  to  keep  their  families 
healthy.  Two  members  of  the  staff  of  Henry 
Phipps  Institute  lectured  in  the  evenings.  One 
of  these  gave  a clinic  to  twelve  of  the  local 
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physicians.  I had  a patient  present  for  each 
physician  as  clinical  material. 

Summing  up  what  has  been  accomplished 
in  the  village,  I would  place  education  first. 
The  inhabitants  are  certainly  changing  their 
mistaken  ideas.  With  sixty  cases  of  tubercu- 
losis, they  have  the  treatment  constantly  be- 
fore them.  We  still  feel  that  the  system  is 
far  from  being  perfect  and  hope  to  continue 
the  work.  We  have  sent  sixteen  patients  to  the 
Johnstown  dispensary,  a distance  of  fifty 
miles,  for  free  milk  and  eggs.  We  hope  to 
have  a state  dispensary  in  the  northern  sec- 
tion of  the  county  before  long.  While  several 
patients  have  regained  their  health  as  the  re- 
sult of  our  fund,  still  we  feel  that  more  good 
has  been  accomplished  in  the  prevention  of  tu- 
berculosis. This  crusade  forced  our  dairyman 
to  have  his  herd  examined  with  tuberculin. 

Dr.  John  K.  Roberts,  Meadville:  I wish  to 

report  a case  of  suspected  house  infection. 
This  house  is  located  on  the  outskirts  of  Port 
Royal,  Juniata  County,  and  there  is  no  defi- 
nite history  previous  to  1898,  although  there 
is  reported  one  suspicious  case,  a negro  who 
underwent  amputation  of  one  leg  because  of 
“some  disease.” 

The  family  of  J.  E.  moved  into  house  in 
1898.  Husband’s  family  history  was  nega- 
tive and  the  wife’s  doubtful.  First  patient, 
Mrs.  J.  E.,  died  in  1902.  During  1902 
there  developed  tuberculosis  in  the  hus- 
band, one  son  and  two  daughters.  A 
short  time  after  moving  from  the  house  one 
other  daughter  developed  tuberculosis  and  at 
the  present  time  still  another  daughter  is 
under  observation,  there  being  strong  evidence 
of  early  infection.  Of  this  family,  within  six 
years  after  moving  into  the  house,  six  mem- 
bers died  of  tuberculosis  and  two  are  still  liv- 
ing, both  infected. 

T.  moved  into  house  in  1902.  Family  history 
of  both  Mr.  and  Mrs.  T.  was  negative.  In 

1903  one  son,  one  daughter  and  Mrs.  T.  de- 
veloped tuberculosis  and  died.  One  son  and 
one  daughter  have  developed  the  disease  and 
are  now  under  treatment.  Mrs.  M.,  not  con- 
nected with  this  family  and  having  a good 
family  history,  was  a frequent  visitor  during 
the  occupancy  of  the  house,  and  in  1904  con- 
tracted tuberculosis. 

Family  of  R.  L.  occupied  the  house  from 

1904  to  ’06.  Family  history  was  negative 
In  1905  one  son  contracted  tuberculosis  and 
died.  During  the  occupancy  of  the  house 

three  other  members  of  the  family  developed 
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tuberculosis.  Since  leaving  the  house  one  ad- 
ditional member  has  been  in  poor  health  and 
is  now  under  observation,  numerous  signs 
pointing  to  infection. 

Since  1906  the  house  has  beeii  occupied  by 
a family  of  negroes  who  are  all  apparently  in  a 
healthy  condition.  The  father  of  the  present 
occupant  is  said  to  have  lived  in  the  house 
previous  to  its  occupancy  by  the  man  whose 
leg  was  amputated  for  the  suspicious  disease. 

Inspection  of  the  house  shows  it  to  be  built 
upon  the  southwest  shore  of  the  Juniata,  far 
separated  from  other  buildings,  the  ground 
falling  away  on  all  sides.  In  fact  the  location 
might  be  pronounced  excellent.  The  house 
is  built  of  wood  and  is  well  supplied  with 
windows  on  three  sides,  the  fourth  or  north- 
west side,  having  but  one  window. 

Dr.  Samuel  Wolfe,  Philadelphia:  I think 

we  have  come  to  a point  in  the  management 
of  tuberculosis  where  we  are  confronted  with 
the  question  of  whether  a case  is  surgical.  I 
think  it  has  been  well  borne  out  that  the 
cases  most  amenable  to  modern  methods  of 
treatment  of  tuberculosis  are  those  in  which 
the  lesion  is  confined  to  the  apex.  A difficult 
problem  regarding  tuberculosis  arises  where 
we  have  a mixed  infection.  I feel  that  inves- 
tigation must  be  carefully  carried  out  in  the 
question  of  the  surgical  treatment,  and  that 
the  number  of  cases  which  should  be  submitted 
to  this  form  of  treatment  is  as  yet  compara- 
tively small.  The  chief  means  is  such  an  ap- 
plication of  physical  diagnosis  as  will  deter- 
mine the  extent  of  diffusion  of  the  process, 
and  especially  the  involvement  of  the  lower 
lobes.  However,  as  we  differentiate  our  cases 
the  number  will  undoubtedly  increase. 

Dr.  J.  Wesley  Ellenberger,  Harrisburg:  I 

want  to  emphasize  what  Dr.  Stites  has  said 
upon  the  great  importance  of  an  early  recog- 
nition of  the  condition  of  tuberculosis;  this  for 
two  reasons,  first,  for  the  sake  of  the  patient 
himself,  because  everybody  agrees  that  the 
earlier  the  disease  is  recognized  the  better 
are  the  chances  for  recovery;  and,  second,  for 
the  benefit  of  those  who  come  in  contact  with 
the  patient,  because  he  is  a source  of  danger 
to  them.  It  comes  more  and  more  to  our  at- 
tention that  not  all  physicians  do  recognize 
tuberculosis  early.  In  proof  of  that  I wish 
to  mention  the  case  of  one  young  woman 
who  was  examined  by  a rather  prominent  phy- 
sician in  a large  town  in  this  state,  a grad- 
uate of  one  of  our  best  colleges.  He  said  in 
writing  that  it  was  an  incipient  case  with 
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good  chances  of  recovery.  The  patient  had 
lost  some  thirty  pounds.  There  was  aphonia. 
There  was  great  enlargement  of  the  cervical 
glands  and  abscesses  due  to  their  breaking 
down.  There  were  cavities  in  each  lung. 
Temperature  was  101-102  degrees  in  the  even- 
ing. She  died  three  weeks  after  the  opinion 
had  been  given.  Another  case  was  that  of  a 
man  with  dextrocardia  due  to  fibroid  phthisis 
of  the  right  lung,  compensatory  emphysema 
of  the  left  lung,  and  tubercular  infection  of 
two  thirds  of  the.  latter.  He  had  passed 
through  the  hands  of  several  physicians,  yet 
nobody  had  recognized  that  his  heart  was  on 
the  right  side.  When  a patient  comes  into  the 
office  and  complains  that  he  is  run  down,  we 
give  him  a tonic,  and  out  he  goes.  In  a few 
weeks  he  is  better.  We  often  fail  to  remem- 
ber how  insidious  is  the  onset  of  tuberculosis. 
In  many  cases  if  the  patients  were  stripped 
to  their  waists  and  their  heart  and  lung  sounds 
noted,  we  would  find  some  special  condition 
requiring  attention.  Another  thing  \\  hich  is 
likely  to  mislead  one  is  that  the  avenue  of  in- 
fection is  often  through  the  tonsils  and  the 
cervical  lymphatics  down  to  the  bronchial 
glands.  Dr.  J.  M.  DaCosta  used  to  diagnose 
enlarged  bronchial  glands  and  the  students 
would  smile,  but  to-day  we  can  recognize  this 
condition  by  means  of  the  x-ray.  The  tuber- 
culin test  also  will  help  us.  We  ought  to  re- 
sort to  auscultation,  palpation  and  percussion, 
examination  of  the  sputum,  etc.  When,  how- 
ever, bacilli  are  found  in  the  sputum,  the 
case  is  not  a very  early  one. 

Dr.  Watkins  spoke  of  some  of  the  dangers 
and  annoyances  encountered  by  the  physician 
who  makes  an  early  diagnosis. 

Not  rarely  is  the  opinion  resented  by  the 
patient  or  his  friends.  Then  if  another  doc- 
tor would  say  that  the  patient  was  not  tuber- 
cular, the  one  who  had  given  the  undesirable 
diagnosis  would  fall  into  condemnation.  An- 
other reason  for  the  failure  of  physicians  to 
make  an  early  diagnosis  is  that  in  other  years 
it  was  like  signing  the  patient’s  death  warrant 
to  say  that  he  had  consumption.  The  influ- 
ence of  that  early  condition  remains  to-day 
and  many  of  the  older  physicians  hesitate  to 
tell  a patient  that  he  has  tuberculosis  because 
of  this  habit  acquired  in  days  gone  by. 

Dr.  David  S.  Funk,  Harrisburg:  T should 

like  to  cite  the  history  of  a case  of  tubercular 
peritonitis  in  a young  man  nineteen  years  of 
age,  who  began  to  feel  badly  and  finally  devel- 
oped an  ahnor-mal  temperature.  He  was 
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kept  in  bed  at  perfect  rest  and  carefully 
watched.  In  spite  of  this  the  high  tempera- 
ture continued.  A careful  examination  of 
every  organ  was  negative.  He  complained 
of  pain  over  the  abdomen.  This  was  not  in- 
tense but  sufficient  to  cause  loss  of  sleep.  There 
was  no  particular  spot  tender  on  pressure 
but  it  hurt  him  everywhere.  Loss  of  strength 
and  flesh  was  rapid  and  pronounced.  Finally 
a tentative  diagnosis  of  tubercular  peritonitis 
was  made  and  in  this  I was  sustained  by  con- 
sultation. Later  we  became  tfloroughly  con- 
vinced of  the  correctness  of  the  diagnosis  by 
the  presence  of  a small  amount  of  effusion. 
This  was  not  discovered  until  we  got  the  pa- 
tient in  a good  light  and  in  good  position  for 
palpation.  Finally  we  had  a consultant  from 
another  city.  I had  previously  written  this 
gentleman  giving  him  my  opinion  and  stat- 
ing that  I hoped  my  mind  would  be  disabused; 
that  we  had  advised  operation  and  that  if  he 
concurred  in  our  opinion  we  hoped  he  would 
encourage  section.  He  told  the  father  of  the 
boy  that  he  was  desperately  ill,  that  the  Har- 
risburg men  were  correct  and  the  only  possi- 
ble hope,  which  was  a very  slight  one,  was  to  be 
obtained  from  section.  At  this  time,  the  after- 
noon temperature  was  never  below  102  and 
frequently  as  high  as  103  degrees.  The  boy 
came  home,  and,  with  the  greatest  degree  of 
difficulty  I persuaded  them  to  consent  to  sec- 
tion. We  found  miliary  deposits  in  both  the 
parietal  and  visceral  peritoneum  with  adhe- 
sions so  extensive  that  it  was  impossible  to 
separate  the  peritoneum  to  a greater  extent 
than  an  inch  and  a half  in  any  direction  from 
the  line  of  incision.  We  practically  gave  up 
the  case,  believing  that  the  hoy  would  not  re- 
cover. The  very  small  portion  of  exposed  peri- 
toneum was  flushed  with  hot  saline  solution 
and  the  wound  closed.  We  had  the  satisfac- 
tion of  telling  the  family  that ' the  diagnosis 
was  correct  and  that  the  only  thing  that  might 
afford  relief  had  been  done.  To-day  that  boy 
is  well  and  weighs  twenty  pounds  more  than 
ever  before  and  is  earning  his  daily  wage. 

Dr.  William  B.  Stanton,  Philadelphia:  Re- 

garding the  sending  of  very  advanced  cases 
of  tuberculosis  to  sanatoriums  with  the  state- 
ment that  they  are  incipient  cases  or  favorable 
cases,  I do  not  think  the  doctor  is  always  to 
blame.  In  many  cases  he  realizes  that  the 
patient  is  not  a suitable  one,  but  so  much 
pressure  is  brought  to  bear  by  the  family  and 
friends  and  by  patients  who  have  been  im- 
proved at  sanatoriums  that  the  physician  has 
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not  the  moral  courage  to  refuse  to  send  them. 

Very  much  has  been  said  regarding  the  im- 
portance of  making  an  early  diagnosis,  and  in 
making  this  early  diagnosis  stress  has  been 
laid  upon  the  value  of  the  physical  signs.  To 
make  an  early  diagnosis  by  the  physical  signs 
requires  much  and  constant  training,  and  the 
opportunity  of  seeing  a large  number  of  cases. 
This  is  not  possible  for  the  general  practition- 
er. If  the  general  practitioner  will  remem- 
ber, however,  that  tuberculosis  is  liable  to 
occur  in  almost  any  one,  and  will  take  a care- 
ful history,  going  into  details  regarding  any 
possible  exposure,  and  if  he  will  investigate 
carefully  into  the  loss  of  weight  and  any  other 
circumstances,  then  by  the  use  of  the  clinical 
thermometer  he  will  be  able  to  make  his  diag- 
nosis in  most  instances. 

The  average  case  of  early  tuberculosis  shows 
a temperature  of  about  ninety-nine.  Many 
physicians  fail  to  find  this  temperature  because 
they  do  not  fully  realize  what  is  meant  by 
the  process.  For  instance,  I have  had  a pa- 
tient sent  away  from  the  Philadelphia  Hospital 
as  free  of  fever  who  showed  a temperature 
of  101  degrees  one  hour  later  in  my  office.  In 
this  patient  with  the  thermometer  in  his 
mouth  for  ten  minutes  the  temperature  ap- 
peared to  be  normal.  After  fifteen  minutes 
it  was  ninety-nine,  and  after  twenty  minutes 
it  registered  101.  The  difficulty  arises  from 
the  assumption  on  the  part  of  the  physician 
that  a thermometer  labeled  to  register  in  one 
minute  will  show  the  temperature  of  a patient 
in  one  minute.  This,  however,  is  not  the  case. 
In  taking  the  temperature  by  the  mouth  we 
have  to  take  into  consideration  one  fact  only. 
How  long  is  it  necessary  to  keep  the  mouth 
closed  in  order  that  it  may  become  the  tem- 
perature of  the  body?  This  time  varies  in  dif- 
ferent individuals,  and  is  apt  to  be  quite  long 
in  tuberculous  cases.  The  changes  occurring 
in  the  peripheral  circulation  as  a result  of 
tuberculosis  seem  the  most  likely  explanation. 
The  mucous  membranes  of  the  mouth  and 
throat  are  very  pale  in  these  patients,  even 
though  the  blood  examination  shows  the  nor- 
mal amount  of  hemoglobin.  This  pallor'  I be- 
lieve to  be  due  to  constriction  of  the  peripheral 
vessels,  and  in  consequence  there  is  a lower 
temperature  than  would  be  the  case  normally. 
In  taking  the  temperature  in  cases  of  tuber- 
culosis it  should  be  done  over  a period  of  days, 
at  least  four  times  a day,  and  the  thermome- 
ter should  be  kept  in  the  mouth  between  fif- 
teen and  thirty  minutes.  By  these  means,  even 


without  special  skill  in  the  physical  signs,  an 
early  diagnosis  is  possible. 

Dr.  Brown,  closing:  There  is  one  aspect 

of  tuberculosis  which  probably  appeals  to  the 
country  man  more  than  the  city  physician. 
The  state  board  of  health  has  made  wonder- 
ful strides  in  the  prevention  of  tuberculosis 
but  there  is  a possibility  that  tuberculosis 
from  the  milk  supply  may  be  forgotten.  If 
the  results  of  the  investigations  made  by  the 
United  States  Agricultural  Department  are 
true,  that  bovine  tuberculosis  is  transmissible 
to  human  beings,  then ' we  must  not  neglect 
the  fact  that  the  country  districts  of  Penn- 
sylvania are  sending  into  the  cities  day  after 
day  thousands  of  quarts  of  infected  milk  that 
city  physicians  are  feeding  to  the  very  pa- 
tients they  are  attempting  to  cure  of  tuber- 
culosis. If  tuberculosis  is  not  eradicated 
from  every  dairy  herd  in  Pennsylvania,  our 
efforts  against  tuberculosis  will  never  be  en- 
tirely successful. 

I am  not  a pessimist  in  regard  to  the  sur- 
gical treatment  of  tuberculosis  but  I can  not 
quite  agree  with  Dr.  Babcock  when  he  says 
that  patients  suitable  for  surgery  are  the  ones 
in  whom  the  medical  and  hygienic  treatment 
are  no  longer  practicable.  If  this  is  true  I 
fear  that  the  surgical  treatment  will  do 
hardly  any  good. 

Dr.  Dutton,  closing:  Dr.  Harvey  Fraker 

some  years  ago  made  the  statement  before 
the  Columbus  Academy  of  Medicine  that,  af- 
ter some  five  thousand  autopsies,  he  believed 
recovery  from  tubercular  phthisis  was  possi- 
ble as  often  as  two  or  three  times,  providing 
there  was  no  involvement  other  than  the  lo- 
calized lesion  of  the  lung.  I have  been  able 
to  verify  this  statement  both  by  ante  mortem 
and  postmortem  evidence. 

In  reference  to  the  treatment,  I may  say 
that  tuberculin  was  used  in  the  treatment  of 
these  cases.  I am  not  yet  prepared,  however, 
to  say  that  tuberculin  is  a curative  agent,  but 
I am  convinced  that  it  has  a salutary  effect 
and  is  one  of  the  most  important  adjuncts  to 
the  treatment  of  tubercular  phthisis  we  have 
at  the  present  time. 

Dr.  Stites,  closing:  It  has  occurred  to  me 
that  possibly  a figure  or  two  might  excuse 
me  for  going  into  the  question  as  I have. 
Reference  to  the  last  annual  report  of  the 
Pennsylvania  Department  of  Health  shows 
that  over  ten  per  cent,  of  the  total  mortality 
of  the  state  is  due  to  tuberculosis.  A con- 
servative estimate  made  by  the  head  of  the 


TITE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Bureau  of  Vital  Statistics  shows  that  sixty- 
five  million  dollars  a year  is  a low  estimate 
of  the  loss  to  Pennsylvania  alone  from  this 
one  disease.  The  department  appeals  to  you, 
members  of  the  state  society,  for  your  co- 
operation and  assistance.  It  has  been  well 
said  that  the  average  family  physician  is 
unable  to  make  an  early  diagnosis.  This  is 
no  shame  to  him.  As  Dr.  Stanton  has  said, 
only  the  man  who  has  access  to  large  num- 
bers of  cases  is  able  to  do  that.  Along  this 
line  in  our  dispensaries  we  are  doing  a great 
work.  We  are  training  rapidly  in  each  county 
a band  of  men  who  are  becoming  expert,  and 
before  many  years  we  shall  have  in  each  town 
experts  on  tuberculosis.  What  has  been  said 
by  Drs.  Brown  and  Watkins  shows  that  the 
department  is  not  alone  in  this  fight.  The 

work  of  a government  department  is  effective 
only  in  so  far  as  it  is  supported  by  the  people 
of  the  state.  The  Medical  Society  of  the 
State  of  Pennsylvania  can  not  escape  its  re- 
sponsibility as  a leader  of  public  opinion, 

particularly  along  this  line.  We  have  all 

spoken  much  of  treatment  and  of  recognizing 
cases.  Unfortunately,  we  see  so  many  cases 
that  this  is  the  side  which  most  appeals  to  us, 
hut  do  you  realize  that  the  great  thing  is  to 
keep  well?  The  person  who  never  has  had 

tuberculosis  is  a far  better  citizen  than  the 
one  who  has  been  cured.  The  value  of  keep- 
ing well  is  one  which  we  must  emphasize. 
Fresh  air,  rest  and  food  are  of  incalculable 
value.  The  department  can  not  neglect  the 
advance  of  medical  science  nor  the  impor- 
tance of  the  use  of  biological  products  in  the 
treatment  of  tuberculosis,  and  tne  commis- 
sioner of  health  is  convinced  that  the  use  of 
these  products  is  responsible  for  much  of  the 
good  results  obtained  at  the  South  Mountain 
Sanatorium. 

Regarding  the  figures  given  by  Dr.  Roberts, 
within  ten  years  nineteen  people  have  devel- 
oped tuberculosis  in  that  house,  a story  that 
speaks  for  itself.  In  answer  to  what  was 
said  about  the  milk  supply  of  the  state,  I can 
say  that  within  the  last  three  months  the 
Pennsylvania  Department  of  Health  has  in- 
spected every  dairy  in  the  state  and  if  bad 
conditions  exist  they  will  be  remedied  if  it  is 
possible  for  the  department  to  remedy  them. 

Dr.  Babcock,  closing:  In  explanation  of  the 
subject  brought  up  by  Dr.  Brown,  that  is, 
the  question  of  the  condition  of  the  patient 
in  relation  to  operative  procedure,  I think 
that  we  are  looking  at  the  matter  from  dift'er- 


7i3 

ent  view  points,  and  that  probably  we  agree. 
Dr.  Brown  assumes  that  patients  so  far  ad- 
vanced as  to  be  beyond  hygienic  treatment 
are  in  no  condition  to  withstand  operative 
procedure.  With  this  I largely  agree  and  the 
point  I desire  to  emphasize  is,  that  for  the 
successful  operative  treatment  of  pulmonary 
tuberculosis  the  intervention  must  be  under- 
taken early  in  the  course  of  the  disease.  For 
comparison,  in  a case  of  perforative  appendi- 
citis there  comes  a period,  it  may  be  after  five 
or  ten  days  have  elapsed,  in  which  the  case 
is  hopeless  under  medical  treatment,  and  the 
case  is  likewise  hopeless  despite  any  operative 
treatment.  This  late  condition,  however,  does 
not  negative  the  truism  that  surgical  inter- 
vention on  the  first  or  second  or  third  day 
after  the  perforation  would  probably  have 
been  a life-saving  procedure.  Thus  it  may  be 
with  certain  forms  of  tuberculosis  of  the 
lungs.  There  are  certain  types  which  soon 
after  their  development  and  before  the  patient 
has  become  markedly  debilitated  may  he 
recognized  as  beyond  the  usual  forms  of 
treatment.  For  example,  take  the  acute 
caseous  pneumonia  which  involves  frequently 
the  lower  lobes  and  occurs  chiefly  in  robust 
young  men,  and  develops  somewhat  like  an 
ordinary  pneumonia  but  does  not  go  on  to 
resolution.  Here,  even  in  the  stage  of  early 
consolidation  the  patient  may  at  times  be 
said  to  be  practically  incurable  by  medical 
measures,  although  the  patient  has  not  passed 
to  a point  that  negatives  surgical  procedure. 
I believe  we  are  justified  in  determining  the 
resources  of  surgery  in  these  cases;  hut  the 
condition  should  not  be  permitted  to  progress 
until  the  massive  area  of  caseation  has  melted 
down  and  the  entire  bronchial  tree  has  been 
flooded  and  infected  and  a diffuse,  irremedial 
tuberculous  bronchopneumonia  has  ensued. 
Surgery  does  not  aim  to  cure  the  terminal 
conditions  such  as  are  found  on  the  postmor- 
tem table;  it  seeks  rather  to  prevent  the  oc- 
currence of  these  secondary  fatal  complica- 
tions. 


A CASE  OF  CUT  THROAT. 

Charles  I.  Page  of  Litchfield,  Conn.,  de- 
scribes the  case  of  a prisoner  in  the  county 
jail  who  attempted  suicide  by  cutting  his 
throat.  The  trachea  and  esophagus  were 
wounded  but  the  carotids  escaped  injury. 
Hemorrhage  was  profuse,  but  by  the  sixteenth 
day  the  man  could  swallow  fluid  nourish- 
ment and  at  the  end  of  six  weeks  the  wound 
was  completely  closed.  Two  weeks  later  he 
was  able  to  talk  in  the  ordinary  tone  of  voice. 
— Medical  Record , April  11,  1908. 
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X-RAY  DIAGNOSIS  OF  TUBERCULAR 
JOINT  DISEASE. 


BY  JAMES  K.  YOUNG,  M.  D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  and 
repeated  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

Since  the  introduction  of  the  Rontgen 
ray  into  surgery  a sufficient  number  of 
plates  have  been  studied  to  enable  us  in 
many  instances  to  make  correct  diagnoses 
of  tubercular  lesions  of  the  bones.  The 
picture  of  tubercular  lesions  of  the  joints 
is  quite  characteristic  but  is  not  sufficiently 
accurate  to  found  a diagnosis  upon  without 
also  taking  into  consideration  the  clinical 
symptoms  and  using  the  other  means  which 
are  available  to  the  surgeon.  These  should 
include  microscopical  examinations,  tuber- 
culin inoculations,  cultures,  and  animal 
inoculations.  In  this  way  some  errors  of 
diagnosis  can  be  avoided. 

The  history  and  clinical  examinations  are 
important  antecedents  and  aid  in  directing 
the  skiagrapher  where  to  photograph.  It 
is  neither  fair  to  the  patient  nor  to  the 
skiagrapher  to  send  a patient  for  x-ray 
before  the  clinical  examination  has  been 
made,  or  to  send  for  diagnosis  without 
specifying  the  location  of  the  lesion.  The 
early  stages  of  tuberculosis,  if  in  the  epiph- 
ysis, may  be  recognized  by  the  less  dense 
area,  of  the  picture  to  one  originating  in 
the  synovial  membrane,  as  in  the  knee 
joint,  or  in  the  round  ligament,  as  in  the 
hip;  the  increased  quantity  of  synovial 
fluid  may  be  shown  by  the  bulging  of  the 
capsule  but  its  character  can  not  be  de- 
termined. Collections  of  pus  outside  the 
joint  are  shown  by  the  lighter  area  bordered 
by  muscle  or  fascia. 

The  disease  which  is  most  frequently 
confused  with  tuberculosis  is  acute  osteo- 
myelitis of  the  epiphysis.  After  the  ab- 
scesses have  opened  and  the  wound  has  be- 
come infected  the  lesion  may  very  easily 


be  mistaken  for  tuberculosis.  A condition 
which  closely  resembles  tuberculosis  of  the 
spine  is  syphilis  of  the  vertebrae.  Asso- 
ciated with  changes  of  temperature,  an  im- 
pacted colon,  the  presence  of  a kyphosis, 
etc.,  the  disease  has  been  so  mistaken  by 
the  very  best  clinicians.  This  error  can  be 
avoided  only  by  making  tuberculin  tests. 
Of  these  tests  I personally  prefer  the  skin 
vaccination  test,  known  as  the  von  Picquet, 
using  a twenty-five  or  fifty  per  cent,  old  tu- 
berculin solution.  The  use  of  an  ointment, 
the  Moro  test  so  called,  has  not  given  as  sat- 
isfactory results  in  my  hands,  and  the 
tuberculin  inoculations  are  not  entirely 
free  from  danger,  but  in  selected  patients 
have  proved  valuable  in  my  practice. 

Another  lesion  which  is  mistaken  for 
tuberculosis  is  actinomycosis  when  the  sup- 
puration is  extensive  and  where  there  is 
also  a history  of  tuberculosis.  In  a case 
of  this  kind  reported  by  myself  the  correct 
diagnosis  was  reached  only  by  making  cul- 
tures from  the  pathological  specimens  re- 
moved at  operation. 

The  x-ray  diagnosis  of  tubercular  joint 
disease  is  of  the  greatest  value  for  pur- 
poses of  localization  and  in  determining 
the  extent  of  the  pathological  processes.  Its 
value  for  these  two  purposes  can  not  be 
overestimated,  and  I have  found  the  great- 
est satisfaction  in  the  localization  of  the 
lesion  prior  to  operation,  and  in  determin- 
ing the  character  of  the  operation  from  the 
extent  of  the  lesion  as  shown  in  the  x-ray 
pictu  re. 

The  lesions  of  the  cartilages  do  not  show 
in  the  x-ray  plates  so  that  this  excludes 
displacements  and  injuries  of  the  semi- 
lunar cartilage  and  erosions  of  the 
cartilage  from  different  forms  of  septic  in- 
flammation, as  pneumococcus,  streptococ- 
cus, etc.  When  these  germs  invade  the 
osseous  structures  the  x-ray  picture  again 
becomes  of  gi*eat  value  and  diagnosis  of 
septic  arthritis  of  the  different  parts  may 
readily  be  made.  In  this  manner  alone  can 
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septic  arthritis  of  the  vertebrae  be  made. 
The  a;-ray  is  also  of  value  in  diagnosing 
those  rare  conditions  following  absorption 
of  pus  from  other  parts  of  the  body,  as  in 
Riggs’  disease,  in  the  tonsils  and  nasal 
cavities. 

The  lesions  of  the  joints  produced  by 
locomotor  ataxia,  so-called  tabetic  joints, 
those  due  to  rheumatoid  conditions,  and  to 
acromegaly,  etc.,  are  readily  studied  by 
x-ray  plates,  but  wherever  there  is  any 
doubt  in  regard  to  the  diagnosis,  resort 
should  be  made  to  the  other  methods  al- 
ready described. 


COMPOUND  COMMINUTED  FRAC- 
TURE OF  THE  TIBIA. 


BY  WELLES  J.  LOWRY,  M.  D., 
Carbondale. 


(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  frequency  of  leg  fractures  when 
compared  with  those  of  other  parts  of  the 
body  shows  a ratio  of  f rom  sixteen  to  twenty 
per  cent.  On  account  of  its  position  in 
the  lower  extremities,  the  tibia  is  exposed 
to  injury  more  frequently  than  any  other 
bone. 

In  the  coal  mining  regions  we  find  about 
twenty-five  per  cent,  of  the  fractures  of 
the  tibia  to  be  of  the  compound  comminuted 
variety,  and  they  usually  occur  near  the 
junction  of  the  middle  and  lower  thirds. 
These  cases  have  always  been  regarded  as 
injuries  of  a serious  character,  and  among 
the  most  difficult  to  manage  in  order  to  get 
satisfactory  results. 

The  writer  offers  a few  thoughts  and  sug- 
gestions which  have  been  worked  out  and 
applied  in  the  care  and  treatment  of  these 
unfortunate  cases,  both  in  private  and  hos- 
pital practice,  and  if  we  succeed  in  helping 
some  brother  practitioner  over  some  of  the 
hard  places,  and  encourage  him  in  his  ef- 
forts to  relieve  suffering  humanity  and 


save  legs  and  lives,  we  will  have  ac- 
complished the  purpose  of  this  paper. 

Compound  and  comminuted  fractures  are 
usually  produced  by  direct  violence  and 
may  be  rationally  divided  according  to  the 
degree  of  injury  into  three  groups:  (1) 
Those  in  which  the  external  opening  is 
small,  when  the  injury  to  the  soft  parts  is 
limited  to  a small  area  and  only  one  end 
of  the  fractured  bone  is  comminuted  and 
that  by  small  fragments.  (2)  Those  in 
which  there  is  severe  bruising  of  the  soft 
parts  with  considerable  laceration  of  the 
tissues  and  exposure  of  the  bone,  together 
with  dirt  and  shreds  of  clothing  pressed 
into  the  wounded  tissues,  and  one  end  of 
the  fractured  bone  extensively  comminuted. 
(3)  Those  in  which  there  is  great  lacera- 
tion, severe  bruising,  and  extensive  destruc- 
tion of  soft  tissues,  and  comminution  of 
both  fragments  of  the  bone,  together  with 
foreign  matter  imbedded  in  the  tissues. 

These  cases  demand  good  judgment  and 
care  on  the  part  of  the  surgeon,  together 
with  conscientious  cleanliness,  with  courage 
and  perseverance  to  the  end.  Mechanical 
skill  and  a thorough  knowledge  of  anatomy 
are  very  helpful  in  the  management  of 
these  cases. 

The  diagnosis  of  these  injuries  is  often 
apparent  and  easily  made  at  the  first  visit. 
Great  caution  should  be  exercised  in 
handling  these  fractures  so  that  no  further 
injury  be  inflicted,  and  also  to  avoid 
hemorrhage. 

The  management  and  treatment  is  of  the 
greatest  importance.  Some  of  these  cases 
are  so  seriously  injured  that  the  leg  has  to 
be  sacrificed.  If  the  whole  shaft  of  the 
bone  is  crushed  to  a considerable  extent, 
and  the  blood  vessels  and  soft  parts  de- 
stroyed to  such  a degree  that  the  distal 
portion  of  the  leg  can  not  maintain  itself 
with  our  assistance,  amputation  may  be- 
come necessary. 

In  these  bad  cases  a very  careful  and 
painstaking  examination  should  be  made, 
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Consultation  with  a competent  surgeon  is 
often  desirable  and  helpful.  We  should 
keep  in  mind  the  value  of  a good,  useful 
leg  and  feel  fully  convinced  that  it  can 
not  be  saved  before  we  decide  to  amputate. 
This  condition  should  be  fully  explained  to 
the  patient  and  his  friends  and  their  con- 
sent obtained  for  the  surgeon  to  do  what 
he  thinks  best  for  the  patient.  If  we  have 
a strong  young  man  of  good  habits,  a badly 
injured  leg  may  often  be  saved ; whereas, 
in  an  intemperate  man  or  one  otherwise 
diseased,  or  a patient  past  middle  life,  the 
leg  may  have  to  be  sacrificed. 

If  the  patient  is  visited  at  the  place  of 
accident,  the  limb  should  be  placed  in  a 
comfortable  position,  and  the  wound  cov- 
ered with  sterile  gauze  and  cotton.  If 
much  hemorrhage  is  present,  a bandage 
may  be  placed  above  the  site  of  injury  with 
a compress  over  the  principal  blood  ves- 
sels, care  being  taken  not  to  draw  this  so 
tight  as  to  injure  the  tissues  or  to  allow  it 
to  remain  too  long  in  one  place  on  the  leg. 
Now,  the  foot  should  be  blocked  to  keep  it 
from  rolling  from  side  to  side,  and  the 
patient  is  ready  to  be  taken  to  the  hospital 
or  his  home. 

There  are  four  very  important  factors 
to  be  considered  in  the  management  of 
these  cases.  (1)  Absolute  cleanliness,  (2) 
correct  apposition  or  position  of  the  ends 
of  the  bone,  (3)  perfect  rest  and  immo- 
bility, (4)  postoperative  treatment  and 
care.  It  is  in  the  application  of  these  prin- 
cipals and  their  necessary  details  that  the 
surgeon  finds  a field  to  exercise  his  greatest 
skill  with  untiring  ambition  and  precision. 

When  the  patient  is  received  at  the  hos- 
pital the  first  dressing  should  be  removed 
and  the  wound  covered  with  a piece  of 
sterile  gauze  dipped  in  an  antiseptic  solu- 
tion. While  the  wound  is  thus  protected, 
the  parts  about  the  injury  should  be  thor- 
oughly scrubbed  with  tincture  of  green 
soap  and  sterile  water;  the  field  of  opera- 
tion should  be  shaved  and  rewashed  with 
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an  antiseptic  solution.  The  wound  may 
now  be  mopped  off  with  bichlorid  solution 
and  covered  with  sterile  gauze. 

These  patients  usually  require  an  anes- 
thetic in  order  to  do  good,  thorough  work. 
Some  surgeons  have  well  said  that  the  first 
dressing  is  of  the  greatest  importance.  We 
believe  that  in  these  cases  every  dressing  is 
of  the  greatest  importance,  and  no  pains 
should  be  spared  nor  anything  left  to 
chance  in  their  treatment. 

When  the  patient  is  under  the  anes- 
thetic, we  irrigate  and  thoroughly  cleanse 
the  wound  and  the  field  about  it.  If  the 
external  opening  is  small,  we  enlarge  it  suf- 
ficiently to  admit  the  finger,  so  that  the 
extent  of  injury  to  the  bone  as  well  as  the 
soft  parts  can  be  determined,  and  any  blood 
clots  or  foreign  matter  removed.  This  is 
very  important,  as  our  method  of  treat- 
ment will  depend  entirely  upon  the  condi- 
tion and  extent  of  the  injury,  and  we  must 
know  what  we  have  to  deal  with  before  we 
can  intelligently  plan  our  work. 

If  we  find  a transverse  fracture  with  a 
small  piece  detached  from  the  shaft  of  the 
bone,  but  still  adherent  to  the  periosteum 
and  if  the  soft  parts  have  suffered  only 
slight  injury,  we  may  gently  replace  the 
parts  and  leave  the  piece  of  bone  in  its 
place,  and  make  an  effort  to  convert  it  into 
a clean,  simple  wound  with  early  healing 
of  the  soft  parts,  and  quite  often  we  will 
succeed.  If,  however,  we  find  several 
loose  pieces  broken  into  irregular  form,  and 
considerable  destruction  of  soft  tissues  is 
in  evidence,  we  will  save  the  patient  time 
and  hours  of  suffering  and  ourselves  trou- 
ble, if  we  remove  these  detached  portions  at 
the  first  dressing. 

In  those  very  severe  cases  when  exten- 
sive lacerations  occur,  a large  area  of  the 
soft  parts  is  destroyed,  and  fragments  of 
bone  are  split  and  broken  from  both  ends 
of  the  main  shaft,  it  may  become  necessary 
not  only  to  remove  all  loose  and  com- 
minuted pieces,  but  to  saw  off  and  square 
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up  or  fit  the  ends  of  the  bone  so  that  they 
may  be  brought  together  in  a way  that 
union  may  be  expected. 

We  have  seen  bones  unite  and  good  re- 
sults follow  when  only  one  third  of  the 
shaft  remained  to  be  joined  to  its  other 
fragment.  In  most  of  these  cases,  to  keep 
the  bones  in  apposition  we  use  silver  wire 
sutures.  We  prefer  a wire  of  good  size 
and  see  that  it  fills  the  drill  hole.  Two 
wire  sutures  properly  placed  a short  dis- 
tance apart  will  hold  the  ends  quite  nicely. 
One  wire  suture  has  not  proved  satisfactory 
in  our  hands.  We  usually  twist  these 
wire  sutures  quite  snugly  together  so  as  to 
draw  the  ends  of  the  bone  as  near  their 
former  relation  as  possible  and  leave  the 
twisted  ends  projecting  above  the  tissues 
When  union  has  taken  place  sufficiently  to 
retain  the  end  of  the  bone  in  position,  the 
silver  wire  is  removed.  We  have  found  by 
long  experience  that  it  is  better  to  leave  no 
foreign  bodies  in  the  bony  structure.  The 
period  of  removing  these  sutures  may  vary 
from  three  to  eight  weeks  after  their 
insertion. 

In  a clean  wound,  union  of  the  bones 
and  healing  of  the  soft  parts  takes  place 
much  more  rapidly  and  needs  less  atten- 
tion than  in  pus  cases.  Infected  wounds 
need  dressing  more  frequently.  All  loose 
and  sloughing  tissues  should  be  trimmed 
off  as  soon  as  they  become  devitalized  or  a 
line  of  demarcation  exists. 

These  wounds  should  be  provided  with 
drainage  at  the  lowest  point  and  suppura- 
tion checked  at  the  earliest  possible  mo- 
ment, as  it  delays  union  and  may  endanger 
the  life  of  the  patient.  Antiseptic  and 
aseptic  solutions  are  helpful  in  cleansing 
such  wounds.  Peroxid  of  hydrogen  is  quite 
useful  in  displacing  pus  corpuscles,  but  we 
have  seen  these  solutions  used  day  after 
day  for  weeks  and  still  suppuration  con- 
tinue with  very  little  change  from  their 
influence. 

It  has  been  our  custom  for  several  years 
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to  use  more  heroic  means  of  destroying  at 
once  all  disease  germs,  and  stopping  sup- 
puration in  a few  moments’  treatment. 
Our  method  of  procedure  is  as  follows : 
We  smear  our  hands  and  the  tissues  about 
the  wound  with  sterile  vaselin,  and  fill  a 
small  glass  syringe  with  a mixture  of  car- 
bolic acid  ninety-five  per  cent.,  glycerin 
five  per  cent.,  then  we  plug  all  external 
openings  in  the  wound,  leaving  only  space 
in  one  portion  to  insert  the  tip  of  the 
syringe.  We  now  force  this  carbolic  acid 
solution  into  the  wound  with  sufficient 
pressure  to  reach  every  nook  and  corner 
and  pocket  of  soft  and  bony  tissue.  In 
from  fifteen  to  thirty  seconds  we  follow 
this  solution  in  the  same  manner  with  about 
five  times  the  volume  of  alcohol  in  a ninety- 
five  per  cent,  solution  as  of  carbolic  acid. 
This  force  from  the  alcohol  solution  will 
usually  displace  the  plugs  in  our  drainage; 
if  they  are  not  displaced  they  should  now 
be  removed  and  the  wound  irrigated  with 
sterile  water,  and  the  usual  dressing  ap- 
plied. If  we  have  done  our  work  thor- 
oughly, at  our  next  dressing  the  patient’s 
temperature  will  be  nearly  normal  and  we 
will  find  a clean  wound.  We  may  use  a 
drainage  for  a few  dressings,  but  in  many 
cases  it  will  not  be  necessary  after  this 
treatment. 

We  have  employed  this  method  for  sev- 
eral years  using  it  on  a large  number  of 
cases  and  have  never  seen  any  toxic  effect 
from  absorption  of  the  carbolic  solution, 
and  we  believe  that  the  ninety-five  per 
cent,  solution  is  a perfectly  safe  remedy 
for  local  application,  specially  when  fol- 
lowed by  alcohol. 

Our  uniform  success  in  preventing  in- 
fection and  in  destroying  pus  germs  and 
aborting  suppuration  makes  it  seem  like 
folly  to  us  to  allow  such  a dangerous  secre- 
tion to  remain  in  a wound  when  a few 
moment’s  treatment  will  eradicate  the 
trouble  and  render  it  clean  and  safe. 

To  stimulate  granulations,  balsam  of 
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Peru,  bovinin,  stearate  of  zinc,  and  iodin 
solutions  are  very  helpful.  Rubber  tubes 
or  gauze  are  useful  for  drainage,  but  they 
should  be  placed  so  as  to  invite  the  secre- 
tions from  the  wound  and  not  dam  them 
back  to  form  pockets  and  cause  absorption 
into  the  system. 

The  proper  application  of  suitable  splints 
we  regard  as  very  important  in  these  cases. 
For  about  two  years  we  have  been  using  a 
posterior  and  anterior  flannel  lined  plaster- 
of-Paris  splint,  and  we  find  they  have  many 
advantages  over  the  old  form  of  plaster 
cast.  The  anterior  portion  of  this  splint 
can  be  easily  removed  and  expose  the  whole 
anterior  surface  of  the  leg  and  foot.  Thus 
lying  in  the  posterior  splint  the  leg  can  be 
handled,  dressed,  massaged,  passive  motion 
of  the  ankle  joint  can  be  made,  and  the  ap- 
position of  the  bones  and  process  of  repair 
observed.  The  circulation  is  better  about 
the  injured  part,  the  patient  is  dressed 
without  much  pain,  is  more  comfortable, 
recovers  earlier,  and  is  safely  and  easily 
eared  for. 

We  believe  that  in  our  hands,  with  the 
treatment  mentioned,  these  splints  have 
made  it  possible  to  save  a goodly  number 
of  seriously  injured  legs  that  otherwise 
would  have  been  sacrificed. 


FRACTURE  OF  PELVIS  WITH  SPE- 
CIAL RELATIONS  TO  URETHRAL 

INJURY. 


BY  ALEXANDER  G.  FELL,  M.  D., 
Wilkes-Barre. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Fracture  of  the  bones  of  the  pelvis  is  of 
frequent  occurrence  in  the  mining  districts 
of  Pennsylvania,  as  a result  of  falling  rock, 
being  caught  between  cars  and  between  cars 
and  pillars. 

All  the  bones  are  subject  fro  injury,  es- 
pecially the  ilium  and  pubes.  The  line  and 


extent  of  the  fracture  depend  upon  the  re- 
sultant force,  due  to  the  direction  and 
amount  of  force.  Fractures  through  the 
acetabulum  are  rare,  though  one  recently 
occurred  in  which  the  head  of  both  fe- 
murs was  driven  through  the  acetabu- 
lum, due  to  force  being  applied  to  the 
greater  trochanters  of  either  side,  The 
most  frequent  injury  to  the  ilium  is 
through  its  crest,  but  the  force  may  be  so 
great  as  to  extend  the  fracture  to  the 
ischiatic  notch  or  through  the  pubes,  fl’he 
resulting  deformities  from  simple  fracture 
of  the  ilium  are  slight  and  crepitus  is  of- 
ten hard  to  obtain,  but  when  the  forces 
have  been  great,  causing  the  fracture  of 
the  pubes,  the  damage  to  the  viscera  may 
be  extensive.  Fracture  of  the  pubic  bone 
may  result  from  force  applied  latterly 
through  the  ilia,  posteriorly  by  masses  of 
rock  falling  upon  the  back  of  the  pelvis,  or 
anteriorly  upon  the  symphysis  pubis.  These 
fractures  are  apt  to  occasion  considerable 
injury  to  the  urethra  and  bladder,  and 
lacerate  the  adjacent  parts,  but  are  not  so 
apt  to  injure  the  rectum. 

The  injury  is  often  so  great  as  to  destroy 
the  symptoms  of  the  normal  anatomy,  and, 
during  the  perineal  section,  frequently 
many  fragments,  sharp  edges  and  spicules 
of  bone  are  found;  these  often  cause  rup- 
ture of  the  urethra,  at  times  by  cutting,  but 
more  frequently  by  tearing.  The  urethra 
may  be  injured  in  the  bulbar,  membranous 
or  prostatic  portions,  but  the  membranous 
most  frequently  and  with  this  injury  the 
adjacent  parts  are  generally  badly  torn. 
The  bladder,  if  not  distended,  may  be 
ruptured  by  tearing  or  crushing  extraperi- 
toneally,  on  account  of  its  lying  under  the 
pubic  bone,  or  if  distended  may  be  rup- 
tured intrapcritoneally,  due  to  pressure;  in 
these  injuries  the  patient  is  greatly  shocked 
and  extremely  prostrated.  It  is  impossible 
at  first  glance  to  determine  the  amount  of 
injury;  therefore,  they  demand  an  imme- 
diate and  thorough  examination  as  to  the 
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extent  of  injury,  especially  by  urethra  and 
rectum,  and  in  the  female  by  vagina.  By 
palpation  through  the  rectum  or  vagina 
valuable  knowledge  is  often  obtained,  but 

It  the  most  valuable  information  can  be  se- 
cured by  passing  the  catheter  through  the 
urethra  before  other  symptoms  of  extensive 
laceration  have  appeared.  Therefore  these 
patients  should  be  catheterized  at  once,  first 
using  the  soft  rubber  catheter;  if  this 
passes,  assuming  there  was  no  previous  ob- 
struction, it  is  fair  to  presume  that  there 
is  no  injury  to  the  urethra;  if  urine  passes 
free  from  blood,  the  bladder  is  probably 
intact,  but  if  no  urine  passes,  the  bladder 
can  at  once  be  tested  by  injecting  warm 
sterilized  salt  solution  and  noting  if  an 
equal  amount  is  recovered;  if  there  is  much 
diminution,  the  bladder  is  probably 
ruptured. 

If  blood  is  present  in  the  urine  there  is 
some  injury  to  the  parts  above  the  pros- 
tatie  portion,  and  it  may  be  the  kidney. 
If  a soft  catheter  will  not  pass  and  the 
parts  become  clogged  with  blood,  or  if 
blood  is  passed  by  the  urethra,  there  is 
probably  some  injury  to  the  urethra.  If  a 
rubber  catheter  will  not  pass,  use  a metallic 
one,  keeping  the  point  anterior  as  it  is  the 
anterior  wall  that  is  less  likely  to  be  torn. 
Even  though  the  urethra  has  been  exten- 
sively torn  the  catheter  can  often  be  passed 
into  the  bladder  and  thus  secure  informa- 
tion as  to  the  condition  of  the  bladder  in 
spite  of  such  injury.  By  careful  manipu- 
lation while  withdrawing  the  catheter, 
knowledge  of  the  existence  of  ruptured 
urethra  may  be  obtained.  If  it  can  not  be 
passed  and  is  deflected  from  its  course  with 
the  presence  of  hemorrhage,  there  is  a rup- 
ture, and  often  knowledge  of  displaced 
fragments  of  bone  is  elicited,  also  the 
presence  of  urine.  Although  complete  re- 
tention of  urine  is  the  most  positive  sign 
in  complete  rupture  of  the  urethra,  the 
catheter  will  often  afford  knowledge  befoi'e 
it  is  obtainable  by  obstructive  urination, 


and  before  any  sign  of  infiltration  of  tissue 
appears.  If  we  wait  until  infiltration  is 
evident,  much  damage  will  have  occurred 
resulting  in  sloughing  and  gangrene,  which 
might  have  been  avoided  by  prompt  diag- 
nosis and  treatment. 

If  the  bladder  is  overdistended  there  is 
probably  no  rupture  of  that  organ.  If  it 
is  ruptured  nothing  but  prompt  action  will 
save  the  patient.  If  the  rupture  is  intra- 
peritoneal,  immediate  laparotomy  should  be 
performed  and  the  bladder  sutured  with 
absorbable  material.  If  it  is  extraperito- 
neal,  it  may  be  reached  suprapubically  or  at 
times  by  the  perineal  route  and  drainage, 
closing  the  opening  when  possible.  In 
closing  do  not  penetrate  the  mucous  coats. 
If  there  is  a rupture  of  the  urethra,  peri- 
neal urethrotomy  should  be  done  at  once, 
not  waiting  to  see  how  much  infiltration, 
etc.,  will  follow.  As  these  patients  gener- 
ally suffer  extreme  shock  operation  should 
be  performed  as  rapidly  as  possible  and 
drainage  established. 

If  the  bladder  is  distended  and  the  pa- 
tient uncomfortable  because  of  it,  catheter- 
ization should  be  tried.  This  is  often  dif- 
ficult because  of  the  disturbed  relations 
and  the  retraction  of  the  urethra  after  its 
severance.  Failing  in  passing  the  catheter, 
suprapubic  aspiration  or  reverse  catheter- 
ization may  be  employed.  After  entering 
the  bladder  suprapubically,  it  is  easiest  to 
pass  a soft  rubber  catheter,  with  the  aid 
of  a stylet  or  a sound  of  small  caliber,  from 
the  bladder  through  the  proximal  portion 
of  the  urethra,  withdrawing  the  stylet  or 
sound.  Pass  another  soft  rubber  catheter 
from  the  penial  end  through  the  distal  por- 
tion of  the  urethra.  With  a needle  pass 
a silk  or  linen  thread  through  the  eye  of 
the  distal  catheter  which  will  emerge  at 
the  apex  of  its  conical  end,  and  tie  a knot 
to  come  within  the  eye  of  the  catheter. 
Then  pass  the  thread  through  the  end  of 
the  proximal  catheter  coming  from  the 
bladder  and  make  another  knot  inside  its 
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eye,  completing  a thread  circle  by  tying  the 
ends,  so  that  the  length  of  thread  emerging 
from  the  apex  of  the  distal  catheter  to  the 
knot  within  the  proximal  catheter  shall  be 
less  than  the  rest  of  the  circle;  then,  by 
traction,  the  catheter  can  be  drawn,  with- 
out obstruction,  into  the  bladder.  This 
thread,  by  cutting  the  shorter  segment,  can 
easily  be  detached  and  withdrawn. 

The  advisability  of  either  of  the  above 
mentioned  procedures  is  sometimes  ques- 
tionable ; often  more  harm  than  good  is 
done.  As  a rule  the  bladder  will  recover 
its  tone  immediately  or  after  a very  short 
time,  and  as  the  patient  is  generally  in  a 
very  critical  condition,  time  counts.  Nor 
is  it  necessary  to  pass  a catheter  through 
the  penial  portion ; it  is  generally  wise,  af- 
ter opening  the  perineum  and  liberating 
the  blood  and  urine,  to  introduce  a T 
reverse  drainage  so  that  the  bladder  can 
be  flushed  out  with  warm  salt  solution  fre- 
quently and  the  wound  packed  around  with 
iodoform  or  sterile  gauze  to  protect  the 
other  parts.  The  drainage  tube  used  is 
such  as  would  be  used  in  perineal  prosta- 
tectomy and  the  same  care  should  be  used 
in  handling  it,  thus  keeping  the  parts  clean 
and  fresh  and  the  drainage  free  from  ob- 
struction. It  is  best  to  place  these  patients, 
with  the  head  of  the  bed  greatly  elevated, 
for  both  internal  and  external  drainage, 
and  after  a few  days  sounds  may  be  passed 
to  keep  the  distal  portion  of  the  urethra 
patulous,  repeating  this  daily.  The  drain- 
age is  to  remain  as  in  one’s  best  judgment 
is  necessary  for  the  protection  of  the  other 
injured  parts,  or  until  urine  is  passed  by 
the  natural  way,  which  may  be  in  a few 
days. 

At  times,  the  immediate  restoration  of 
the  urethra  is  impossible  or  on  account  of 
its  torn,  contused  and  ragged  condition  it 
is  very  doubtful  if  anything  will  be  accom- 
plished if  sutured.  These  are  not  incised 
wounds,  and  if  it  is  not  expedient  to  suture 
in  perineal  prostatectomies,  is  it  wise  in 
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lacerations  of  this  sort?  As  to  the  restora- 
tion of  the  urethra,  this  can  generally  be 
accomplished  by  repeated  passing  of 
sounds,  gradually  increasing  in  size.  It  is 
recognized  that  traumatic  strictures  are  apt 
to  result  from  these  accidents  and  that  it 
is  necessary  to  keep  the  passage  well  di- 
lated, giving  systematic  attention  as  in 
other  cases.  Some  of  these  cases  are  not 
seen  by  the  surgeon  until  some  time  after 
the  accident  when  all  the  symptoms  of 
peritonitis  are  presented,  still  with  imme- 
diate action  good  results  have  occurred. 
Wash  out  the  stomach  when  necessary  to 
relieve  vomiting.  Put  the  patient  in 
Fowler’s  position  and  use  the  continuous 
drop  by  drop  enteroclysis  without  pressure. 
The  protection  of  the  upper  abdominal 
cavity  and  pelvic  drainage  counts  as  much 
in  these  cases  as  any  other. 

The  continued  presence  of  a catheter  in 
the  urethra  is  often  very  annoying,  irrita- 
ting and  unbearable  to  the  patient,  more  so 
than  perineal  drainage,  and  the  usefulness 
of  the  continuous  presence  of  the  catheter 
is  doubtful. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  LOWRY  AND  FELL. 

Dr.  William  L.  Estes,  South  Bethlehem:  In 

regard  to  the  treatment  of  compound  fractures, 
I suppose  a great  many  men  have  thought  also 
the  same  thing,  but  it  was  I who  took  occasion 
in  writing  on  compound  fractures  to  emphasize 
the  great  importance  of  the  first  dressing.  I 
still  think  as  I did  and  while  I yield  not  only 
credence,  but  practice  also,  to  the  view  that 
every  dressing  is  important,  yet  I believe  that 
upon  the  first  dressing  hangs  very  largely  the 
fate  of  the  individual  with  a compound  frac- 
ture; especially  the  fate  of  the  limb.  I think 
that  in  the  zeal  and  ardor  of  the  examiner  to 
obtain  an  accurate  idea  of  what  the  exact  in- 
jury to  the  hone  has  been,  surgeons  too  fre- 
quently introduce  into  the  wound  septic  mate- 
rial which  is  far  more  deleterious  than  not 
knowing  exactly  what  has  happened.  I think 
no  one  ought  to  set  or  do  first  dressings  with- 
out sufficient  appliances  for  thorough  asepsis 
nor  ever  attempt  digital  exploration  of  a com- 
pound fracture  by  the  wayside.  I have  seen 
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more  evil  result  from  the  practice  of  physicians 
endeavoring  to  satisfy  themselves  that  it  was 
a proper  case  to  go  to  a hospital  than  from 
almost  any  one  thing  that  has  happened  to  the 
injured  person. 

The  other  point  I wish  to  emphasize  is,  I 
think,  elemental  and  fundamental;  namely, 
that  in  a compound  fracture,  which  has  the 
bone  projecting  from  the  skin,  which  has  been 
soiled  by  the  dirt  of  the  wayside,  the  shop, 
the  railroad,  or  what  not,  should  never  be  re- 
duced at  the  time  of  the  first  aid,  meaning 
when  the  first  aid  is  rendered  at  the  wayside, 
or  when  no  proper  provisions  for  a careful 
dressing  can  be  had.  The  bone  is  inevitably 
also  infected  and  if  drawn  back  within  the 
skin  it  carries  infectious  material  and  intro- 
duces the  septic  flora  into  the  very  deepest 
recesses  of  the  muscles  and  lacerated  tissues, 
where  it  is  afterward  almost  impossible  thor- 
oughly to  asepticize.  I urge  the  extreme  impor- 
tance of  never  attempting  reduction  of  an  ex- 
truded bone  at  the  place  of  the  accident.  Al- 
low the  bone  to  remain  outside,  put  something 
clean  over  it  to  prevent  further  soiling  and  ap- 
ply temporary  splints  to  prevent  further  lac- 
eration of  the  tissues,  carry  the  individual 
where  he  may  have  a thorough,  careful  and 
accurate  dressing  and  then  the  bone  may  be 
drawn  into  the  wound.  But  even  then  it  is 
almost  impossible  thoroughly  to  asepticize  a 
wound  so  exposed  without  chiseling  off  the 
exposed  and  soiled  surface.  It  is  my  practice 
commonly  to  chisel  off  the  surface  of  the  bone, 
which  is  usually  jagged,  and  in  this  way  re- 
move the  whole  of  the  palpable  soiling  and 
then  try  thoroughly  to  antisepticize  the  pro- 
jecting part  of  the  bone,  and  after  all  has 
been  made  clean,  draw  it  back  into  place.  It 
seems  to  me  the  recommendation  of  wires  for 
fixing  is  not  always  judicious.  Cases  must 
be  judged  individually.  In  some  cases  where 
considerable  disturbance  of  the  fragments 
has  occurred  where  the  periosteum  and  soft 
tissues  are  considerably  torn  and  removed 
from  the  surfaces  of  the  bones,  wire  may  be 
used  to  good  purpose  without  doing  any  grave 
further  damage.  There  are  other  cases  where 
the  periosteum  remains,  and  it  is  not  desirable 
to  remove  that  periosteum  (Macewen  notwith- 
standing). I know  that  bone  is  reproduced 
by  periosteum.  It  is  well  at  times  to  use  some 
form  of  plate.  There  are  many  of  these  plates 
in  use,  one  of  my  own  I have  been  using  in 
my  practice  for  many  years  rather  than  the 
silver  wire. 


The  decision  as  to  whether  the  extremity 
should  be  amputated  or  not,  is  frequently  diffi- 
cult to  reach.  I think  that  as  regards  the 
bone  when  not  more  than  three  inches  are  com- 
minuted and  lost  and  when  the  soft  tissues, 
while  lacerated,  are  not  badly  comminuted  and 
the  main  blood  vessels  are  intact  as  well  as 
the  chief  nervous  supply,  an  attempt  should 
be  made  to  save  the  limb. 

Dr.  William  M.  Robertson,  Warren:  Regard- 

ing the  protruding  ends  of  these  compound 
comminuted  fractures,  I do  not  believe  we  can 
get  hold  of  these  cases;  I do  not  think  I have 
ever  yet  had  a case  where  it  had  not  been  re- 
duced by  a nurse  or  someone  else.  I do  not 
look  on  it  as  the  most  menacing  feature,  for  in 
my  experience  in  the  handling  of  these  cases 
that  have  been  so  reduced  we  have  not  had 
many  cases  of  sepsis. 

One  of  the  methods  which  I have  used  with 
some  success  in  fractures  of  the  leg  is  the  use 
of  the  old  Hodgkins’  splint  with  extension. 
I do  not  think  there  is  anything  better  for 
keeping  a compound  comminuted  fracture  in 
place  than  the  Hodgkins’  splint.  If  we  have 
a compound  comminuted  fracture  at  the  lower 
middle  third,  malposition  is  apt  to  take  place 
unless  we  wire. 

In  regard  to  the  first  dressing,  we  have  to  de- 
pend very  largely  upon  the  vital  resistance  of 
the  patient  to  take  care  of  the  sepsis  in  these 
cases.  We  can  not  boil  them  and  if  we  put 
strong  enough  antiseptics  in  the  wound  to  kill 
germs  we  are  going  to  kill  the  tissues  and 
might  as  well  wait  and  take  chances.  If  the 
blood  has  not  organized  and  taken  care  of 
sepsis  I think  that  the  bismuth-vaselin  injec- 
tion in  fracture  will  help  greatly  in  saving 
bone. 

Dr.  W.  J.  Lowry,  Carbondale:  I see  a large 

number  of  compound  comminuted  fractures  of 
the  tibia,  and  am  glad  to  hear  the  opinion  and 
experience  of  any  of  our  members  in  this  line 
of  work.  The  success  that  I have  attained  in 
these  fractures  I attribute  to  close  attention 
and  thoroughness  in  every  case.  It  is  wise 
to  provide  drainage  for  these  patients  at  the 
first  dressing,  and  the  lowest  point  of  the 
wound  is  to  be  preferred  for  that  purpose.  If 
we  keep  the  ends  of  the  bone  clean  and  free 
from  any  suppurative  discharge,  they  unite 
more  rapidly.  Many  of  these  cases  are  in- 
fected before  they  are  seen  by  the  surgeon. 
The  injury  to  the  soft  parts  may  be  such  that 
all  devitalized  structures  can  not  be  removed 
at  the  first  dressing,  and  in  a few  days  the 
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breaking  down  and  sloughing  of  the  tissues 
invite  suppuration. 

Regarding  treatment  of  pus  cases,  the  anti- 
septic solutions  in  common  use  are  very  good 
to  cleanse  a wound  from  unhealthy  secretions, 
but  they  will  not  destroy  pus  germs  like  pure 
carbolic  acid.  The  first  dressing  is  very  im- 
portant; and  another  important  period  in  these 
cases  is  when  the  ends  of  the  fragments  begin 
bony  union.  At  this  time  we  like  to  be  sure 
that  the  shaft  is  in  line  and  the  ends  in  proper 
apposition.  By  using  the  anterior  and  poste- 
rior plaster-of-Paris  splint  we  can  watch  the 
process  of  repair  and  keep  the  bones  in  proper 
relation.  We  found  the  old  form  of  plaster-of- 
Paris  cast  very  unsatisfactory  in  these  cases, 
and  in  recent  years  have  adopted  the  anterior 
and  posterior  splint,  with  most  gratifying  re- 
sults. 

Dr.  Fell,  closing:  I would  like  to  say  a few 

words  in  line  with  the  cases  Dr.  Lowry  speaks 
of.  They  are  common  in  the  coal  regions.  I 
think  the  first  dressing  is  the  important  dress- 
ing. The  cleansing  of  the  wounds  afterward 
means  good  hard  work.  I think  in  getting 
good  success  if  wire  is  used  a great  deal  de- 
pends on  whether  the  wire  is  put  on  right.  A 
great  many  place  the  wire  so  it  will  act  simply 
as  a hinge.  If  used,  it  should  be  of  sufficient 
size  to  hold  the  bone.  With  the  action  of  a 
silver  plate  by  drilling  silver  screws  1 have 
had  little  experience;  with  some  of  the  clamps 
my  experience  has  not  been  satisfactory. 

As  to  the  dressing,  I have  found  a great  deal 
of  relief  in  using  the  ordinary  fracture  box 
with  open  dressing,  which  is  laid  out  and  fixed 
so  the  leg  can  be  made  to  rest  in  easily,  and 
swinging  that  box  so  it  can  go  back  and  forth 
on  each  side.  As  to  getting  rid  of  pus,  I have 
used  saturated  permanganate  of  potash  solu- 
tion, which  breaks  it  down,  and  after  a thor- 
ough cleansing  I wash  with  bichlorid  solution. 

I do  not  fear  the  strength;  I have  used  1-500 
solution  if  necessary  and  then  washed  it  out 
again  with  sterile  water.  The  permanganate, 
as  I said  before,  will  break  down  the  tissue 
and  these  tissues  are  so  badly  lacerated  that 
no  man  can  tell  how  much  of  the  tissue  is  going 
to  act  as  devitalized  sloughing  body.  It  is  not 
simply  that  germs  get  in  but  that  the  tissues 
die  of  the  injury  and  act  as  a sloughing  and 
foreign  body. 

The  accounts  you  are  carrying  of  some  of 
your  gilt-edge  families  may  be  as  good  as  a 
bank  account,  but  the  money  is  not  bearing 
interest  for  you. 


MEDICAL  JOURNAL. 

INDICANURIA. 


BY  CHARLES  REA,  M.  D., 

Attending  Physician,  Children’s  Home  and  York 
Hospital,  York. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Indicanuria  is  the  presence  in  the  urine 
of  a substance  which  is  the  product  of  the 
putrefaction  of  proteids.  Indoxyl  is  an 
oxidation  product  of  the  indol  of  the  feces, 
and  indican  is,  chemically  speaking,  in- 
doxyl sulphate  of  potassium  (Formula, 
C8H7KS04). 

Although  Prout,1  in  1840,  was  the  first 
to  name  the  substance  indigo,  and  for  that 
he  gets  first  credit,  long  before  this  date 
many  observations  were  recorded  regarding 
blue  urine  and  of  bluish  sediments  in  urine. 
Martin  records  in  Heller’s  Archives  that 
Hippocrates  and  Galen  us  made  observa- 
tions pertaining  to  this  subject.2  Follow- 
ing Prout ’s  writing  on  the  subject,  we 
have  the  demonstrations  of  Schunk3  in 
1857,  Baumann4 * 6  in  1879,  and  of  Neneki3  in 
1879.  It  appears  it  was  the  work  of 
Baumann  and  Breiger8  which  determined 
the  exact  composition  of  urinary  indican, 
although  they  confused  indican,  the 
glucosid  of  plant  life,  with  that  from  the 
human  subject.  Perhaps  the  little  work 
which  Bouchard  gave  the  profession  in 
18877  did  more  to  arouse  clinical  interest 
in  this  subject  than  anything  which  had 
appeared  previously.  It  was  a great  in- 
centive for  future  work  and,  although 
much  of  Bouchard’s  teaching  is  now  re- 
jected, it  is  well  worth  while  to  familiar- 

UTout : Nature  and  Treatment  of  Stomach  and 

Urinary  Affections,  London,  1840. 

-Martin  : Heller’s  Archives,  1846. 

8 Philadelphia  Magazine  and  Journal  of  Sciences, 
Fourth  Series,  Vol.  XIV. 

‘Baumann  : Ber.  dcr  Dcutsch.  Ghent.  Ocssellsch., 
Vol.  IX.  ; Pflueger’s  Archiv.,  Vol.  XIII.  ; Zeitsch. 
fiir  Physiol.  Ghent.  Vol.  1. 

6Nencki : Ber.  der  Deutsch.  Ghent.  Gessellsch.,  Ber- 
lin, 1875,  Vol.  VIII. 

“Baumann  and  Breiger : Zeitsch.  f.  Physiol.  Ghent. 
Strasburg,  1879,  Bd.  III. 

’Bouchard : Pecans  sur  les  auto  intoxications  dans 
lei  maladies. 
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ize  one’s  self  with  its  contents  even  at  this 
date. 

The  condition  may  be  acute  or  chronic 
and  there  are  three  possible  sources  of  the 
origin  of  indican  in  the  body:  (1)  In  the 
intestine  by  the  decomposition  of  albu- 
minous material  by  bacteria;  (2)  in  pus 
foci  where  large  quantities  of  albuminous 
substances  are  undergoing  rapid  decomposi- 
tion, as  in  empyema;  (3)  in  the  body  cell 
in  cases  of  disturbed  metabolism,  as  from 
cachexia,  hunger,  etc.  Inasmuch  as  it  is 
almost  entirely  with  the  intestinal  origin  of 
the  trouble  we  have  to  deal  clinically,  we 
shall  not  outline  any  methods  of  deciding 
the  origin  as  have  been  recently  so  logically 
described  by  B.  J.  Slowtzow.8  More  specif- 
ically speaking,  the  process  of  the  forma- 
tion of  indican  probably  takes  place  in  the 
lower  portion  of  the  ileum  and  upper 
portion  of  the  colon.  The  upper  two  thirds 
of  the  small  intestine  is  practically  free 
from  putridity,  under  normal  circum- 
stances, whereas  large  numbers  of  bacteria 
are  found  in  its  lower  portion  and  in  the 
colon.  This  is  not  only  favored  by  the 
rapid  emptying  of  the  small  intestine  but 
also  by  the  comparative  lack  of  motion  of 
the  large  bowel.  * 

After  the  trial  of  several  methods  of 
detecting  indicanuria  the  writer  now  uses 
Obermyer’s  modification  of  Jaffe’s  test9  ex- 
clusively. The  test  is  as  follows:  To  a 
quarter  of  a test-tube  of  urine,  add  a few 
drops  of  a twenty-per  cent,  solution  of  lead 
acetate,  and  filter.  This  procedure  takes 
out  those  substances  which  prevent  the 
chloroform  from  carrying  the  indican  to 
the  bottom  of  the  test-tube  as  the  end 
result.  Now  take  the  filtrate  and  add  an 
equal  quantity  of  concentrated  hydrochloric 
acid  containing  four  grams  of  ferric 
chlorid  to  the  liter.  Shake  and  add  about 
five  c.c.  of  chloroform  and  allow  the  chloro- 
form to  run  from  one  end  of  the  tube  to 
the  other  for  ten  or  fifteen  times.  The 

8B.  J.  Slowtzow : Russkii  Vratch.  No.  7,  1907. 

• Wien . klin.  Wooh.,  1890,  No.  9. 


presence  of  indican  is  shown  by  a bluish 
discoloration  of  the  chloroform,  the  degree 
of  blue  generally  denoting  the  degree  of 
indican  unless  the  patient  has  been  taking 
one  of  the  iodids,  when  the  chloroform  will 
lie  pink  unless  the  amount  of  indican  is 
excessive.  However,  the  toxemia  is  not  al- 
ways to  be  judged  by  the  amount  of  in- 
dican, as  it  sometimes  happens  that  a con- 
siderable portion  of  the  indol  escapes  with 
the  feces  while  the  other  toxins  resulting 
from  the  process  by  which  the  indican  is 
formed  are  absorbed. 

That  this  condition  is  a very  frequent 
complication  of  acute  and  chronic  diseases 
can  be  convincingly  demonstrated  if  we  ex- 
amine the  urine  of  every  sick  person  who 
appears  before  us,  regardless  of  the  disease 
or  condition.  Naturally  we  should  expect 
to  find  the  largest  quantities  of  indican  in 
the  urine  of  those  patients  who  suffer  from 
diseases  pertaining  to  the  digestive  tract 
when  we  remember  the  origin  of  the  trouble 
is  connected  usually  with  intestinal  putre- 
faction. In  uncomplicated  constipation, 
however,  it  is  very  rare  to  find  indicanuria 
and,  if  the  two  conditions  coexist,  it  is  al- 
most certain  that  some  undiscovered  disease 
or  condition  exists.  Perhaps  indicanuria 
is  most  pronounced  when  it  exists  as  a com- 
plication of  ileus  and  gastric  carcinoma. 

That  this  condition  is  of  much  clinical 
significance  is  perfectly  obvious  to  those 
who  have  taken  the  pains  to  study  it.  Al- 
though it  is  only  a symptom,  it  is  a very 
suggestive  one  and  of  far-reaching  im- 
portance. We  have  known  the  toxemic 
condition  from  the  intestinal  putrefaction 
to  be  so  severe  as  to  give  the  clinical  picture 
of  primary  anemia.  Had  it  not  been  for 
the  marked  indicanuria  which  was  discov- 
ered, it  would  not  have  been  guessed  what 
was  to  be  corrected.  We  have  seen  the 
blood  and  symptoms  improve  as  the  putre- 
factive process  was  lessened.  There  can 
be  no  doubt  but  that  many  cases  of  in- 
testinal toxemia  are  diagnosed  and  treated 
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as  incipient  tuberculosis.  And  may  not  the 
chan  ye  of  diet  from  coarse  mixed  food  to 
milk,  with  a strengthening  and  stimulating 
of  the  nervous  system  by  rest  and.  strych- 
nin, so  aid  digestion  and  discourage  putre- 
faction that  the  cases  are  labeled  “cured 
tuberculosis”?  We  have  seen  cases  of 
“neurasthenia”  and  “nervous  prostration” 
become  happy,  useful  citizens  after  the 
organisms  of  putrefaction  had  found  the 
intestinal  canal  to  be  a less  congenial 
habitat,  and  frequent  liberal  doses  of  castor 
oil  had  helped  to  bring  about  a more  health- 
ful condition  of  the  intestinal  tract.  We 
fear  the  significance  of  this  subject  is  not 
generally  appreciated  by  the  profession  and 
it  is  with  the  hope  that  interest  in  the  mat- 
ter will  be  awakened  that  this  paper  is 
brought  before  you.  Referring  to  indi- 
canuria,  Dr.  Charles  E.  Simon  says,  “I 
maintain,  on  the  other  hand,  that  an  ex- 
amination of  the  urine  in  this  direction  is 
at  least,  as  important  as  the  testing  for 
albumin  and  sugar,  and  that,  points  of  de- 
cided importance,  not  only  in  diagnosis  but 
also  in  prognosis  and  treatment,  can  thus 
be  gained.”10 

The  most  conspicuous  symptoms  of  indi- 
canuria  are  usually  those  referable  to  the 
nervous  system.  They  may  range  from 
vague  neuralgic  pains,  headache,  and  ver- 
tigo to  coma,  convulsions  and,  very  rarely, 
death. 

Perhaps  the  most  interesting  of  the  latest 
consideration  of  indicanuria  is  that  bearing 
upon  the  relation  of  indicanuria  to  the 
various  organisms  of  the  intestinal  tract 
and  most  especially  the  lactic  acid  bacteria. 
Metchnikoff11  says,  “Investigations  recent- 
ly made  by  Bienstock  and  confirmed  by 
Tissier  and  Martelly  have  proved  the  exist- 
ence of  certain  microbes  that  sour  milk,  i. 
e.,  cause  the  formation  of  lactic  acid,  and 
which  are  antagonistic  to  the  microbes  of 
putrefaction.  The  latter  multiply  only  in 
an  alkaline  medium.  The  lactic  'acid 

‘"Simon  : Clinical  Diagnosis,  Sixth  Edition. 

“Metchnikoff : The  Nature  of  Man. 


microbes  produce  large  quantities  of  acid 
and  so  hinder  the  multiplication  of  the  or- 
ganisms of  putrefaction.  . . . . Such 

facts  explain  how  it  is  that  lactic  acid  fre- 
quently stops  some  cases  of  diarrhea,  and 
why  treatment  with  lactic  acid  is  so  useful 
in  maladies  associated  with  putrefaction  of 
the  intestinal  contents.  It  makes  intelli- 
gible, moreover,  the  medicinal  value  of 
fermented  milk.”  Metchnikoff  is  quoted 
at  length  as  it,  perhaps,  very  well  repre- 
sents the  foundation  and  stimulus  of  the 
followers  of  lactic  acid  therapy  in  intestinal 
putrefaction.  It  is  admitted  that  certain 
bacteria,  particularly  the  anaerobes,  multi- 
ply in  the  small  intestines,  and  that  their 
multiplication  is  inhibited  by  the  presence 
of  lactic  acid  bacteria.  However,  it  has  not 
proved  that  these  anaerobic  bacteria  do  any 
particular  harm  and,  until  that  is  proved, 
we  must  await  the  results  of  future  work 
in  this  line.  Ilerter’s  contention  that  the 
bacillus  aerogenous  capsulatus  is  the  cause 
of  pernicious  anemia12  has  not  been  estab- 
lished and  until  the  pathogenicity  of  these 
bacteria  is  admitted,  we  woidd  hesitate  to 
introduce  other  bacteria  to  combat  them. 
In  another  of  Dr.  Ilerter’s  articles13  he 
says,  “A  not,  infrequent  association  of 
chronic  infection  of  the  intestinal  tract, 
with  the  gas  bacillus  is  an  infection  with 
streptococcal  forms,  and  where  this  exists, 
it  is  not  possible  to  say  to  what  extent  the 
blood  destruction  is  due  to  this  associated 
infection,  since  some  of  these  streptococcal 
forms  possess  a hemolytic  action.”  It 
would  seem,  then,  that  Dr.  ITerter  is  not 
clear  on  this  point. 

Diseases  favoring  the  intestinal  form  of 
indicanuria  are  numerous.  Broadly  speak- 
ing, we  might  say  indicanuria  is  encour- 
aged by  any  condition  which  interferes 
with  normal  digestion,  buccal,  gastric,  or 
intestinal,  including,  of  course,  any  im- 

12nerter : Racterial  Infections  of  the  Digestive 
Tract  (The  Macmillan  Co.,  1007). 

13Herter : The  Influence  of  Food  and  of  Epithelial 
Atrophy  on  the  Manifestations  of  Saccharo-Butyric 
Intestinal  Putrefaction.  The  Journal  of  the  A.'  M. 
A.,  Vol.  XLIX.,  No.  24. 
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proper  quality  or  abnormal  quantity  of 
food.  As  a review  of  them,  we  would  men- 
tion any  disease  of  the  mouth  where  there 
is  the  formation  of  pus,  notably  pyorrhea 
alveolaris,  from  the  fact  that  more  or  less 
of  this  pus  is  swallowed ; diseases  of  the 
teeth  and  an  insufficient  number,  whereby 
their  proper  functioning  is  interfered  with; 
any  pus-producing  disease  of  the  oro-  and 
naso-pharynx,  including  the  sinuses;  motor 
insufficiency  of  the  stomach ; slowing  of 
intestinal  peristalsis;  gastroptosis ; deficient 
or  abnormal  secretion  from  salivary  glands, 
stomach,  liver,  and  intestinal  glands.  In 
achylia  gastrica  there  are  excessive  num- 
bers of  bacteria  in  the  stomach  and  that 
corresponds  with  the  clinical  fact  that  we 
usually  have  large  amounts  of  indicanuria 
in  this  condition.  However,  in  looking 
over  my  case  records,  I find  that  not  infre- 
quently I have  encountered  very  much  less- 
ened secretion  of  hydrochloric  acid  and 
sometimes  achylia  gastrica  with  no  indican 
or  only  an  appreciable  amount.  My  rec- 
ords show  that  I have  found  large  amounts 
of  indican  more  frequently  where  there  was 
hyperacidity  than  when  there  was  hypo- 
acidity, including  the  cases  of  achylia  gas- 
trica. Hydrochloric  acid  is  a chemical  ir- 
ritant. May  not  the  increased  bacterial 
growth  in  the  intestinal  tract  be  due  to  the 
irritating  properties  of  the  acid  plus  the 
interference  to  digestion  from  the  excessive 
acidity?  Then,  again,  could  it  be  possible 
that  in  some  cases  of  absence  of  hy- 
drochloric acid  the  absence  of  it  is  a sec- 
ondary condition  brought  about  by  the 
poisoned  or  depressed  condition  of  the 
nervous  system  ? There  is  a very  close 
analogy  between  the  nervous  system  and 
indican  in  the  urine,  both  from  the  stand- 
points of  cause  and  effect.  An  overtaxed 
and  poorly  nourished  nervous  system, 
which  means  that  the  nervous  portion  of 
the  digestive  process  will  be  crippled, 
brings  about  an  alteration  in  the  quality 
and  quantity  of  the  digestive  ferments, 


making  the  soil  more  fertile  for  the  bac- 
teria of  putrefaction.  From  this  stand- 
point, indicanuria  should  perhaps  be  more 
common  in  America  than  in  other  countries. 

It  may  here  be  asked  if,  normally,  from 
one  eighth  to  one  fifth  of  the  dry  weight 
of  feces  is  made  up  of  bacteria,  why  is  it 
that  all  of  us  are  not  practically  always 
victims  of  intestinal  putrefaction?  It  is 
answered  by  the  fact  that  the  bacterial 
flora  of  the  scavenger  type  are  of  great 
service  in  clearing  the  intestinal  tract  of 
the  more  noxious  forms  of  bacteria,  it  being 
admitted,  of  course,  that  improper  diet  is 
always  a factor  in  deciding  the  issue,  as- 
suming normal  digestion. 

In  treatment,  diet  is  the  most  important 
matter  for  consideration,  in  conjunction, 
certainly,  with  attention  in  detail  to  the 
general  health,  with  especial  attention  to 
all  derangements  of  the  gastrointestinal 
tract.  Speaking  in  general  terms,  a diet 
which  is  the  most  easily  digested  and  most 
completely  and  readily  absorbed  is  the 
ideal  one  as  it  leaves  little  residue  and 
promotes  the  outflow  of  little  mucus  on 
which  the  bacteria  of  putrefaction  can 
thrive.  Milk,  then,  should  be  the  ideal  diet 
till  the  putrefactive  process  is  in  check. 
Then  we  should  suggest  a good  general  or 
mixed  diet,  keeping  in  mind  the  digestive, 
absorptive,  and  residual  requirements  as 
above  mentioned,  entirely  eliminating,  how- 
ever, the  coarser  vegetables.  After  what 
has  already  been  said  in  this  paper  about 
the  relation  between  the  lactic  acid  bac- 
teria and  intestinal  putref action,  we  would 
naturally  not  feel  justified  in  recommend- 
ing the  administration  of  this  doubtful 
remedy  to  the  complicated  condition  known 
as  indicanuria.  In  the  commonly  supposed 
“intestinal  antiseptics”  and  antifermenta- 
tive  drugs  we  can  have  little  faith.  The 
late  J.  Dutton  Steele  has  shown  that  the 
growth  of  intestinal  bacteria  is  increased 
by  the  administration  of  intestinal  anti- 
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septics.14  He  encountered  two  exceptions, 
however,  in  salicylic  acid  and  bismuth 
salicylate.  Therefore,  it  would  seem  these 
should  be  the  antiseptics  of  choice  in  the 
various  manifestations  of  intestinal  putre- 
faction, and  for  an  indirect  antiseptic  ef- 
fect castor  oil  is  perhaps  the  best  remedy. 
The  writer  has  seemed  to  get  good  results 
from  other  so-called  intestinal  antiseptics 
but  he  would  not  oppose  scientific  investiga- 
tion with  delusive  practical  experience. 
Perhaps  one  decided  objection  to  all  anti- 
septics in  this  condition  is  the  possibility 
of  their  being  more  active  against  the  bene- 
ficial bacteria  than  against  the  noxious 
forms,  if  they  inhibit  the  growth  of  or  de- 
stroy any, — and  certainly  whether  they  do 
destroy  the  organisms  or  not,  they  are  ir- 
ritants to  the  intestinal  mucosa  and  this  has 
a tendency  to  make  the  field  a better  cul- 
ture medium.  Then,  again,  we  must  re- 
member that  in  the  complicated  process 
back  of  indicanuria  the  conditions  are  very 
different  from  those  in  health.  Any  drug 
which  aids  gastric  and  intestinal  digestion, 
whether  it  is  an  acid  or  ferment,  certainly 
seems  indicated.  Nothwithstanding  the 
writer’s  experience  with  the  relative  fre- 
quency of  indicanuria  in  hyper-  and  hypo- 
acidity, he  gives  dilute  hydrochloric  acid 
usually  in  the  cases  of  lowered  hydrochloric 
acid  content,  and  always  when  free  hydro- 
chloric acid  is  absent.  There  is  one  meas- 
ure, however,  of  which  it  is  desired  to  urge 
the  use,  and  that  is  daily  and  copious 
colonic  flushings  with  normal  salt  solution. 
Perhaps  the  experience  of  all  who  have 
used  this  simple  and  logical  measure  in  the 
condition  under  discussion  is  that  it  is  one 
of  the  most  potent  aids  in  eradicating  the 
cause  of  indicanuria. 


Traumatic  perforations  of  the  septum 
have  thin  edges;  in  syphilitic  perforations 
theedgesare  thickened. — American  Journal 
of  Surgery. 

14 J.  Dutton  Steele : Experimental  Observations  on 
the  Value  of  Intestinal  Antiseptics.  Trans,  of  Assn, 
of  Am.  Pbys.,  1907. 
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(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 


In  the  book  on  urinary  analysis  by  Neu- 
bauer  and  Vogel,  sixteen  closely  printed 
pages  are  devoted  to  the  question  of  the 
quantitative  determination  of  albumin  in 
urine.  Of  the  many  methods  described, 
but  two  are  in  general  use,  the  graviriietric 
and  the  Esbach  method.  The  former  is 
complicated,  tedious  but  accurate,  while  the 
hitter  method  reported  by  Esbach  in  1874 
aims  to  present  a relatively  easy  and  ac- 
curate procedure.  Many  factors  must  be 
taken  into  consideration  in  using  this  meth- 
od; the  specific  gravity  must  be  between 
1.006  and  1.008 ; there  must  be  less  than 
four  grams  of  albumin  in  a liter  of  urine; 
the  specimen  must  be  acid,  and  as  pointed 
out  by  Schulz  and  later  by  Christensen 
(quoted  by  Neubauer  and  Vogel),  the  tem- 
perature plays  an  important  role.  Neu- 
bauer and  Vogel,2  after  a careful  review  of 
the  literature  pertaining  to  the  Esbach 
method,  state  than  even  for  a moderately 
satisfactory  estimation  of  the  quantity  of 
albumin,  it  is  absolutely  unreliable,  and 
that  an  estimation  of  the  albumin  by  the 
quantity  thrown  down  on  boiling  is  almost 
as  exact.  When,  however,  all  precautions 
are  taken  as  to  temperature,  specific  grav- 
ity, etc.,  one  can  determine  whether  the 
amount  of  albumin  has  increased  or  de- 
creased. 

'Final  report  from  the  private  laboratory  of  Dr. 
John  H.  Musser. 

2Neubauer  und  Vogel.  Analyse  des  Hams.  Dritte 
Auflaye,  1898,  p.  865. 
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The  Esbacli  method  has  for  a generation 
been  firmly  established  in  every  laboratory, 
and  where  tradition  and  common  usage 
have  rendered  a custom  almost  a law  it 
should  be  with  a great  deal  of  trepidation 
that  one  attempts  the  task  of  annihilation 
and  substitution.  This  is,  however,  the  ob- 
ject of  our  paper  and  we  believe  we  are 
now  in  a position  to  speak  with  authority 
and  definiteness  concerning  the  method  ad- 
vanced by  us  in  a preliminary  report  pub- 
lished in  the  Journal  of  the  American 
Medical  Association,  July  4,  1908. 

For  some  time  past,  work  has  been  car- 
ried on  in  the  laboratory,  in  an  endeavor  to 
devise  some  simple,  rapid  and  exact  method 
for  estimating  the  quantity  of  albumin  in 
a given  specimen  of  urine.  A brief  report 
of  our  failures  may  prevent  others  from 
attempting  work  along  similar  lines.  The 
first  thought  which  naturally  arose  was  to 
measure  the  ring  of  albumin  obtained  by 
Heller’s  test,  after  standing  a certain 
length  of  time,  and  after  many  wearying 
trials  this  had  to  be  abandoned  as  imprac- 
ticable. 

We  then  tried  the  various  color  tests,  the 
Biuret,  Millon,  xanthoprotein,  and  Adam- 
kiewicz, endeavoring  to  establish  a color 
scale,  with  which  a specimen  of  urine  might 
be  compared  as  is  done  with  the  Tallquist 
scale  for  hemoglobin  estimations.  Of  these 
tests,  the  Adamkiowicz  alone  promised  suc- 
cess, but  gradations  of  color  were  so  slight 
that  this  method  was  ultimately  discarded. 
The  other  tests  were  worthless  as  quantita- 
tive methods. 

About  this  time  there  appeared  a paper 
by  Tsuchiya3  offering  a modification  of  the 
Esbacli  solution  in  the  form  of  a solution 
of  phosphotungstic  acid  in  ninety-six  per 
cent,  alcohol  and  hydrochloric  acid  which 
he  states  gives  results  more  nearly  ap- 
proaching those  obtained  by  weighing  than 
does  the  original  Esbacli  solution.  He  gives 
many  tables  which  substantiate  this  claim 

3Tsuchiya.  Zentralbl.  f.  inn.  Medisin,  1908,  p.  105. 


and  he  summarizes  his  conclusions  as 
follows : — 

1.  With  normal  urine  there  is  no  precipi- 
tate as  is  sometimes  flic  case  with  the 
Esbacli  reagent. 

2.  The  precipitate  from  albuminous 
urines  settles  more  regularly  than  with  the 
Esbacli  solution.  Foaming  or  floating  of 
the  precipitate  is  never  seen. 

3.  The  method  is  more  exact  with  mod- 
erate room  temperature  than  is  the  Esbacli 
method. 

4.  Small  amounts  of  urine  are  precipi- 
tated as  well  as  are  the  larger  amounts. 
This  is  especially  important  for  febrile 
urines,  as  Esbacli  himself  said  his  method 
was  not  suitable  in  these  instances. 

It  occurred  to  us  that  use  might  be 
made  of  this  solution  of  Tsuchiya  as  a 
basis  for  a titration  method,  and  it  re- 
mained but  to  determine  the  amount  of 
albumin  which  would  first  cause  a cloudi- 
ness. 

We  dissolved  1 gram  of  crystallized  egg 
albumin  in  100  c.  c.  of  distilled  water 
(Solution  A).  Of  this  we  took  1 c.c.  and 
diluted  with  9 c.c.  of  distilled  water 
(Solution  B),  so  that  in  the  10  c.c.  there 
was  0.01  gram  of  albumin ; in  1 c.c.,  0.001 
gram,  and  in  0.1  c.c.  0.0001  gram.  We  put 
in  a test  tube  5 c.c.  of  the  following 


solution : — 

Phosphotungstic  acid 1.5  gm. 

Hydrochloric  acid  (cone.) 5 c.c 

Alcohol  95%  q.  s.  ad 100  c.c 


We  found  that  if  the  solution  of  egg 
albumin  (Solution  B)  were  added  with  a 
pipette  graduated  in  0.1  c.c.  it  took  0.1  c.c. 
to  cause  a cloudy  precipitate  with  the 
phosphotungstic  acid;  in  other  words  0.1 
c.c.  of  the  albumin  solution  contained 
0.0001  gram  of  albumin.  To  prove  the 
delicacy  of  this,  we  took  1 c.c.  of  Solution 
B and  diluted  it  with  9 c.c.  of  distilled 
water  so  that  in  the  10  c.c.  there  was 
0.001  gram  of  albumin ; in  1 c.c.,  0.0001 ; 
and  in  0.1  c.c,,  0.00001  gram;  and  we  found 
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that  it  required  exactly  1 e.c.,  or  0.0001 
gram,  of  albumin  to  cause  a precipitate. 

Having  established  the  fact  that  the 
acid  solution  precipitated  exactly  0.0001 
gram  of  albumin,  we  applied  our  method  to 
urine.  First  the  Heller’s  test  is  made  and 
if  much  albumin  is  present,  the  urine  is 
diluted  one  in  ten;  if  not,  undiluted  urine 
is  used.  Five  c.c.  of  the  phosphotungstic 
acid  solution  are  put  in  a test-tube,  and 
thenwitha2  c.c.  pipette  graduated  in  tenths 
of  a e.c.,  the  filtered  urine  is  added  to  this, 
shaking  after  the  addition  of  each  tenth, 
and  adding  urine  until  a whitish  cloud 
appears.  The  number  of  tenths  of  a c.c. 
are  read  off  and  expressed  in  terms  of  100 
c.c.  For  example,  if  it  takes  1 c.c.  of 
diluted  urine  (1  in  10)  there  is  0.000]  gram 
of  albumin  in  0.1  c.c.  of  undiluted  urine 
or  in  100  c.c.  there  is  0.1  gram  of  albumin, 
or  1 gram  in  1000  c.c.  On  the  other  hand 
if  0.7  c.c.  diluted  urine  (1  in  10)  is  used, 


then  0.07  c.c.  undiluted  urine  equals 
0.0001  gram  of  albumin ; 7.0  c.c.  equals  0.01 
gram  of  albumin,  and  700  c.c.  equals  1.0 


gram  of  albumin.  The  following 
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In  the  columns  “Esbach  old”  and  “ 
the  results  obtained  by  using  the 
oinetor  with  the  original  picric  acid 

Esbach  new” 
Esbach  aibu- 
solution  and 

tin-  phosphotungstic  acid  solution  of  Tsuchiya  re* 
sportively.  The  results  by  all  four  methods  are 
expressed  in  per  cent. 


gives  the  percentage:  700:1.0  ::100:X,  or 
0.142  per  cent.,  or  1.42  grants  per  thousand. 

Since  publishing  the  first  report  of  this 
method  we  have  made  but  one  slight  modi- 
fication and  that  is  using  water  acidulated 
with  acetic  acid  instead  of  ordinary  distilled 
water  for  diluting.  This  we  have  found 
especially  useful  with  alkaline  urine  which 
must  always  be  made  acid  before  examin- 
ing. It  must  be  remembered  that  if  un- 
diluted urine  throws  down  a precipitate  af- 
ter the  addition  of  0.1  c.c.  it  must  be  diluted 
with  nine  parts  of  water  and  the  test  re- 
peated, as  there  may  be  so  much  albumin 
that  less  than  0.1  e.c.  of  undiluted  urine  is 
required. 

Our  method  has  in  all  instances  been 
controlled  by  the  gravimetric  estimation 
made  according  to  Englander’s  recom- 
mendation,'' and  in  addition  we  have  made 
determinations  with  the  Esbach  albu- 
minometer,  using  the  original  picric  acid 
solution  and  the  phosphotungstic  acid  solu- 
tion advocated  by  Tsuchiya.  A study  of 
the  accompanying  table  shows  three 
things;  first,  that  the  Esbach  albumi- 
nometer  used  with  the  Esbach  reagent  is 
absolutely  unreliable;  second,  that  the 
phosphotungstic  acid  solution  of  Tsuchiya 
is  an  improvement  and  approaches  more 
nearly  the  results  obtained  by  weighing; 
third,  that  the  determination  of  albumin  by 
means  of  our  titration  method  is  startlingly 
exact,  in  but  few  instances  varying  from 
the  gravimetric  method  and  then  in  only 
slight  degree. 

We  have  had  opportunity  to  study  but 
one  specimen  of  pleural  fluid  (No.  16).  In 
this  instance  the  result  was  not  very  satis- 
factory' and  more  work  must  be  done  in  this 
direction  before  a final  answer  is  given  as 
to  the  usefulness  of  the  method  in  such 
cases. 

In  conclusion,  we  would  say  that  our 
method  for  determining  the  amount  of 
albumin  by  titration  is  to  be  recommended 

“Englander,  Zentralbl.  f.  inn.  Medisin,  1008,  p.  265. 
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on  account  of  its  simplicity,  accuracy,  and 
the  rapidity  with  which  one  obtains  results. 
It  is  applicable  to  urines  containing  but 
faint  traces  of  albumin,  such  as  cases  of 
febrile  albuminuria  which  are  not  suitable 
for  the  Esbach  method.  The  method  is 
also  accurate  for  large  quantities  of  al- 
bumin. So  far  we  have  been  unable  to 
find  any  sources  of  error  in  our  method 
such  as  must  be  taken  into  consideration 
with  the  Esbach  albuminometer.  We  pro- 
pose to  study  this  question  still  further, 
making  it  the  basis  of  a later  com- 
munication. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  REA  AND  GOODMAN. 

Dr.  Samuel  Wolfe,  Philadelphia:  In  looking 

into  urine  for  the  presence  of  indican,  I had 
a rather  striking  illustration  of  the  fact  that  in- 
dican is  much  more  frequently  present  in  urine 
than  it  is  generally  supposed  to  be  from  the 
routine  examinations.  In  the  examinations  in 
most  hospitals  we  have  on  the  report  blanks 
a space  to  he  filled  out  regarding  indican  and 
the  reports  have  habitually  been  returned  with 
indican  marked  “none.”  After  I was  notified 
that  I should  discuss  this  paper  I wrote  my 
various  assistants  that  they  should  pay  special 
attention  to  the  indican  which  they  would  find 
in  their  urinalyses.  I have  as  a result  been  sur- 
prised with  the  remarkable  epidemic  of  indican- 
uria.  Almost  every  report  comes  back  with 
“indican  positive.”  My  conclusion  is  that  if 
careful  attention  is  given  this  can  be  found 
quite  often.  To  make  the  findings  valuable  we 
must  distinguish  between  relative  amounts  in 
the  urine.  The  probability  is  that  when  it  is 
positively  present  in  certain  proportions  it  in- 
dicates a diseased  process.  Some  men  have 
an  idea  that  the  finding  of  indican  means 
nothing  clinically.  It  is  undoubtedly  an  indi- 
cation pf  absorption  from  the  intestines  of  sub- 
stances which  are  brought  about  by  putrefactive 
processes.  Whether  it  is  a constant  indication 
of  putrefaction  in  the  intestines,  is  another 
question.  Personally  I believe  that  putrefaction 
can  continue  without  showing  indican  in  the 
urine,  but  in  order  to  have  indium  in  the  urine 
and  have  absorption  from  the  intestinal  canal 
of  these  deleterious  substances,  it  is  necessary 
that  the  mucosa  should  have, to  a certain  extent, 
lost  its  defensive  power  against  the  absorption 
of  deleterious  matter.  I believe  that  if  the  in- 


testine act  physiologically  it  defends  itself 
against  the  absorption  of  toxins.  I believe  also 
that  certain  slight  changes  will  favor  such  ab- 
sorption. Some  of  these  changes  may  be 
brought  about  by  nervous  disturbance.  An- 
other difficulty  is  the  possibility  that  the  bac- 
teria present  in  the  intestinal  canal  may  enter 
the  blood  stream  and  there  produce  pernicious 
effects.  This  may  occur  without  the  production 
of  indican.  This,  I understand,  is  Langdon 
Brown’s  view  to  some  extent.  Personally  I be- 
lieve that  the  examination  for  indican  should 
be  very  carefully  and  constantly  carried  out 
and  this  laboratory  method  is  just  in  the  in- 
fancy of  its  usefulness. 

Dr.  Judson  Daland,  Philadelphia:  The  ques- 

tion of  indicanuria  has  interested  me  for  more 
than  ten  years.  I became  first  interested  in 
1889  when  the  association  of  peritonitis  with 
indicanuria  was  first  discussed.  It  is  a sub- 
ject of  paramount  importance  to  every  close  ob- 
server of  clinical  medicine  and  lias  awiderange 
of  application,  and  an  extraordinary  relation- 
ship, both  as  a cause  and  as  an  effect.  It  has 
relationships  with  so  many  systems  of  the  body, 
that  the  study  of  indicanuria  approaches  in  im- 
portance that  of  the  thermometer.  I wish  to 
thank  Dr.  Rea  for  bringing  this  subject  before 
us.  It  must  be  accepted  that  indicanuria  means 
that  we  find  indoxylsulphate  of  potassium  in 
the  urine  and  is  an  evidence  of  the  absorption 
of  products  of  putrefaction  occurring  in  the 
intestines,  usually  the  colon.  Indol  is  only  one 
of  a number  of  substances  that  have  been 
formed  from  the  putrefaction  of  intestinal  con- 
tents and  all  together  constitute  what  is  known 
as  intestinal  toxemia.  Therefore,  among  the 
other  values  which  attach  themselves  to  the 
presence  of  indican,  we  have  the  additional 
one;  namely,  the  evidence  of  the  existence  of 
intestinal  toxemia.  It  is  to  be  remembered 
that  these  poisonous  substances  are  many  and 
vary  in  amount  and  may  produce  a “variety  of 
clinical  pictures.  The  vast  majority  of  cases 
of  indicanuria  of  intestinal  origin  are  usually 
colonic.  The  extraordinary  relationship  of  in- 
dicanuria to  the  various  systems  of  the  body, 
as  an  evidence  of  intestinal  toxemia  and  as  a 
complication  of  many  chronic  diseases,  well  de- 
serves serious  and  careful  study. 

The  original  work  of  Dr.  Goodman  is  most 
encouraging  and  I incline  to  the  opinion  that  he 
has  given  us  a method  for  making  the  quantita- 
tive determination  of  albumin  which  will  be 
most  useful. 

Dr.  John  A.  LIchty,  Pittsburg:  I should 
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like  to  ask  Dr.  Rea  whether,  in  the  examination 
for  indican  reaction,  he  depends  entirely  upon 
the  twenty-four  hour  specimen  or  if  he  places 
reliance  upon  a high  degree  of  indican  found 
in  the  examination  of  a single  specimen.  I have 
found  that  the  examinations  made  at  different 
times  of  the  day  will  vary. 

Dr.  L.  Napoleon  Boston,  Philadelphia:  I 

have  just  a word  with  reference  to  the  test  for 
albumin.  It  seems  to  me  that  Dr.  Goodman 
has  given  us  one  of  the  most  practical  tests 
and  one  which  requires  the  least  time  of  any 
thus  far  presented  to  us.  I find  that  it  requires 
about  three  minutes  to  estimate  the  albumin 
by  this  test.  Nothing  has  recently  come  to  the 
laboratory  worker  that  has  improved  our  meth- 
ods more  than  this  test,  and  while  it  is  complex, 
Dr.  Goodman  certainly  gives  us  something  that 
will  aid  us  greatly  in  the  estimation  of  albu- 
min, and  personally  I feel  that  we  are  greatly 
indebted  to  him. 

Dr.  Rea,  closing:  I appreciate  the  point 

which  Dr.  Lichty  raises.  Most  of  the  examina- 
tions have  been  made  from  the  twenty-four 
hour  specimen.  Dr.  Daland  has  brought  out 
the  point  that  the  best  time  to  examine  for 
indican  is  shortly  after  the  heaviest  meal  of  the 
day,  providing  the  patient  has  urinated  just  be- 
fore that  meal. 

Perhaps  the  reason  Dr.  Wolfe’s  resident  phy- 
sicians find  large  amounts  of  indican  more  often 
now  than  formerly  is  because  they  look  more 
carefully  for  it  since  he  has  called  their  atten- 
tion to  the  matter.  The  chloroform  must  be 
allowed  to  pass  slowly  from  one  end  of  the  test- 
tube  to  the  other  several  times  or  the  chloro- 
form will  not  take  up  the  indican.  Rapid  shak- 
ing of  the  tube  will  not  do  and  I have  known 
instances  where  large  amounts  of  indican  were 
overlooked  for  this  very  reason. 


DIFFICULTIES  IN  THE  DIAGNOSIS 
* OF  SCARLET  FEVER. 


BY  JAY  FRANK  SCHAMBERG,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

It  may  be  asserted  that  more  errors  of 
diagnosis,  both  of  commission  and  omission, 
are  made  in  connection  with  scarlet  fever 
than  with  any  other  common  eruptive 


fever.  I am  inclined  to  believe  thatthemore 
frequent  error  is  made  in  regarding  as  scar- 
let fever  some  affection  accompanied  by  a 
scarlatinoid  rash.  Consciously  or  uncon- 
sciously we  attribute  more  diagnostic 
weight  to  the  existence  of  the  rash  than  its 
importance  warrants.  The  rash  of  scarlet 
fever,  it  is  true,  is  its  most  conspicuous 
symptom,  but  it  must  be  remembered  that 
an  absolutely  indistinguishable  eruption 
may  be  encountered  in  conditions  in  no  way 
related  to  scarlet  fever.  The  diagnosis  is 
facile  even  to  the  merest  tyro  in  medicine 
when  a complete  and  classic  picture  is  pre- 
sented. No  one  could  mistake  a disease 
ushered  in  by  sudden  vomiting,  high  fever, 
prostration,  red  and  swollen  throat,  a gen- 
eralized punctiform  erythema,  enlarged 
glands,  strawberry  tongue,  and  followed  by 
desquamation,  ot  it  is  media  and  albuminuria. 
But  unfortunately  the  syndrome  is  fre- 
quently incomplete,  and  the  various  symp- 
toms upon  which  a diagnosis  is  based  are 
commonly  poorly  marked  or  even  absent. 
There  is  a distinct  relationship  between  the 
intensity  of  the  various  manifestations. 
High  fever  is  usually  accompanied  by  a 
profuse  rash  and  a pronounced  angina. 
On  the  other  hand,  in  mild  cases  the  fever 
is  often  slight,  the  angina  poorly  developed 
and  the  rash  ephemeral  and  uncharacter- 
istic. The  extremely  mild  and  aberrant 
cases  are  those  which  present  the  greatest 
difficulty  in  diagnosis.  Indeed,  many  of 
these  cases  would  tax  the  skill  of 
Hippocrates  himself. 

It  is  often  necessary  to  postpone  the 
pronouncement  of  a diagnosis  until  the 
further  course  of  the  disease  is  observed. 
In  some  cases  even  the  survey  of  the  disease 
in  the  light  of  subsequent  events  does  not 
sufficiently  clarify  the  diagnosis,  and  one  is 
obliged  to  admit  that  the  nature  of  the  dis- 
ease remains  in  doubt.  It  is  a humiliating 
admission,  but  the  interests  of  truth  de- 
mand that  the  limitations  of  our  knowledge 
be  frankly  confessed. 


731 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


There  is  no  one  symptom  of  scarlet  fever 
upon  which  reliance  may  be  based  to 
establish  the  diagnosis.  The  diagnosis  must 
be  made  from  a consideration  of  all  of  the 
associated  symptoms ; the  concurrence  of  a 
generalized  punctated  erythema  and  a 
pronounced  sore  throat  with  febrile  symp- 
toms is  of  itself  sufficient  evidence  upon 
which  to  base  the 'diagnosis.  The  relative 
value  of  the  various  symptoms  will  be 
briefly  referred  to. 

Etiologic  Evidence.  The  diagnosis  in 
cases  of  doubtful  scarlet  fever  is  often 
clarified  by  the  discovery  of  the  disease  in 
a person  to  whom  the  patient  has  been  ex- 
posed. In  institutions  for  children  the  ex- 
istence of  an  epidemic  often  clears  up  an 
individual  diagnosis  which  under  ordinary 
circumstances  would  remain  in  obscurity. 
Careful  examination  and  inquiry  will  some- 
times discover  a mild  and  um'ecognized  case 
of  scarlet  fever,  perhaps  in  the  stage  of 
desquamation,  to  be  the  origin  of  an  insti- 
tution epidemic.  The  diagnosis  of  scarlet 
fever  is  sometimes  confirmed  by  the  dis- 
ease being  transmitted  by  the  suspected 
patient  to  another  person.  I recall  an  in- 
stance which  emphasizes  the  value  of  such 
information.  A colored  child  was  ad- 
mitted to  the  Polyclinic  Hospital  suffering 
from  a severe  burn.  About  forty-eight 
hours  after  admission  the  temperature  rose 
to  105  degrees  F.,  and  a scarlatiniform  rash 
appeared  on  the  body.  Nothing  character- 
istic was  observed  in  the  throat  or  on  the 
tongue ; nevertheless,  the  child  was  isolated 
and  a special  nurse  assigned  to  attend  it. 
Four  days  later  this  nurse  fell  ill  and 
passed  through  a well  pronounced  attack  of 
scarlet  fever. 

Condition  of  the  Tongue.  In  the  very 
beginning,  the  tongue  in  scarlet  fever  is 
heavily  coated  with  a whitish  fur  through 
which  scattered,  red  papilla?  are  frequently 
visible.  In  about  forty-eight  hours  the 
coating  peels  off,  exposing  to  view  a red 
tongue  studded  with  enlarged  papillae.  This 


condition  of  the  tongue  is  certainly  a symp- 
tom of  considerable  diagnostic  value,  and 
its  presence  or  absence  in  doubtful  cases 
should  be  determined  and  considered  in 
formulating  the  diagnosis,  but  several 
sources  of  error  must  be  kept  in  view.  In 
very  mild  cases  of  scarlet  fever  in  which 
the  rash  and  general  symptoms  leave  doubt 
as  to  the  nature  of  the  disease,  the  tongue 
often  fails  to  present  its  characteristic  ap- 
pearance. I have  frequently  seen  children 
in  scarlet  fever  wards  with  uncharacteristic 
tongues.  On  the  other  hand,  the  tongue  in 
well  persons  shows  a variable  amount  of 
prominence  of  the  lingual  papilla?.  Any 
one  who  will  make  a routine  study  of  the 
tongue  of  all  of  his  patients  may  satisfy 
himself  that  there  are  wide  variations  in 
the  size  and  prominence  of  the  papillae  in 
health.  Furthermore,  in  rare  instances  the 
strawberry  tongue  may  be  seen  in  affections 
other  than  scarlet  fever.  I have  observed 
it  in  a few  severe  cases  of  scarlatiniform 
erythema  occurring  in  the  course  of  small- 
pox. I have  also  seen  what  ordinarily 
would  be  regarded  as  a typical  scarlet  fever 
tongue  associated  with  a recurrent 
desquamative  erythema  in  a pregnant  wo- 
man. 

These  exceptions,  however,  do  not  invali- 
date the  force  of  the  statement  that  a 
tongue  coated  with  whitish  fur  which  rap- 
idly peels  off  and  leaves  a red  papillated. 
surface  is  strong  confirmatory  evidence  of 
scarlet  fever.  The  negative  value  of  the 
absence  of  the  characteristic  tongue  is  of 
less  importance. 

Desquamation.  There  is  too  much  tend- 
ency to  regard  desquamation  after  a rash 
as  necessarily  confirming  the  scarlatinal 
nature  of  the  affection.  It  can  not  be  too 
strongly  expressed  and  impressed  that  “all 
that  scales  is  not  scarlet.”  Scaling  is  the 
terminal  stage  of  certain  pathological 
changes  in  the  skin  which  are  by  no  means 
peculiar  to  scarlet  fever.  There  are  many 
rashes  which  are  followed  by  desquamation, 
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notably  those  included  under  the  designa- 
tion “scarlatinoid”  or  “scarlatini  form  ery- 
thema.” Many  authors,  including  Louis, 
Murchinson,  Striimpell,  Osier  and  others, 
have  described  desquamation  occurring  af- 
ter typhoid  fever.  A profuse  desquama- 
tion may  occur  in  malaria,  pneumonia, 
rheumatic  fever,  miliary  fever  and  other 
conditions  in  which  a sudaminous  or  sweat 
eruption  makes  its  appearance.  Desquama- 
tion may  also  occur  in  smallpox,  measles 
and  rubella. 

I have  frequently  seen  patients  with 
small,  round  or  oval  patches  of  desquama- 
tion upon  the  palmar  surface  of  the  hands 
and  fingers,  due  to  free  sweating.  This  af- 
fection which  might  appropriately  be  des- 
ignated “desqunmatio  sudoralis”  has  led 
in  a number  of  instances  to  the  exclusion 
of  children  from  the  public  schools  on  the 
suspicion  that  the  scaling  was  of  a scar- 
latinal nature. 

Too  much  importance  has  been  attached 
to  the  mere  occurrence  of  desquamation  in 
scarlet  fever;  the  time  of  the  onset  of  scal- 
ing, its  mode  of  progression,  and  its  persist- 
ence are  of  more  diagnostic  importance. 

Desquamation  in  scarlet  fever  is  usually 
observed  first  on  the  face.  This  is  often 
seen  from  the  fourth  to  the  fifth  day. 
About  the  sixth  day  the  same  process  is 
noted  on  the  neck  and  upper  portions  of 
the  chest.  The  hands  ordinarily  begin  to 
desquamate  from  the  twelfth  to  the  four- 
teenth day.  On  the  feet  scaling  may  not 
commence  until  the  third  week. 

Scarlatinoid  eruptions,  in  my  experience, 
begin  to  scale  more  quickly,  particularly 
on  the  hands  and  feet.  I have  seen  a well- 
marked  searlatiniform  eruption  occurring 
in  smallpox  lead  to  exfoliation  of  large 
pieces  of  the  palmar  and  plantar  epider- 
mis on  the  sixth  day.  I believe  also  that 
scarlet  fever  scaling  persists  longer  than 
scaling  after  scarlatinoid  rashes.  I should 
not  insist  on  the  correctness  of  this  observa- 
tion, however,  as  scarlet  fever  patients  are 


scrutinized  more  closely  and  for  a longer 
period  than  the  non-scarlatinal  cases;  mi- 
nute desquamation  would  thus  be  detected 
for  a long  time  in  scarlet  fever  and  over- 
looked perhaps  in  other  conditions. 

A form  of  scaling  which  is  commonly 
seen  in  scarlet  fever  is  that  which  begins 
just  beneath  the  free  border  of  the  finger 
nails,  extending  thence  down  the  fingers 
and  exposing  to  view  the  new  pink  epider- 
mis beneath.  This  appearance  is  so  fre- 
quently present  as  to  be  suggestive  of  the 
disease. 

I would  not  be  understood  as  asserting 
that  general  desquamation  has  not  a diag- 
nostic importance.  A mild  scarlet  fever 
rash  will  often  desquamate  in  a pronounced 
manner,  particularly  on  the  hands  and  feet. 
An  erythema  of  similar  intensity,  due  to 
some  other  cause,  may  not  desquamate  at 
all.  But  it  must  not  be  forgotten  that 
thare  is  a scarlatinoid  rash  which  can  be 
bo  produced  by  the  administration  of  cer- 
tain drugs,  and  by  varied  toxic  states, 
which  is  followed  by  most  profuse  desqua- 
mation, exceeding  if  anything  that  of  scar- 
let fever.  This  form  of  desquamative  scar- 
latini form  erythema  and  the  milder  forms 
of  searlatiniform  erythema  may  occur  dur- 
ingthe  course  of  various  infectious  process- 
es, such  as  smallpox,  measles,  varicella,  ma- 
laria, typhoid  fever,  rheumatism,  septicemia 
and  pyemia,  etc.  Diphtheria  antitoxin  and 
other  sera  may  likewise  evoke  an  eruption 
quite  indistinguishable  from  that  of  scar- 
let fever. 

The  drugs  which  are  most  likely  to  pro- 
duce searlatiniform  rashes  are  quinin,  mer- 
cury, belladonna,  salicylic  acid,  veronal,  etc. 
I have  seen  veronal  produce  a scarlatinoid 
rash  accompanied  by  fever  which  could  be 
only  differentiated  from  scarlet  fever  after 
a second  administration  had  produced  a 
recurrence  of  the  symptoms. 

Differential  Diagnosis.  The  most  com- 
mon affections  which  are  apt  to  be  con- 
founded with  scarlet  fever  are  measles, 
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rubella  and  searlatiniform  erythema. 

While  it  is  most  easy  to  differentiate 
measles  and  scarlet  fever  on  paper,  it  is  not 
always  a simple  matter  at  the  bedside.  I 
have  often  seen  children  with  a mild  scar- 
let fever  who  were  at  the  same  time  suf- 
fering from  catarrhal  symptoms  from  an 
influenza  or  an  ordinary  “cold.”  Measles 
is  often  closely  simulated  in  such  cases, 
particularly  when  the  rash  is  slight  or  un- 
characteristic. On  the  other  hand,  in 
severe  cases  of  measles,  the  rash  may  be- 
come so  confluent  as  to  strongly  suggest 
scarlet  fever.  Ordinarily,  however,  the 
differential  diagnosis  presents  no  diffi- 
culties. 

I am  convinced  that  many  cases  of 
rubella,  particularly  of  the  scarlatinoid 
type  are  diagnosed  as  cases  of  scarlet  fever 
The  presence  of  mild  catarrhal  symptoms, 
the  ephemeral  character  of  the  eruption 
and  the  relatively  slight  elevation  of  tem- 
perature aid  in  the  diagnosis. 

Searlatiniform  Erythema.  It  is  often  a 
matter  of  great  difficulty  to  differentiate 
searlatiniform  erythema  from  true  scarlet 
fever.  In  the  former  the  invasive  symp- 
toms are  often  extremely  mild;  the  patient 
commonly  does  not  complain  of  feeling  ill; 
the  temperature  elevation  is  slight,  perhaps 
101  or  102  degrees  F.  The  throat  may  be 
reddened,  but  the  tonsils  and  uvula  are  not 
swollen,  and  exudate  is  not  present  on  the 
tonsils.  The  reddened  papillated  tongue 
is,  as  a rule,  absent.  The  eruption  may  be- 
gin on  any  portion  of  the  body;  it  ma.y  be 
patchy  or  irregular,  or  it  may  be  diffuse, 
with  or  without  punctation.  The  glands 
at  the  angles  of  the  jaws  are  not  apt  to 
exhibit  any  pronounced  enlargement ; al- 
buminuria is  rare  and  otitis  media  does  not 
occur. 

It  is  thus  seen  that  searlatiniform  ery- 
thema may  be  readily  distinguished  from  a 
well-pronounced  attack  of  scarlet  fever; 
but  the  fact  must  not  be  overlooked  that 
there  are  many  mild  cases  of  scarlet  fever 
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in  which  the  fever  is  slight,  the  eruption 
poorly  marked  and  the  other  symptoms 
correspondingly  uncharacteristic. 

The  significant  feature  in  searlatiniform 
erythema,  particularly  when  the  rash  is 
well  pronounced,  is  that  the  intensity  of 
the  eruption  is  out  of  all  proportion  to  the 
amount  of  constitutional  disturbance. 
There  is  not  present  the  prostration  and 
high  fever  which  would  accompany  a rash 
of  similar  severity  in  scarlet  fever. 
Furthermore,  there  is  never  seen  in  scar- 
latiniform  erythema  a severe  sore  throat. 

Another  point  of  great  diagnostic  im- 
portance is  the  history  as  to  previous  at- 
tacks; the  tendency  to  recurrence  is  a 
well- recognized  feature  of  searlatiniform 
erythema. 

Cutaneous  burns  are  sometimes  accom- 
panied by  erythematous  eruptions  which 
bring  the  diagnosis  of  scarlet  fever  into 
consideration.  I have  seen  quite  a number 
of  such  eases  and  have  come  to  the  conclusion 
that  many  or  indeed  most  of  these  rashes 
represent  true  scarlet  fever.  The  temper- 
ature is  usually  high,  103  to  105  degrees  F., 
but,  as  a rule,  the  throat  and  tongue  exhibit 
but  little  evidence.  The  rash  is  usually 
not  vivid  but  rather  of  moderate  or  slight 
intensity.  The  burn  case  referred  to  under 
“etiologic  evidence”  was  proved  to  be  scar- 
latinal in  character,  through  the  contraction 
of  the  disease  by  the  nurse  in  attendance. 
The  circumstances  were  such  as  to  leave  no 
doubt  as  to  the  source  of  the  nurse’s  attack. 

I am  of  the  opinion  that  burns  in  some 
manner  greatly  increase  the  patient’s  sus- 
ceptibility to  scarlet  fever.  Operations  up- 
on the  nose  and  throat  exert  a similar  in- 
fluence, and  scarlet  fever  is  not  uncommon 
after  operations  for  adenoids,  deviation  of 
the  septum,  removal  of  the  tonsils,  etc. 

Some  physicians  feel  that  the  contact  of 
a suspected  case  of  scarlet  fever  with  other 
cases  of  the  disease  in  an  infectious  fever 
hospital  whither  it  is  sent,  without  subse- 
quent contraction  of  scarlet  fever,  is  proof, 
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or  at  least  strong  confirmatory  evidence 
of  the  correctness  of  the  diagnosis.  I be- 
lieve that  such  is  not  the  case,  as  I have 
seen  patients  with  other  simulating  dis- 
eases intimately  and  for  prolonged  periods 
exposed  to  scarlet  fever  and  fail  to  take 
the  disease.  Again,  it  is  a common  experi- 
ence for  a single  case  of  scarlet  fever  to 
develop  in  a large  family  of  children  living 
in  closely  crowded  tenement  quarters  where 
the  exposure  of  the  rest  of  the  family  is 
certain.  The  susceptibility  to  scarlet 
fever  is  by  no  means  as  universal  as  is  the 
susceptibility  to  smallpox  and  measles,  and 
many  exposed  individuals  escape  infection. 


TREATMENT  OF  SCARLET  FEVER. 


BY  FREDERICK  L.  VAN  SICKLE,  M.  D., 
Olyphant. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

In  scarlet  fever,  the  mortality  of  which 
ranges  from  three  to  forty  per  cent.1  (near- 
ly equal  to  that  of  smallpox),  it  would 
seem  that  more  earnest  work  among  the 
medical  profession  should  be  justified,  bet- 
ter methods  of  treatment  could  be  found, 
and  scientific  investigation  would,  ere  this, 
have  given  us  a specific.  But  such  is  not 
the  case. 

The  defects  in  the  present  methods  of 
prophylaxis  are  probably  patent  to  all 
and  are  yearly  proved  wherever  scarlet 
fever  is  present.  The  Willard  Parker 
Hospital,  New  York  City,  notes  a marked 
increase  in  scarlet  fever.  It  has  shown 
that  during  April  of  1907  there  were  708 
cases  of  scarlet  fever  in  the  hospital ; 
whereas,  during  April,  1908,  there  were 
1255  cases.2 

The  State  Health  Commission  of  Penn- 
sylvania has  formulated  rules  of  quaran- 
tine and  disinfection  for  the  boards  of 

’Holt:  Diseases  of  Infancy  and  Childhood. 

’Item  : Journal  A.  M.  A.,  August  1,  1908,  p.  415. 


health  to  put  into  execution ; but  the  educa- 
tion of  the  people  has  not  been  as  energetic 
and  satisfactory  as  it  could  be,  were  more 
pains  taken  to  bring  this  information  di- 
rectly to  the  people,  through  house  to  house 
instruction  and  printed  information,  not 
only  in  English,  but  in  foreign  languages, 
wherever  people  of  foreign  countries  re- 
side in  any  number. 

School  inspection  is  an  absolute  neces- 
sity, and  yet  in  but  few  cities,  and  not  at 
all  in  towns  and  rural  places,  is  this  im- 
portant plan  of  investigation  carried  into 
effect. 

The  milk  supply  may  be  a means  of  con- 
tagion, as  pointed  out  recently  by  Hemen- 
way3  of  Evanston,  111.,  and  from  this,  as 
well  as  former  epidemics,  the  necessity  of 
more  uniform  cooperation  of  health  boards, 
and,  in  fact,  a national  head  to  organized 
sanitary  work,  is  evident. 

Prophylaxis,  as  usually  carried  out, 
means  simply  the  placing  of  the  patient 
or  patients  in  an  adjoining  room.  Most 
often  the  mother  is  the  nurse,  who,  after 
taking  care  of  the  patient,  will  return  to 
the  household  duties  without  change  of 
garments. 

The  period  of  isolation  is,  in  the  majority 
of  cases,  too  short.  Complete  isolation 
should  be  enforced  until  all  desquamation 
of  the  skin  is  complete,  and  there  is  ab- 
sence of  discharge  from  the  ears,  nose, 
throat  or  suppurating  glands.4  It  requires 
from  four  to  six  weeks  for  these  to  occur, 
and  the  minimum  of  time  for  isolation 
should  be  six  weeks.  Health  authorities 
should  see  to  it  that  it  is  enforced.  Phy- 
sicians should  use  greater  care  and  not  be 
a means  to  convey  contagion.  If  preven- 
tion is  of  any  value  in  any  disease,  scarlet 
fever  offers  the  greatest  opportunity. 

Hobgood5  has  pointed  out  that  many 
patients  when  sent  out  free  from  nasal 

Ulemenway  : Journal  A.  U.  A.,  April,  1908. 

‘Spalding : Journal  A.  M.  A.,  March  16,  1907,  p. 
9G9. 

“Hobgood : Journal  A.  M.  A.,  January  1,  1908. 
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discharge  may  not  at  the  time  be  infec- 
tious, but  the  occurrence  of  an  ordinary 
attack  of  nasal  catarrh  may  renew  the  ac- 
tivity of  a few  quiescent  scarlet  fever 
germs,  and  hence  be  a means  of  contagion. 

The  fumigation  and  disinfection  is  so  of- 
ten placed  in  the  hands  of  incompetent  per- 
sons, interested  only  in  way  of  compensa- 
tion, that  thoroughness  is  not  incorporated 
into  their  work.  Education  here  will  give 
paying  results. 

Believing  that  the  faucial  tonsil  plays  a 
most  important  role  in  the  introduction 
of  scarlet  fever,  investigation  was  made  as 
to  the  previous  condition  of  the  tonsils 
prior  to  the  attack  of  fever,  and  we  found 
that  a large  percentage  of  the  cases  having 
severe  symptoms  were  victims  of  previous 
hypertrophy  of  the  tonsils.  This  is  a 
strong  argument  in  favor  of  school  in- 
spection, and  early  removal  of  hypertro- 
phied tonsillar  growths. 

Of  the  fifty  or  more  medical  remedies 
advocated  for  scarlet  fever  in  the  past,  few 
of  them  have  survived  the  ordeal  of  ex- 
tensive clinical  experience.  The  oft  repeat- 
ed statement,  that  mild  cases  need  no  treat- 
ment and  for  severe  ones  we  have  no  specif- 
ic, is  still  correct.  The  silver  salts  have 
been  used  in  a recent  epidemic,  and  we  can 
report  good  results,  especially  with  col- 
loidal silver  (collargol)  given  internally, 
14  to  1 gr.  doses  three  or  four  times  daily. 
Under  its  use  the  ten  cases  treated  ran  a 
very  comfortable  course  with  recovery. 
Antipyretics  of  the  coal-tar  group  are,  as 
a rule,  to  be  condemned.  As  in  other 
exanthemata,  where  no  specific  remedy  is 
known,  the  treatment  of  symptoms,  com- 
plications and  sequela  occupy  our  attention. 
Severe  angina  does  not  accompany  all  cases, 
but  when  glandular  involvement  is  great, 
ice  application  as  suggested  by  Fruhwald8 
•gives  great  relief.  Other  applications  ex- 
ternally, such  as  ichthyol  and  unguentum 
Crede,  are  useful. 

“Fruhwald : Journal  4.  M.  A.,  March  2,  1907. 


Otitis,  while  not  apt  to  be  an  early  com- 
plication, demands  early  recognition.  A 
few  drops  of  serum  or  seropus  may  be 
found  in  the  external  auditory  canal  and 
lull  the  attendant  in  thinking  that,  if  pus 
has  collected,  a rupture  has  taken  place 
and  needs  no  further  attention  except  to 
syringe  out  the  ear.  No  greater  mistake 
could  be  made,  and  it  is  this  class  of  cases 
which  leads  to  middle-ear  disease,  mas- 
toiditis and  permanent  deafness.  Daily 
inspection  of  the  ears  should  be  made  and, 
when  any  symptom  is  present,  pointing 
toward  ear  involvement  and  collection  of 
fluid,  it  is  more  imperative  to  perform 
paracentesis  of  the  membrana  tympani 
than  to  wait  for  an  imperfect  rupture  and 
evacuation.  No  harm  can  be  done  and 
great  good  may  result  from  this  procedure. 

Cerebral  irritation,  either  accompanied 
with  hyperpyrexia  or  not,  demands  the  use 
of  cold  compresses  or  Leiter’s  coils.  Rectal 
irrigation  with  normal  salt  solutions  and 
heat  to  the  extremities  give  good  results. 

Uremic  convulsions,  while  fortunately 
infrequent,  demand  prompt  treatment  as 
in  cases  of  eclampsia  from  other  causes. 
Singer7  may  be  quoted  as  stating  that  in 
seventeen  cases  of  acute  scarlatinal  uremia, 
the  mortality  was  twelve  per  cent.,  treated 
by  venesection,  while  in  nine  cases  treated 
without  venesection  the  mortality  was  fifty- 
six  per  cent.  Chloral  hydrate  internally 
has  been  highly  recommended. 

In  nephritis  the  salt  free  diet  as  a means 
of  preventing  this  complication  has  been 
frequently  pointed  out,8  and  is  without 
doubt  a useful  and  harmless  means  to  aid 
in  its  prevention.  Confinement  to  bed  un- 
til sufficient  time  has  elapsed  from  the 
beginning  of  the  attack,  six  weeks  at  least, 
will  materially  lessen  the  chances  of  ne- 
phritis becoming  a complication.  A daily 
temperature  record  should  be  made  until 
the  end  of  the  sixth  week  if  possible. 

’Singer:  Journal  A.  M.  A.,  February  3,  1906. 

“I’ater  and  Dapter : Journal  A.  M.  A.,  June  23, 
1906. 
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Preisich9  has  administered  hexamethyl- 
enamine  (formin)  in  GOG  cases,  and  com- 
pared the  results  in  600  cases  not  receiving 
the  drug.  Nephritis  occurred  in  13.6  per 
cent,  of  the  cases  without  hexamethylena- 
mine,  and  in  9.16  per  cent,  of  those  receiv- 
ing the  drug.  He  claims  the  course  of 
nephritis  wras  more  favorable  under  its 
use,  and  under  favorable  circumstances  it 
is  capable  of  reducing  the  occurrence  of 
nephritis  in  scarlet  fever  by  56  per  cent. 
Basham’s  iron  mixture  we  consider  a 
remedy  far  from  obsolete.  Buttermilk 
diet  has  proved  of  value  as  a food  pre- 
ventive and  useful  diuretic,  and  is  better 
than  sweet  milk  and  often  more  palatable. 

Septic  or  so-called  rheumatoid  joints  are 
not  infrequently  seen,  and  while  the  sali- 
cylates in  cases  of  severe  activity  will 
relieve,  it  is  better  not  to  use  them,  but 
depend  upon  rest,  warm  applications  to 
the  joints,  and  elimination  of  toxins 
through  bowels  and  kidneys. 

As  in  all  toxemias  the  heart  receives 
much  of  the  strain,  a study  of  this  organ 
is  often  neglected,  it  being  more  frequently 
involved  than  reports  would  indicate.  By 
a constant  observation  of  the  pulse  and 
condition  of  the  heart  during  scarlet  fever, 
we  may  more  readily  ward  off  the  effects 
of  toxic  poison.  In  cardiac  complications, 
rest,  hygiene,  and  strychnin  sulphate  prove 
useful.  The  eliminative  plan  of  treatment, 
especially  at  the  beginning  of  the  attack, 
is  a favorable  method  of  some.  By  the 
proper  administration  of  calomel,  saline 
cathartics  and  simple  diuretics,  much  in 
this  way  can  be  accomplished. 

As  to  the  use  of  water  in  the  treatment 
of  scarlet  fever  there  can  be  no  division 
of  opinion.  As  to  its  application  it  would 
seem  a difference  of  opinion  existed. 
Some  advise  the  use  of  cold  or  iced  baths, 
while  others  prefer  tepid  or  hot  baths. 
Hydrotherapy,  however  applied,  covers  all 
the  indications  in  the  treatment  of  fever. 

“Prelsich  : Journal  A.  M.  A.,  August  25,  1905. 


Mild  cases  need  only  tepid  and  cool  baths, 
while  those  with  high  temperatures  need 
cold  baths,  frequently  applied.  The 
means  of  application  depend  upon  the  con- 
venience, either  in  home  or  hospital.  The 
pack  is  a favorite  way  of  applying  water, 
and  while  the  condition  of  the  patient  is 
the  guide,  these  can  be  given  as  frequently 
as  the  temperature  and  other  symptoms 
demand.  The  internal  use  of  water  is 
advised.  Most  patients  require  some  urg- 
ing, later  in  the  disease,  to  drink  water, 
and  it  is  well  to  so  regulate  the  adminis- 
tration that  larger  amounts  be  given  than 
the  patient  would  take  ordinarily. 

Our  knowledge  of  a specific  serum  for 
scarlet  fever  comes  largely  from  European 
sources.  Antistreptococcic  serum  has  been 
used  in  this  country  with  some  good  re- 
sults.10 In  communication  with  leading 
manufacturing  firms11  of  biologic  products, 
we  learn  that  specific  serum,  such  as  ad- 
vocated by  Moser  and  Marmorek,  is  not 
manufactured  by  them ; hence  our  observa- 
tions must  be  based  upon  reports. 
Baginsky  of  Berlin  has  used  Marmorek 
serum  in  fifty-seven  cases  of  scarlet  fever, 
and  states  that  “it  reduces  the  mortality 
thirty  to  forty  per  cent.” 

Cheney12  reports  seeing  a series  of  over 
200  cases  treated  by  Moser’s  serum.  The 
action  of  the  serum  began  to  produce  its 
effects  in  from  eiglit  to  twelve  hours  after 
injection,  by  a marked  fall  in  temperature, 
fading  of  rash,  and  general  betterment  of 
the  condition  of  the  patient.  It  was  claimed 
that  since  its  introduction  in  the  Vienna 
Children’s  Hospital  in  1900,  the  mortality 
has  been  reduced  from  fifteen  to  less  than 
nine  per  cent. 

Later  reports  claim  the  action  of  the 
serum  to  be  antitoxic,  but  no  effect  was 
observed  upon  the  complications  and  it  did 
not  seem  to  have  much  effect  upon  the 
disease  process  as  a whole.  The  frequency 

'"Landis : Journal  A.  M.  A.,  April  8,  1899. 

“Parke,  Davis  & Co.  and  H.  K.  Mulford  & Co. 

“Cheney  : Journal  A.  M.  A.,  March  16,  1902. 
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of  by-effects  and  the  large  amounts  of  the 
serum  required  were  not  favorable  in  this 
report.13 

A difference  of  opinion  exists  as  to  Ihe 
administration  of  antidiphtheritic  serum 
in  cases  of  scarlet  fever  angina.  Rea  re- 
ports twenty-one  cases  treated  with  anti- 
diphtheritic serum  (not  to  exceed  6000 
units  for  any  case)  with  twenty-one  re- 
coveries. Other  favorable  reports  have 
been  given  of  the  beneficial  effects  of  anti- 
diphtheritic serum.  From  my  personal 
experience,  the  results  have  not  been  favor- 
able enough  to  make  me  enthusiastic. 
When  possible,  cultures  should  be  made  in 
all  cases. 

Our  inability  to  cure  scarlet  fever 
should  compel  us  to  be  earnest  in  the  en- 
deavor to  prevent  complications  and 
sequela.  To  what  extent  we  are  able  to 
prevent  these,  depends  largely  upon  our 
careful  observations  of  the  patients  and 
control  of  their  convalescence.  Ice  or  cold 
applications  to  enlarged  cervical  glands 
lessen  the  tendency  to  abscess.  Other 
manifestations  of  septicemia,  as  purulent 
conjunctivitis,  empyema  and  suppurative 
arthritis,  may  sometimes  be  prevented  by 
early  control  of  the  fever  and  keeping  up 
the  patient’s  general  condition.  Nephritis, 
being  a most  frequent  complication,  de- 
mands that  -great  care  should  lie  taken 
that  patients  are  not  exposed  to  cold  or 
draughts  as  long  as  desquamation  is  going 
on.  When  albumin  is  present  in  the  begin- 
ning, it  decreases  with  rest  and  salt  free 
diet,  which  should  be  maintained  fqr  a 
long  period.  Hydrotherapy  also  plays  a 
very  important  part  in  prevention  of 
nephritis. 

From  the  foregoing  observations,  we 
draw  the  following  conclusions:— 

There  are  defects  in  the  present  methods 
of  prophylaxis  which  can  only  be  corrected 
by  education. 

Medical  treatment  is  more  often  disap- 

1SW.  Moltschanoff,  Berlin  (extract),  Journal  a.  H. 

A,,  January  4,  1908,  p.  82. 


pointing  in  scarlet  fever  than  any  of  the 
exanthemata. 

It  takes  a long  time  for  methods  of  treat- 
ment to  percolate  throughout  the  medical 
profession.  This  one  idea  should  have 
more  wide  circulation;  viz,  there  is  too 
much  medication  in  the  treatment  of  scar- 
let fever. 

Hydrotherapy  still  gives  us  good  results, 
and  a better  understanding  of  its  admin- 
istration, especially  by  the  mothers,  should 
be  encouraged  in  whatever  way  it  be  possi- 
ble to  do  so. 

Failure  of  investigators  to  prepare  a 
serum  of  equal  value  to  that  used  in  diph- 
theria is  regretted.  We  still  look  toward 
serum  therapy  for  a specific.  At  present 
antistreptococcic  and  antidiphtheritic  sera 
are  of  questionable  value. 

If  we  expect  to  prevent  complications 
we  must  keep  up  an  eternal  vigilance.  Our 
patients  must  be  seen  regularly  and  suffi- 
ciently long  to  observe  their  condition 
during  convalescence.  . 


DISCUSSION. 

ON  PAPERS  OF  DRS.  SCHAMBERG  AND  VAN  SICKLE. 

Dr.  William  M.  Welch,  Philadelphia:  I look 

upon  the  diagnosis  of  scarlet  fever  as  affording 
a good  example  of  a paradox,  since  it  is  both 
the  easiest  and  most  difficult  diagnosis  to  make. 
When  the  classic  symptoms  are  all  present  the 
diagnosis  is  easy;  so  easy,  indeed,  as  Dr. 
Sc-hamberg  has  stated,  that  the  merest  tyro  in 
medicine  is  capable  of  recognizing  the  disease. 
But,  unfortunately,  all  cases  are  not  so  clearly 
marked.  I remember  hearing  a practitioner  of 
considerable  experience  say  that  the  physician 
who  could  not  diagnose  scarlet  fever  was  not 
qualified  to  practice  medicine.  I feel  sure  that 
he  had  never  met  the  conditions  so  graphically 
described  by  Dr.  Schamberg,  or  he  would  not 
have  expressed  himself  so  dogmatically. 

In  making  a diagnosis,  one  should  always 
consider  very  carefully  the  symptoms  peculiar 
to  scarlet  fever.  It  should  be  remembered  that 
it  is  a disease  of  sudden  onset;  that  the  earliest 
symptom  is  sore  throat,  and  that  this  is  almost 
always  present.  Vomiting,  also  an  early  symp- 
tom, is  seen  in  more  than  one  half  of  the  cases. 
There  is,  as  a rule,  rise  of  temperature  and  gen- 
eral indisposition.  The  eruption  makes  its  ap- 
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pearance  at  an  early  stage,  frequently  as  early 
as  six  hours  from  the  beginning  of  illness,  and 
is  rarely  delayed  longer  than  twenty-four  hours. 
The  rash  is,  after  all,  the  distinguishing  fea- 
ture of  the  disease,  and  is  seen  upon  the  trunk 
and  extremities,  the  face  often  being  entirely 
free.  Whether  or  not  the  rash  appears  on  the 
face,  there  is  almost  always  something  peculiar 
to  be  noted  in  viewing  the  face,  and  that  is 
circumoral  pallor.  The  rash  is  diffuse,  and  at 
the  same  time  punctiform.  Dr.  Schamberg  has 
pointed  out  the  miliary  vesicles  often  seen  on 
parts  where  the  rash  is  more  intense.  There 
is  also  a peculiar  vasomotor  phenomenon  to 
be  observed.  For  example,  if  one’s  fingers  be 
drawn  over  the  rash,  the  pale  lines  that  will 
appear  very  soon  disappear  by  the  return  of 
capillary  circulation,  but  in  a few  moments 
they  will  reappear  and  continue  for  some  time. 
This  is  known  as  secondary  pallor.  The  tongue 
affords  a very  important  diagnostic  symptom. 
It  is  at  first  covered  with  a creamy  white 
coating,  while  its  tip  and  edges  are  red  and 
the  papillae  prominent.  This  coating  does  not 
last  long,  disappearing  commonly  on  the  third 
or  fourth  day,  leaving  the  entire  dorsum  of 
the  tongue  intensely  red  and  the  papillae  very 
prominent. 

The  body  temperature  should  be  considered. 
The  disease  has  taken  its  name  from  two  symp- 
toms that  are  generally  believed  to  be  the 
most  prominent;  namely,  the  rash  and  the 
fever.  I have,  however,  seen  many  cases  in 
which  the  rash  was  well  marked,  while  the 
temperature  was  scarcely  above  normal.  There- 
fore, while  the  temperature  is  apt  to  run  high 
in  scarlet  fever  too  much  importance  should 
not  be  given  to  this  symptom.  The  pulse  rate 
should  also  be  noted.  It  is  always  rapid  in 
well-marked  cases. 

Inquiry  should  be  made  concerning  glandular 
system.  The  cervical  glands  near  the  angle 
of  the  jaw  are  more  or  less  enlarged  in  nearly 
all  cases.  It  is  but  seldom  that  the  inguinal 
glands  are  not  enlarged.  But  it  must  be  re- 
membered that  the  latter  are  found  to  be  en- 
larged in  all  infectious  diseases. 

I have  now  mentioned  the  symptoms  peculiar 
to  scarlet  fever.  Unfortunately,  they  can  not 
be  demonstrated  as  a whole  in  all  cases.  But 
some  of  them  must  be  present  in  every  case, 
however  poorly  marked,  and  the  diagnosis  in 
such  cases  will  depend  upon  the  significance 
that  is  given  to  these  ill-defined  symptoms. 

While  desquamation  may  be  seen  in  some 
Other  affections  than  scarlet  fever,  yet  when  it 
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is  preceded  by  sore  throat  and  a rash,  it  is 
strongly  suggestive  of  that  disease;  and  when 
it  is  seen  at  the  ends  of  the  fingers,  beginning, 
as  Dr.  Schamberg  mentioned,  at  the  free  mar- 
gin of  the  nails,  it  may  be  regarded  almost 
as  pathognomonic. 

With  reference  to  the  hygienic  treatment,  ~i 
would  say  that  it  is  difficult  to  fix  definitely 
the  proper  isolation  period  of  a scarlet  fever 
convalescent.  I believe  it  is  wise  to  regard 
the  desquamating  particles  of  skin  as  infec- 
tious, though  some  doubt  this.  But  whether 
these  are  infectious  or  not,  a person  recover- 
ing from  scarlet  fever  continues  liable  to  spread 
the  disease  for  a very  long  time.  No  one  doubts 
that  the  abnormal  secretions  and  discharges 
from  the  nose  and  throat,  and  from  the  ear 
when  involved,  are  infectious.  It  is  important 
to  remember  that  scarlet  fever  is  more  highly 
contagious  at  a later  stage  than  at  the  begin- 
ning of  the  illness.  As  to  the  general  treat- 
ment I prefer,  during  the  febrile  stage,  a 
mixture  of  liquor  ammonii  acetatis  and  a little 
spiritus  etheris  nitrosi,  slightly  sweetened  and 
diluted.  This  aids  elimination  through  the 
skin  and  kidneys.  For  reducing  high  tempera- 
ture, there  is  nothing  more  satisfactory  than 
tepid  sponging  with  equal  parts  of  alcohol  and 
water.  An  ice  cap  may  be  applied  to  the  head, 
and  an  ice  collar  to  the  neck  when  the  glands 
are  swollen.  When  there  is  restlessness  and 
delirium,  hydrate  of  chloral  acts  well.  Of 
course,  the  treatment  must  be  varied  according 
to  the  indications. 

I have  not  found  the  special  antistreptococ- 
cic sera  encouraging.  In  the  Municipal  Hospi- 
tal, we  give  quite  frequently  the  diphtheria  an- 
titoxin, not  for  the  purpose  of  modifying  the 
scarlet  fever,  but  for  guarding  against  the 
possible  infection  of  diphtheria,  since  so  many 
mixed  cases  are  brought  in. 

Dr.  C.  B.  Longenecker,  Philadelphia.  These 
are  very  clear  and  beautiful  photographs  which 
Dr.  Schamberg  has  shown  us  to-day.  Very  few 
of  us,  I think,  have  any  conception  of  the 
trouble  and  work  involved  in  the  production 
of  these  pictures,  but  when  produced  they  are 
of  very  great  value.  As  I have  already  sug- 
gested to  Dr.  Schamberg  I think  some  of  them 
might  have  been  made  by  the  Lumiere  process. 
That,  of  course,  would  be  very  difficult  in  these 
cutaneous  diseases,  but  for  the  eruptive  con- 
ditions it  would  show  very  nicely.  I do  not 
mean  to  say  that  all  the  pictures  would  be  im- 
proved by  having  them  made  by  the  LumiSre 
process.  When  the  desquamation  has  begun 
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and  we  simply  want  to  show  a black  and  white 
surface,  I do  not  think  anything  can  show  the 
condition  better  than  the  pictures  we  have  had 
here  to-day.  We  might,  however,  possibly  im- 
prove some  of  these  by  taking  them  on  the  or- 
thochromatic  or  pan-chromatic  plates,  which 
give  a more  correct  rendering  of  color-value 
than  does  the  ordinary  plate. 

Dr.  W.  H.  Glynn,  Pittsburg:  After  the  hy- 

gienic and  prophylactic  measures  in  scarlet  fe- 
ver there  remains  the  eliminative  treatment 
always,  and  stimulation  when  necessary.  For 
the  elimination  there  does  not  seem  to  be 
anything  better  than  Murphy’s  enema,  so- 
called, — the  continuous  enema.  The  simplici- 
ty and  cheapness  of  its  action  commends  its 
use  in  private  practice.  There  is  given  about 
a thousand  cubic  centimeters  of  saline  solu- 
tion into  the  bowel  by  continuous  enema  twice 
a day,  morning  and  evening.  It  takes  about 
an  hour  to  take  up  this  amount.  We  then  have 
its  action  on  the  kidneys  and  thus  get  a contin- 
uous elimination  in  addition  also  to  the  old- 
fashioned  Basham’s  mixture  which  helps  us  to 
counteract  the  anemic  phenomena  of  the  dis- 
ease. 

The  question  of  heart  stimulants  is  another 
important  factor,  and  in  addition  to  the  drugs 
mentioned  by  the  gentlemen  speaking  upon 
treatment,  camphor,  hypodermatically,  and 
caffein,  which  in  addition  to  being  a heart 
stimulant  has  a diuretic  action,  may  be  used. 
Alkaloid  caffein  by  the  mouth,  or  used  in  a 
combination  of  sodium  benzoate  hypodermatic- 
ally,  in  doses  of  one  or  two  grains,  has  been 
suggested  by  Babcock  as  a cardiac  stimulant. 
In  the  use  of  drugs  to  prevent  nephritis  Dr. 
Van  Sickle  mentioned  urotropin  under  its 
chemical  name;  I apologize  for  having  to  say 
urotropin.  In  a series  of  cases  treated  last 
winter  I had  a mortality  of  one  per  cent. 
In  all  cases  I used  urotropin  and  had  only 
two  cases  of  nephritis.  Perhaps  this  was  due 
to  the  fact  that  we  did  not  have  a very  severe 
epidemic.  Of  course,  we  know  that  the  pres- 
ence of  nephritis  does  not  necessarily  depend 
upon  the  severity  of  the  disease. 

Dr.  S.  Solis  Cohen,  Philadelphia:  I have  on- 

ly two  points  to  call  attention  to;  one  is  in  re- 
lation to  doubtful  diagnosis.  I have  made 
the  mistake  of  considering  scarlatiniform  ery- 
thema to  be  true  scarlet  fever  and  of  quaran- 
tining the  patient;  and,  although  subsequent 
developments  raised  the  suspicion  of  error,  I 
was  not  satisfied  that  I had  really  been  at  fault 
until  recurrence  of  similar  phenomena  in  the 


same  child  under  such  circumstances  as  to 
permit  exclusion  of  scarlatina.  Unless  we  can 
positively  exclude  scarlatina,  and  I doubt 
whether  the  majority  of  us  can  do  so  at  first 
sight  in  the  cases  I have  in  mind,  it  seems  to 
me  that  we  have  only  one  course, — to  quaran- 
tine the  house,  or,  at  all  events,  to  isolate  the 
patient  and  take  all  necessary  precautions. 
The  second  point  is  in  regard  to  treatment. 
I have  seen  excellent  results  from  the  use  of 
the  hot  bath,  say  108  or  110  degrees  F.,  as  hot, 
in  other  words,  as  the  patient  can  bear  it.  Un- 
less there  is  some  positive  counterindication, 
and  speaking  always  with  the  due  reserve  of  a 
limited  experience,  the  hot  bath  is  often  su- 
perior to  either  the  cold  bath  or  the  tepid 
bath.  It  seems  to  stimulate,  to  allay  nervous- 
ness and  may  be  even  followed  by  a slight  fall 
of  temperature,  although  I do  not  consider 
high  temperature  a symptom  to  be  fought  un- 
less it  becomes  excessive;  it  is  a natural  re- 
action. The  bath,  moreover,  increases  diuresis 
and  tends  to  allay  the  itching  of  the  skin.  It 
is  especially  useful  when  there  is  demonstrable 
or  suspected  complications.  The  bath  should 
not  last  over  five  minutes,  perhaps  not  over 
three,  and  should  be  followed  by  a quick  alco- 
hol rub,  the  alcohol  being  at  room  temperature. 
In  regard  to  the  drug  which  is  known  by  the 
Pharmaeopeial  name  of  hexamethylenamine, 
and  which  we  can  remember  better,  perhaps,  as 
ammonium  formaldehyd,  it  has  a great  value 
in  scarlet  fever  and  other  infections,  typhoid 
fever  for  example,  in  preventing  involvement 
of  the  urinary  tract. 

Dr.  Edgar  M.  Green,  Easton:  I want  to 

speak  of  a case  illustrative  of  the  fact  men- 
tioned by  Dr.  Schamberg  of  drugs  causing  rash. 
It  was  that  of  a young  boy  with  a very  sore 
throat  in  which  the  soreness  was  limited  en- 
tirely to  the  posterior  wall  of  the  pharynx. 
There  was  no  involvement  of  the  palate  or 
tonsil.  I gave  him  local  treatment.  I pre- 
scribed a saline  cathartic  and  salicylate  of 
sodium,  five  grains.  He  was  free  from  fever. 
Forty-eight  hours  later  I was  called  to  see  him 
and  found  him  confined  to  bed  with  a very 
general  and  uniform  rash  over  his  body  from 
his  head  to  his  feet.  The  family  was  alarmed  and 
supposed  he  had  scarlet  fever.  His  sore  throat 
had  entirely  disappeared;  temperature  was  only 
99  degrees  and  while  I was  puzzled  for  a bit  I 
concluded  from  the  various  points,  especially 
the  etiological  factor  in  that  in  a community 
of  thirty  to  forty  thousand  there  were  only 
two  cases  and  that  there  had  been  no  exposure, 
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that  it  was  not  a case  of  scarlet  fever,  but  a 
rash  due  to  the  administration  of  salicylate  of 
sodium. 

This  leads  to  the  question  of  the  period  of 
quarantine.  Such  a case  might  lead  to  a snap- 
shot diagnosis  of  scarlet  fever  and  subject  the 
family  to  the  hardship  of  a long  quaran- 
tine. A case  of  this  kind  came  under  my 
notice  in  a community  of  considerable  size  in 
which  a case  was  reported  as  one  of  scarlet 
fever  and  three  days  later  it  was  reported  as 
ready  for  fumigation.  The  board  of  health 
decided  that  something  was  wrong  and  an 
investigation  revealed  a peculiar  state  of  af- 
fairs in  our  state.  The  commissioner  of  health 
has  done  so  much  toward  regulating  this  dif- 
ficulty, fixing  the  period  of  quarantine  at 
thirty  days  for  scarlet  fever  in  rural  districts, 
but  cities  of  the  third  class  and  towns  and 
villages  have  no  such  definite  period.  Very 
often  the  period  of  quarantine  is  left  entirely 
to  the  attending  physician,  and  he  decides 
when  the  case  is  ready  for  fumigation  and  lift- 
ing of  the  quarantine.  In  our  own  town  we 
have  just  corrected  this  matter  and  brought 
the  period  of  quarantine  up  to  that  prescribed 
by  the  commissioner  of  health.  We,  as  in- 
dividuals, owe  to  ourselves  and  our  communi- 
ties the  exercise  of  our  influence  upon  the 
boards  of  health  of  our  own  towns  to  see  if 
they  will  not  agree  upon  a definite  period  of 
quarantine  as  is  now  carried  out  in  the  rural 
districts. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  In  cities 
of  the  first  class  the  period  of  quarantine  de- 
pends not  upon  any  stated  period  fixed  by  the 
board  of  health  but  upon  the  examination  made 
by  the  medical  inspector.  When  the  attending 
physician  believes  that  the  patient  has  fully 
recovered,  he  sends  word  to  the  board  of 
health  and  the  medical  inspector  visits  the 
house.  If  the  inspector  finds  no  evidence  of 
disease,  the  placard  is  removed.  There  are 
some  physicians  who  will  not  admit  their 
mistake,  when  they  have  incorrectly  diagnosed 
scarlet  fever.  It  seems  a hardship  to  a family 
in  which  the  bread  winners  are  prevented 
from  working  to  keep  such  a house  under  quar- 
antine a moment  longer  than  is  necessary. 
During  an  epidemic  of  influenza  a couple  of 
years  ago  several  cases  of  scarlet  fever  were 
reported  that  never  desquamated  and  which 
were  reported  as  recovered  within  a week  or 
ten  days.  I happened  to  be  the  medical  in- 
spector called  to  the  house.  As  no  desquama- 
tion had  occurred  I would  not  remove  the 
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placard  and  waited  to  see  signs  of  desquama- 
tion; but  as  none  appeared  within  a reasonable 
time  I removed  the  placard.  Several  such 
cases  occurred  within  a few  months  in  the  same 
district. 

Dr.  Samuel  Wolfe,  Philadelphia:  I am  not 
sure  whether  I understood  Dr.  Schamberg  as 
stating  that  the  scarlatiniform  rashes  in  con- 
nection with  burns  and  traumatisms  were 
actually  cases  of  scarlatina  and  due  to  the  fact 
that  the  infection  was  inactive  and  the  incuba- 
tion period  prolonged  and  under  the  lessened 
resistance  became  active.  It  is  an  interesting 
theory  in  view  of  the  fact  that  scarlet  fever 
is  really  a streptococcic  disease  and  that  the 
streptococcic  infection  acts  under  peculiar 
conditions  in  these  cases. 


COLOR  PHOTOGRAPHY  BY  THE 
LUMIERE  PROCESS.  WITH  STE- 
REOPTICON  DEMONSTRATIONS  OF 
SLIDES,  SHOWING  THE  SURGICAL 
SIGNIFICANCE  AND  ADVANTAGES. 


BY  C.  B.  LONGENECKER,  M.  D., 
Philadelphia. 

(Read  before  the  Section  on  Surgery  and 
repeated  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

Several  more  or  less  successful  attempts 
have  been  made  to  produce  colors  by  pho- 
tography. The  most  notable  of  these  is 
the  Ives  process,  which  has  attained  great 
commercial  popularity.  This  is  the  three- 
color  process,  which  requires  for  its  pro- 
duction three  different  negatives  taken 
through  screens  of  red,  green  and  blue,  and 
reproduced  in  color  by  three  different 
half-tone  plates  made  from  these  negatives, 
and  printed  in  colors  red,  green  and  blue, 
superposed  one  on  another,  thus  producing 
the  required  tints.  Or  else,  reproduced  in 
positive  on  three  different  views,  and 
looked  at  as  one  picture  through  the 
chromoscope,  giving  very  perfect  repro- 
ductions of  the  original  object,  in  color,  ob- 
tained by  having  the  light  go  through  the 
three  colored  screens,  and  having  the  three 
pictures  thus  illuminated  blended  into  one, 
in  which  the  proper  color  appears. 
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As  the  process  requires  very  exact  meth- 
ods, and  as  it  is  very  complicated  it  is  quite 
beyond  the  amateur,  although  it  is  very 
successful  commercially. 

Professor  Joly  of  Trinity  College, 
Dublin,  got  very  fair  results  by  taking  his 
negative  through  a screen  ruled  in  very 
line  vertical  lines  of  red,  green  and  blue 
indefinitely  repeated  across  the  plate.  It 
was  necessary  to  view  the  picture  through 
a similar  screen  in  order  to  produce  the 
color  effect.  The  process  was  complicated, 
and  never  became  popular. 

The  Lumiere  process  is  fairly  simple,  and 
is  easily  within  the  grasp  of  anyone  who 
understands  ordinary  photography.  While 
seemingly  complicated,  the  several  steps 
follow  very  easily,  and  with  the  result  that 
the  picture  is  complete,  each  in  its  own 
colored  screen,  and  is  at  all  times  ready  to 
be  viewed  in  color.  The  process  has  its 
limitations;  but,  up  to  the  present  time, 
it  is  the  most  practical  thing  that  has  been 
produced  for  photography  in  colors. 
Doubtless  it  will  open  the  gate  for  other 
processes,  more  simple  in  the  making  and 
more  perfect  in  result. 

Each  Lumiere  photograph  is  made  on 
a plate  by  itself,  and  can  not  be  repro- 
duced as  can  prints  from  an  ordinary  neg- 
ative. It  can,  however,  be  copied  on  a 
similar  plate  in  a camera,  or  reproduced 
by  the  three-color  process. 

The  preparation  of  the  plate  is  as  fol- 
lows: The  glass  is  coated  with  a varnish, 
on  which  is  dusted  a coating  of  starch 
granules.  This  layer  of  starch  granules  is 
pressed  into  the  varnish,  and  entirely  cov- 
ers the  plate,  forming  one  single  layer  in 
thickness,  and  constitutes  the  screen  of 
primary  colors  through  which  come  the 
light  and  image  which  form  the  photo- 
graph. These  starch  granules  are  colored 
red,  blue  and  green,  and  are  mixed  in  such 
proportion  that  when  viewed  at  a little 
distance  the  whole  plate  looks  white.  The 
exact  shade  of  these  colors  is  important, 


and  the  colors  are  selected  spectro- 
scopically. Over  this  screen  is  spread  a 
slow  light-sensitive,  pan-chromatic  emulsion 
of  silver  bromid,  on  which  the  final  image 
is  photographed.  The  pan-chromatic 
emulsion  is  sensitive  to  all  the  colors  of 
the  spectrum. 

The  process,  briefly,  is  as  follows : The 
plate  is  placed  in  the  plate-holder  with  the 
glass  side  to  the  lens  (the  reverse  of  the 
ordinary  process).  Either  in  front  of,  or 
back  of  the  lens,  is  a special  screen  or  ray- 
filter  of  such  a color  as  to  retard  the  rays 
from  the  violet  end  of  the  spectrum.  In 
an  ordinary  plate  the  blues  and  violets 
show  whiter  than  the  reds  or  bright  or- 
anges, which  latter  are  in  reality  brighter 
colors  to  the  eye  than  are  the  blues.  By 
the  use  of  the  ray-filter  the  red  end  of  the 
spectrum  has  time  to  impress  the  light- 
sensitive  film  of  the  plate  to  a greater  ex- 
tent, owing  to  lengthened  exposure,  with 
the  result  that  the  colors  assume  more  the 
proper  color-value  as  they  appear  to  the 
eye;  that  is,  the  reds  and  yellows  appear 
bright,  while  the  blues  are  more  subdued. 
This  ray-filter  is  of  a brownish-yellow  color, 
and  closely  resembles  the  color  that  can  be 
obtained  by  the  use  of  aurantia  dye  acting 
on  a gelatin  film.  The  light  passes  from 
the  image,  through  the  lens  and  ray-screen, 
through  the  three-color  screen  on  the  plate, 
and  finally  impresses  itself  on  the  sensitive 
film.  The  exposure  is  long,  about  sixty 
or  seventy  times  as  long  as  is  necessary  for 
the  ordinary  plate.  Hence  the  necessity  of 
having  a good  light. 

In  developing  the  image  the  first  devel- 
opment is  done  with  a pyro-ammonia  devel- 
oper, carried  on  for  just  two  and  one  half 
minutes  in  absolute  darkness.  The  plate 
is  then  washed  and  put  in  a bath  of  acid 
permanganate  of  potash.  This  bath  de- 
stroys all  of  the  developed  portion  of  the 
image  just  completed,  that  is,  it  eats  away 
all  the  silver  that  has  been  thrown  down 
by  the  first  developer. 
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The  plate  is  now  taken  into  full  daylight, 
washed,  and  developed  a second  time  in 
dianol  developer.  The  daylight  has  made 
all  the  remaining  silver-salt  sensitive  to  the 
second  development,  and  this  is  reduced 
to  a black  deposit.  All  the  colors  can  now 
be  seen  by  looking  through  the  plate. 

The  plate  is  washed,  and  intensified  with 
nitrate  of  silver  pyro  solution,  which  in- 
creases the  brilliancy  of  the  colors;  washecl 
in  permanganate  without  acid,  and  finally 
fixed  in  hyposulphite  of  soda,  washed, 
dried  and  varnished.  It  now  presents  all 
the  brilliancy  of  a colored  photograph,  the 
degree  of  perfection  depending  on  the 
(juality  of  light,  freedom  from  scratches, 
fog  and  other  blemishes  so  easily  gotten  on 
these  very  delicate  plates. 

The  most  interesting  feature  is  the 
production  of  the  color.  This  process  does 
not  produce  color.  The  color  is  all  on  the 
plate  before  the  exposure  has  been  made, 
and  much  more  of  it  than  will  eventually 
be  used.  The  color  is  supplied  by  the 
colored  starch  granules  already  on  the 
plate.  All  the  color  that  is  not  wanted  is 
stopped  out  by  the  silver  thrown  down  by 
the  second  development.  All  the  color  that 
we  need  comes  through  many  small  holes  in 
this  film,  made  when  the  first  image  was 
dissolved  out  by  the  acid  permanganate 
solution. 

How  is  this  color  selected,  and  how  does 
each  ray  get  through  the  right  hole?  It  is 
as  though  we  had  a stained  glass  window, 
of  the  several  colors.  Over  this  window 
we  draw  an  opaque  curtain.  Through 
this  curtain  we  prick  numerous  holes,  we 
work  a design  in  holes  in  the  curtain;  that 
which  we  want  red  we  prick  over  a red 
glass;  that,  which  we  want  blue  we  prick 
over  a blue  glass,  etc.  In  reality  the  camera 
pricks  the  holes  for  us,  or  indicates  where 
they  are  to  be  pricked.  Suppose  we  wish 
to  photograph  a red  object.  The  red  ray 
from  this  red  object  goes  through  the  lens, 
the  ray-filter,  and  to  the  layer  of  colored 
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starch  granules.  Here  is  a tollgate,  as  it 
were;  the  red  ray  can  only  get  through  a 
red  granule,  through  which  it  penetrates, 
leaving  its  impress  on  the  sensitive  emul- 
sion directly  behind.  On  development 
this  spot  of  silver  is  precipitated,  and  af- 
terwards eaten  out  by  the  acid  permanga- 
nate. The  result  is,  we  have  a hole  in  the 
film  through  which  we  can  look;  but  be- 
yond this  hole  is  the  red  granule;  hence, 
the  hole  will  be  covered  by  a red  window. 

Similarly  for  the  blues  and  greens, 
each  ray  must  of  necessity  penetrate  its 
appropriately  colored  granule,  the  blue 
ray  through  the  blue,  the  green  ray 
through  the  green  granule,  these  eventually 
forming  peepholes,  as  it  were,  in  the  fin- 
ished film. 

But  the  colors  that  are  not  red,  blue  or 
green  ? These  are  formed  by  the  blending 
of  two  or  more  colors;  thus,  orange  or  yel- 
low is  formed  by  red  and  green ; purple 
by  blue  and  red;  white  by  red,  green  and 
blue;  etc. 

When  we  add  to  this  the  fact  that  we 
not  only  have  color,  but  have  it  so  disposed 
over  the  plate  as  to  form  an  image,  and 
that,  further,  this  image  is  fortified  by 
the  black-and-white  image  formed  by  the 
film  in  the  second  development,  we  see  that 
our  photograph  has  not  only  color,  but  has 
form  as  any  photograph  has;  in  other 
words  it  is  a photograph  that  has  been  cor- 
rectly colored,  a matter  which  is  absolutely 
impossible  to  do  by  hand. 

The  optical  part  of  this  work  is  very 
complex,  and  is  hard  to  explain  satisfac- 
torily in  a brief  space.  But  the  pictures 
will  show  that  the  result  has  been  attained, 
and  that  in  a very  satisfactory  manner. 

The  value  of  color  to  a photograph  can 
not  be  argued  against.  For  scientific  pur- 
poses the  value  of  the  photograph  is  vastly 
increased  by  the  correct  rendering  of  the 
color.  A diseased  part  is  thus  brought 
out  as  it  can  not  be  brought  out  in  any 
other  way.  As  nearly  all  diseased  tissue 
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has  distinctive  color  as  well  as  distinctive 
shape  we  can  see  that  we  gain  greatly  by 
expressing  both  correctly  at  the  same  time. 

As  many  of  these  pictures  are  of  ad- 
vanced cases  of  cancer  we  can  not  avoid 
drawing  a conclusion  in  this  direction. 
Many  of  these  cases  are  hopelessly  lost  be- 
fore being  seen  by  a physician  or  in  an 
institution  where  proper  care  can  be  giv- 
en. Or,  fearing  the  worst,  many  patients 
do  not  present  themselves  to  a physician 
until  the  disease  is  well  advanced.  Could 
we  all  realize  that  the  curable  cases  are  the 
early  cases,  when  the  growth  is  as  large  as 
a pea,  or  even  smaller  (as  they  all  are  at 
some  time  in  their  history),  the  statistics  of 
cancer  cases  would  be  very  different  from 
that  which  they  present  to-day.  If  we 
wait  for  cachexia  and  glandular  involve- 
ment and  fixation  of  the  growth  before 
making  a diagnosis,  we  only  wait  for  the 
time  when  the  patient  is  placed  beyond  all 
hope  of  recovery,  and  the  seal  of  death  is 
already  placed  on  him.  An  early  diagnosis 
and  an  early  operation  are  the  only  means 
that  hold  out  any  ray  of  hope  in  the  treat- 
ment of  this  terrible  and  rapidly  spread- 
ing  disease. 

DISCUSSION. 

Dr.  C.  A.  E.  Codman,  Philadelphia:  The  so- 

ciety is  indeed  fortunate  in  having  seen  these 
pictures  made  and  exhibited  by  Dr.  Longeneck- 
er,  since  they  comprise  the  largest  single  col- 
lection of  Lumiere  photographs  in  existence  at 
the  present  time.  Unfortunately,  the  light  was 
poor,  but  these  pictures  are  beautiful  and  their 
value  appeals  to  all,  and  to  all  illustrators  be- 
cause they  are  produced  in  true  colors.  These 
plates  themselves  are  of  great  value  because 
they  can  be  filed  with  the  records  of  cases  and 
if  held  up  directly  to  the  light  the  true  colors 
of  the  condition  of  your  patient  before  and 
after  operation  can  be  obtained.  The  method 
is  rather  simple,  it  can  be  done  by  anyone  who 
is  at  all  proficient  in  amateur  photography.  It 
does  not  require  any  special  apparatus,  but 
anyone  who  can  take  photographs  can  certain- 
ly take  these  pictures  by  the  Lumibre  process. 
There  are  two  objections;  the  first  is  the  cost 
of  these  plates.  At  first  they  were  eight  dol- 


lars a dozen,  now  they  have  been  reduced  to 
four  dollars.  These  pictures  have  averaged 
seventy-five  cents  to  one  dollar  apiece.  That 
objection  will  be  overcome  in  time.  The  second 
and  greatest  objection  in  taking  these  pictures 
is  the  length  of  time  required  in  exposure.  It 
takes  one  and  a half  minutes  to  accurately  take 
a picture.  I hope  no  one  will  misunderstand 
the  object  of  these  pictures  or  think  they  were 
given  to  promote  any  special  method  of  treat- 
ment. These  pictures  in  connection  with  those 
which  are  on  exhibition  in  the  scientific  exhib- 
it are  given  as  a direct  appeal  to  the  profes- 
sion for  the  early  diagnosis  of  malignant  dis- 
ease. Exhibitions  of  pictures  portraying  such 
horrible  conditions  will  be  impossible  in  years 
to  come  because  I believe  the  medical  profes- 
sion will  be  educated  not  only  to  the  impor- 
tance of  early  diagnosis  but  to  the  necessity 
for  early  surgical  interference.  If  these  growths 
are  removed  early  these  conditions  will  not 
appear.  Nearly  all  these  cases  have  been  op- 
erated on  and  some  a second  and  a third  time; 
they  are  the  castoffs  of  neqrly  everybody. 
However,  if  the  profession  will  only  look  on 
all  growths  which  are  diagnosed  in  people  af- 
ter the  age  of  thirty  or  thirty-five  years  as  be- 
ing malignant  and  educate  the  laity  to  the 
fact  that  they  are  more  likely  to  be  malignant 
than  benign,  then  such  exhibitions  as  this  will 
not  be  given. 

Dr.  Edward  Martin  has  asked  me  about  the 
development  of  these  pictures.  Their  develop- 
ment is  not  as  simple  as  the  ordinary  plate. 
The  method  is  a little  different  but  with  care 
and  judgment  can  he  successfully  accomplished. 

Dr.  James  K.  Young,  Philadelphia:  I would 

like  to  speak  of  the  lifelike  appearance  of  these 
patients,  two  of  whom  were  exhibited  before 
the  Academy  of  Surgery,  the  cases  of  excision 
of  the  superior  and  inferior  maxilla.  Illustra- 
tions of  this  character  will  be  of  value  for 
teaching  purposes. 

I can  not  agree  with  Dr.  Codman  as  to  the 
simplicity  of  producing  these  pictures.  It  re- 
quires in  handling  these  plates  about  seventeen 
different  movements  to  develop  them.  The 
matter  of  time  in  developing  these  plates  Dr. 
Longenecker  did  not  speak  of.  The  expense 
would  be  a small  matter,  but  they  are  time 
consuming. 

Dr.  Wendell  Reher,  Philadelphia:  The  proc- 

ess is  not  quite  so  simple  as  Dr.  Codman  would 
have  us  think.  I am  charmed  with  the  idea 
and  the  beautiful  slides  which  Dr.  Longenecker 
(also  Dr.  Hartzell  of  Philadelphia)  showed 
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this  winter  in  the  College  of  Physicians.  They 
are  unquestionably  of  great  value  for  illustra- 
tive and  teaching  purposes.  The  remarkably 
lifelike  character  is  an  important  feature.  After 
considerable  trial  with  the  Lumiere  plates  I 
am  not  prepared  to  say  the  process  is  a simple 
and  easy  one,  though  I will  keep  working  at  it. 

Dr.  Longenecker,  closing:  I must  agree  with 
Dr.  Reber  that  the  process  is  not  a simple  one. 
It  requires  a great  deal  of  time  and  patience; 
you  must  have  a long  pocketbook  too.  The 
process  must  be  started  in  darkness  and  re- 
quires twenty  to  thirty  minutes  for  develop- 
ment. The  number  of  times  a plate  is  to  be 
handled  and  the  care  it  takes  not  to  make  a 
mistake  from  the  first  camera  exposure  behind 
a ray  screen,  the  careful  consideration  of  the 
patient  on  account  of  the  long  exposure,  the 
numerous  steps  in  the  development  (some  six- 
teen or  seventeen  solutions  and  washings)  ren- 
der it  anything  but  a simple  process.  At  the 
same  time  it  is  a process  that  can  be  gone 
through  with  by  anyone  who  understands  the 
steps  of  photography  that  exist  at  the  present 
time.  As  to  cost,  it  is  expensive,  but  the  lan- 
tern slide  plates  are  selling  at  four  and  a half 
dollars  and  the  chemicals  to  develop  sell  at 
about  two  dollars  more,  enough  to  produce  two 
dozen,  provided  they  all  come  out  correctly. 
You  will  have  failure  at  times,  no  matter  how 
careful  you  may  be,  and  when  you  apply  to  the 
company  for  relief  the  only  information  you 
receive  is  you  have  either  overexposed  or  finger- 
marked your  plate.  You  know  positively  that 
does  not  apply  in  all  cases  after  taking  pic- 
tures for  twenty-five  or  thirty  years.  The  com- 
pany will  pass  off  all  failures  in  the  way  given 
above.  Only  two  or  three  days  ago  I made 
three  exposures  and  on  developing  these  three 
plates  absolutely  no  image  was  shown  in  all 
these  three  plates.  I have  written  to  the  com- 
pany for  an  explanation.  I can  not  explain  it 
myself.  The  care  that  you  will  have  to  exer- 
cise will  be  illustrated  by  this,  that  the  reflec- 
tion from  a red  brick  wall  will  modify  con- 
siderably the  color  of  your  resulting  picture, 
and  even  as  little  effect  as  taking  it  in  the  after- 
noon from  the  light  of  a yellow  sun  will  give 
you  almost  wholly  different  color  from  the 
color  you  will  get  on  the  same  plate  about  mid- 
day. 


AN  ENGLISH  MEDICINE  ADVERTISEMENT. 

Wanted:  A gentleman  to  undertake  the 

sale  of  a patent  medicine.  The  advertiser 
guarantees  it  will  be  profitable  to  the  under- 
taker.— Exchange. 
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( Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

Perusal  of  the  literature  of  Glenard’s 
disease  impresses  one  forcibly  with  two 
facts ; first,  that  its  recognition  is  as  a rule 
easy  because  of  the  localization  of  the 
symptqms,  though  many  reflex  and  remote 
phenomena  may  be  present,  and  second, 
that  the  treatment  is  still  an  unsettled 
question.  By  this  latter  statement,  we 
mean  not  that  the  principles  of  treatment 
are  in  any  doubt  but  that  the  methods  of 
applying  them  are  held  at  variance  by  the 
different  writers.  Numerous  authors  have 
recently  described  in  most  exhaustive  man- 
ner, the  symptom  complex  of  this  condi- 
tion, together  with  its  etiology,  pathology 
and  diagnosis  and  it  seems  superfluous  to 
again  review  this  feature  of  it.  We  do 
desire,  however,  to  refer  especially  to  the 
work  of  Rose  and  Kemp  in  their  published 
manual  on  Atonia  Gastrica  as  one  of  the 
best  and  most  scientific  presentations  of 
this  interesting  subject.  Rosewater  of 
Cleveland,  Gallant  and  Bassler  of  New 
York  have  also  made  extensive  investiga- 
tions and  have  formulated  definite  plans 
of  treatment.  Various  surgeons  have  been 
working  assiduously  to  discover  satis- 
factory methods  of  suspending  or  fixing  the 
various  abdominal  organs  giving  rise  to  the 
maximum  amount  of  the  trouble  but  the 
number  of  methods  published  gives  ample 
evidence  of  their  failure  thus  far  to  decide 
upon  one  uniformly  efficient.  The  secret 
of  the  whole  argument  for  operative  treat- 
ment has  been  recently  published  in  most 
apt  form  by  Dr.  J.  A.  Crisler.1  While 

’Surgical'  Side  of  flic  Floating  Kidney  Problem, 
Memphis  Medical  Monthly,  June,  1908. 
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writing  especially  regarding  the  kidney, 
the  fact  applies  equally  to  the  other  viscera 
and  we  quote  “If  the  main  features  of  this 
outline  are  followed,  I think  you  will  find 
no  trouble  in  keeping  your  ‘floating  kidney’ 
correctly  and  permanently  anchored,  even 
though  you  may  not  always  relieve  all  of 
the  attending  sequences.”  This  failure 
to  relieve  attendant  sequences  is  the  main 
objection  urged  against  the  operative  meth- 
ods though  in  the  hands  of  many  operators, 
there  is  also  a large  percentage  of  failures 
to  retain  the  prolapsed  organs  in  the  de- 
sired position. 

The  many  forms  of  bandage  employed 
by  as  many  different  clinicians  likewise 
indicate  the  unsatisfactory  nature  of  this 
means  of  relief.  Gallant’s  corset,  Bassler’s 
corset,  Rose’s  bandage,  Rosewater’s  band- 
age, Storm’s  abdominal  belt,  and  the  many 
trusses,  supporters,  binders,  and  com- 
pressors with  special  pads  and  adjustments 
illustrate  the  fertility  of  those  mechanical- 
ly inclined. 

I desire  to  call  attention  more  especially 
to  this  method  of  treatment  but  wish  to 
state  plainly  at  the  outset  what  must  be 
evident  to  all  who  have  looked  into  this 
subject  to  any  extent;  viz,  that  no  one  plan 
of  treatment  is  suited  to  all  cases.  Many 
advanced  cases  of  ptosis  can  only  be  cured 
or  relieved  by  operative  measures  and  the 
use  of  any  other  form  of  treatment  is  either 
but  a temporary  expedient  or  an  absolute 
loss  of  time  besides  an  unnecessary  expense. 
In  those  cases  of  medium  severity  and  of 
comparatively  short  duration  or  in  theaged 
and  infirm,  each  must  be  judged  upon  its 
own  merits.  Many  will  be  found  to  yield 
sooner  or  later  to  proper  mechanical  sup- 
port and  the  application  of  this  support 
will  vary  in  different  cases,  one  patient 
finding  most  comfort  from  a Rose  bandage, 
another  from  a Storm  belt,  another  from 
a corset,  etc.,  and  the  successful  man  in 
this  class  of  cases  is  the  one  who  quickly . 
determines  which  form  will  prove  most 
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comfortable  and  at  the  same  time  most 
beneficial  and  then  applies  it.  In  those 
cases  of  the  first  degree  where  the  ptosis 
has  been  present  for  but  a short  while  or  is 
merely  threatened,  as  following  the  ter- 
mination of  pregnancy  or  removal  of  intra- 
abdominal  pressure,  however  caused  (in 
other  words,  when  the  parietes  have  be- 
come rapidly  stretched),  the  mechanical 
treatment  is  preeminently  indicated  and, 
when  properly  applied  and  followed  or  ac- 
companied by  appropriate  methods  to  re- 
store lost  muscle  tone  and  function,  a cure 
is  obtained  in  almost  every  instance.  In 
this  connection  I want  to  insist  upon  the 
use  of  exercise,  massage  and  every  form  of 
gymnastics  or  mechanical  stimulation 
which  will  aid  in  restoring  the  lost  func- 
tion to  the  parietes.  If  proper  tone  can 
be  infused  into  the  muscle  structure,  and 
the  patient  is  taught  to  stand  and  walk 
correctly  or  if  contraction  of  the  abdominal 
fasche  can  be  secured  by  thorough  and 
continuous  support,  the  viscera  will  per- 
force be  pushed  upward  and  afforded  a 
degree  of  aid  sufficient  to  relieve  them  of 
strain  and,  in  many  instances,  of  conges- 
tion, and  a cure  must  necessarily  follow. 
We  are  prone,  however,  in  all  of  our  cases 
to  rest  after  a mechanical  appliance  has 
been  adjusted  to  a part  and  to  feel  that  the 
condition  has  been  properly  cared  for,  but 
we  should  constantly  bear  in  mind  that 
mechanical  devices  are  simply  external 
medicines  which  are  to  be  discontinued  as 
soon  as  they  have  accomplished  the  purpose 
for  which  they  were  applied.  When, 
therefore,  we  think  of  these  supports  as 
only  temporary  measures  to  he  used  until, 
by  other  means,  we  can  infuse  into  the 
atonic  casing  of  the  abdomen,  the  neces- 
sary vigor  and  strength  to  perform  what 
was  their  original  function,  viz,  to  assist 
the  suspensory  structures  to  maintain  the 
viscera  in  proper  relationship,  we  shall  be 
able  to  do  justice  to  a father  extensive  class 
of  sufferers  who  are  too  often  sent  from 
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pillar  to  post  because  of  our  apathy  or 
ignorance.  In  this  connection,  it  is  well 
to  mention  the  benefit  of  an  increased  de- 
posit of  fat  in  the  various  abdominal  struc- 
tures. There  is  no  doubt  that  many  cases 
are  cured  and  others  are  markedly  im- 
proved by  such  a result  and  it  is  to  be 
fostered  and  encouraged  in  every  possi- 
ble manner. 

In  the  selection  of  the  form  of  support 
to  be  employed,  each  has  its  advantages 
and  its  disadvantages  and  a brief  consider- 
ation of  these  is  vital.  There  are  practical- 
ly but  two  kinds  of  supporters  in  use,  re- 
movable and  nonremovable  or  fixed.  The 
former  includes  corsets,  belts,  trusses,  sup- 
porters, compressors,  etc.  Of  this  kind, 
the  chief  advantages  are  absence  of  irrita- 
tion of  the  skin,  cleanliness,  durability  and 
that  the  patient  can  apply  it  himself  or 
herself.  The  disadvantages  are  that  they 
are  practically  never  applied  in  the  same 
position  and  hence  fail  to  provide  the 
same  degree  of  support  after  each  applica- 
tion ; perineal  straps  are  necessary  in  all 
except  the  corsets,  to  prevent  slipping  up- 
ward, and  are  very  objectionable  to  many 
persons;  and,  lastly,  patients  are  prone  to 
become  neglectful  and  to  leave  them  off  for 
a shorter  or  longer  time,  thus  fostering 
strain  and  a tendency  to  relapse  of  the 
original  condition  and  prolongation  of  the 
time  of  recovery. 

Of  the  nonremovable  or  fixed  forms,  the 
greatest  disadvantage  is  the  irritation  of 
the  skin  in  many  patients.  I have  experi- 
mented widely  with  the  various  plasters  to 
discover  some  variety  which  will  not  irri- 
tate. Surgeon’s  adhesive  plaster  is  entirely 
out  of  the  question;  Shiver’s  plaster,  while 
much  less  irritating,  has  too  much  body  to 
both  plaster  and  cloth  and  does  not  per- 
mit  free  bending  of  the  body.  The  same 
holds  true  of  the  moleskin  plasters  of 
various  kinds.  The  English  emplastrum 
adhesivum  optimum  presents  the  same 
objection  as  the  Shiver  and  moleskin. 


The  zinc-oxid  plaster  has  proved  by  far  the 
best  in  my  hands  and,  while  irritating  in 
many  cases,  yet  it  is  so  to  a very  much 
less  degree  than  the  others  and  it  has 
seemed  to  me  that,  in  many  instances,  the 
irritation  was  due  much  more  to  the  ac- 
tion of  the  retained  glandular  secretions 
than  to  the  direct  effects  of  the  plaster. 
These  secretions,  however,  can  not  be  taken 
care  of  and  must  continue  to  cause  trouble 
unless  some  reagent  can  be  incorporated 
in  the  plaster  which  will  neutralize  them. 
Rose  and  Kemp  suggest  that  borax  solu- 
tion may  be  painted  over  the  skin  before 
applying  the  bandage,  and  assert  that  it 
renders  the  plaster  much  less  irritating. 
Inasmuch  as  the  secretion  of  the  sweat 
glands  is  alkaline  but  becomes  acid  from 
the  decomposition  of  the  fatty  acids  in  the 
secretion  of  the  sebaceous  glands,  a more 
plausible  explanation  will  be  found  in  the 
ability  of  the  alkaline  borax  solution  to 
neutralize  the  acid  secretion  under  the 
plaster.  Bathing  is  not  interfered  with 
when  the  zinc-oxid  bandage  is  used.  A 
patient  wearing  a zinc-oxid  bandage  may 
take  a hot  or  cold  bath,  getting  into  the  tub 
and  I have  not  found  that  the  bandage 
becomes  loose  unless  they  remain  in  the 
water  for  a long  time.  A cleansing  bath  is 
thoroughly  permissible.  The  great  ad- 
vantage of  the  fixed  bandage  over  the  re- 
movable lies  in  the  fact  that  when  it  is  put 
on  properly,  it  stays  where  it  is  placed. 
The  patient  can  not  change  it,  it  can  not 
become  displaced,  does  not  require  perineal 
straps,  exerts  constant,  even  pressure  and 
affords  a firm  support  which  can  not  be 
obtained  by  any  other.  Exercises  may  eas- 
ily be  performed  while  such  a bandage  is 
applied;  mechanical  stimulation  of  func- 
tion is  not  interfered  with  and  it  offers 
practically  no  hindrance  to  the  essential  of 
after  treatment,  viz,  restoration  of  lost 
function,  and  does  promote  contraction  of 
the  distended  or  overstretched  fascia  or 
skin  by  its  complete  support. 
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I am  indebted  to  Dr.  S.  Solis-Cohen  for 
the  first  introduction  to  this  field  of  work 
and  at  his  suggestion  began  the  use  of  the 
Rose  bandage.  It  was  soon  evident,  how- 
ever, that,  probably  through  lack  of  skill 
and  understanding,  this  form  of  bandage 


she  did  not  receive  the  degree  of  support 
in  the  inguinal  regions  that  her  symptoms 
required.  She  suffered  from  a floating 
kidney  which,  while  easily  replaced,  was  in- 
securely held  by  this  means.  At  her  sug- 
gestion, a strip  of  plaster  was  run  directly 


was  not  successful.  Patients  did  not  receive 
the  support  and  comfort  that  they  desired 
and  a modification  was  sought.  The  first 
suggestion  came  from  a.  patient  who,  in 
experimenting  upon  herself,  found  that 


across  the  abdomen  and  wrapped  about  the 
pelvis.  In  order  to  fit  neatly  over  the  hips, 
the  ends  were  split  somewhat  like  a 
Scultetus  bandage, and  this, with  the  second 
strip  of  Rose’s  bandage,  furnished  the 
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support  she  desired  and  held  the  kidney 
in  place.  Extensive  travels  gave  the 
bandage  a thorough  trial  and  when  it  was 
proved  satisfactory,  I began  its  use  in  other 
cases. 

As  now  perfected,  it  is  applied  as  fol- 
lows: Two  strips  of  zinc-oxid  plaster  con- 
stitute the  bandage,  the  first  one  being 
from  seven  to  nine  inches  wide  and  from 
twenty-four  to  thirty-two  inches  long, 
while  the  second  one  is  from  three  to  four 
inches  wide  and  thirty-six  to  forty  inches 
long.  The  patient  is  placed  supine  on  a 


Fig.  4. — Bandage  complete.  Anterior  view. 

flat  and  firm  surface  and  the  hips  are 
raised  two  or  three  inches  to  favor  reposi- 
tion of  the  viscera  and  to  facilitate  applica- 
tion of  the  bandage.  The  first  strip  is  then 
laid  across  the  lower  abdomen,  the  lower 
border  being  in  close  relation  to  the  pubis. 
A strip  about  one  and  a half  inches  wide 
is  cut  longitudinally  from  each  end,  run- 
ning just  past  Poupart’s  ligament.  An- 
other cut  is  made  higher  up,  just  opposite 
to  and  penetrating  as  far  as  the  iliac 
crests,  and  this  is  then  turned  obliquely 
downward  so  as  to  pass  directly  over  the 


anterior  superior  iliac  spine  and  is  ter- 
minated just  below  this  landmark.  The  ob- 
ject of  this  oblique  cut,  which  was  suggest- 
ed by  Dr.  Cohen,  is  to  prevent  pressure 
on  this  bony  point.  The  first  strips  are  now 
stretched  firmly  over  each  side  and  carried 
about  the  pelvis  in  a markedly  upward 
direction  and  are  carefully  smoothed  in 
place.  The  second  strips  are  then  similar- 
ly stretched  and  carried  high  up  on  the 
pelvis  posteriorly.  The  remaining  top 
pieces  are  now  drawn  loosely  about  the 
waist  and  will  be  found  to  run  naturally 


Fig.  5. — Bandage  complete.  Posterior  view. 

downward  over  the  first  two.  After  all 
have  been  carefully  smoothed  into  position, 
the  second  strip  is  passed  under  the  body 
and,  its  ends  being  seized,  it  is  firmly 
stretched,  laid  against  the  back  and  the 
ends  drawn  forward,  resting  just  above  the 
iliac  crests  and  curving  downward  over 
each  groin,  meeting  just  over  the  pubis  in 
the  same  manner  as  the  Rose  bandage. 
Thus  all  the  ends  are  covered  in  the  back 
and  the  abdomen  is  afforded  the  firm  sup- 
port in  the  regions  which  usually  cause 
the  most  difficulty.  The  ends  which  envel- 
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op  the  pelvis  are  high  enough  that  they 
cause  no  interference  when  the  thighs  are 
flexed  on  the  abdomen  as  in  sitting. 

After  a thorough  trial  of  this  form  of 
bandage,  it  was  evident  that  the  principle 
recorded  previously,  that  one  form  of 
bandage  or  treatment  was  not  applicable  to 
all  cases,  was  undeniable  and  that  therefore 
each  case  must  be  carefully  studied  and 
appropriate  treatment  instituted  accord- 
ingly. In  the  class  of  cases  in  which  me- 
chanical treatment  is  indicated,  there  are 
practically  two  forms  of  abdomens,  the 
scaphoid  and  the  full,  and  one  may  some- 
times see  some  of  the  worst  examples  of 
visceral  prolapse  in  individuals  who  seem 
to  have  no  abdomen  at  all.  In  one  case  of 
Dr.  Cohen’s,  where  there  was  very  great 
reflex  disturbance,  especially  of  the 
asthmatic  type,  the  abdomen  was  a typical 
scaphoid,  the  individual  thin  and  spare  and 
the  upper  border  of  the  stomach  lay  below 
the  umbilicus,  the  pylorus  resting  in  the 
right  iliac  fossa  where  the  right  kidney 
could  also  be  found  after  the  bandage  was 
removed  for  a day  or  so.  In  such  a case, 
1 have  found  the  regular  Rose  bandage  es- 
sentially indicated  and  in  this  particular 
one  it  relieved  the  symptoms  very  shortly 
after  application.  Where,  then,  the  abdo- 
men is  scaphoid  and  spare,  the  Rose 
bandage  will,  ceteris  paribus,  be  found 
entirely  satisfactory  but  where  the  belly 
walls  are  flush  with  or  projected  beyond 
the  iliac  spines,  the  form  above  described 
has  proved  in  my  hands  more  serviceable. 

The  life  of  a bandage  varies  with  the 
weather  and  the  individual,  but  ordinarily 
covers  from  eight  to  twelve  weeks.  If  the 
condition  of.  the  skin  will  permit,  a fresh 
one  should  be  applied  as  soon  as  the  old 
one  is  removed.  The  patient  should  be 
lying  down  when  the  bandage  is  to  be 
removed  and  should  remain  so  until  reap- 
plication is  complete.  The  skin  may  be 
bathed  and  dressed  and  no  tension  should 
be  permitted  upon  the  compressed  abdom- 


inal wall  until  the  new  bandage  has  been 
applied.  Skin  and  fascia  will  always  con- 
tract when  distention  is  relieved  and  such 
should  be  favored  in  every  way  possible. 
The  indications  for  the  use  of  the  bandage 
have  been  so  thoroughly  covered  by  other 
writers  that  it  is  unnecessary  to  mention 
them  here,  but  I desire  to  mention  one  case 
similar  to  one  published  by  Rose  and  Kemp 
which  instances  some  of  the  assistance  that 
may  be  secured  by  this  treatment. 

A woman,  Mrs.  T.,  aged  forty-four  years, 
had  suffered  for  eight  years  with  inter- 
mittent attacks  of  mucous  colitis  and  in- 
testinal indigestion.  She  had  been  various- 
ly treated  by  antiseptics,  digestants  and 
what  not  before  I saw  her  and  I began  the 
same  line,  adding  considerable  liver  stim- 
ulation. Her  abdomen  was  firm,  was  not 
relaxed  and  did  not  present  evidences  of 
ptosis.  After  a few  months’  treatment 
with  indifferent  success,  I thought  to  try 
a bandage  for  the  purpose  of  affording 
support  and  possibly  relieving  congestion. 
It  was  accordingly  put  on  and  much  to 
my  surprise  and  satisfaction,  rapid  sub- 
sidence of  the  intestinal  symptoms  oc- 
curred, the  mucus  gradually  disappeared 
and  her  health  became  better  than  it  had 
been  for  years.  I have  experimented  with 
this  case  to  learn  if  the  support  was  really 
the  factor  in  relieving  and  have  found  that 
if  the  bandage  is  left  off  for  six  months, 
mucus  will  again  appear  in  the  stools  but 
will  rapidly  subside  after  a bandage  is 
applied. 

DISCUSSION. 

Dr.  Solomon  Solis-Cohen,  Philadelphia:  I 

have  only  to  confirm  what  Dr.  Rngh  has  said. 

I have  called  upon  his  manipulative  ability 
upon  more  than  one  occasion.  Like  Dr.  Rugh, 

I do  not  advocate  the  use  of  an  irremovable 
bandage  in  any  case  in  which  a removable  one 
will  answer;  nor  do  I advocate  the  use  of  any 
bandage  in  cases  in  which  operation  is  clearly 
necessary.  Furthermore,  I would  like  to  re- 
peat and  emphasize  that  the  bandage  alone  is 
POt  sufficient.  We  must  institute  in  most 
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cases  exercises  appropriate  to  the  condition  of 
the  patient  so  as  to  restore  the  muscular  tone 
of  the  belly  wall,  which  is,  with  the  visceral 
fat,  the  important  factor  in  retaining  the  ab- 
dominal viscera  in  position.  Dr.  Achilles 
Rose's  publications  led  me  to  use  the  zinc- 
oxid  bandage  in  the  first  instance.  Although 
he  did  not  speak  very  enthusiastically  of  its 
use  in  cases  of  displaced  kidney,  yet  it  so  hap- 
pened that  the  first  case  in  which  I asked  Dr. 
Rugh’s  assistance  for  the  application  of  the 
Rose  bandage,  was  one  of  displaced  kidney, 
giving  rise  to  Deitl’s  crises  and  other  well- 
known  symptoms.  The  patient  got  on  very 
well  for  a couple  of  weeks  but  then  complained 
of  returning  headaches.  It  was  found  that  the 
bandage  had  become  loose,  and  upon  its  reap- 
plication the  headaches  disappeared  and  did 
not  return  so  long  as  the  bandage  was  in  place. 
After  the  abdomen  had  changed  from  scaphoid 
to  full,  under  the  treatment,  the  patient  com- 
plained of  cutting  along  the  lower  iliac  edge 
of  the  bandage  which  was  of  the  “Rose”  type, 
and  herself  suggested  that  we  cover  the  hips 
to  prevent  this.  Patient,  physician  and  sur- 
geon then  worked  out  the  scheme  which  Dr. 
Rugh  has  presented.  This  is,  however,  but  a 
general  plan.  The  bandage  must  be  modified 
in  various  ways  for  individual  patients,  both  in 
size  and  direction  of  the  slits  and  the  manner 
of  application.  In  other  words,  the  bandage, 
like  any  other  therapeutic  measure,  must  be 
adapted  and  changed  according  to  the  condi- 
tions present.  In  applying  the  bandage  I have 
found  it  wise,  when  there  is  much  displacement 
of  the  kidney,  to  elevate  the  hips  either  by 
raising  the  foot  of  the  bed  or  by  supporting 
the  hips  by  pillows.  We  thus  depend  not  alone 
upon  the  negative  value  of  the  supine  position 
but  upon  positive  gravitation,  as  well,  to  carry 
the  kidney  back  as  nearly  as  possible  into  a 
normal  position.  Care  should  always  be  taken 
before  applying  a bandage  to  verify  the  re- 
placement of  the  kidney;  and  manipulation 
may  be  needed  to  attain  proper  position. 

Dislocation  of  the  stomach  is  much  more 
common  than  is  ordinarily  supposed,  and  is 
much  more  difficult  of  diagnosis  than  is  gen- 
erally thought.  I have  been  surprised  in  many 
cases  after  I had  attempted  to  outline  the 
stomach  by  ordinary  methods,  at  the  true 
position  as  revealed  by  the  a;-ray  picture  in 
conjunction  with  the  administration  of  bis- 
muth. Of  course,  there  is  a liability  to  error 
in  interpreting  the  picture,  for  the  position  of 
the  stomach  under  the  weight  of  the  bismuth 
mixture  is  not  always  that  which  the  viscus 


occupies  under  other  conditions.  It  is  usually 
more  depressed  and  somewhat  contracted  from 
side  to  side,  appearing  more  vertical  and  more  1 
U-shaped  and  with  the  curve  of  the  lower  pole 
increased.  Allowance  must  be  made  for  this; 
yet  if  one  finds  the  lower  pole  of  the  stomach 
at  or  below  the  pubes,  he  can  be  sure  that 
there  is  considerable  displacement,  and  it  is 
much  more  common  to  find  that  condition  than 
I had  previously  believed.  Colon  displacement 
is  exceedingly  common  even  in  the  absence  of 
gastroptosis  or  nephroptosis.  To  all  forms  of 
visceral  sagging  the  bandage  may  be  applied. 

A great  disadvantage  of  the  bandage  is  the 
irritation.  Itching  may  become  unbearable 
and  the  patient  sometimes  tears  off  the  bandage 
in  despair  and  will  not  consent  to  have  it  put 
on  again.  Notwithstanding  this  irritation, 
however,  and  her  declaration  that  she  will  not 
have  the  bandage  reapplied,  the  patient  usually 
comes  back  after  a week  or  two  and  asks  for 
it,  missing  the  relief  the  support  has  given. 

If  somebody  can  devise  a means  of  preventing 
the  accumulation  of  secretion  beneath  the 
plaster  or  of  neutralizing  its  acid  qualities,  this 
will  come  pretty  nearly  to  being  the  best 
crutch  that  we  can  given  our  patients  with 
visceral  ptosis.  We  must  remember,  however, 
that  it  is  a crutch,  not  a cure.  Notwithstand- 
ing the  relief  it  gives,  it  is  after  all  a tem- 
porary matter  and  the  real  treatment  must  be 
dietetic  and  strengthening  to  get  back  the  fat 
and  above  all  to  restore  the  tone  of  the  abdom- 
inal muscles.  The  bandage  assists  this  and 
also  tends  to  cause  contraction  of  relaxed 
ligaments. 

Dr.  E.  V.  Swing.  Coatesville:  I have  used 
this  bandage  and  I feel  that  so  far  there  is 
nothing  as  good  as  the  zinc-oxid  bandage.  I 
have  found,  however,  that  there  is  a certain 
amount  of  irritation  with  it  and  I have 
thought  of  suggesting  to  the  manufacturers 
that  they  make  a perforated  bandage,  thereby 
allowing  the  secretions  to  escape  and  in  this 
way  overcome  the  sweating  which  occurs.  A 
proper  button  held  by  the  zinc-oxid  plaster  is 
decidedly  the  best  truss  to  be  applied  for  so- 
called  umbilical  hernia.  As  a rule,  the  patients 
can.  wear  such  an  application  for  at  least  a 
month.  It  can  then  be  readily  applied  in  a 
different  position.  While  I have  not  used  this 
plaster  much  in  the  way  of  supporting  a pro- 
lapsed kidney,  I can  see  how  it  might  be  very 
effectively  applied  in  the  way  suggested  by  Dr. 
Rugh. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  I think 
this  discussion  should  not  close  without  refer- 
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ence  to  a theory  concerning  the  cause  of  enter- 
optosis  which  has  not  heen  mentioned.  Gold- 
thwaite  of  Boston  and  others  are  of  the  opin- 
ion that  faulty  position  in  standing  and  walk- 
ing by  which  undue  weight  is  put  upon  the  ilio- 
sacral  joints  is  often  responsible  for  the  con- 
dition. The  ligaments  stand  the  strain  for  a 
while  but  are  afterwards  stretched  with  the 
production  of  a number  of  the  symptoms  just 
described.  Goldthwaite  believes  that  it  is  the 
abdominal  wall  that  helps  to  hold  up  the  or- 
gans and  that  with  this  sacroiliac  stretching 
and  loss  of  support  we  have  relaxation  of  the 
abdominal  muscles.  He  remedies  this  condi- 
tion by  a bandage  or  by  adhesive  straps  which 
go  around  the  pelvis  and  give  support  to  the 
sacro-iliac  joints.  In  addition  he  prescribes 
bending  exercises  to  strengthen  the  muscles  of 
the  abdomen  and  back.  The  bandage  described 
by  Dr.  Rugh  is  applied  very  similarly  to  that 
of  Dr.  Goldthwaite  and  it  is  possible  that  the 
relief  given  is  due  to  the  support  given  to  the 
sacroiliac  ligaments.  In  a perforated  bandage 
any  relief  given  to  the  itching  would  be  only 
on  the  part  under  the  perforations. 

Dr.  Theodore  Diller,  Pittsburg:  I would  em- 
phasize what  has  been  said  by  the  last  speaker 
with  regard  to  relaxation  of  the  ligaments  of 
the  iliosacral  joint.  Through  the  goodness  of 
my  friend,  Dr.  Silver  of  Pittsburg,  my  atten- 
tion was  called  to  this  trouble;  and  since  then 
I have  recognized  three  cases  which  I am  sure 
I could  not  possibly  have  done  without  his 
description.  The  chief  symptoms  are  severe 
pains  about  these  joints,  started  or  made  worse 
by  motion.  In  two  of  the  three  cases  great  re- 
lief came  from  a broad  bandage  about  the  hips. 

Dr.  Rugh,  closing:  I want  to  emphasize  two 
points.  Any  mechanical  support  is  to  be  looked 
upon  merely  as  an  aid;  it  is  not  a cure-all  and 
is  not  to  be  used  as  such.  Any  form  of  treat- 
ment which  will  improve  the  muscle  tone  of 
the  abdominal  parietes  is  valuable  and  I thor- 
oughly agree  with  Dr.  Wilson  that  one  of  the 
special  reasons  we  see  so  many  large  pro- 
lapsed abdomens  following  labor  is  because  of 
the  insufficient  support  after  delivery.  The  ab- 
domen should  be  supported  for  at  least  six 
months  until  involution  of  the  abdominal  wall, 
which  is  just  as  essential  as  involution  of  the 
uterus,  has  taken  place.  You  will  then  find 
that  part  of  the  anatomy  of  the  individual  in 
proper  relationship,  and  with  proper  propor- 
tions. Regarding  the  perforated -bandage.  Rose 
and  Kemp  found  no  advantage  in  it  over  the 
plain,  and  that  irritation  occurs  underneath 


just  as  in  other  forms.  The  explanation  lies 
in  the  acid  character  of  the  secretions,  from 
decomposition  of  the  sebaceous  glands’  secre- 
tions. 

There  is  no  doubt  but  that  the  faulty  posi- 
tion in  standing  and  walking  is  a profound 
factor  in  bringing  about  a condition  of 
visceral  ptosis.  The  relaxation  of  the  ilio- 
sacral ligaments  is  much  less  a distinct  factor 
than  is  the  ordinarily  faulty,  droop  method  of 
standing.  If  the  stomach  is  drawn  in  and  the 
chest  thrown  forward  the  abdominal  distention 
disappears.  I agree  with  Dr.  Goldthwaite  that 
the  tone  of  the  abdominal  parietes  is  one  of 
the  most  effective  factors  in  maintaining  the 
abdominal  organs  in  their  proper  relationship. 
You  may  have  relaxation  of  the  various  pelvic 
ligaments  and  organs,  but  if  the  abdominal 
walls  are  strong  enough  and  the  individual 
holds  himself  in  proper  position,  there  will  not 
be  visceral  ptosis. 

There  is  a common  impression  that  you  can 
not  strap  back  a floating  kidney.  You  can  do 
it;  I have  done  it  many  times  and  I have  seen 
others  do  it.  The  kidney  must  first  be  re- 
placed and  then  the  bandage  applied  so  that 
the  abdominal  contents  will  be  pushed  up  and 
they  will  hold  the  kidney  in  place  and  it  will 
follow  as  a natural  sequence  that  the  suspen- 
sory ligaments  will  become  fixed.  Contraction 
will  take  place  when  a part  is  held  in  a cer- 
tain position  for  a certain  time.  This  has  been 
noted  in  the  practices  of  some  of  the  heathen 
devotees,  when  an  arm  placed  in  a certain  posi- 
tion became  contracted. 


AN  OPHTHALMOLOGICAL  PHASE  OF 
THE  DANGERS  OF  CONSAN- 
GUINEOUS MARRIAGES. 


BY  WILLIAM  CAMPBELL  POSEY,  M.  D., 
AND  ALBERT  C.  SAUTTER,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

The  present  communication  is  for  the 
purpose  of  calling  very  briefly  the  atten- 
tion of  the  profession  at  large  to  the  posi- 
tive evidence  which  ophtliamology  can  con- 
tribute to  the  danger  of  consangineous 
marriages.  For  although  prohibited  by 
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law  in  many  states,  and  discountenanced  by 
many  religious  sects,  the  marriage  of 
cousins  is  often  sanctioned  by  physicians, 
there  being  quite  a wide-spread  opinion  in 
the  profession  that  there  is  no  danger  in 
consanguineous  marriages  per  se,  provided 
both  subjects  be  healthy  and  of  healthy 
forebears,  disastrous  consequences  to  the 
offspring  being  observable  only  when  the 
subjects  or  their  ancestors  are  diseased  or 
of  weak  constitution. 

It  is  claimed  by  some  that  there  is  no 
proof  that  the  marriage  of  relations  can  of 
itself  create  a morbid  state,  and  this  claim 
can  not  be  disproved,  for  proper  statistics 
are  wanting,  and  all  are  familiar  with  the 
history  of  families  where  the  offspring  of 
consanguineous  marriages  were  numerous 
and  healthy.1  Yet  neither,  on  the  other 
hand,  can  the  converse  be  gainsaid,  and  the 
possibility  of  disease  originating  from  con- 
sanguinity in  the  ancestry  be  excluded,  ob- 
tainable histories  being  of  too  short  an 
epoch  in  the  life  of  a family  from  which 
to  draw  conclusive  deductions. 

While  many  practitioners,  perhaps,  have 
not  been  able  to  convince  themselves  of  the 
danger  of  consanguineous  marriages,  oph- 
thalmologists have  regarded  such  unions 
with  disfavor  ever  since  Liebreich,  a half 
century  ago,  discovered  an  association  be- 
tween this  form  of  wedlock  and  retinitis 
pigmentosa,  a.  disease  of  the  retina,  which 
is  not  amenable  to  treatment  and  generally 
terminates  in  practically  total  blindness. 
Although  its  pathogenesis  has  not  been 
definitely  determined,  reliable  statistics 
show  that  at  least  twenty-five  per  cent,  of 
all  cases  of  this  disease  occur  after  the 
marriage  of  relations.  Thus,  Groenouw 
cites  figures  which  indicate  that  of  591 

JThe  late  Queen  Victoria  and  her  husband  Albert 
were  own  cousins,  Albert’s  father  being  Ernest  I. 
of  Saxe-Saalfeld-Cohurg  and  brother  of  the  Duchess 
of  Kent,  Victoria’s  mother.  At  the  queen’s  death 
in  1901,  there  survived  her  (1  out  of  9 children,  31 
out  of  40  grandchildren  and  41  out  of  42  great 
grandchildren,  78  surviving  descendants.  Since  1901, 
11  more  great  grandchildren  and  3 great-great 
randchildren  have  been  born,  and  none  have  died, 
ee  tables  In  Vol.  III.  of  Letters  of  Queen  Victoria, 
1837-1861. 


cases  collected  by  Hutchinson,  Bader,  Web- 
ster and  others,  consanguinity  could  be 
traced  in  159  cases,  or  27  per  cent.,  while 
Schmidt  found  a per  cent,  of  22  among 
294  cases.  Nettleship,  in  an  analytical 
study  of  nearly  1000  families,  of  which 
about  100  came  under  his  own  observation, 
concluded  from  his  figures  that  the  victims 
of  this  disease,  beyond  the  possibility  of 
doubt,  are  very  frequently  the  children  of 
blood  relations,  the  relation  being  usually 
that  of  first  cousins,  though  it  may  be  more 
remote,  and  is  occasionally  much  nearer. 

Though  undeniably  frequently  observed, 
after  the  marriage  of  relations,  all  at- 
tempts to  prove  that  retinitis  pigmentosa 
originates  from  the  marriage  of  relations 
have  failed,  for  this  form  of  retinitis  is 
strongly  hereditary,  and,  as  one  or  even 
more  generations  of  families  affected  by  it 
may  escape,  in  the  event  of  the  disease  ap- 
pearing in  the  children  of  a consanguineous 
marriage,  it  is  necessary  to  prove  the  non- 
existence of  the  disease  in  every  direct  an- 
cestor for  at  least  three  generations,  before 
the  ocular  disease  can  be  definitely  de- 
termined to  result  from  the  marriagepersc. 

Nettleship ’s  figures  are  of  great  value  in 
this  connection,  for  of  the  976  families 
studied  by  him,  which  included  about  1700 
persons  affected  with  retinitis  pigmentosa 
and  300  others  who  were  subjects  of  other 
closely  allied  forms  of  retinitis,  evidence 
of  heredity  without  consanguinity  was 
found  in  230,  or  23.5  per  cent. ; of  con- 
sanguinity without  heredity  in  226,  or  23 
per  cent.,  and  of  heredity  combined  with 
consanguinity  in  32,  or  between  3 and  4 
per  cent.  These  three  classes  compose  488, 
or  exactly  one  half  of  the  total  976,  the 
notes  of  the  other  half  of  the  cases  being 
unavailable  on  account  of  insufficient  data 
regarding  the  existence  of  consanguinity 
and  heredity,  though  as  Nettleship  says,  it 
is  likely  that  had  the  investigations  been 
more  thorough,  the  number  in  which  there 
was  neither  heredity  nor  consanguinity 
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Would  be  brought  down  to  a very  low 
figure. 

The  relationship  of  consanguinity  to 
blindness  in  the  United  States  may  be 
judged  from  the  figures  of  the  last  census 
(1900),  in  which  it  was  found  that  of  the 
56,507  blind  in  our  population,  the  parents 
were  related  as  cousins  in  2527  or  4.5  per 
cent.  If  we  assume  that  about  1 per  cent, 
of  all  marriages  are  consanguineous  mar- 
riages (Prance  1853  and  1861),  blindness 
thus  occurred  four  and  a half  timfes  oftener 
in  the  children  of  blood  relations  than  in 
the  offspring  of  a non-consanguineous  par- 
entage. If  a more  remote  ancestry  had 
been  studied  and  if  we  consider  that  con- 
sanguineous marriages  are  not  as  a rule 
very  productive,  the  percentage  of  blind 
following  consanguinity  should  be  consid- 
erably higher. 

In  the  same  census  it  was  determined 
that  4065,  or  5.1  per  cent.,  of  the  89,515 
who  were  returned  as  deaf  were  the  chil- 
dren of  cousins.  This  association  between 
consanguineous  marriages  and  deafness  lias 
long  been  recognized,  and  idiocy  has  also 
been  found  to  be  directly  traceable  to  the 
marriage  of  relations  in  7 per  cent,  of  the 
cases.2 

In  fine,  while  there  can  be  no  dispute 
but  that  the  marriage  of  relations  in  some 
instances  appears  to  be  attended  with  no 
bad  results,  the  figures  of  Bemis,  which 
were  based  upon  823  marriages  of  cousins, 
are  fairly  indicative  of  the  dangers  attend- 
ing this  form  of  wedlock.  As  a result  of 
these  823  marriages,  3942  children  were 
born,  of  whom  1105  were  defective,  145 
deaf  and  dumb,  85  blind,  308  idiotic,  60 
epileptic  and  38  insane. 

Contrasted  with  this  report,  however,  as 
already  stated,  it  is  claimed  though  not 
proved,  that  if  the  stock  of  both  the  pros- 
pective father  and  mother,  even  though 
they  be  cousins,  is  healthy,  the  offspring 
will  be  healthy  and  that  it  . is  only  when 

2Kerlin,  from  an  analysis  of  one  hundred  cases  of 

idiocy  and  imbecility. 


there  is  a taint  in  “the  blood”  of  the  fam- 
ily, that  such  unions  are  disastrous,  being 
rendered  so  by  the  double  liability  and 
transmission  of  the  taint  or  defect. 

It  is  argued  further  that  in-breeding  is 
practiced  with  excellent  results  in  animals, 
provided  certain  limits  be  maintained.  Un- 
doubtedly there  is  a great  fundamental  law 
of  nature  that  the  attributes  of  the  parent 
descend  to  the  child,  and  though  this  may 
be  true  of  the  stronger  qualities,  it  un- 
doubtedly is  particularly  true  of  the  fail- 
ings and  defects  of  the  parents. 

While  it  is  highly  desirable  that  the 
profession  should  aim  at  some  means  of 
ascertaining  by  precise  and  sufficiently  ex- 
tensive statistics  that  consanguineous  mar- 
riages are  or  are  not  of  themselves  harmful, 
it  would  appear  to  the  writers  that  the 
consequences  of  such  unions  are  sufficient 
proof  of  the  liability  of  consanguineous 
marriages  to  originate  disease  and  that  it 
is  necessary  that  such  marriages  should  be 
prohibited  by  law  and  discouraged  by  the 
profession. 

And  the  evil  does  not  cease  with  the 
creation  of  the  diseases  which  have  been 
mentioned,  for  all  are  strongly  hereditary, 
and  the  taint  transmitted  from  generation 
to  generation.  Thus,  referring  to  the  oph- 
thalmological  phase,  Nettleship  cites  a fam- 
ily which  was  observed  through  seven  gen- 
erations, in  which  38  persons  were  affected 
with  retinitis  pigmentosa,  in  a total  of  200, 
or  nearly  1 in  every  5 ; Snell,  a family 
through  five  generations,  in  which  29  per- 
sons were  affected  in  a total  of  72,  about  1 
in  every  2% ; Schneider  likewise  observed 
a family  which  showed  continuous  inher- 
itance through  five  generations;  Leber  and 
Ayres  through  four  generations;  and  some 
half  dozen  writers  have  reported  cases  oc- 
curring through  three  generations.  One 
of  the  writers  (Posey)  has  two  generations 
of  a family  under  his  observation  in  which 
the  disease  is  said  to  have  existed  for  two 
centuries. 
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In  view  of  these  facts,  are  any  two  in- 
dividuals warranted,  for  the  consummation 
of  their  own  happiness,  in  running  the  risk 
of  originating  a disease  which  may  bring 
untold  misery  through  many  generations 
upon  a numerous  progeny,  and  can  the  pro- 
fession do  less  than  aid  legislation  in  its 
efforts  to  exterminate  the  disease?  Mar- 
riage should  be  denied  to  all  subjects  of 
retinitis  pigmentosa,  the  physicians  diag- 
nosing the  condition  invariably  instructing 
those  afflicted  with  it  of  the  probability  of 
its  transmission  to  future  generations. 

The  dangers  of  consanguineous  mar- 
riages should  be  communicated  to  students 
of  medicine,  that  they  may  have  definite 
information  with  which  to  counsel  laymen; 
and  above  all,  it  is  very  desirable  that  the 
profession  should  be  of  one  mind  and  firm- 
ly decided  in  the  position  which  it  assumes 
and  the  advice  which  it  renders  in  the  mat- 
ter of  consanguineous  marriages.  The  evi- 
dence offered  by  ophthalmology  can  not  be 
dismissed,  and  be  the  causal  factor  con- 
sanguinity or  heredity,  or  heredity  com- 
bined with  consanguinity,  the  statistics 
which  show  that  at  least  four  per  cent,  of 
the  blind  and  deaf,  and  that  seven  per  cent, 
of  all  idiots  are  the  children  of  a con- 
sanguineous parentage,  and  that  these  de- 
ficiencies of  sight  and  hearing,  conjoined 
with  other  defects  of  mind  and  body,  are 
transmitted  through  many  generations, 
should  be  sufficient  to  enable  every  prac- 
titioner to  answer  the  question,  “Is  the 
marriage  of  cousins  justifiable?”  by  an  em- 
phatic and  justifiable  “No.” 

DISCUSSION. 

Dr.  Charles  K.  Mills,  Philadelphia:  Any  re- 

marks concerning  this  paper  will  amount  chiefly 
to  an  assertion  of  one  of  two  positions.  My 
own  position  is  not  exactly  that  of  Dr.  Posey, 
as  I understand  it.  Perhaps,  if  I can  do  no 
other  good,  I can  present  some  ideas  a little, 
although  not  altogether,  antagonistic  to  it. 

Consanguineous  marriages,  in  some  circum- 
stances, may  be  productive  not  only  of  eye 
affections,  of  which  I have  not  much  knowl- 
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edge,  but  also  of  some  forms  of  insanity,  idiocy, 
and  imbecility.  My  own  experience,  however, 
is  in  favor  of  the  old  view  that  the  tendency 
to  disease  and  defect  depends  upon  an  imper- 
fect strain  in  the  forebears  of  those  who  marry. 
You  all  know  the  old  biological  evidence 
brought  forth  by  Charles  Darwin  regarding  an 
island  in  the  Pacific  on  which  some  persons 
were  shipwrecked.  They  intermarried  for  gen- 
erations, producing  descendants  perfectly  sound 
physically  and,  so  far  as  they  could  be  studied, 
mentally.  We  also  know  facts  regarding  abo- 
riginal tribes  whose  real  troubles  began,  not 
when  they  married  or  had  sexual  intercourse 
more  or  less  promiscuously  with  those  con- 
nected with  them  by  blood,  but  when  syphilis 
and  alcohol  were  introduced  by  more  civilized 
people. 

I think,  on  the  whole,  that  it  is  best  that 
cousins  should  not  marry  each  other,  though 
they  may  do  so  without  any  definitely  bad  re- 
sult; but  often  the  defect,  of  whatever  sort, 
present  in  a single  forebear  on  one  side  or  the 
other,  is  not  known.  This  is  often  concealed 
when  the  effort  to  bring  about  a marriage  is 
made  ; so  the  general  proposition  of  Dr.  Posey 
is  correct.  We  should  be  thoughtful  about  ad- 
vocating laws  absolutely  forbidding  marriages 
between  persons  connected  by  blood.  If  such 
a law  is  passed,  it  should  be  restricted  to  first 
cousins. 

Regarding  idiocy,  it  is  curious  that  in  some 
large  institutions  the  statistics  show  that  rath- 
er few  of  those  suffering  from  idiocy  have 
been  the  children  of  marriages  of  consan- 
guinity. 

It  is  difficult  to  say  anything  of  value  in  a 
discussion  of  this  sort.  I usually  advise  against 
marriages  of  consanguinity,  because  of  the  like- 
lihood of  some  hereditary  or  family  disease  in 
the  forebears  of  one  of  the  parties.  I always 
advise  against  such  marriages  when  I know 
that  such  disease  exists. 

Dr.  Wendell  Reber,  Philadelphia:  It  is  with 
extreme  hesitancy  that  I take  a position  some- 
what antagonistic  to  that  of  the  last  speaker. 
I feel  that  men  who  are  engaged  in  ophthal- 
mological  work  are  more  likely  to  come  face  to 
face  with  this  problem  than  are  any  others,  ex- 
cepting perhaps  alienists.  Therefore,  I must 
bow  very  low  to  Dr.  Mills’  dictum. 

It  was  my  good  fortune  to  reside  for  a year 
at  Norristown,  as  resident  at  the  State  Hospital 
for  the  Insane,  in  the  early  part  of  my  career; 
and  if  one  thing  stood  out  more  clearly  than 
any  other,  it  was  the  impossibility  of  getting 
a family  history  in  a case  of  insanity.  I often 
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strove  hard  to  get  members  of  the  patients’ 
families  into  conversation  and  lead  themtodrop 
seme  telltale  incidental  remarks;  but  to  try  to 
extract  a family  history  in  such  cases  is  futile. 
People  will  cover  up  such  things.  Anything  in 
the  nature  of  a blot  on  the  escutcheon  is  buried 
i away,  so  that  they  may  forget  it;  and  when 
two  persons  conceive  a regard  for  each  other, 
they  think  out  the  best  points  in  the  family 
history  before  marriage,  and  remember  the  bad 
I ones  afterward. 

I believe  that  laws  would  accomplish  nothing. 
Custom  is  stronger  than  law  in  this  country. 
Law  is  stronger  than  custom  in  England;  the 
unwritten  law  is  stronger  here.  If  we  have  it 
understood  among  medical  men,  that  consan- 
guineous marriages  are  bad  on  principle,  we 
shall  come  to  a better  realization  of  what  Dr. 
Posey  is  striving  for. 

There  is  a generally  accepted  belief  in  the 
ophthalmic  profession  that  retinitis  pigmentosa 
is  met  with  most  frequently  in  the  Hebrew 
race,  who  intermarry  a great  deal. 

There  is  one  final  thought;  Those  who  are 
familiar  with  L.  Johnson’s  study  of  the  mam- 
malian eye  will  remember  that  a condition  re- 
sembling retinitis  pigmentosa  exists  in  the 
lower  animals,  and  it  is  questionable  whether 
this  is  not  a reversion  to  the  lower  type. 

Dr.  M.  V.  Ball,  Warren:  It  seems  to  me  that 
the  same  reason  that  would  prevent  marriages 
between  cousins  would  prevent  marriages 
among  their  descendants.  There  would  be  the 
same  doubling  in  the  offspring.  We  all  remem- 
ber, years  ago,  how  many  advocated  the  pro- 
hibition of  marriages  among  members  of  tuber- 
cular families.  Since  then,  we  have  changed 
our  views  as  to  the  inheritability  of  tuber- 
culosis. Many  of  the  diseases  that  we  have 
looked  upon  as  inherited  or  inheritable  require 
a great  deal  more  study  than  has  yet  been 
made,  in  order  to  determine  whether  this  view 
is  correct  or  not.  Our  statistics  are  very  crude. 
We  have  not  followed  the  subject  carefully 
enough,  and  have  not  studied  the  figures  by 
groups  of  nations  or  of  families.  In  some  na- 
tions, marriage  between  cousins  is  more  com- 
mon than  in  others.  Are  such  diseases  more 
frequent  in  these  than  in  the  others?  For 
years  we  have  had  close  intermarriage  in  royal 
families,  and  scrofula  and  other  diseases  have 
been  considered  very  common  among  them  be- 
cause of  this  intermarriage.  We  have  no  real 
statistics  regarding  the  matter,  however.  Dr. 
Posey  has  mentioned  that  Queen  Victoria  and 
her  descendants  have  intermarried,  and  yet, 


that  her  family  has  been  respectably  healthy, 
as  a rule. 

So  in  regard  to  retinitis  pigmentosa,  Dr. 
Reber  has  stated  that  he  has  found  it  more 
prominent  in  the  Hebrew  race  than  in  others. 
In  my  section  of  the  state,  there  are  very  few 
of  this  race;  yet  in  the  last  few  weeks  I have 
seen  three  or  four  cases  of  retinitis  pigmentosa, 
in  Americans  in  whom  I could  trace  no  in- 
heritance at  all, 

Regarding  the  evil  results  of  consanguinity, 
there  are  nations  in  which  this  is  common; 
and  if  we  could  have  statistics  on  the  subject 
from  them,  we  might  be  able  to  draw  some 
conclusions.  The  same  might  be  said  concern- 
ing idiocy  and  many  other  diseases.  Many  of 
the  figures  may  be  used  to  support  the  con- 
trary argument;  namely,  that  there  is  less 
idiocy  among  the  consanguineous  than  in  other 
cases.  Some  disease  is  present  in  every  family. 
Taking  a large  group  of  persons,  we  are  bound 
to  find  some  disease  in  more  than  one  person 
of  that  group.  We  call  this  inheritance.  Out- 
side this  group,  the  ratio  might  be  the  same; 
yet  we  would  not  call  it  inheritance.  This 
question  of  inheritance  must  be  looked  into 
scientifically  before  we  can  reach  a decision. 

Dr.  Edward  Stieren,  Pittsburg;  I should  like 
to  ask  Dr.  Posey  to  state  whether  there  is  at 
present  a law  in  Pennsylvania  prohibiting  the 
marriage  of  first  cousins. 

Dr.  Posey,  closing;  The  chief  purpose  of  our 
paper  was  that  general  practitioners  might 
realize  that  there  is  such  a thing  as  retinitis 
pigmentosa,  and  that  at  least  twenty-five  per 
cent,  of  the  cases  of  this  disease  are  due  to  the 
marriage  of  cousins.  It  is  probable  that  a 
much  higher  number  are  due  to  this  cause,  for 
it  is  necessary  to  go  back  three  or  four  genera- 
tions before  one  can  say  that  the  disease  has 
not  been  originated  by  consanguinity;  and  this 
is  usually  impossible.  People  do  not  know  their 
family  history,  even  in  excellent  families;  and 
it  is  rare  that  members  are  familiar  with  the 
history  of  more  than  one  generation.  In  view 
of  the  statistics  brought  out  by  the  paper,  it 
seems  to  me  that  we  are  justified  in  saying 
that  first  cousins  should  not  marry;  and  it  is 
necessary  that  the  profession  should  be  of  one 
mind  in  the  advice  that  it  gives.  A man  who 
is  very  much  in  love  with  his  first  cousin  goes 
to  an  oculist  a.nd  says,  “I  hear  that  there  may 
be  trouble  with  the  eyes  in  the  children  of  con- 
sanguineous marriages.  Ought  I to  marry  my 
first  cousin?”  The  oculist,  perhaps,  may  coun- 
sel against  it;  but,  not  liking  to  take  all  the 
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responsibility  of  forbidding  such  a marriage, 
advises  the  man  to  consult  a neurologist.  The 
latter,  perhaps,  may  give  different  counsel;  and 
may,  for  example,  cite  the  case  of  the  late 
Queen  of  England  and  her  consort,  claiming 
that  all  their  children  were  healthy.  The  man, 
in  doubt,  from  the  advice  that  he  has  received, 
goes  away,  and  is  compelled  to  make  up  his 
mind  for  himself.  This  should  not  be.  The 
profession  alone  are  capable  of  forming  a 
proper  opinion  upon  the  subject;  and  it  is  ex- 
tremely desirable  that  they  should  be  unani- 
mous in  this  matter. 

All  other  considerations  aside,  it  seems  to  me 
that  the  risk  from  such  marriages  to  the  eyes 
alone  is  too  great  to  be  incurred;  and  I believe 
that  not  only  should  legislation  prevent  the 
marriage  of  such  cousins,  but  also  that  medical 
men  should  be  unanimous  in  advising  against 
it.  It  is  very  desirable,  also,  that  students 
should  be  instructed  regarding  the  conse- 
quences of  such  marriages.  A recent  search 
through  the  text-books  of  medicine  and  neu- 
rology has  convinced  me  that  the  average  med- 
ical student  has  had  no  instruction  upon  the 
topic.  Surely,  somewhere  in  their  text-books 
they  should  find  a clear  exposition  of  the 
subject. 

Dr.  Edward  B.  Heckel,  Pittsburg:  Fortunate- 
ly, the  responsibility  has  been  taken  off  Dr. 
Posey’s  shoulder  as  the  legislature,  four  years 
ago,  passed  such  a law. 


SURGEONS  AS  COMMANDERS. 

When  the  hospital  ship  Relief  was  dispatched 
from  Mare  Island  last  February,  to  join  the 
battleship  fleet  in  the  South  Seas,  many  naval 
officers  protested  against  her  being  commanded 
by  a surgeon.  It  was  contended  that  a naval 
surgeon’s  education  and  experience  did  not  fit 
him  for  supreme  command  of  the  Relief,  and 
that  the  vessel  should  go  out  in  charge  of  a 
regular  naval  officer.  All  sorts  of  gloomy  pre- 
dictions were  indulged  in,  and  especial  atten- 
tion was  directed  to  possible  typhoons  which 
would  test  the  skill  of  the  most  experienced 
sailormen. 

Regardless  of  the  wishes  of  Rear-Admiral 
Brownson,  Surgeon  Charles  F.  Stokes  was 
given  command  of  the  Relief  and  it  set  out  on 
its  long  Pacific  cruise.  On  November  5,  the 
vessel  left  Manila  for  the  island  of  Guam,  at 
which  port  it  was  due  November  20.  The  ves- 
sel was  several  days  overdue,  and  it  began  to 
be  whispered  that  the  ambitious  surgeon  had 
lost  his  vessel  in  a typhoon. 
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If  any  of  the  crack  sailormen  of  the  navy 
joined  in  this  apprehension',  they  reckoned 
without  the  medical  sailor.  The  hospital  ship 
did  encounter  the  typhoon  and  was  saved  only 
by  the  skill  and  resourcefulness  of  her  com- 
mander and  her  crew.  During  the  typhoon  of 
November  18,  the  vessel’s  engines  were  dis- 
abled, and  shortly  afterwards  fire  broke  out. 
The  fire  was  extinguished,  and  such  repairs 
were  made  by  the  crew  that  the  Relief  was  en- 
abled to  put  back  to  Manila  under  her  own 
steam. 

It  is  now  in  order  for  the  critics  in  the  navy 
who  were  afraid  to  risk  the  hospital  ship  in 
the  hands  of  a naval  surgeon  to  back  water. 
Surgeon  Stokes  has  demonstrated,  not  only  his 
skill  as  a commander,  but  his  resourcefulness 
in  times  of  unusual  danger;  for  no  rear-admiral 
in  the  navy  could  have  done  more  than  to  save 
a vessel  of  an  inferior  class  from  the  combined 
dangers  of  a typhoon  and  a fire  at  sea. — 
Rochester  Democrat  and  Chronicle,  November 
27,  1908. 


A NATIONAL  HEALTH  DEPARTMENT. 

In  this  paper,,  read  before  the  American  As- 
sociation for  the  Advancement  of  Science,  at 
its  June  meeting.  Dr.  J.  Pearse  Norton,  assist- 
ant professor  of  political  economy  at  Yale  Uni- 
versity ( Journal  A.  M.  A.,  September  29), 
points  out  how  little  is  appropriated  from 
government  expenditures  for  the  preservation 
of  the  public  health  and  advocates  the  es- 
tablishment of  a national  department  of  health, 
with  its  head  a cabinet  officer,  and  gives  rath- 
er elaborate  details  of  the  plan  on  which  it 
might  be  organized.  The  economic  reasons 
advanced  for  such  establishment  are  : (1)  To 
advance  the  progress  of  society  by  the  in- 
creased percentage  of  exceptional  men  in  ad- 
dition to  the  general  increase  of  population; 
(2)  to  lessen  the  burden  of  unproductive 
years  by  increasing  the  average  age  at  death. 
He  figures  that  an  increase  of  five  years  would 
save  from  $800,000,000  to  $1,600,000,000  per 
annum.  (3)  It  would  also  decrease  the  bur- 
den of  death  on  the  productive  years,  and  (4) 
it  would  lessen  the  economic  burden  of  sick- 
ness. Could  the  days  of  illness  be  cut  down 
one  third,  a saving  of  nearly  $500,000,000  could 
be  made.  It  is  estimated  that  $600,000,000 
are  now  spent  on  criminality  in  the  United 
States.  If  this  is  largely  due,  as  is  claimed, 
to  social  environment  such  as  overcrowding, 
alcoholism,  etc.,  a fractional  diminution  would 
be  of  the  greatest  value. 
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HOTEL  ACCOMMODATIONS  AND  HEADQUARTERS,  SEPTEMBER  SESSION. 

The  Bellevue-Stratford  will  be  the  official  headquarters  during  the  Philadelphia 
Session.  The  officers  of  the  society  will  be  located  there.  The  General  Session,  the 
Section  meetings,  the  meetings  of  the  House  of  Delegates  and  the  Trustee  meetings 
will  be  held  in  this  hotel.  Rates:  European  plan,  for  rooms  without  bath,  $2.50  to 
$5.00  per  day;  with  bath,  $3.50  to  $7.00  per  day.  For  each  person  additional  in 
the  same  room,  $1.00  extra  will  be  charged. 

Below  is  given  a list  of  other  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 

Rooms  Without  Bath.  Rooms  with  Bath. 


Single. 

Double. 

Single. 

Double. 

Hotel  Walton,  Broad  and  Locust  Sts..  . . 
Majestic,  Broad  St.  and  Girard  Ave.  . , 

. .$2.00  up. 

$3.00  up. 

$2.50  up. 

$4.00  11 1 
2.00 

St.  James,  Walnut  and  13th  Sts 

Stenton,  Broad  and  Spruce  Sts 

. . 2.00  up. 
. . 1.50 

3.00 

2.50  up. 
2.50 

4.50 

Hotel  Hanover,  12th  and  Arch  Sts.... 

. . 1.50 

3.00 

2.50 

4-5.00 

Colonnade,  Chestnut  and  15th  Sts 1.50  up. 

AMERICAN  PLAN. 

Windermere,  228  South  Broad  St $3 

3.00  up. 
.00  up. 

2.50  up. 

5.00 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not 
satisfactory,  members  may  address  the  chairman  of  the  Committee  on  Hotels,  J.  Gur- 
ney Taylor,  6041  Drexel  Road,  Philadelphia. 
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STATE  SOCIETY  SESSION:  SCI- 
ENTIFIC EXHIBIT. 

Dr.  Edward  H.  Good- 
man, curator  of  the  Phil- 
adelphia Pathological  So- 
ciety, has  been  made  chair- 
man of  the  special  Com- 
mittee on  Scientific  Exhibit  of  the  Philadel- 
phia County  Medical  Society.  The  Patholog- 
ical  Society  has  most  courteously  extended 
the  use  of  its  lighting  and  other  plant  for 
exhibition  purposes.  The  committee,  com- 
posed of  representative  men  from  the  vari- 
ous Philadelphia  institutions,  is  the  follow- 
ing: Dr.  John  Speese,  Department  of  Sur- 

gical Pathology,  University  of  Pennsyl- 
vania; Dr.  Howard  T.  Karsner,  Depart- 
ment of  Pathology,  University  of  Pennsyl- 
vania; Dr.  Henry  S.  Wieder,  Department 
of  Surgical  Pathology,  Medico-Cliirurgical 
College;  Dr.  A.  G.  Ellis,  Department  of 
Pathology,  Jefferson  Medical  College;  Dr. 
Harry  A.  Duncan,  Department  of  Pathol- 
ogy, Temple  University ; Dr.  W.  Taylor 
Cummins,  Phipps  Institute;  Dr.  John  M. 
Swan,  Polyclinic  Hospital ; Dr.  Herbert 
Fox,  State  Department  of  Health ; Dr.  A. 
0.  J.  Kelly,  Department  of  Pathology, 
Women’s  Medical  College;  Dr.  E.  IT.  Good- 
man, University  of  Pennsylvania,  chairman, 
2035  Chestnut  street.  Physicians  may  ex- 
pect to  find  this  exhibit  in  particular  worth 
attendance  on  the  meeting. — The  Weekly 
Roster. 


THE  COMMERCIAL  EXHIBIT. 

What  promises  to  be  one  of  the  best  and 
most  interesting  commercial  exhibits 
brought  to  the  attention  of  the  medical  so- 
ciety of  this  state  is  fast  assuming  tangible 
shape.  The  Committee  on  Exhibits  has 
completed  its  arrangements;  circulars  of  in- 
formation and  floor  plans  have  been  issued 
and  are  being  distributed  to  prospective 
exhibitors.  Inquiries  are  coming  in  and 
allotments  of  space  are  progressing  very 
satisfactorily,  which  indicates  that  the  peo- 
ple with  something  to  show  are  taking  ad- 


vantage of  an  excellent  opportunity  to  show 
it. 

The  general  arrangements  of  the  Exhibit 
Hall  are  second  to  none;  with  ample  room 
and  good  lighting  both  day  and  evening 
the  exhibits  can  be  seen  advantageously.  As 
it  is  proposed  to  make,  as  far  as  possible, 
this  hall  a center  not  only  for  commercial 
and  scientific  interests,  but  to  make  it 
headquarters  for  physicians  and  their 
guests  as  well,  it  behooves  those  who  have 
their  commercial  interest  at  heart  to  com- 
plete early  arrangements  for  space. 

The  Committee  on  Exhibits  will  be  glad 
to  receive  inquiries  from  any  person  who 
may  be  interested  in  the  success  of  this 
very  important  branch  of  the  society’s  busi- 
ness, especially  those  who  have  anything 
of  interest  to  show. 

The  exhibits  will  be  strictly  ethical  aud 
in  harmony  with  the  findings  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association.  C.  A.  E.  C. 


PHYSICIANS  AT  ATLANTIC  CITY. 

The  meetings  on  Saturday  and  Monday 
of  the  American  Academy  of  Medicine,  the 
American  Medical  Association,  the  U.  S. 
Pension  Examining  Surgeons,  and  the 
Association  of  Medical  Examiners  brought 
many  physicians  to  the  city  on  Friday  and 
Saturday.  Many  came  in  from  Philadel- 
phia after  the  meetings  there  on  Thursday, 
Friday  and  Saturday  of  the  American  Sur- 
gical Association  and  the  American  Derma- 
tological Association.  Monday  found  the 
city  well  sprinkled  with  prominent  physi- 
cians from  almost  every  state  in  the  Union 
and  as  this  goes  to  press,  on  Tuesday,  there 
are  prospects  that  the  Atlantic  City  session 
of  the  American  Medical  Association  will 
be  as  large  as  that  held  in  Chicago  last 
year.  The  registration  at  6 p.  m.,  Monday, 
was  924  as  compared  with  888  last  year  at 
Chicago  at  the  same  hour. 

There  are  many  of  our  members  here  and 
the  remark  is  frequently  made,  “Wish 
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every  physician  from  Pennsylvania  were 
here.”  The  next  best  thing  will  be  to  go 
to  Philadelphia  in  September. 

The  House  of  Delegates  opened  prompt- 
ly at  10  A.  m.,  Monday,  with  a large  pro- 
portion of  its  delegates  present.  Seven  of 
the  eight  members  from  Pennsylvania  were 
present.  Dr.  A.  E.  Craig  was  made  chair- 
man of  the  Reference  Committee  on  Re- 
port of  Officers,  and  Dr.  G.  W.  Guthrie 
was  appointed  a member  of  the  Reference 
Committee  on  Amendments  to  Constitution 
and  By-Laws. 

The  report  of  the  trustees  shows  the  fi- 
nances and  general  condition  of  the  asso- 
ciation to  be  in  good  condition.  It  was  a 
surprise  to  many  to  learn  that  the  Archives 
of  Internal  Medicine  has  been  a financial 
success. 

The  tremendous  ovation  given  Secretary 
Simmons  and  the  trustees  at  the  close  of 
the  presentation  of  their  respective  reports 
was  so  enthusiastic  and  so  unanimous  that 
it  is  probable  that  no  one  will  have  the 
temerity  to  present  any  statement  or  reso- 
lution looking  towards  the  censure  or  the 
disparagement  of  either  Dr.  Simmons  or 
the  management  of  the  association,  in  part 
or  in  whole.  S. 


THE  PROPER  OBSERVANCE  OP  THE  FOURTH  OF  JULY. 

The  State  Society  Committee  on  Inde- 
pendence Day  Injuries  is  at  present  en- 
gaged in  sending  literature,  and  pamphlets 
which  they  have  prepared,  to  all  the  public 
educators,  boards  of  health,  and  every  sec- 
ular paper  published  in  the  state.  The  ob- 
ject is  to  educate,  and  stir  up  public  opin- 
ion for  a saner  observance  of  Independence 
Day.  The  press  is  asked  to  comment  edi- 
torially on  this  subject,  and  give  it  wide 
publicity.  In  the  last  five  years  preceding 
the  present  one  the  number  of  injuries  in 
the  United  States  occurring  on  the  Fourth 
of  July  were  23,673;  with  1153  fatalities. 
Of  these  injuries  3458  were  in  Pennsylva- 
nia; fatalities,  172.  For  the  year  1908  in 
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the  United  States  there  were  5623  injuries 
with  163  fatalities;  for  Pennsylvania,  987 
with  21  fatalities.  It  is  to  be  hoped  that 
this  year  we  may  see  the  figures  for  this 
state  greatly  reduced.  The  idea  that  the 
day  can  not  properly  be  observed  without 
noise  is  erroneous.  Noise  is  a mere  habit. 
European  countries  conduct  their  celebra- 
tions in  a quieter  manner.  Why  can  we 
not  do  the  same?  If  we  begin  now  to  teach 
the  younger  generation  that  patriotism, 
not  noise;  that  athletic  sports  and  games, 
not  cannon  crackers ; that  presentation  of 
tableaux  of  Revolutionary  times,  not  toy 
pistols,  will  make  the  Fourth  of  July  just 
as  enjoyable  and  far  safer  to  life  and  limb, 
then  as  time  goes  on  this  noise  habit  will 
cease  to  be  an  American  habit,  and  sports 
and  games  will  take  its  place.  But  the 
children  can  not  be  expected  to  lay  aside 
their  fireworks  unless  we  substitute  some- 
thing equally  as  pleasurable.  The  proper 
authorities  of  cities  and  towns  should 
provide  fireworks  and  have  them  displayed 
from  some  central  place  where  all  the  in- 
habitants can  see  them,  and  they  should 
be  supervised  by  persons  competent  to 
handle  them.  In  this  way  many  lives  would 
be  saved  each  year,  and  injuries  greatly 
reduced.  Now  is  the  time  to  teach  the 
present  generation,  so  that  future  ones  will 
know  only  of  patriotism  and  sports,  and 
peace  and  quiet  will  reign  supreme  on  the 
Fourth  from  the  Atlantic  to  the  Pacific 
Ocean,  and  from  the  Canadian  boundary 
to  the  Gulf  of  Mexico.  Then  will  life  and 
limb  be  safer,  and  the  messenger  of  death 
will  not  bring  sorrow  to  many  homes  that 
day.  T.  G.  8. 


INEBRIATE  HOSPITAL  BILL  VETOED. 

The  veto  of  the  Inebriate  Hospital  Bill 
which  carried  with  it  an  appropriation  of 
$100,000  is  naturally  a great  disappoint- 
ment to  those  who  had  worked  for  its  pass- 
age and  many  others  who  were  in  sympathy 
with  the  measure.  The  legislature  appropria- 
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ted  $20,000,000  in  excess  of  the  available  in- 
come of  the  state,  and  Governor  Stuart 
was  compelled  to  reduce  the  amount  appro- 
priated for  all  purposes  to  keep  within  the 
state’s  income. 

It  now  becomes  a question  whether  to  go 
before  another  legislature  with  this  prop- 
osition unless  there  shall  be  some  new  de- 
velopments in  the  financial  situation  of  the 
state  either  in  the  way  of  increased  income 
or  in  the  development  of  some  policy  which 
will  cut  off  or  greatly  reduce  appropria- 
tions for  the  private  institutions  of  various 
kinds. 

While  the  project  for  a state  hospital  for 
inebriates  in  Pennsylvania  has  failed,  the 
need  for  one  is  now  being  agitated  in  the 
State  of  New  York.  The  Standing  Com- 
mittee on  Hospitals  of  the  State  Charities 
Aid  Association  of  New  York  has  recently 
made  an  extended  report  on  the  subject  of 
inebriety  and  has  recommended  a law  for 
dealing  with  habitual  drunkards  of  great- 
er New  York.  And  among  these  recom- 
mendations is  that  for  a hospital  for  in- 
ebriates where  they  can  be  segregated  and 
held  by  law.  The  bill  introduced  into  the 
New  York  Legislature  provides  for  the  es- 
tablishment of  such  a state  hospital  for  in- 
ebriates; and  there  seems  to  be  much  pub- 
lic sentiment  back  of  the  proposition. 
Whether  the  financial  situation  of  New 
York  will  permit  her  to  erect  a hospital 
for  inebriates  such  as  recommended  by  the 
State  Charities  Aid  Association,  which  com- 
prises among  its  members  Dr.  Fred  Peter- 
son, Mr.  Joseph  Choates,  and  Dr.  John  S. 
Billings,  remains  to  be  seen.  D. 

Changes  in  /Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  May  4 to  .Jane  4:  — 

Allegheny  County — David  Hartin  Boyd,  Al- 
lred J.  Buka.  James  A.  Davis,  George  W. 
Grier,  Calvin  C.  Marshall.  Pittsburg;  John 
Wesley  Burkett,  Moon  Run;  C.  G.  J.  Walsh. 
Idlewmod.  Ira  B.  Whitehead,  Beechview. 

Armstrong  County — Charles  H.  Shadle,  Kit- 
tanning. 


Berks  County — Henry  P.  Brunner,  George 
K.  Levan,  Reading. 

Delaware  County — Victor  M.  Reynolds, 
Darby. 

Lawwence  County — Vincent  Antonio  Lapenti, 
Arthur  P.  Smyth,  New  Castle. 

Luzerne  County — Ziba  L.  Smith,  Nantieoke. 

Montgomery  County — James  D.  Graber,  Roy- 
ersford;  Leon  C.  Wills,  Bridgeport;  Morris  B. 
Oberholtzer,  Souderton. 

Northampton  County — James  B.  McQuay, 
Rose  B.  Sheridan,  South  Bethlehem. 

Philadelphia  County — Gilman  C.  Dolley,  At- 
lantic City,  N.  J.;  Maximilian  D.  Bloomfield, 
Joseph  Clothier,  George  Lord  de  Schweinitz, 
John  Funke,  Mary  Getty,  A.  F.  Hofkin.  John 
F.  X.  Jones,  John  J.  Lynch,  William  J.  Mc- 
Naul,  Thomas  W.  Tait,  Philadelphia. 

Washington  County — Walter  H.  Cowan, 
Donora. 

John  David  Shanor  (Western  Reserve  Univ., 
Cleveland,  ’81)  died  at  his  home  in  Allegheny, 
May  18,  from  paralysis,  aged  54. 

Henry  Joseph  Coyle  (Jefferson  Med.  Coll., 
’86)  died  at  his  home  in  New  Brighton,  Jan- 
uary 16,  aged  44. 

Samuel  G.  Statler  (Jefferson  Med.  Coll.,  ’51) 
died  at  his  home  in  Alum  Bank,  May  13,  from 
senile  debility,  aged  82. 

Raymond  K.  Weber  (Jefferson  Med.  Coll., 
’05)  died  at  his  home  in  Reading,  June  3. 

Benjamin  J.  Fulkerson  (New  York  Univ.,  ’81) 
died  at  his  home  in  Tyrone,  May  6,  from 
nephritis,  aged  54. 

Elizabeth  D.  Kane  (Woman’s  Med.  Coll.,  ’83) 
died  at  her  home  in  Kane,  May  26,  aged  73. 

John  I\.  Hamacher  (Baltimore  Med.  Coll., 
’05)  of  Mechanicsburg,  died  in  Philadelphia, 
March  10,  aged  31. 

William  J.  Bird  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ‘80)  died  at  his  home  in  Chester, 
May  13,  from  pneumonia,  aged  51. 

Charles  Mills  Boyd  (Western  Univ.,  London, 
Out.,  ’05)  died  at  his  home  in  Philadelphia, 
April  28,  from  embolism,  aged  30. 

Rachael  S.  Skidelsky  (Woman’s  Med.  Coll, 
of  Philadelphia.  ’94)  died  at  her  home  in  Phil- 
adelphia. May  13,  from  pneumonia,  aged  53. 

Luther  E.  Zech  (Univ.  of  Maryland,  ’92) 
died  at  his  home  in  York  New  Salem,  May 
19,  aged  47. 

Elizabeth  K.  Miller,  Ridley  Park,  has  re- 
signed from  the  Delaware  County  Society.. 

Harry  J.  Sheffield  has  resigned  from  the 
Wayne  County  Society. 

Philip  Atlee  Sheaff,  Philadelphia,  has  re- 
moved to  Santa  Barbara,  Cal.,  and  is  no  longer 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


a member  of  the  Philadelphia  County  Society. 

Edwin  S.  Cooper  is  no  longer  a member  of 
the  Lawrence  County  Society. 

Harry  T.  Parsons  is  no  longer  a member  of 
Monroe  County  Society. 

The  following  removals  have  been  noted:  — 

Mary  L.  Jones  from  Pittsburg  to  P.  O.  Box 
144,  Glenshaw. 

Louis  S.  Walton  from  Pittsburg  to  53  Central 
Trust  Building,  Altoona. 

James  S.  Kennedy  from  Fort  Omaha,  Ne- 
braska, to  Fort  Sam  Huston,  San  Antonio, 
Texas. 

Thomas  Chalmers  Lawson  from  Broolcville  to 
Pierce,  Arizona. 

James  L.  Brennan  from  Meadow  Lands  to 
Manifold. 

Present  membership  5235.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  William  H.  Maekinney  and  Miss  Lillie 
Carmany,  in  Philadelphia,  April  14. 

l)r.  Elizabeth  K.  Miller  and  Mr.  William  K. 
Hallcet,  both  of  Ridley  Park,  recently. 

Dr.  Daniel  Pattee  Ray,  Johnstown,  and 
Miss  Mary  McQouwn,  Clearfield,  May  5. 

Dr.  Mary  L.  D.  Pickings  and  Mr.  Harold 
Thornton,  both  of  Philadelphia,  April  30. 

Dr.  Will  iam  A.  Raiman  and  Miss  Rebecca 
Checkwood.  both  of  Swarthmore,  recently. 

Dr.  Walter  B.  Weidler,  Lancaster,  and 
Miss  Grace  Langley,  New  York  City,  April  20. 

Dr.  Alexander  C.  Wentz  and  Miss  Mary  C. 
Kemper,  both  of  Hanover,  on  December  1, 
190S. 

Dr.  George  Victor  Janvier  and  Miss  Mar- 
garet Levis  Marshall,  both  of  Lansdowne, 
April  27. 

DI  ED. 

Dr.  Myron  S.  Shuman,  in  Reading,  May  27, 
from  diphtheria. 

Mrs.  Love,  wife  of  Dr.  J.  King  Love, 
Easton.  April  Is. 

Dr.  Margaret  Richardson  (Woman’s  Med. 
Coll.)  in  Norristown,  May  15,  aged  91. 

Dr.  Daniel  Dornsife  (Jefferson  Med.  Coll., 
’77)  in  Tunkhannock,  April  25,  aged  76. 

Dr.  J.  Murray  Jordan  (Univ.  of  Pennsyl- 
vania, ’83)  of  Philadelphia,  May  19,  aged  45. 

Dr.  H.  C.  Lane  (Western  Pennsylvania 
Med.  Coll.,  ’02)  in  East  Pittsburg.  May  7,  from 
heart  disease,  aged  32. 

Dr.  Alter  Louis  Slonaker  (Western  Penn- 
sylvania Med.  Coll.,  ’89)  in  East  End.  Pitts- 
burg, May  14,  aged  46. 

Dr.  David  W.  Riggs  (Jefferson  Med.  Coll., 
’61)  of  Pittsburg,  in  Rochester,  Minn.,  May  7, 
from  pneumonia,  aged  75. 
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Dr.  William  S.  Plotner  (Western  Pennsyl- 
vania Med.  Coll.,  ’88)  in  Turtle  Creek,  May  8, 
from  disease  of  the  liver,  aged  47. 

Dr.  Alfred  J.  Fisher  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’51)  of  McAlisterville,  com- 
mitted suicide  by  swallowing  prussic  acid, 
recently. 

Dr.  Harry  Olay  McCormick  (Philadelphia 
Univ.  of  Med.  and  Surg.,  ’71)  in  Pen  Argyl. 
March  9,  from  chronic  interstitial  nephritis, 
aged  65. 

ITEMS. 

The  Medical  Society  of  New  Jersey  will 
hold  its  annual  meeting  at  Cape  May,  June  23- 
25,  1909. 

Dr.  Samuel  G.  Dixon  is  recovering  from  a 
serious  accident  which  still  necessitates  the 
use  of  crutches. 

Dr.  Edward  R.  Walters,  has  been  appointed 
director  of  the  Pittsburg  Department  of  Health 
and  Public  Charities. 

Dr.  John  G.  Ziegler,  Reading,  was  on  May 
12  nominated  by  the  President  to  be  an  assist- 
ant surgeon  in  the  navy. 

Failed  to  Register  Births.  Fifteen  physi- 
cians and  midwives  were  arrested  in  Philadel- 
phia, April  29,  for  failure  to  report  births. 

Dr.  J.  William  White  delivered  the  address 
at  the  unveiling  of  a portrait  of  the  late  Dr.  D. 
Hayes  Agnew,  at  Mercersburg  Academy,  May 
13. 

Dr.  John  J.  Gilbride,  Philadelphia,  read  a 
paper  before  the  Delaware  County  Medical 
Society,  May  13,  his  subject  being  “Starch 
Dyspepsia.” 

A McKeesport  Citizen  has  placed  his  own 
home  at  the  disposal  of  the  Salvation  Army, 
to  be  used  during  the  summer  for  babies  and 
their  mothers. 

Dr.  A.  C.  Abbott  has  resigned  as  chief  of 
the  Bureau  of  Health  of  Philadelphia  and  will 
devote  his  entire  time  to  teaching  in  the 
University  of  Pennsylvania. 

Smallpox  in  Philadelphia.  About  2500 
persons  were  vaccinated,  May  20,  in  the  neigh- 
borhood of  South  Sixteenth  Street  where  a 
case  of  smallpox  was  discovered. 

Contagious  Diseases  in  Philadelphia.  For 
the  week  ending  June  4 there  were  reported  40 
new  cases  of  typhoid  fever;  52,  scarlet  fever; 
68,  diphtheria;  98,  consumption;  234,  measles. 

Dr.  G.  G.  Irwin,  Mt.  Holly  Springs,  has 
donated  to  the  state  society  transactions  for 
the  years  ’79  and  ’85,  which  numbers  were 
wanted  to  complete  sets  for  the  archives  of  the 
society. 

The  Solus  Cocain  Bill,  approved  by  Gov- 
ernor Stuart,  provides  that  no  person  shall 
furnish,  sell  or  give  away  cocain  or  allied 
drugs,  except  on  prescription  of  an  authorized 
practitioner  of  medicine. 

Dr.  Solomon  Solis-Cohen  was  elected  re- 
cording secretary  and  Dr.  J.  P.  Crozer  Griffith, 
treasurer  of  the  Association  of  American  Phy- 
sicians at  its  twenty-fourth  annual  meeting, 
Washington,  D.  C.,  May  11  and  12. 
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Osteopathic  Board.  The  new  State  Board 
of  Osteopathic  Examiners  was  organized  at 
Harrisburg,  June  4,  by  electing  Dr.  O'.  J. 
Snyder,  Philadelphia,  president;  Dr.  J.  P. 
Downing,  Erie,  secretary;  and  Dr.  V.  W.  Peck, 
Pittsburg,  treasurer. 

Mr.  Henry  Phipps  at  a dinner  at  the 
Bellevue-Stratford.  May  12,  was  presented  with 
the  Frederick  Althoff  gold  medal  awarded  once 
in  three  years  by  the  International  Tubercu- 
losis Congress  for  the  most  effective  work  in 
fighting  the  greatest  scourge  of  the  age.  This 
is  the  first  time  the  medal  has  been  awarded  to 
an  American. 

The  Elizabeth  Steel  Magee  Memorial  Hos- 
pital, in  honor  of  the  mother  of  the  late  Sen- 
ator Christopher  Lyman  Magee,  will  be  situ- 
ated at  the  Magee  homestead,  Forbes  and 
Halket  Sts.,  Pittsburg.  Between  three  and 
four  million  dollars  became  available  for  the 
founding  and  maintenance  of  this  hospital  upon 
the  death  of  Mrs.  Eleanor  Louise  Magee,  the 
senator’s  widow,  which  occurred  in  Rome, 
May  10. 

Dr.  Henry  AY.  Stelwagon,  on  June  2, 
entertained  at  luncheon,  at  his  home  in  Phila- 
delphia, in  honor  of  the  members  of  the 
American  Dermatological  Association.  Plates 
were  laid  for  160.  Among  the  guests  outside 
the  state  were  Drs.  George  Pernet,  London; 
.Tames  C.  White,  Boston:  J.  Nevins  Hyde, 

Chicago;  George  Henry  Fox,  George  Thomas 
Jackson,  Prince  A.  Morrow,  John  A.  Fordyee, 
New  York;  W.  A.  Hardaway,  St.  Louis;  D.  W. 
Montgomery,  San  Francisco;  Grover  Wende, 
Buffalo. 

Dr.  Richard  Cabot,  Boston,  in  address- 
ing 200  ladies  in  Philadelphia,  May  11,  on 
Social  Service  said:  “Many  patients  dis- 

charged from  the  dispensaries  as  cured  still 
require  a brace,  an  artificial  arm  or  a change 
of  work  or  air,  but  these  the  dispensaries  can 
not  supply.  This  is  one  of  the  gaps  which  the 
social  service  worker  can  successfully  fill.  The 
dispensaries  supply  the  prescription,  and  the 
social  service  worker  sees  that  the  prescription 
is  filled.” 

The  hospital  of  the  University  of  Pennsyl- 
vania a year  ago  organized  a social  service  de- 
partment, with  Dr.  J.  H.  Musser  as  chairman. 

New  Contagious  Diseases  Hospital.  Phila- 
delphia's new  institution  comprising  a group 
of  twenty-one  buildings  on  a fifty-eight  acre 
tract  at  Second  and  Luzerne  Sts.,  will  provide 
on  an  extensive  scale  for  the  proper  treatment 
of  all  varieties  of  contagious  maladies,  includ- 
ing those  from  the  tropics;  for  original  re- 
search work:  also  for  ward  class  instruction  of 
medical  undergraduates.  The  hospital  will  be 
of  the  best  equipments  and  complete  in  every 
detail.  Telephones  at  the  bedsides  will  enable 
patients  to  communicate  freely  with  friends 
and  the  outside  world.  Strict  and  systematic 
precautions  will  be  taken  to  prevent  visitors, 
doctors,  nurses  and  employes  from  carrying 
away  infection.  The  present  hospital  at. 
Twenty-second  Street  will  be  burned  to  the 
ground  soon  after  its  patients  are  transferred 
to  the  new  buildings. 


The  North  Penn  Clinical  Society  has  just 
closed  a successful  antituberculosis  campaign 
of  four  weeks’  duration,  which  was  the  pioneer 
effort  in  this  section  along  the  lines  of  public 
education.  The  campaign  opened  at  Quaker- 
town  on  April  24  and  closed  at  Lansdale  on 
May  19,  with  a total  attendance  of  18,000.  The 
exhibit  remained  two  days  in  each  of  six  towns 
and  included  personal  demonstrations  during 
the  day  and  lectures  in  the  evening  by  the 
recognized  state  and  national  leaders  In  the 
work.  The  speakers  were  Drs.  Lawrence  F. 
Flick,  George  Fetterolf,  F.  A.  Craig,  H.  R.  M. 
Landis,  Joseph  P.  Walsh,  S.  A.  Mumford,  James 
H.  McKee,  D.  J.  McCarthy,  E.  J.  G.  Beardsley, 
H.  S.  Anders,  S.  Solis-Cohen  and  Charles  J. 
Hatfield.  The  demonstrations  were  conducted 
by  the  various  members  of  the  society  and  local 
physicians,  and  the  many  questions  displayed 
a lively  interest  by  all  who  attended.  A num- 
ber of  the  towns  have  followed  up  the  work  by 
organizing  local  societies  to  cope  with  local 
conditions.  The  society  contemplates  still  more 
educational  features  in  the  near  future. 


GENERAL  NEWS  ITEMS. 


The  British  Medical  Association  will  hold 
its  seventy-seventh  annual  meeting  in  Belfast, 
Ireland,  July  23-31. 

Dr.  Thomas  J.  Happel  (Univ.  of  Virginia, 
’71)  died  in  Trenton,  Tenn.,  May  24,  from 
brain  tumor,  aged  62.  He  was  at  the  time  of 
his  death  a member  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  being  con- 
sidered one  of  its  most  faithful  and  conscien- 
tious members. 

The  Alaska- Yukon-Pacific  Exposition,  Seat- 
tle, June  1-October  16,  1909,  will  have  a mod- 
ern equipped  Emergency  Hospital,  and  has  set 
aside  therein  a room  for  visiting  physicians, 
where  they  may  receive  their  mail,  write  let- 
ters. and  rest.  Any  physician  may  have  his 
mail  sent  in  care  of  the  Emergency  Hospital. 
Pennsylvania  Medical  Journal  will  be  found 
upon  the  reading  room  table. 

Homeopathy  in  the  University  of  Minnesota. 
The  Board  of  Regents  on  May  6,  abolished  the 
Homeopathic  Department  as  there  were  only 
three  students  remaining.  Provision  was  made 
for  two  elective  chairs  in  homeopathic  materia 
inedica  and  in  homeopathic  therapeutics.  It 
■was  also  provided  that  students  electing  such 
work  should  be  granted  diplomas  specifying 
that  they  were  in  homeopathic  medicine. 

Dr.  S.  Weir  Mitchell  delivered  the  address 
at  the  dedication  of  the  new  building  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland, 
May  13.  Dr.  James  Tyson  spoke  for  the  Col- 
lege of  Physicians  of  Philadelphia.  Maryland 
is  one  of  the  few  state  societies  to  own  its  own 
home.  The  society  was  chartered  in  1799  for 
the  purpose  of  protecting  the  public  from 
quackery  and  incompetence  and  of  promoting 
medical  culture.  In  1830  every  one  of  the  six 
hundred  physicians  in  the  state  was  a member, 
and  a library  committee  was  appointed.  The 
new  structure  is  fireproof  and  the  library  con- 
tains stacks  for  60,000  volumes. 
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COMMUNICATION. 


AN  ORGANIZER  FOR  PENNSYLVANIA  ? 

To  the  Officers  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania:  Our  so- 

ciety is  a magnificent  organization,  made  up  of 
more  than  five  thousand  of  the  most  intelligent 
citizens  of  the  state,  yet  it  has  practically  no 
voice  or  part  in  molding  the  medical  legisla- 
tion placed  upon  our  statute  books.  In  the 
language  of  the  late  lamented  Artemus  Ward, 
“Why  is  this  thusly?”  Why  does  this  condi- 
tion of  affairs  exist? 

Other  medical  organizations  with  a tenth  or 
a twentieth  of  our  membership  have  more  in- 
fluence with  our  legislators  than  our  great 
organization.  Why  is  it? 

Is  it  because  we  are  split  up  in  too  many 
parts,  each  part  having  its  own  peculiar  inter- 
est and  ready  to  sacrifice  the  others’  welfare 
for  its  own  benefit?  Is  it  because  we  have  no 
recognized  person  to  guide  and  protect  us? 

My  personal  experience  before  our  legislature 
leads  me  to  think  we  need  a recognized  or  ac- 
credited leader. 

It  is  my  purpose  to  prepare  a paper  on 
“Should  the  Medical  Society  of  the  State  of 
Pennsylvania  Have  an  Accredited  Organizer?” 
and  read  it  at  our  Philadelphia  session  next 
September.  I am  anxious  to  have  the  view's  of 
any  of  our  members  who  w ill  write  me  prompt- 
ly on  this  subject  and  will  thank  them  for  so 
doing. 

Please  do  not  lay  this  aside  and  trust  others 
to  reply  to  my  request,  but  attend  to  it  your- 
self. State  w'hy,  in  your  opinion,  we  should, 
or  should  not  have  such  a leader,  and  what 
good  or  harm  he  would  do;  also,  the  type  of 
man  for  such  a position. 

Several  members,  prominent  in  our  society, 
have  promised  to  discuss  the  subject. 

J.  B.  (Jarrell. 

Hatboro,  June  9,  1909. 


REVIEWS. 


RUSSELL  SAGE  FOUNDATION.  The  Cam- 
paign against  Tuberculosis  in  the  United 
States,  including  a Directory  of  Institutions 
dealing  with  Tuberculosis  in  the  United 
States  and  Canada.  Compiled  under  the  ui- 
rection  of  The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis.  By 
Philip  P.  Jacobs.  475  pages.  Charities  Pub- 
lication Committee,  105  East  22d  St.,  New 
York.  Cloth,  $1.00  postpaid. 

This  is  the  first  of  a series  of  books  to  be 
published  by  Charities  Publication  Committee 
acting  for  the  Russell  Sage  Foundation  for  the 
Improvement  of  Social  Conditions,  and  “the 
book  is  sold  at  actual  cost  in  aid  of  the  w orld- 
wide movement  for  the  prevention  of  tuber- 
culosis.” 

The  directory  includes,  by  states  alphabet- 
ically, all  institutions  and  organizations  deal- 
ing with  tp^efculpsifs,  a,  digest  of  all  legisla 
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tion  regarding  it,  etc.  By  means  of  it  a person 
can  tell  just  what  his  state  and  city  have  done 
in  the  campaign,  and  can  tell  a consumptive 
the  nearest  sanatorium,  its  terms  (paid  or 
charitable)  and  the  entrance  requirements.  S. 


THE  ARTERIES  OF  THE  GASTROINTES- 
TINAL TRACT,  WITH  INOSCULATION 
CIRCLE.  By  Byron  Robinson,  B.S..  M.D., 
Professor  of  Gynecology  and  Diseases  of  tne 
Abdominal  Viscera  in  Chicago  College  of 
Medicine  and  Surgery.  222  pages,  10  by  7 
inches.  Chicago,  111.:  Chicago  Medical  Book 
Company.  Price,  $1.50. 

This  work  is  a reprint  of  a series  of  valuable 
articles  which  have  appeared  in  medical  jour- 
nals and  are  now  put  in  book  form.  Dr.  Robin- 
son has  emphasized  the  importance  of  the  anas- 
tomoses and  inosculations  found  in  the 
splanchnic  circulation.  The  physician  and  sur- 
geon will  find  this  a helpful  monograph.  S. 


THE  POPES  AND  SCIENCE.  The  History  of 
the  Papal  Relations  to  Science  during  the 
Middle  Ages  and  Down  to  Our  Own  Time. 
By  James  J.  Walsh,  M.D.,  Ph.D.,  LL.D.,  of 
New  York.  Fordham  University  Press,  New 
York,  1908. 

A book  on  this  subject  coming  from  so 
staunch  a churchman,  so  eminent  a physician, 
and  one  w'ho  is  so  universally  admired  by  the 
members  of  the  medical  profession  who  know 
him  will  be  sure  to  meet  with  a warm  welcome 
and  to  fill  an  important  place  in  the  history  of 
medicine. 

The  present  volume  is  largely  a reply  to 
the  “History  of  the  Warfare  of  Theo’ogy  and 
Science”  by  Prof.  Andrew  D.  White  of  Cornell. 
The  present  volume  combats  Dr.  White’s  teach- 
ings in  nearly  every  particular.  The  most  in- 
teresting chapters  to  the  medical  profession 
are  those  dealing  with  the  supposed  papal  pro- 
hibitio7i  of  dissection  and  the  history  of 
anatomy  during  the  middle  ages.  The  prin- 
cipal arguments  on  this  subject  produced  by 
those  holding  views  in  opposition  to  the  popes 
are  based  on  the  Bull  de  Sepulturis  of  Boniface 
VIII  The  full  text  of  this  Bull  is  given  by  Dr. 
Walsh  who  claims  with  much  logic  that  this 
Bull  referred  solely  to  the  then  prevalent  prac- 
tice of  dismembering  and  boiling  bodies  in 
order  to  facilitate  their  transportation  for 
burial.  Dr.  Walsh  believes  that  this  had  no 
relation  whatever  to  the  practice  of  dissection 
for  scientific  purposes  and  that  it  was  never  so 
interpreted  by  the  clerical  authorities  either  at 
the  time  it  was  issued  or  later. 

Many  interesting  pages  describe  the  excel- 
lent anatomical  work  which  was  done  by 
Mondino  at  the  very  time  the  Bull  was  issued 
and  the  progress  of  anatomy  and  the  lives  of 
anatomists  are  interestingly  pictured  down  to 
the  time  of  Vesalius.  The  supposed  papal  pro- 
hibition of  chemistry  is  treated  in  a similar 
manner.  An  interesting  chapter  is  devoted  to 
the  lives  of  the  papal  physicians  and  other 
chapters  describe  at  length  the  relation  of  the 
popes  to  education,  science,  medical  schools, 
hospitals,  insane  asylums,  etc. 
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The  reader  will  probably  at  times  wonder 
how  much  Dr.  Walsh’s  personal  views  have 
shaped  his  writings  and  he  will  learn  with  in- 
terest that  the  troubles  of  Galileo  represent  “an 
unfortunate  incident  but  not  a policy.”  One 
will  also  read  with  interest  that  “nothing  could 
be  less  true  than  that  Lord  Bacon  had  any 
serious  influence  in  bringing  about  the  Intro- 
duction of  the  inductive  method  into  science.” 
The  volume  covers  a field  which  is  too  much 
neglected  both  in  the  education  and  in  the  later 
thought  of  the  busy  modern  practitioner.  It  is 
written  with  a simple  and  very  pleasant  style 
which  makes  its  perusal  a decided  rest  from 
the  text-books  and  didactic  journal  articles  of 
the  present  day,  and  it  will  well  repay  any 
reader  in  the  broader  view  which  it  will  give 
him  as  to  relations  of  the  Roman  Catholic 
Church  to  science  and  also  as  to  the  history  of 
medicine  and  its  allied  sciences  during  an  ex- 
tremely interesting  period.  J.  M.  W. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  April  15,  1909,  Dr.  Samuel  D.  Risley 
in  the  chair. 

Dr.  S.  D.  Risley  presented  a young  man  with 
impaired  general  health  but  in  whom  no  def- 
inite evidence  of  pulmonary  or  glandular  dis- 
ease could  be  discovered.  He  came  to  receive 
relief  from  long  standing  ocular  disease,  which 
presented  many  features  of  trachoma  as  it 
passes  into  the  third  stage.  He  had  been 
treated  for  a long  time  with  applications  of 
blue  stone.  There  was  atrophy  of  the  tarsal 
conjunctiva  but  no  marked  distortion  of  the 
cartilage.  The  corneas  were  vascular  at  the 
upper  limbuses.  In  the  right  eye,  seen  dimly 
through  the  superficial  vascularity  of  the 
cornea,  at  the  upper  temporal  quadrant,  were 
three  yellowish  nodules  apparently  crowded 
closely  into  the  angle  of  the  anterior  chamber. 
Dr.  Risley  regarded  the  affection  as  tubercular, 
and  had  just  admitted  the  man  to  the  isola- 
tion ward  of  the  hospital,  with  instructions 
that  his  temperature  should  be  taken  every 
four  hours  for  two  days  preparatory  to  tuber- 
culin injections.  He  had  brought  the  case  for- 
ward for  study  so  that  the  members  could 
witness  with  him  at  subsequent  meetings  the 
results  of  treatment. 

Congenital  Cataracts  and  Pigmentary 
Degeneration  of  the  Retinas.  Dr.  Jennings, 
the  senior  house  surgeon,  presented  from  Dr. 
Fisher’s  service,  the  young  woman  who  was 
exhibited  at  the  February  meeting,  upon 
whom  Dr.  Fisher  had  performed  discission, 
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with  the  visual  result  of  6/15  with  correction. 

A Case  of  Ectropion  of  the  Lower  Lid,  the 
result  of  a syphilitic  tarsitis,  in  which  the 
deformity  had  been  overcome  by  a Kuhnt- 
Szymanowski  operation  was  exhibited  by  Dr. 
Posey.  He  thought  this  procedure  well  adapt- 
ed for  the  relief  of  ectropion.  He  was  con- 
gratulated by  Dr.  Risley  upon  the  excellent  re- 
sult gained  by  the  operation.  In  an  admirable 
manner  it  had  met  the  principle  involved  in 
all  of  this  class  of  cases;  viz,  the  shortening 
of  the  ciliary  border  of  the  lid. 

Convergent  Squint.  Dr.  Posey  also  exhib- 
ited a case  of  convergent  squint  of  high  degree 
in  a nine-year  old  boy  in  whom  parallelism  of 
the  visual  axes  had  been  obtained  by  an  ad- 
vancement of  an  external  rectus  and  tenotomy 
of  both  internal  recti  muscles. 

Endotheliomata.  Two  cases  were  reported 
by  Dr.  Schwenk.  One  occurred  in  the  orbit  of 
a mulatto  girl,  aged  thirteen,  and  the  other 
was  found  in  the  ciliary  region  of  a white 
woman,  aged  twenty-six.  The  orbital  case  is 
now  in  the  ward.  The  mass  with  the  globe 
was  extirpated  on  February  27.  Healing  has 
progressed,  yet  it  is  believed  that  adjacent 
sinuses  have  been  invaded. 

Dr.  Posey  referred  to  the  value  of  the 
Kronlein  operation  for  the  removal  of  certain 
tumors  of  the  orbit  as  well  as  for  diagnostic 
purposes.  He  had  performed  the  operation  in 
two  instances  and  found  it  a comparatively 
easy  and  simple  procedure.  Subsequent  scar- 
ring was  slight.  He  spoke  of  the  difficulty  in 
arriving  at  the  cause  of  many  cases  of  prop- 
tosis and  thought  that,  if  the  Kronlein  proce- 
dure was  combined  with  that  of  the  Killian  and 
other  forms  of  external  incision  into  the 
sinuses,  the  underlying  condition  in  many  ob- 
scure orbital  diseases  might  be  more  readily 
ascertained.  Every  ophthalmic  surgeon  should 
familiarize  himself  with  the  various  forms  of 
operation  practiced  upon  the  orbit  and  their 
surrounding  cavities  upon  the  cadaver,  and 
should  never  be  content  with  simple  incision 
or  any  form  of  operation  which  left  parts  of 
the  cavity  unexplored,  and  failed  to  reveal  the 
origin  of  the  disease. 

Dr.  Zentmayer  said  that  the  Kronlein  opera- 
tion is  not  so  difficult  as  it  appears  to  be.  One 
can  not  tell  the  size  of  a tumor  from  the 
amount  of  deformity  present;  a very  small 
growth  may  produce  great  exophthalmos.  This 
operation  can,  therefore,  be  of  high  diagnostic 
value,  and  be  the  means  of  saving  the  globe 
from  enucleation, 
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The  Clinical  Value  of  Perimetry.  Dr. 

William  Zentmayer  read  a brief  paper  on  this 
subject.  He  spoke  of  the  value  of  field  taking 
in  detachment  of  the  retina  in  which  there  is 
often  a want  of  correspondence  between  the 
ophthalmoscopic  picture  and  the  extent  of  the 
field.  In  optic  atrophy,  with  cupping  of  the 
nerve,  some  cases  can  be  differentiated  from 
simple  glaucoma  by  the  character  of  the 
fields.  In  the  former  there  is  a relatively 
greater  contraction  for  color  than  for  form. 
By  a study  of  the  fields  we  have  the  most  im- 
portant means  of  determining  the  progress  of 
glaucoma.  Because  of  anatomical  differences 
which  affect  the  tint  of  the  papilla,  in  retro- 
bulbar neuritis,  the  finding  of  a central 
scotoma  becomes  at  times  the  only  way  of  de- 
termining the  existence  of  it. 

The  charting  of  a scotoma  extending  from 
the  blind  spot  out  to  the  periphery,  in  a case 
with  a patch  of  retinochoroiditis  in  juxtaposi- 
tion with  the  papilla,  serves  to  differentiate 
this  clinical  entity  from  chorioretinitis  with 
the  accidental  location  of  a lesion  at  this  site. 
Dr.  Zentmayer  stated  that  the  difference  be- 
tween a bilateral  hemianoptic  scotoma  and  a 
central  scotoma  due  to  involvement  of  the 
macular  bundle  is  that  the  blind  area  in  the 
former  extends  to  fixation,  whereas  in  the  lat- 
ter it  covers  fixation  and  extends  a short  dis- 
tance beyond  in  all  meridians.  He  explained 
the  importance  of  reversal  fields  and  tubular 
fields  in  the  diagnosis  of  hysteria,  and  he  ex- 
plained the  various  types  of  fatigue  field  in 
neurasthenia.  In  the  study  of  pigmentary  de- 
generation of  the  retina  the  presence  of  a ring 
scotoma  may  serve  a distinct  diagnostic  pur- 
pose. 

Dr.  John  B.  Turner,  a visitor,  said  he  wished 
the  subject  would  be  enlarged  by  Dr.  Zentmay- 
er and  that  he  would  write  a handbook  on 
practical  perimetry.  The  beginner  needs  to  be 
instructed  in  the  management  of  mentally  de- 
fective examinees;  he  must  be  taught  the  value 
of  a rapid  manipulation  of  the  machine,  and  he 
should  be  supplied  with  a manual  in  which  the 
points  to  be  observed  in  the  diagnosis  of  the 
various  diseases  are  concisely  stated. 

Dr.  Schwenk  spoke  of  the  importance  of  the 
study  of  the  peripheral  visual  field  in  compari- 
son with  the  central  acuity  in  cases  of  separa- 
tion of  the  retina;  and  of  the  difference  in  the 
size  of  the  scotomata  caused  by  the  presence  of 
a solid  mass  and  when  from  a fluid  mass. 

Dr.  Posey  referred  to  the  detection  of  hemi- 
anopsia in  the  macular  region,  in  which  the 


fields  may  be  normal  except  in  that  region. 
Wildbrand  has  described  eight  such  cases.  Dr. 
Posey  said  he  too  had  charted  ring  scotomata 
in  retinitis  pigmentosa,  which  he  believed  to  be 
characteristic  of  the  disease  but  which  Shoe- 
maker did  not  regard  as  important. 

Dr.  S.  D.  Risley  thanked  Dr.  Zentmayer  for 
his  paper  on  perimetry.  The  signal  importance 
and  value  of  the  perimeter  in  the  diagnosis  of 
disease  with  increasing  experience  had  im- 
pressed itself  upon  him  more  and  more.  In  a 
busy  office  it  often  demands  much  courage  and 
painstaking  industry  to  take  the  perimetric 
chart  of  the  fields  of  vision  for  form  and  color; 
yet  he  feels  that  one’s  full  duty  to  the  patient 
has  not  been  met  if  the  field  of  vision  has  not 
been  charted  in  any  case  of  impaired  vision  not 
due  to  some  obvious  cause,  or  when  the  symp- 
tom-complex is  obscure.  Many  doubts  as  to  the 
nature  of  the  trouble  are  often  solved  by  the 
perimeter.  Burton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


BUCKS — May. 

The  Bucks  County  Medical  Society  held 
the  spring  quarterly  meeting  in  the  parlor 
of  the  Algonquin  Club,  Bristol,  May  12, 
with  fifty-one  physicians  present,  including 
as  visitors,  Drs.  Charles  B.  Hough,  Andrew 
Godfrey,  Harry  P.  Neal,  John  H.  Fretz, 
George  M.  Dorrance,  Leon  T.  Ashcraft, 
Wilmer  Krusen,  J.  Hiland  Dewey,  John  A. 
McGlinn,  Frank  Dever,  George  M.  Boyd, 
Jndson  Daland.  President  Smith  occupied 
the  chair. 

Applications  for  membership  were  pre- 
sented by  Drs.  Sumner  II.  Cross,  Jenkin- 
town;  George  T.  Fox,  Bristol,  and  Charles 
L.  Ley,  Wycombe. 

Dr.  James  N.  Richards  was  elected  a 
member  of  the  House  of  Delegates  of  the 
state  society  and  Drs.  Alfred  E.  Fretz  and 
Walter  II.  Brown,  alternates. 

Dr.  S.LeRoy  Ridge  gave  an  interesting  re- 
view of  current  medical  literature  and  con- 
cluded with  a,  description  of  a series  of  ob- 
servations in  spinal  anesthesia  as  per- 
formed at  the  Samaritan  Hospital,  Phila- 
delphia. 

At  this  period,  Dr.  William  C.  LeCompte 
invited  the  doctors  to  his  residence  where 
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a repast  was  served  on  the  large  veranda 
overlooking  the  Delaware. 

On  reconvening,  Dr.  Judson  Daland, 
Philadelphia,  as  the  guest  of  the  society, 
delivered  an  address  on  “Cardiovascular 
Diseases,”  a subject  in  harmony  with  the 
postgraduate  course  of  study  adopted  by 
the  society.  Dr.  Daland  illustrated  the 
lecture  with  specimens  of  enlarged  hearts 
and  described  the  pathological  conditions. 
He  stated  that  angina  pectoris  is  not  a dis- 
ease but  rather  a symptom  of  any  of  the 
variety  of  heart  lesions.  In  conclusion,  he 
described  the  method  and  technic  of  Was- 
serman’s  reaction,  which,  if  successful,  will 
prove  to  be  a very  important  discovery.  A 
rising  vote  of  thanks  was  tendered  Dr. 
Daland  for  his  excellent  address. 

Dr.  George  T.  Fox  gave  a history  and 
presented  for  examination,  a youth,  aged 
seventeen,  with  mitral  regurgitation,  a le- 
sion rare  at  this  age. 

At  the  conclusion  of  the  session,  a hearty 
vote  of  thanks  was  extended  to  Dr.  and 
Mrs.  LeCompte  for  the  entertainment  af- 
forded the  society  at  their  home. 

Anthony  F.  Myers,  Reporter. 


CHESTER— May. 

The  regular  meeting  of  the  Chester  Coun- 
ty Society  was  held  May  11  at  the  Chester 
County  Hospital,  West  Chester,  with  a 
full  attendance  of  members. 

The  names  of  two  physicians  were  pre- 
sented for  membership  and  were  referred 
to  the  censors. 

A medical  clinic  of  interesting  cases  from 
hospital  wards  was  -given  by  Dr.  W.  T. 
Sharpless  and  a surgical  clinic  was  held 
by  Dr.  Elwood  Patrick.  The  cases  includ- 
ed : (1)  Pneumonia  with  apparent  recov- 
ery, followed  by  alarming  symptoms  and 
death,  showing  at  autopsy  that  malignant 
endocarditis  had  developed,  and  an  infarct 
of  the  spleen  was  also  found  ; (2)  pneumonia, 
complicated  with  empyema;  (3)  nephritis 
with  general  anasarca;  (4)  pneumonia, 
during  which  appendicitis  developed;  (5) 
general  arteriosclerosis ; (6)  multiple  oper- 
andi,  so  called  because  this  patient  has  been 
operated  on  fourteen  times  in  four  years 
and  has  spent  sixteen  months  of  the  four 
years  in  various  hospitals.  These  cases 
were  fully  discussed  by  Drs.  Sharpless  and 
Patrick. 

Dr  Gifford  of  \yppdale  invited  the  so 


eiety  to  meet  with  him  at  his  home  in  July. 
This  was  put  to  vote  and  carried. 

Following  adjournment  a substantial 
luncheon  was  served,  during  which  the 
members  found  time  for  social  intercourse. 
D.  Edgar  Hutchison,  Reporter. 


CLEARFIELD— May. 

The  regular  monthly  meeting  of  the  I 
Clearfield  County  Medical  Society  was  held 
in  the  Grand  Jury  room,  Court-  House, 
Clearfield,  May  13,  at  1 :30  p.  m.,  with  Dr. 
McNaul  in  the  chair  and  twelve  members 
present. 

The  minutes  of  the  April  meeting  were 
read  and  approved.  The  question  of  itin- 
erant doctors  was  taken  up  and  the  society 
decided  to  have  the  committee  on  public 
policy  and  legislation  take  up  the  matter 
and  proceed  as  the  law  directs  against  all 
men  found  not  registered. 

The  society  adopted  a resolution  whereby 
any  former  member  of  the  Clearfield  Coun- 
ty Medical  Society  in  good  standing,  who 
by  reason  of  old  age,  permanent  disability, 
or  from  any  cause,  whereby  he  is  not  en- 
gaged actively  in  practice  of  medicine,  may, 
by  the  concurrence  of  two  thirds  of  the 
members  present  at  any  one  meeting,  be 
made  an  honorary  member  of  the  society. 

Dr.  Samuel  D.  Bailey  read  a paper  on 
“Conservatism  in  the  Treatment  of  Pelvic 
Diseases  of  Women.”  Dr.  Bailey  pointed 
out  that  not  every  case  of  pelvic  cellulitis 
in  women  is  a case  for  the  surgeon  or 
gynecologist,  that  the  internist  should 
know  just  when  to  call  in  the  surgeon  and 
what  operation  is  necessary  for  his  patient. 

Dr.  Blair  gave  a paper  on  “The  Signifi- 
cance of  Albumin  in  Urine.”  The  paper 
was  well  written  and  brought  out  many 
good  points. 

Dr.  Kirk  reported  a case  of  empyema  in 
which  he  opened  and  drained,  using  only  a 
spray  of  ethyl  chlorid  in  the  absence  of  an 
assistant  to  administer  an  anesthetic.  Dr. 
Miller  reported  a case  ,of  hematuria  in 
which  large  quantities  of  blood  were  voided 
for  a period  of  several  days,  finally  clear- 
ing up  under  the  administration  of  quinin 
and  ergot.  Dr.  McNaul  reported  a case 
of  a large  enterolith  passing  the  ileocecal 
valve,  simulating  gallstone  colic.  He  ex- 
hibited the  stone,  measuring  two  inches  in 
length  and  one  and  a fourth  inches  thick. 
Dr  Yeappy  reported  a cast'  of  q comnoupj 
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comminuted  fracture  of  the  leg-  treated  with 
Pier’s  hyperemia.  The  patient  made  a 
good  recovery  after)  three  months.  Dr. 
(lord on  reported  a case  of  pyuria  without 
any  discoverable  lesion. 

Dues  collected  amounted  to  $28;  expenses 
for  the  day  were  $2.04. 

Ward  0.  Wilson,  Reporter. 


CRAWFORD— April,  May. 

The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Mead- 
ville,  April  19,  in  the  Chamber  of  Com- 
merce rooms,  with  Vice-president  Hyskell 
in  the  chair,  and  twelve  members  present. 

Dr.  I.  J.  Dunn  of  Erie  addressed  the  so- 
ciety on  “Considerations  Important  to 
General  Practitioners,  regarding  Cataract, 
Iritis  and  Glaucoma.”  He  spoke  of  the 
necessity  of  the  general  practitioner  lecog- 
nizing  the  first  symptoms  of  these  serious 
diseases  of  the  eye  and  instituting  ear  y 
the  proper  treatment.  He  then  considered 
the  symptoms  and  treatment  of  these  dis- 
eases. Drs.  Ilamaker,  Hill,  Clouse,  and 
Mosier  participated  in  the  discussion  which 
followed. 

At  the  meeting  of  May  5,  there  were 
eleven  members  present. 

Dr.  Laffer  reported  a case  of  Vincent’s 
angina.  Dr.  Taylor  made  remarks  about 
the  same  case.  He  also  spoke  of  a case  of 
pus  in  medullary  cavity  of  metatarsal  bones 
of  right  foot  which  were  removed  by  opera- 
tion; three  years  later  the  same  trouble  oc- 
curred in  same  bones  of  left  foot. 

Dr.  0.  LI.  Jackson  read  a paper  on 
“Symptoms  of  Cholera  Infantum.”  He 
spoke  of  till  rarity  of  the  disease  and  the 
frequent  confusion  of  gastroenteritis  with 
cholera  infantum.  The  symptoms  are  due 
to  toxemia  and  develop  rapidly.  Different 
symptoms  were  then  fully  discussed. 

Dr.  Mosier  read  a paper  on  “Prognosis 
and  Drug  Treatment  of  Cholera  Infan- 
tum.” Lie  said  in  part:  In  mild  cases,  ex- 
cept where  patient  is  under  three  months 
or  Subject  of  marasmus,  prognosis  is  good; 
in  severe  type  prognosis  is  bad.  twenty- 
five  years  ago  treatment  was  by  astringents 
and  opium.  To-day  neither  is  much  used. 
Cathartics  and  rectal  irrigation,  morphin 
hypodermically  if  needed,  antiseptic  drugs, 
as  bismuth,  salol  and  arsenite  of  copper, 
and  stimulants  are  used. 


The  reading  of  the  papers  was  followed 
by  a general  discussion. 

C.  C.  Laffer,  Reporter. 


DELAWARE— April. 

The  postgraduate  course  was  followed 
out  at  the  meeting  of  the  Delaware  County 
Medical  Society,  held  at  the  Chester  hos- 
pital, April  29.  Seventeen  members  were 
in  attendance. 

The  subject  for  discussion  was  “Intes- 
tinal Diseases  of  Infancy.”  Papers  were 
read  by  Drs.  Jefferis,  Maison  and  Schoff. 
A general  discussion  followed. 

E.  A.  Campbell,  Reporter. 


LEHIGH— May. 

The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  on 
Tuesday,  May  11,  at  2 p-  m.,  at  the  Admin- 
istration Building,  Allentown,  with  twenty- 
two  members  present. 

The  minutes  of  the  previous  meeting 
were  approved,  and  several  communications 
read  and  filed. 

The  amendment  to  the  constitution  and 
by-laws,  increasing  the  dues  to  five  dollars 
per  annum  was,  after  discussion,  adopted. 

The  program  for  the  day  was  opened 
with  a paper,  on  “The  Present  Status  of 
Serum  Therapy,”  by  Dr.  H.  Herbert 
Herbst.  This  paper  is  the  sequel  to  one 
read  by  him  in  November  last  on  the  “Prin- 
ciples of  Serum  Therapy.” 

After  a short  history  of  the  subject,  and 
a review  of  the  biology,  in  connection  with 
serum  treatment,  he  took  up  the  question 
of  application  and  treatment  of  each  serum 
separately,  as  far  as  the  particular  serum 
for  such  disease  has  been  recognized  by  the 
profession.  The  principle  serums  that 
were  dwelt  upon  were  the  antistreptococcic 
in  scarlet  fever,  antitubercular  in  tubercu- 
losis, Roemer  in  pneumonia,  pollantin  in 
hay  fever  and  antitetanic  in  tetanus.  The 
subject  was  thoroughly  discussed,  and  was 
very  interesting  to  the  members. 

The  next  paper  was  read  by  Dr.  C.  D. 
Schaeffer,  on  “The  Diagnosis  and  Treat- 
ment of  Acute  Intestinal  Obstructions.” 
He  gave  a method  of  examination  in  in- 
testinal obstruction  and  of  making  a diag- 
nosis, naming  the  cardinal  symptoms  which 
were  necessary  to  get  an  exact  knowledge 
of  the  trouble.  In  the  treatment  he  gave 
both  the  medical  procedure,  of  which  he  be- 
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lieved  there  was  very  little  to  be  said,  and 
a complete  method  of  surgical  procedure. 

H.  H.  Herbst,  Reporter. 


LUZERNE— April. 

The  regular  meeting  of  the  Luzerne 
County  Medical  Society  was  held  at  Wilkes- 
Barre,  April  28,  at  8 :30  p.  m.  The  society 
is  taking  active  steps  to  secure  good  milk 
for  the  babies  of  the  city  at  least,  and  a milk 
depot,  after  the  plan  of  Nathan  Strouss  of 
New  York,  is  to  be  opened  in  May. 

“The  Milk  Question”  was  the  theme  of 
an  address  by  Dr.  Ira  S.  Wile,  New  York, 
whose  thorough  understanding  of  the  sub- 
ject is  due  to  the  fact  that  as  a member,  of 
the  New  York  Milk  Committee  his  entire 
time  is  being  spent  in  studying  the  impor- 
tant question. 

Dr.  Wile  referred  to  the  many  improvements 
witnessed  in  past  centuries,  paying  particular 
attention  to  the  advancement  of  medical  sci- 
ence. Centuries  ago  children  died  of  smallpox, 
but  the  introduction  of  vaccination  overcame 
the  dreaded  disease.  Children  then  died  of 
diphtheria  until  the  use  of  antitoxin  was  dis- 
covered. Children  now  die  of  tuberculosis,  and 
his  prescription  to  defeat  that  disease,  which  is 
far  more  dangerous  than  smallpox,  is  the  per- 
fecting of  the  milk  supply.  After  the  terrible 
earthquake  at  Messina,  money  poured  forth 
from  the  pockets  of  the  American  people,  but 
there  does  not  appear  to  be  such  generosity  in 
contributing  funds  to  be  used  in  fighting  tu- 
berculosis, although  it  is  killing  every  year 
more  people  than  were  wiped  from  the  face  of 
the  earth  at  Messina. 

Eighty-three  per  cent,  of  the  deaths  of  chil- 
dren under  one  year  are  because  artificial  food 
has  been  given,  the  foods  generally  containing 
a large  supply  of  impure  milk.  Children  best 
fed  have  fifteen  times  more  vitality  than  those 
given  impure  foods. 

Twenty-five  per  cent,  of  tl*e  mothers  in  con- 
gested parts  of  New  York  are  able  to  nurse 
children  on  the  breast  for  only  three  months. 
The  result  of  such  short  breast  nursing  is  that 
other  foods  are  necessary  to  the  child.  Sixty- 
five  per  cent,  of  the  deaths  of  children  under 
one  year  are  due  to  impure  foods;  mothers 
should  insist  upon  the  purest  of  ice  cream,  but- 
ter and  other  foods  given  to  the  children.  It 
often  happens  that  a housekeeper  will  place  a 
pitcher  of  milk  upon  the  kitchen  table  and 
leave  it  there  so  that  flies  can  take  a bath  in 
the  same,  and  wash  the  bacteria,  which  they 
carry,  off  their  bodies  and  feet.  Leaving  a 
bottle  of  milk  upon  the  window  sill  so  that  it 
is  heated  up  by  the  rays  of  the  sun  is  a very 
dangerous  practice.  The  great  problem  is  to 
get  the  milk  home  cold  and  to  keep  it  cold. 

Good  work  is  being  done  in  New  York  in 
what  are  called  “milk  depots.”  Here  mothers 
come  with  their  babies  each  week  and  are 
taught  how  to  keep  the  children  healthy  and 
how  to  keep  themselves  in  the  proper  condi* 


tion.  Even  the  poorest  of  mothers  are  able  to 
receive  the  instructions,  and  the  result  is  that 
the  death  rate  of  children  is  greatly  redacing. 
Dr.  Wile  condemned  the  practice  of  mothers 
giving  their  infants  pacifiers,  such  as  beads, 
rattlers  and  other  toys,  saying  that  they  are 
the  best  of  germ  gatherers. 

Sarah  D.  Wyckoff,  Reporter. 

PHILADELPHIA — April  14,  28. 

The  Philadelphia  County  Medical  Society 
held  a stated  meeting,  April  14,  at  8 -.30  p. 
m.,  with  President  Henry  in  the  chair. 

A symposium  on  “The  Physician’s  Eth- 
ics and  Income”  was  presented. 

Dr.  I.  Newton  Snively  in  speaking  on 
“Why  Medical  Undergraduates  Need 
Training  in  Business,”  said  that  it  is  be- 
coming increasingly  difficult  for  the  general 
practitioner  to  make  a living.  Doctors 
have  ever  been  known  as  poor  bookkeepers 
and  worse  business  men.  In  any  other 
field  a similar  lack  of  business  sense  would 
promptly  lead  to  bankruptcy.  Adequate 
business  training  is  needed  in  the  practice 
of  medicine  because  of  the  increased  de- 
mands on  would-be  medical  graduates  and 
the  growing  competition  and  constant  evo- 
lution in  medical  practice.  To-day  a med- 
ical diploma  entails  a monetary  outlay  of  at 
least  $2000,  and  beyond  this  a year  or 
more  of  hospital  experience  is  greatly  en- 
couraged. All  these  demands  make  it  prac- 
tically impossible  for  a young  man  to  en- 
ter upon  paying  practice  before  the  age  of 
twenty-five.  Once  in  the  actual  work  the 
practitioner  of  medicine,  more  than  any 
other  wage  earner,  is  up  against  hard  fac- 
tors that  make  for  low  pay,  slow  pay  and 
no  pay.  Then  the  professional,  sociologic 
and  legal  demands  upon  the  profession  are 
constantly  increasing  without  a jot  of  re- 
gard for  the  material  welfare  of  its  mem- 
bers. Public  opinion  has  decreed  every- 
where that  it  is  a physician ’s  duty  to  save 
life,  to  cure  and  prevent  disease.  It  is 
nowhere  decreed  that  he  must  save  his 
own  life,  that  he  must  look  out  for  the  ma- 
terial welfare  of  his  family.  Tacitly  the 
profession  is  pledged  to  every  demand  of 
preventive  medicine.  But  here  no  fee 
schedule  applies  while  every  success  that 
is  scored  only  reduces  the  paying  end  of 
practice.  Forty  or  more  years  ago  medical 
jurisprudence  was  an  unknown  term.  To- 
day it  is  a science  of  prime  importance 
to  a majority  of  practicing  physicians.  As 
the  legal  end  of  practice,  medical  jpris- 
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prudence  had  to  be  added  to  the  physi- 
cian’s study  course  for  personal  and  socio- 
logic reasons.  For  the  same  and  equally 
good  reasons,  business  methods  should  be 
taught  in  medical  colleges. 

In  a paper  on  “Ethical  and  Business 
Training  of  the  Prospective  Physician  at 
| . the  Medico-Chirurgical  College,”  Dr. 
James  M.  Anders  said  that  upon  the  re- 
quest of  the  Board  of  Trustees  and  Faculty 
of  the  Medico-Chirurgical  College  he  de- 
livers annually  one  lecture  upon  medical 
ethics  and  another  upon  medical  economics 
to  the  senior  class.  Concerning  the  busi- 
ness side  of  the  physician’s  life  the  most 
important  period  is  the  first  decade  after 
graduation.  The  recent  graduate  must 
maintain  his  interests  in  technical  labora- 
tory work,  in  clinical  medicine,  in  special 
pathology  and  physiology.  The  public 
will  demand  physicians  whose  abilities 
have  been  tested  by  the  laboratory  and  hos- 
pital wards  and  whose  record  is  clean  and 
good.  In  the  elements  of  success  from 
an  economic  point  of  view  he  knows  of 
no  law  unless  it  be  faith  in  one’s  self  and 
next  to  this  the  public  faith  in  the  physi- 
cian. The  vital  question  of  providing  for 
a “rainy  day”  must  be  met  and  solved  by 
every  physician.  Perhaps  the  best  invest- 
ment for  a young  man  in  medicine  is  a 
small  life  insurance  policy  in  a reliable 
company.  The  purchase  of  property  was 
advised  against  until  a reasonably  accurate 
estimate  can  be  made  of  its  value  ten  years 
hence.  The  stock  market  and  mining  in- 
terests are  to  be  severely  let  alone.  The 
best  investment  for  the  physician’s  savings 
is  in  first  class  guaranteed  bonds  bearing 
a moderate  rate  of  interest.  In  settling  in 
a given  locality  Dr.  Anders  recommends 
that  the  physician  ascertain  the  rate  of 
remuneration  of  the  physicians  in  the 
neighborhood  and  not  expose  themselves  to 
the  charge  of  bidding  for  patients  by  mak- 
ing lower  charges  than  their  fellow  prac- 
titioners. “The  advantages  of  a properly 
organized  profession  are  multiple,  and  es- 
pecially can  it  be  made  to  operate  in  bring- 
ing about  better  fees,  better  protection  in 
case  of  unjust  suits  for  malpractice  and 
assaults  on  individual  members  as  well  as 
greater  force,  respectability  and  dignity 
as  a body.”  From  an  ethical  standpoint 
it  is  the  duty  of  every  physician  to  bring 
the  local  profession,  wherever  he  may  set- 


tle, into  good  repute,  by  attempting  to  over- 
look the  imperfections  so  patent  in  others, 
and  by  reposing  with  confidence  in  the 
fair-mindedness  and  liberality  of  his  com- 
petitors. The  request  for  a consultant  up- 
on the  part  of  the  patient’s  family  should 
be  cheerfully  complied  with,  though  there 
may  be  no  apparent  necessity,  provided,  of 
course,  that  the  consultant  desired  be  a 
regular  physician.  No  one  can  afford  to 
decline  to  consult  with  a regular  practi- 
tioner of  the  female  sex  and  the  same  is 
true  of  the  graduate  in  homeopathy  who 
does  not  practice  sectarian  medicine.  The 
post  of  a consulting  physician  is  one  of 
momentous  importance  and  grave  respon- 
sibility. The  rights,  privileges  and  inter- 
ests of  the  attending  physician  must  be 
jealously  guarded  and  never  must  advan- 
tage be  taken  of  any  circumstances  incident 
to  the  consultation.  In  any  critical  emer- 
gency physicians  should  not  hesitate  to 
visit  the  patients  of  another  physician  but 
must  voluntarily  withdraw  from  the  case  as 
soon  as  the  services  of  the  attending  phy- 
sician can  be  procured  unless  the  latter 
should  insist  upon  his  remaining  connected 
with  the  case.  The  physician  should  ever 
manifest  a proper  reverence  for  religion. 
When  great  probability  of  an  early  demise 
arises,  it  is  the  physician’s  duty  to  give 
timely  warning  either  to  the  patient  himself 
or  those  most  directly  concerned.  The  min- 
istrations of  the  clergy  are  a solace  and  a 
comfort  to  the  desperately  ill  and  dying. 

Dr.  A.  B.  Hirsh  read  a paper  on  “The 
Possibilities  of  a Mutual  Business  Bureau.  ’ ’ 
He  said  the  lack  of  systematic  financial 
training  of  the  undergraduate,  the  ever 
increasing  socialization  of  medicine,  con- 
tract practice,  growth  of  plainly  commer- 
cial new  cults,  so-called,  are  largely  respon- 
sible for  the  doctor’s  lessened  opportunity. 
It  is  only  through  united  efforts  by  our 
“rank  and  file”  that  protection  against 
the  dishonest  patient  will  be  secured.  It 
is  along  the  line  of  credit  and  collection 
offices  that  Philadelphia  physicians  must- 
find  relief.  The  Chicago  doctors  have  ob- 
tained marked  benefits  from  their  year-old 
“business  bureau.”  From  supposedly  un- 
collectable  accounts  over  $22,000  have  been 
received.  Within  the  past  year  business 
leagues  have  been  formed  in  various  parts 
of  Philadelphia.  Others  will  be  estab- 
lished and  later  there  will  follow  their 
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union  into  a central  “business  bureau” 
for  collection  of  accounts  and  for  informa- 
tion as  to  undesirable  patients,  when  there 
will  be  in  existence  a credit  guide  covering 
the  entire  city.  The  details  are  as  follows : 
Each  member  of  a medical  district  league, 
oil  payment  of  the  one-dollar  annual  dues, 
receives  sufficient  blank  catalogue  cards  for 
his  questionable-pay  patients.  By  the  use 
of  an  easily  understood  cipher  code,  each 
card  serves  for  the  history,  etc.,  of  one  fam- 
ily, or  of  one  patient.  When  filled  out 
by  the  doctor  these  are  returned  to  the  sec- 
retary for  filing  in  his  indexed  desk  draw- 
ers and  kept  under  lock  and  key.  The 
doctor’s  number,  but  not  his  name,  is  on 
each  card,  this  number  agreeing  with  that 
on  a book  list  of  doctor-member  addresses 
in  the  secretary’s  safe.  Information 
wanted  by  a doctor  about  a new  patient  is 
obtained  by  telephone  from  the  secretary’s 
office,  the  doctor’s  number  only  being  used 
in  such  a conversation.  Confidences  are 
thus  always  assured.  The  secretary’s  rec- 
ompense is  five  cents  per  message.  The 
plan  -warrants  up-to-date  information  while 
printed  lists  are  found  obsolete  because  of 
frequent  removals  of  delinquents.  By  mul- 
tiples of  each  card  of  details  an  exchange 
system  between  the  leagues  is  possible.  His 
plea  is  for  early  organization  of  a business 
league  in  each  part  of  the  city  so  that  the 
central  business  bureau  can  be  realized  at 
the  earliest  possible  date. 

Dr.  A.  M.  Eaton,  in  discussing,  said  that 
these  business  leagues  are  not  for  the  pur- 
pose of  collecting  doctor’s  bills,  but  to  pre- 
vent a class  of  undesirables  from  robbing- 
physicians  and  we  think  that  we  shall  be 
able  to  accomplish  that  purpose. 

Dr.  Aaron  Brav  said  he  does  not  think  it 
good  teaching  to  say  that  the  young  prac- 
titioner should  ascertain  the  average  charge 
of  physicians  in  his  locality  and  then  make 
his  own  to  correspond.  If  the  young  man, 
surrounded  by  hospitals  and  dispensaries, 
insists  upon  the  same  fees  as  those  received 
by  the  man  who  has  been  in  practice  for 
twenty  years  he  may  not  succeed.  I do  not 
feel  that  contract  practice  should  be  con- 
demned utterly.  Under  some  conditions  I 
can  see  that  a man  could  so  practice  without 
doing  harm  to  his  fellow  practitioners  and 
that  he  might  save  many  families  from 
attendance  upon  the  hospitals  and  dispen- 
saries, the  abuse  of  which  is  responsible  for 


much  of  the  ills.  Medical  ethics  should  be 
taught  but  they  ought  to  be  on  a sound 
basis  and  with  some  degree  of  fairness  as 
to  what  constitutes  ethics. 

Dr.  Samuel  P.  Gerhard  said  he  does  not 
like  the  word  “business.”  Some  other 
word  ought  to  be  used.  He  thinks  that  in 
the  college  the  student  ought  to  be  taught 
first  that  the  practice  of  medicine  is  not 
humanitarian  as  so  many  people  claim. 
Students  should  be  taught  that  they  are  en- 
tering the  practice  of  medicine  to  relieve 
suffering  and  to  treat  disease  and  they 
should  expect  to  be  paid  for  it. 

Dr.  Albert  E.  Roussel  is  inclined  to  think 
that  a very  common  fault  exists  among  our- 
selves. In  the  early  years  of  his  practice 
he  remembered  a practitioner  who  had  an 
exceedingly  large  practice,  actually  work- 
ing day  and  night,  and  who  was  known  as 
a man  who  never  sent  out  a bill.  He  did 
not  collect  twenty-five  per  cent,  on  his  work 
and  literally  worked  himself  to  death. 
Many  people  think  that  a medical  practi- 
tioner should  not  sue  for  his  bills.  Dr. 
Roussel  has  collected  over  eighty  per  cent, 
on  the  work  he  has  done  by  frankly  going 
after  his  patients.  He  thinks  the  idea  of 
establishing  a bureau  as  suggested  by  Dr. 
Hirsh  would  be  a very  good  one. 

Dr.  John  A.  McGlinn  said  that  when  we 
remember  there  is  one  doctor  to  every  five 
hundred  people  we  recognize  that  the  pro- 
fession is  overcrowded  and  that  the  first 
thing  to  do  is  to  raise  the  standard  of  med- 
ical education.  We  must  recognize  also 
that  a man  graduates  in  medicine  at  a time 
when  other  men  of  his  age  are  making- 
money  and  at  twenty-six  he  is  up  against 
a proposition,  with  competition  so  keen 
that  he  can  hardly  be  blamed  if  he  accepts 
contract  practice,  a low  rate  for  insurance 
examinations  or  lowers  his  fees.  The  pub- 
lic also  should  be  taken  into  the  confidence 
of  the  doctors  and  the  mysticism  of  med- 
icine done  away  with. 

Dr.  Seneca  Egbert  feels  that  the  stand- 
ard of  medicine  is  being  raised  and  that 
the  number  of  physicians  in  the  future  will 
be  less  than  in  the  past.  The  idea  of  es- 
tablishing a central  body  like  the  Chicago 
bureau  is  most  admirable.  We  have  done 
our  share  in  pauperizing  the  people.  He 
agrees  with  Dr.  McGlinn  that  we  do  not 
sufficiently  educate  the  public  in  regard 
to  medical  matters. 
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Dr.  Hirsh,  closing,  said  the  matter  of  the 
size  of  fees  and  of  contract  practice  will  have 
to  be  viewed  from  more  thanonestandpoint. 
We  must  remember  that  1 he  various  classes 
of  population, graduations  of  wealth,  native 
and  foreign  born  inhabitants  are  factors 
in  this  question.  lie  believes  the  free  choice 
of  the  physician  will  be  the  -solution  of 
the  contract  practice  problem.  There  are 
great  advantages  to  be  secured  by  an  early 
organization  of  the  business  leagues  as  de- 
scribed to  be  located  throughout  the  city 
with  the  ultimate  establishment  of  the  cen- 
tral business  bureau. 

The  following  resolution  was  adopted  by 
the  society: — 

Whereas,  There  has  passed  the  legislature 
and  is  now  before  Governor  Stuart,  a bill 
which  would  legalize  the  use  of  sodium  ben- 
zoate as  a food  preservative  in  the  quantity  of 
one  tenth  of  one  per  cent.;  and 
Whereas,  The  vicious  features  of  this  bill  in 
its  original  form,  such  as  the  main  label  clause 
and  the  notification  clause,  were  sufficient  to 
plainly  indicate  that  it  was  not  drafted  in  the 
interests  of  the  public,  but  rather  that  of  pow- 
i erful  special  interests;  and 

Whereas,  It  is  declared  by  manufacturers  of 
the  very  class  of  products  which  it  is  desired 
to  preserve  with  sodium  benzoate  that  its  use 
is  unnecessary,  provided  good  sound  materials 
and  proper  sterilization  methods  are  employed. 

Therefore,  The  Philadelphia  County  Medical 
Society  places  itself  on  record  as  believing  that 
the  bill  as  it  has  passed  the  legislature  would 
be  against  sound  public  policy,  inasmuch  as  it 
would  permit  the  incorporation  into  food  of  a 
drug  which  would  benefit  the  manufacturers  of 
food  products  at  the  expense  of  the  consumer. 

Resolved,  That  this  body  urges  upon  Gov- 
ernor Stuart  the  propriety  of  vetoing  this  bill, 
so  that  the  progress  which  has  been  made  in 
the  regulation  of  pure  foods  may  not  be  re- 
versed and  the  door  opened  to  the  chemical 
preservation  of  many  products  which  now 
enter  into  the  daily  food  supply  of  the  people 
of  Pennsylvania. 


The  meeting  of  the  Philadelphia  County 
I Medical  Society  was  held  April  28,  with 
I President  Henry  in  the  chair.  A sympo- 
sium on  “Cancer”  was  presented. 

Dr.  John  A.  McGlinn,  on  “Cancer  Mor- 
talities,” said  that  in  the  decade  from  1890 
to  1900  cancer  showed  an  increase  of  12  per 
100,000  population.  Sta.tist.ics  show  that 
cancer  has  increased  in  the  United  States 
from  53  per  100,000  population  in  1890 
to  70.8  in  190G.  Statistics  also  show  in- 
| creases  for  all  countries.  From  1901  to 
1906  increases  were  shown  in  cancer  of 
j stomach  and  liver,  1.8  per  cent.;  mouth, 
.4  per  cent.;  intestines,  .6  per  cent.;  skin, 
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.1  per  cent.;  and  decrease  in  female  geni- 
talia, .4  per  cent..;  breast,  .1  per  cent.,  and 
other  and  unspecified  organs,  2.4  per  cent. 

Tn  England,  one  man  out  of  eleven  and 
one  woman  out  of  eight  over  35  years  of  age 
die  of  cancer.  In  the  same  country  more 
women  at  all  ages  die  of  cancer  than  of 
phthisis.  In  the  registration  area  of  the 
United  States  for  all  ages  one  man  out  of 
32  and  one  woman  out  of  11  die  of  cancer. 
After  the  age  of  35  one  man  out  of  17  and 
one  woman  out  of  9 die  of  cancer.  During 
this  period  more  women  died  in  the  United 
States  of  cancer  than  phthisis.  The  age 
of  greatest  frequency  is  between  50  and 
54,  when  one  man  in  14,  and  one  woman 
in  5 die  of  cancer.  If  cancer  had  been 
cured  in  1906  it  would  have  shown  a sav- 
ing of  life  of  373,574  years,  or  a total  sav- 
ing of  earning  capacity  of  $224,144,400. 
Out  of  the  total  population  of  the  registra- 
tion area  of  males  and  females  over  35  years 
of  age,  in  1906  there  have  died  or  will  die 
of  cancer  281,909  men  and  518,185  women. 
The  combined  death  rate  for  all  surgical 
conditions  exclusive  of  cancer  in  1906  was 
161.5.  Cancer  death  rate  was  70.8  so  that 
practically  one  third  of  deaths  from  all 
su  rgical  conditions  were  due  to  cancer.  The 
combined  death  rate  from  all  preventable 
diseases  was  but  6.4  higher  than  cancer. 
Cancer  of  the  stomach  in  males  occurs  in 
43.06  per  cent,  of  all  cases  and  in  females 
24.47  per  cent.  Cancer  of  the  uterus  oc- 
curs in  27.68  per  cent,  of  all  women.  Elim- 
inating the  organs  peculiar  to  the  sexes, 
cancer  is  more  frequent  in  men  than  in 
women.  The  most  frequent  time  of  occur- 
rence in  males  is  between  50  and  75  years 
and  in  females  between  45  and  70  years. 

In  a paper  on  “Some  Conditions  in  the 
Growth  of  Tumors”  Dr.  Leo  Loeb  said  the 
questions  confronting  us  in  the  investiga- 
tion of  the  growth  of  tumors  are  as  follows : 
(1)  Under  what  conditions  does  a tissue 
assume  an  increased  energy  of  growth? 
Cancer  in  the  respect  of  growth  energy 
differs  from  the  energy  of  growth  that  is 
manifest  in  the  healing  of  wounds,  in  that 
in  the  former  the  gain  in  energy  is  trans- 
mitted from  generation  to  generation  in- 
definitely. (2)  Under  what  conditions 
does  a hereditary  transmission  of  an  ac- 
quired increase  of  growth  energy  to  the  suc- 
ceeding cell  generations  take  place?  (3) 
Why  do  we  find  an  infiltrating  growth  in 
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cancer?  A single  factor,  such  as  separa- 
tion of  a piece  of  tissue  from  its  normal  sur- 
roundings, is  insufficient  in  itself  to  produce 
a tumor. 

The  effect  of  external  agencies  in  the 
production  of  tumors  is  best  studied  in 
certain  tumors  on  the  external  surface  of 
the  body,  e.  g.,  cancer  produced  by  arsenic 
or  by  long  continued  exposure  to  the 
Kbntgen  rays,  or  possibly  by  light  (xero- 
derma pigmentosum).  These  agencies 
probably  act  by  a direct  stimulating  action 
on  the  epithelial  cells  just  as  radium  will 
cause  proliferation  of  the  epithelium  of  the 
skin,  and  ether,  when  injected  into  the  an- 
terior chamber  of  the  eye,  will  cause  a pro- 
liferation of  the  cells  forming  the  lens,  and 
probably  do  not  depend  on  previous  changes 
in  the  underlying  connective  tissue. 

External  stimuli  can  also  be  used  to  in- 
crease cancer  growth,  e.  g.,  mechanical  ir- 
ritation. Tumors  may  increase  in  virulence 
after  transplantation  due  to  this  cause,  and 
it  is  a probable  factor  in  the  increase  of  vir- 
ulence of  recurring  malignant  tumors  over 
the  original  growth  after  operation,  and  in 
the  occasional  conversion  of  a benign  into 
a malignant  tumor  after  operation  or,  more 
frequently,  spontaneously.  Not  all  tumors, 
however,  are  equally  affected  by  mechanical 
irritation.  The  virulence  of  tumors  may 
also  be  decreased  experimentally,  as  by  the 
graded  action  of  heat  and  of  certain  chem- 
icals. 

These  external  agencies  are  only  one  set 
of  factors  in  the  production  of  malignant 
growths.  The  majority  of  internal  chemi- 
cal factors  are  unknown.  There  is  no 
doubt,  however,  that  embryonal  malforma- 
tions, e.  g.,  pigmented  moles,  are  'frequently 
associated  with  cancer,  probably  for  the 
following  reasons:  (1)  The  tissue  being 

embryonal,  its  proliferative  power  is  great- 
er, and  hence  it  is  more  likely  to  prolifer- 
ate under  stimulus.  (2)  The  exposure 
of  such  malformations,  by  size  and  position, 
to  mechanical  stimulation.  ‘ (3)  The  fact 
that  the  cause  of  a tumor  growth  may  al- 
ready have  been  present  during  prenatal 
life,  affecting  embryonal  cells  which  have 
larger  potentialities  for  development  than 
the  cells  of  a specific  tissue,  and  which, 
therefore,  develop  at  first  into  a teratoma, 
and  only  secondarily  into  a cancer. 

Heredity  also  is  one  of  the  factors  in  the 
causation  of  cancer.  Not  only  the  heredi- 


tary transmission  of  anatomical  develop- 
mental peculiarities,  but  also  of  invisible 
metabolic  or  functional  conditions,  may  in 
all  probability  occasionally  lead  to  the  ex- 
traordinary frequency  of  cancer  cases  in 
certain  families.  We  as  yet  possess  no 
accurate  knowledge  as  to  how  hereditary 
transmission  of  an  increased  energy  of 
growth  can  be  brought  about  experiment- 
ally. From  clinical  evidence  it  seems  like- 
ly that  as  a result  of  long-continued  stim- 
ulation or  as  a result  of  a strong  stimulus 
of  short  duration  affecting  especially  sensi- 
tized tissue  a hereditary  transmission  takes 
place.  This  hereditary  transmission  of 
growth  energy  might  be  explained  as  due  to 
microorganisms,  the  tumor  cells  themselves 
in  this  case  carrying  with  them  the  agency 
which  causes  the  stimulus  to  continuous 
proliferation.  The  action  of  microorgan- 
isms might  also  explain  the  conversion  of 
a carcinoma  into  a sarcoma  through  their 
action  on  the  connective  tissue,  to  which 
they  have  been  transmitted.  The  same 
factor  might  also  explain  the  endemic  oc- 
currence of  cancer  in  animals  and  in  man. 
Other  explanations  might,  however,  very 
well  account  for  the  transformation  of  tu- 
mors, and  for  the  endemic  occurrence  of 
cancer,  in  which  hereditary  conditions  can 
not  be  excluded.  If  microorganisms  should 
be  present  in  certain  cases,  it  is  probable 
they  act  by  stimulating  cells  similarly  to 
other  physical  and  chemical  agents. 

Dr.  Thomas  S.  Cullen  of  Baltimore,  in 
a paper  on  “Cancer  of  the  Uterus;  Its 
Early  Diagnosis,”  said  that  in  a certain 
percentage  of  the  cases  at  the  Johns  Hop- 
kins Hospital  there  has  been  the  association 
of  carcinoma  and  myoma.  In  eighteen  in- 
stances carcinoma  of  the  cervix  was  associ- 
ated with  myoma  of  the  body;  in  twenty- 
five  instances,  carcinoma  of  the  body  asso- 
ciated with  myomatous  uterus.  In  the 
early  stages  the  only  clinical  symptoms  of 
carcinoma  of  the  uterus  are  hemorrhage  and 
discharge.  Hemorrhage  occurs  in  the  early 
stages  in  quite  a number  of  instances.  The 
discharge  is  usually  watery  in  character, 
depending  upon  the  breaking  down  of  tu- 
mor. In  order  to  make  an  accurate  diag- 
nosis of  cancer  in  the  early  stage  it  is  nec- 
essary to  remove  a piece  of  tissue.  If  there 
is  carcinoma  of  the  body  of  the  uterus  it  is 
necessary  to  curet.  The  diagnosis  is  more 
accurate  as  a rule  than  can  be  hoped  for 


THE)  PENNSYLVANIA  MEDICAL  JOURNAL. 


in  the  usual  clinical  work.  Not'  infre- 
quently, mistakes  are  made  in  diagnosis 
which  are  only  recognized  after  the  tissue 
is  removed.  In  about  seventeen  years’  ex- 
perience we  have  had  the  good  fortune  to  have 
been  backed  up  by  the  gross  specimen  af- 
ter removal.  To  be  absolutely  sure  in  mak- 
ing a diagnosis,  it  is  necessary  to  be  very 
familiar  with  the  normal  conditions.  In 
the  cervix  the  tissue  looks  the  same  prac- 
tically in  all  stages  of  life.  In  the  body 
of  the  uterus  we  have  different  appearanc- 
es at  different  periods  of  life.  These  nor- 
mal appearances,  and  also  the  pathological 
conditions  so  characteristic  of  carcinoma 
of  the  uterus,  will  be  shown  in  the  slides 
exhibited. 

Dr.  William  L.  Rodman,  on  “Cancer  of 
the  Breast,”  urged  the  importance  of  early 
diagnosis,  and  in  this  connection  empha- 
sized the  responsibility  of  the  family  phy- 
sician. He  laid  particular  stress  upon  the 
fact  that  pain  is  a late  symptom,  and  that 
upon  its  appearance  the  favorable  time  for 
operation  had  probably  passed.  The  site 
of  the  tumor  was  regarded  as  probably  of 
greater  importance  than  the  age  of  the  pa- 
tient, while  the  strongest  diagnostic  char- 
acteristic is  the  movability  or  immovability 
of  the  tumor.  To  elicit  the  sign  of  dim- 
pling of  the  skin  over  the  tumor,  which 
nearly  always  is  present,  was  described. 
Cancer  of  the  breast  was  said  to  occur 
more  frequently  in  married  women  than  in 
unmarried,  and  in  fruitful  more  frequently 
than  in  sterile  women.  The  influence  of 
heredity  it  was  thought  obtained  in  not 
more  than  one  fourth  of  all  cases.  Only  by 
the  microscope  could  positive  discrimination 
be  made  between  simple  and  malignant 
cysts.  He  believes  that  the  three  years’ 
period  without  recurrence,  after  which  a 
patient  may  be  considered  cured,  should  be 
extended  to  five  years,  when  the  patient 
may  be  looked  upon  as  reasonably  safe. 
One  third  of  the  cases  of  mammary  cancer 
which  come  to  operation  he  believed  should 
be  cured  and  a much  better  prognosis  is 
justifiable  in  early  cases.  Cure  should  be 
possible  in  eighty  per  cent,  when  the  dis- 
ease is  strictly  local. 

Dr.  Rodman  believes  it  a great  mistake 
not  to  tell  patients  they  have  cancer.  In 
operating,  his  method  has  tended  toward 
being  more  radical.  He  claims  that  there 
is  but  one  treatment  for  cancer  of  the 


breast.  This  is  operation,  and  the  earlier 
and  more  radically  it  is  done  the  better 
will  be  the  results.  Even  in  adenocarci- 
nomata,  a thorough  dissection  of  the  axilla 
was  considered  just  as  important  as  removal 
of  the  breast.  From  the  investigations  of 
Mr.  Handley  of  London,  Dr.  Rodman  has 
been  led  to  enlarge  the  wound  internally, 
making  a freer  dissection  of  the  epigastric 
triangle  and  removing  the  sheath  of  the 
rectus  in  all  cases  when  the  tumor  involves 
the  sternal  hemisphere,  especially  its  lower 
quadrant.  He  feels  that  the  advantages 
of  first  attacking  the  axilla  should  be  more 
generally  appreciated  than  they  are  at  pres- 
ent. An  important  point  in  his  opinion 
was  that  the  incision  should  not  extend  on 
to  the  arm,  lest  there  be  restriction  in  he 
movements  of  the  limb  from  the  resulting 
cicatrix. 

Dr.  George  E.  Pfahler  on  “The  Rontgen 
Diagnosis  of  Gastric  Carcinoma,”  said  that 
a thorough  physical  and  clinical  examina- 
tion should  precede  the  Rontgen  study  but 
this  should  not  require  more  than  days  or 
weeks.  The  stomach  should  be  empty  and 
usually  a purgative  should  be  given.  The 
chief  objections  are  the  danger  to  which  the 
operator  is  exposed,  the  time  consumed  and 
the  expense  involved.  A series  of  lantern 
slides  are  demonstrated,  showing  carcino- 
mata in  all  parts  of  the  stomach.  Gastric 
carcinoma  is  demonstrable  when  it  changes 
the  course  of  the  food  through  the  stomach, 
when  it  decreases  the  volume,  interferes 
with  peristaltic  action,  fixes  or  displaces 
the  stomach,  causes  an  indentation  in  the 
stomach  wall,  or  modifies  the  rate  of  evacua- 
tion of  the  gastric  contents.  Great  caution 
and  thoroughness  will  have  to  be  observed, 
or  errors  will  be  made,  and  this  valuable 
method  of  investigation  will  fall  into  dis- 
credit. 

Dr.  James  M.  Anders  in  opening  the  dis- 
cussion, said  that  an  important  lesson  on 
the  subject  of  cancer  of  the  uterus  empha- 
sized by  the  communication  of  Dr.  Cullen 
is  that  in  every  suspicious  case  of  uterine 
disease,  a histological  examination,  either 
of  an  excised  portion  of  the  growth,  or 
scraping  from  the  cavity  of  the  organ, 
should  be  insisted  upon  by  the  general  prac- 
titioner. Dr.  McGlinn  has  given  us  new, 
interesting,  and  startling  facts  in  his  com- 
parisons drawn  between  the  incidence  of 
carcinoma  and  tuberculosis,  and  has  shown 
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us  clearly  that  the  profession  is  greatly  in 
need  of  more  extended  knowledge  of  the 
nature  of  carcinoma.  The  use  of  the  r-ray 
as  a.  means  of  detecting  carcinoma  in  (lie 
early  stages  marks  a distinct  advance  in 
our  diagnostic  methods.  Negative  results 
of  the  x-ray  examination,  however,  should 
not  deter  us  from  resorting  to  exploratory 
operation  in  an  otherwise  suspicious  ease. 
Dr.  Pfahler  wisely  does  not  claim  for  the 
x-rav  an  established  and  definite  method 
ol  recognizing  gastric  carcinoma  in  the  ear- 
liest stages.  The  method  is,  however,  high- 
ly confirmatory,  and  its  results  must  he  cor- 
related with  the  other  findings.  Dr.  An- 
ders would,  therefore,  emphasize  the  im- 
portance of  all  suspicious  cases  being  re- 
ferred to  the  Rontgenologist  without  un- 
necessary delay.  Dr.  Rodman’s  view  that 
carcinoma  of  the  breast,  as  elsewhere,  is  for 
a certain  length  of  time  a local  affection 
and  curable  in  the  majority  of  cases  by 
operation,  is  at  present  entirely  tenable. 

’ hat  the  vast  majority  of  tumors  of  the 
breast  are  malignant  is  appreciated  by  the 
general  profession,  but  not  by  the  laity, 
and  it  is  the  duty  of  the  profession  to  en- 
lighten the  public  upon  these  facts.  Dr. 
Anders  can  see  more  reason  why  a woman 
past  thirty  years  of  age  should  regularly 
present  herself  to  a competent  surgeon  for 
an  examination  of  the  mammary  glands 
and  of  the  uterus  than  to  a dentist  for  an 
examination  of  the  teeth.  This  need  is 
emphasized  by  the  remark  of  Dr.  Rodman 
that  carcinoma  of  the  breast  is  for  a long 
period  entirely  without  pain.  Hence,  un- 
less discovered  accidentally  by  the  patient, 
the  condition  is  apt  to  be  no  longer  a local 
one  when  discovered  by  the  physician  or 
patient.  One  aspect  of  this  subject  is  that 
we  should  have  a definite  working  hypothe- 
sis with  reference  to  the  nature  of  carcino- 
ma, one  that  could  be  generally  accepted 
by  the  profession.  This  would  stimulate 
and  crystallize  investigation  along  certain 
lines  and  give  us  fundamental  truths  not 
possible  in  the  present  chaotic  methods  of 
research.  Personally,  Dr.  Anders  believes 
carcinoma  is  of  infectious  nature.  If  the 
profession  can  not  accept  the  view  of  the 
infectious  origin  of  cancer,  let  us  adopt  the 
hypothesis  of  which  Dr.  Loeb  has  given  us 
the  underlying  factors.  T hus  would  these 
leading  theories  soon  be  either  proved  or 
disproved,  and  on  the  whole  more  substan- 
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tial  progress  be  made.  Mayo  Robson  has 
pointed  out  that  probably  all  cases  ol'  car- 
cinoma follow  upon  a precancerous  con- 
dition,—an  nicer.  If  this  be  true  and  such 
precancerous  condition,  as  it  often  can  be, 
is  promptly  removed,  in  future  we  may 
have  a reversal  of  the  statistics  so  force- 
iiillv  presented  by  Dr.  Medium. 

Dr.  Henry  S.  Wieder  said  that  the  pa- 
pers oi  Dr.  Loeb,  Cullen  and  Rodman  have 
especially  emphasized  the  importance  of 
Ihe  microscope  in  diagnosis.  He  had  been 
impressed  with  the  fact  that  in  adenocar- 
cinoma. of  the  uterus  we  do  not  necessarily 
'ind  infiltration.  1 his  has  been  more  par- 
ticularly observed  in  adenocarcinoma  of 
the  rectum,  lie  has  conducted  mast  of 
the  microscopic  work  for  Dr.  Rodman’s 
depaitment,  following  out  all  the  benign 
arid  suspicious  eases,  and  believes  they  have 
succeeded  in  one  or  two  cases  in  operating 
upon  carcinoma,  absolutely  nonrecogni- 
zable  had  it  not  been  for  the  frozen  section. 
Dr.  Yieder  thinks  a study  of  involution 
mastitis  is  of  great  importance,  believing 
that  twenty-five  or  thirty  per  cent,  of  such 
cases  will  develop  into  carcinoma. 

Dr.  .1  udson  Daland  said  we  are  unable  to 
say  what  the  x-ray  will  ultimately  do  in 
the  diagnosis  of  gastric  carcinoma.  Much 
progress  has  already  been  made,  but  the 
•great  wish  of  Dr.  Pfahler  and  men  work- 
ing in  this  line  is  to  be  able  to  diagnose 
gastric  carcinoma  at  so  early  a stage  that 
surgical  intervention  will  give  results  not 
heretofore  attained.  We  can  by  the  use 
of  this  method  determine  certain  definite 
points  in  the  study  of  the  peristaltic  waves, 
u e recognize  that  indentations  may  occur 
by  distinct  definite  spasm  as  illustrated 
in  one  of  the  cases.  We  also  know  that 
indentations  may  occur  from  outside  in- 
fluences. Furthermore,  we  are  able  to 
sLidy  the  relation  and  position  of  the 
shadow  in  regard  to  the  pylorus,  which  is 
very  important. 

Dr.  Rodman,  closing,  said  that  he  has 
more  faith  in  the  x-ray  examinations  made 
by  Dr.  Pfahler  than  in  the  clinical  gastric 
findings,  and  depends  upon  his  work  more 
and  more. 

Alexander  R.  Craig,  Reporter. 

Swabbing  the  throat  with  20  per  cent, 
iodin  in  glycerin  will  quickly  relieve  a 
pharyngitis. — Arner.  Jour,  of  Surg. 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


Vol.  XII.  I . y I Subscription  : 

No.  io.  j Athens,  Juey,  1909.  j $2.00  per  year 


OFFICERS  FOR  THE  YtAR  1908-1909. 

President  : George  W.  Wagoner,  Johnstown. 

Vice-Presidents  : First — James  I.  Johnston,  Pittsburg  ; Second — Glennis  E.  Humphrey,  Cambridge 
Springs  ; Third — Lowell  M.  Gates,  Scranton  ; Fourth — Samuel  Z.  Shope,  Harrisburg. 
Secretary  : Cyrus  Lee  Stevens,  Athens.  Assistant  Secretary  -.Theodore  B.  Appel,  Lancaster. 

Treasurer  : Clarence  M.  Harris,  Johnstown. 

TRUSTEES  AND  COUNCILORS  : 

George  W.  Guthrie,  Chairman,  109  S.  Franklin  St.,  Wilkes-Barre,  Term  Expires  1911. 

George  D.  Nutt,  Williamsport,  Term  Expires  1911  John  B.  Donaldson,  Canonsburg,  Term  Expires  1909 
Jefferson  H.  Wilson,  Beaver,  “ “ 1911  William  S.  Ross,  Clerk,  Altoona,  “ “ 1909 

Isaac  C.  Gable,  York,  “ “ 1910  David  H.  Strickland,  Erie,  “ “ 1909 

George  G.  Harman,  Huntingdon,  “ “ 1910  George  W.  Wagoner,  Johnstown,  Ex-officio. 

James  B.  Walker,  Philadelphia,  “ “ 1910  Cyrus  Lee  Stevens,  Athens, 

Committee  on  Scientific  Work:  Charles  Mclntire,  Chairman,  Easton. 

Committee  on  Public  Policy  and  Legislation : John  B.  McAlister,  Chairman,  Harrisburg. 

Committee  on  Archives:  A.  O.  J.  Kelly,  Chairman,  1911  Pine  St.,  Philadelphia. 

Committee  on  Arrangements:  Charles  A.  E.  Codman,  Chairman,  4116  Spruce  St.,  Philadelphia. 
Committee  on  Transportation  and  Place  of  Meeting  : A.  M.  Eaton,  Chairman,  2017  North  13th  St.,  Phila. 
Committee  on  Malpractice:  Thomas  H.  Fenton,  Chairman,  1319  Spruce  St.,  Philadelphia. 

Committee  on  Inebriate  Hospital:  Theodore  Diller,  Chairman,  Westinghouse  Building,  Pittsburg. 
Committee  on  Religious  Newspaper  Advertising:  Edgar  M.  Green,  Chairman,  Easton. 

Committee  on  Public  Instruction:  Thomas  D.  Davis,  Chairman,  261  Shady  Ave.,  Pittsburg. 

Committee  on  Independence  Day  Injuries:  Samuel  Wolfe,  Chairman,  1701  Diamond  St.,  Philadelphia. 
Committee  on  Trachoma:  Clarence  P.  Franklin,  Chairman,  121  South  16th  St.,  Philadelphia. 

Committe  on  Vaccination  and  Vivisection:  William  L.  Estes,  Chairman,  South  Bethlehem. 

Committee  on  Distribution  of  Medical  Literature:  Jay  F.  Schamberg,  Chairman,  1922  Spruce  St.,  Phila. 

OFFICERS  OF  SECTIONS: 

Medicine — James  H.  McKee,  Chairman,  Philadelphia.  James  I.  Johnston,  Secretary,  Pittsburg. 

Surgery — George  W.  Guthrie,  Chairman,  Wilkes-Barre.  J.  M.  Wainwright,  Secretary,  Scranton. 
Specialties — W.  Campbell  Posey,  Chairman,  Philadelphia.  Francis  R.  Packard,  Secretary, Philadelphia. 

Next  Annual  Session  will  be  held  in  Philadelphia,  September  27-October  1,  1909. 

American  Medical  Association:  President,  William  C.  Gorgas,  Ancon,  Panama;  President  elect,  Wil-. 

liam  H.  Welch,  Baltimore;  Secretary- Editor,  George  H.  Simmons,  103  Dearborn  Ave.,  Chicago. 
Next  Annual  Session,  St.  Louis,  Mo.,  May,  1910. 


ADDRESS. 


THE  ANNUAL  ADDRESS  OF  THE 
PRESIDENT  OF  THE  NORTHAMP- 
TON COUNTY  MEDICAL  SOCIETY: 
THE  PROFESSION  AND  THE 
PEOPLE. 


BY  TYRUS  E.  SWAN,  M.  D., 
Easton. 


(Delivered  before  the  Northampton  County 
Medical  Society,  January  15,  1909.) 


“Delenda  est  Carthago.”  A vigorous 
and  suggestive  imprecation ! A slogan  trite 

from  repetition!  Its  importance  in  the 


mind  of  its  advocate  warranted  repetition ; 
for  he  realized  that  no  one  blast  from  the 
bugle  ever  ushered  in  a reform,  while  his 
faith  hung  steadfastly  to  a single  purpose 
performed  with  untiring  persistence.  So, 
in  the  paper  before  you  to-day,  though  trite 
in  its  substance,  let  its  aim  be  prompted 
somewhat  in  the  spirit  of  our  Roman 
friend;  yet  in  the  light  of  the  modern  day, 
let  our  engine  of  destruction  be  the  engine 
of  education  and  our  Carthage,  the  citadels 
of  ignorance  and  prejudice. 

As  we  are  gathered  together  here  to  day, 
we  may  observe  in  the  passing,  as  a simple 
matter  of  contrast,  that  in  the  life  of  man 
“three  score  and  ten”  has  been  appointed 
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unto  him  as  the  number  of  his  years.  Of 
this  measure  of  time,  applied  to  the  life  of 
the  Medical  Society  of  Northampton  Coun- 
ty, this  annual  meeting  brings  us  to  the 
completion  of  its  “three  score,”  while  wre 
stand  in  the  dawn  of  the  ‘ ‘ ten  ’ ’ whicj^  is  to 
be  quickened  into  useful  expression  only  as 
we  impart  to  it  our  own  character.  Well 
may  it  befit  us,  then,  at  this  annual  meet- 
ing, at  this  beginning  of  the  seventh  decade 
^ of  our  history,  to  pause  for  an  interval  of 
thought,  not  only  to  gather  momentum 
from  the  retrospect  to  meet  the  inertia  of 
the  prospect,  but  to  take  an  introspect  as  to 
what  manner  of  virility  impels  it  all. 

As  to  the  achievements  of  the  past,  I 
need  here  but  little  note.  Every  intelligent 
physician  has  kept  the  pace.  Yet,  lest  we 
forget  in  our  exultation,  we  should  anon 
turn  to  the  measure  of  the  past  that  we 
may  the  better  set  the  standard  for  the 
future.  With  this  purpose  in  view  and  as 
a mere  matter  of  interest,  let  us  look  back 
over  the  brief  pathway  covered  by  our 
“three  score”  and  indicate  but  one  or  two 
points  in  our  horizon  ere  we  pass  on.  With- 
in this  limited  view,  then,  we  find  as  late 
even  as  the  third  year  of  our  history,  Helm- 
holtz, with  three  pieces  of  thin  glass 
mounted  upon  a brass  disk,  looking  with 
the  first  ophthalmoscope  into  the  living 
human  eye  and  there  disclosing  a new  field 
of  possibilities.  And  while  this  compara- 
tively recent  experience  impresses  us,  we 
hold  in  greater  wonderment  the  recentness 
of  so  much  of  our  achievement  along  all 
lines  of  our  profession.  To  instance  that  of 
bacteriology  alone,  we  note  that,  in  the 
years  from  ’80  to  ’95,  practically  every 
important  bacterium  was  discovered,  every 
method  of  culture  and  every  method  of 
staining  were  developed.  The  import  to 
humanity  of  such  advance  in  medicine  as 
is  here  typified,  I need  not  attempt  to  esti- 
mate. Suffice  it  to  say  that  through  its  in- 
telligent application,  it  has  made  glad  the 
waste  places ; it  has  made  possible  vast  civic 
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projects;  it  has  inured  to  the  better  econ- 
omy of  every  human  aspiration. 

Thus,  a very  casual  survey  of  the  work 
accomplished  in  this  brief  period,  is  the 
source  of  very  great  gratification.  Stand- 
ing in  the  attitude  of  the  physician  of  that 
comparatively  recent  day,  what  must  have 
been  his  divinations  as  to  the  present? 
When  we  call  to  mind  the  increased  facil- 
ities and  abundant  data  bequeathed  to  us 
in  the  labors  of  the  past,  what  sense  must 
possess  every  thinking  mind  as  to  our  own 
possibilities  and  responsibilities! 

Nor  must  we  lose  sight  of  the  fact  that 
our  journey  is  not  to  be  one  glorious  and 
unimpeded  march  to  victory,  for  by  the 
way-side,  even  now,  lurk  many  menacing 
conditions  or  relations,  more  or  less  inimical 
to  the  best  expression  of  the  purpose  for 
which  medicine  is  intended. 

After  all,  however,  the  effective  force  -or 
influence  which  forges  the  impress  of  the 
physician  upon  the  world,  is  chiefly  the 
cumulative  energy  of  the  little  bits  of  per- 
sonal conduct  engendered  in  his  every-day 
contact  with  the  people.  The  layman  can 
have  no  idea  or  conception  of  the  doctor  or 
of  the  nature  of  his  calling  except  as  he 
is  taught;  and  the  only  medium  through 
which  he  may  acquire  this  knowledge,  is 
through  that  of  the  physician  himself. 
Few  of  our  patients  will  ever  rightly  un- 
derstand our  principles  or  our  methods,  the 
reasons  for  our  successes,  or  the  explana- 
tion of  our  failures.  What  they  do  un- 
derstand, however,  is  personal  character  on 
the  part  of  the  physician, — honesty  and 
good  sense,  kindness  and  sympathy,  benev- 
olence and  charity.  Yet,  we  would  not 
have  it  that  charity  which  begets  indolence 
and  insolence,  but  the  charity  of  tolerance 
which  must  provide  for  those  denied  the 
equal  measure  of  human  capacity.  To 
what  extent  this  charity  shall  devolve  upon 
the  physician,  as  well  as  in  some  degree 
upon  others,  is  again  a measure  of  the  phy- 
sician’s conduct  in  the  affairs  of  men,  for 
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it  must  be  from  him  that  comes  the  intelli- 
gence which  must  provide  for  the  solution 
of  this  as  well  as  many  other  grave  human 
problems. 

Through  thoughtless  unfamiliarity  with 
the  constant  demands  upon  the  physician, 
made  not  alone  by  the  poor  and  deserving, 
for  this  contingency  would  be  met  without 
a murmur,  but  by  the  demands  of  the  un- 
scrupulous, the  man  of  other  craft,  viewing 
all  afflicted  from  his  unprofessional  stand- 
point as  coming  within  a sort  of  sphere  of 
charity,  while  he  does  not  forget  to  demand 
the  full  equivalent  of  his  own  services,  is 
prompted  to  set  forth  the  physician’s  de- 
mands for  a just  remuneration  for  his  serv- 
ices as  the  venality  of  the  medical  Shylock 
demanding  his  pound  of  flesh  and  at- 
tributable to  a growing  spirit  of  commer- 
cialism manifesting  itself  in  the  profession. 

But,  whatever  may  be  the  truth  in  this 
matter,  and  to  whomsoever  was  directed  the 
statement  that  “the  poor  ye  always  have 
with  you,”  I venture  that  you  will  sustain 
me  in  the  assertion  that  no  other  class  of 
persons  can  more  keenly  attest  to  the  truth 
of  their  omnipresence  than  these  same  poor 
and  he  to  whom  they  turn  in  confidence  in 
all  their  ills.  And  I venture  again  that 
this  relationship  could  not  have  been  as- 
sumed by  any  other  profession  better  fitted 
to  bear  it  and  less  able  to  complain. 

On  the  other  hand,  however,  and  aside 
from  the  mere  instinct  of  self-preservation, 
the  physician  is  worthy  of  his  hire.  Let 
him  who  would  assail  point  out,  if  he  can, 
any  other  profession  or  organized  calling 
whose  every  purpose  is  devoted  to  the  elim- 
ination of  the  very  causes  of  conditions 
which  make  that  calling  necessary.  Indeed, 
it  is  a fact  even  now  that  the  advances  in 
medicine  have  appreciably  cut  the  physi- 
cian’s field  of  legitimate  earnings. 

The  public  fully  appreciates  the  value  of 
legal  advice  because  it  has  always  paid  well 
for  it,  but  it  will  never  step  forward  and 
offer  to  pay  a higher  fee  to  a calling  easily 


its  peer.  Neither  will  we  lower  the  stand- 
ard of  our  profession  in  taking  such  a step 
as  would  tend  to  lift  us  to  a level  more  in 
keeping  with  the  demands  which  it  makes 
upon  the  individual  who  attempts  to  enter 
that  profession. 

Another  trite  matter,  yet  one  which  war- 
rants reiteration,  is  our  questionable  ma- 
teria medica  and  irregular  methods  of  ther- 
apeusis.  After  all  our  strenuous  delving 
into  the  science  of  medicine,  what  of  all  its 
features  could  be  more  important  than  that 
which  must  be  its  climax,  the  last  point  of 
contact  between  it  and  that  upon  which 
that  force  must  be  spent,  the  ultimate  end 
involved  in  the  practice  of  medicine? 
Every  true  physician  stands  in  decided 
antipathy  to  patent  medicines  as  well  as 
other  questionable  methods  of  healing,  all 
of  which  are,  in  a way,  but  the  progeny  of 
the  proprietary  preparation.  All  patent 
medicines  live  on  the  credulity  of  the  lay- 
man ; and  most  proprietaries,  on  the  credu- 
lity of  the  physician;  andthe  credulousness 
of  both  are  largely  the  result  of  the  latter. 
The  shelves  of  the  druggist  are  laden  with 
these  preparations  forced  upon  him  by  the 
demands  of  the  physician  who  prescribes 
them.  The  vender  or  manufacturer  of 
these  wares,  in  his  cupidity,  has  not  been 
slow  to  take  advantage  of  his  knowledge 
of  these  conditions,  so  that  he  has  connived 
at  certain  so-called  medical  journals  whose 
chief  purpose  is  merely  quack  exploitation;, 
others  he  owns,  and  thus  through  the  phy- 
sician he  gets  his  product  among  the  drug- 
gist’s stock,  knowing  full  well  that  soon 
it  will  become  the  common  property  of 
laity  alike  and  thus  his  original  purpose 
accomplished.  Their  boldness  and  effront- 
ery in  openly  asserting  these  claims,  not 
stooping  to  insinuate  that  the  average  phy- 
sician is  a gullible  quantity  and  an  easy 
tool  to  their  ends,  is  such  as  should  arouse 
the  medical  fraternity  to  annihilate  them 
in  their  resentment. 
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Again,  the  prescribing  of  such  things, 
while  not  only  nonetliical  (that  is  not  the 
vital  point),  is  an  extravagant  method  of 
doing  business.  If  it  be  the  mere  matter  of 
economy  you  would  practice,  why  not  im- 
itate the  example  of  the  manufacturer  and 
draw  the  vehicle  from  your  own  tap  and 
adulterate  to  suit  the  given  case.  In  this 
method  of  medication  there  would  be  at 
least  the  satisfaction  of  knowing  what  the 
patient  is  taking,  and  inasmuch  as  we  are 
so  careful  to  exact  a proper  fee  for  the 
exercise  of  our  long  cultured  gray  matter, 
it  is,  perhaps,  due  the  patient  that  we  in- 
dulge him  to  the  extent  of  knowing  even 
so  much.  It  is  for  this  we  are  not  only 
paid  but,  inferentially,  licensed.  If  we 
would  in  great  measure  cut  out  the  proprie- 
taries and  turn  to  the  old  line  Galenical 
drugs  and  apply  ourselves  to  their  study  as 
well  as  the  drugs  to  our  use,  we  may  to 
our  astonishment,  in  a very  short  time,  pos- 
sess a materia  medica  of  ample  compass, 
and  not  only  that,  it  will  be  one  of  definite 
potency  and  marked  economy,  and,  indeed, 
one  which  would  never  make  us  blush. 
Would  these  simple  advantages,  alone, 
justify  these  measures?  Even  if  so,  it 
would  afford  the  least  of  the  advantages 
that  may  inure  to  the  only  ethical  practice 
of  medicine.  We  can  not  be  blind  to  the 
fact  that  many  of  our  patients  are  losing 
faith  and  are  coming  to  worship  at  the 
shrine  of  some  unknown  god,  seeking  the 
comfort  Ave  have  failed  to  give  to  their  ap- 
peals from  their  afflictions.  Is  it  not  as  well 
for  them  to  look  to  this  source  for  help  as 
it  would  be  to  swalloAV  some  bitter  bolus 
whose  identity  was  to  them,  as  well  as  their 
attendant,  Avrapt  in  a like  depth  of  mystery 
as  that  which  clothes  their  deity?  Would 
it  not  even  be  better  in  an  attempt  to  lure 
them  back  again  and  in  lieu  of  the  mystic 
bolus,  to  administer  the  treatment  cum 
grano  sacchari,  in  a vehicle  draAvn  from 
our  own  aforesaid  tap?  Or  shall  our  apa- 
thy subscribe  to  the  trend  that, 
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“Dame  Nature  lends  a helping  hand 
To  every  ’pathy  in  the  land; 

All  kinds  of  doctors  have  success, 

Whether  by  science  or  by  guess. 

The  Chinaman  gets  Avell  we  see, 

On  lizard  soup  or  ginseng  tea; 

Doctored  right  or  doctored  wrong, 

Mankind  will  live  about  so  long.” 

Gentlemen,  if  we  would  antagonize  these 
aberrations,  a strict  adherence  to  accurate 
scientific  therapy  is  an  agency  or  means  of 
defense  which  we  can  not  afford  to  disre- 
gard. In  the  first  place,  as  a matter  of 
fact,  as  true  physicians,  any  other  position 
is  dishonest  and  absurd;  while,  as  a matter 
of  policy,  the  maintenance  of  the  only  ethi- 
cal relation,  would  at  once  eliminate  the 
addition  of  a spurious  stock  to  the  drug- 
gists’ shelves  and  at  a single  stroke  tend 
to  eradicate  a nidus  of  promiscuous  dis- 
tribution and  this,  too,  at  the  discomfiture 
of  its  exploiters.  It  would  inspire  the  peo- 
ple Avith  a higher  regard  for  the  more  rigid 
system  of  therapy  and  through  a healthful 
temper  in  public  sentiment,  conduce  to 
legislation  better  calculated  to  serve  the 
ends  for  which  we  strive.  The  physician 
Avho  uses  secret  nostrums,  or  even  one 
Avhich  is  not  secret  if  he  knows  it  only  by 
its  label,  is  a dangerous  quack  and,  as  a 
general  rule,  not  a very  ardent  advocate 
of  the  utility  of  the  county  society.  “That 
state  of  mind  which  permits  itself  to  be 
subordinated  to  those  who  think  for  them, 
will  silently  but  surely  lessen  in  vigor  and 
virulence.”  “Our  efforts  in  enlightening 
the  public  will  be  more  effective  and  its 
faith  in  our  honesty  of  purpose  more  abid- 
ing, in  proportion  as  we  cease  to  tolerate 
a treacherous  misuse  of  our  flag  by  an 
enemy  in  disguise.” 

And  yet,  it  would  seem  that  with  the 
newer  developments  in  our  materia  medica, 
along  with  many  other  neAV  problems  need- 
ing solution,  that  the  busy  physician  is  de- 
nied the  time  necessary  to  his  proper  quali- 
fication in  these  matters.  In  fact,  in  order 
to  acquire  a desirable  acquaintance  with 
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the  innumerable  innovations,  his  entire 
time  would  be  consumed.  These  contingen- 
cies suggest  a very  urgent  need,  the  need 
of  some  central  authority  under  the  direc- 
tion of  the  medical  fraternity  whose  pur- 
pose should  be  to  take  up  these  unwieldly 
problems  for  the  busy  physician,  digest 
them  and  lay  them  in  assimilable  form  at 
his  easy  accessability.  The  wisdom  of  cre- 
ating such  a body  is  at  once  evident,  while 
at  the  same  time,  the  zealous  support  of 
the  united  fraternity  would  be  vital  to  its 
success.  Fortunately,  in  its  wisdom,  the 
American  Medical  Association  has  antic- 
ipated just  such  a contingency  and  par- 
ticularly in  its  Council  on  Pharmacy,  a 
body  whose  reports  merit  the  careful  study, 
and  whose  suggestions,  the  thoughtful  con- 
sideration of  every  earnest  physician  and 
especially  him  who  would  divorce  himself 
from  spurious  methods  of  therapy;  and 
that  the  usefulness  of  this  body  vindicates 
the  wisdom  of  its  creation,  meets  with  am- 
ple attestation  in  a survey  of  its  assailants, 
their  character,  and  the  bitterness  and 
methods  of  their  assaults. 

Among  other  useful  and  solicitous  ven- 
tures, a conspicuous  movement  which  I 
shall  only  mention,  wherein  the  American 
Medical  Association  again  offers  its  patron- 
age, is  to  be  found  in  its  Council  on  Medic- 
al Education,  materialized  in  our  pro- 
spective postgraduate  course  of  study,  a 
departure  whose  merits  I need  not  attempt 
to  discuss,  because,  aside  from  its  mere 
necessity,  imposed  upon  us  by  the  require- 
ments  of  modern  conditions,  the  possibili- 
ties in  the  way  of  the  development  of  its 
fraternal  aspects,  of  mutual  confidence, 
concord,  concert  of  effort,  etc.,  are  so  very 
pertinent  that  they  must  appeal  to  one  at 
this  simple  mention. 

Now,  as  our  craft,  in  its  voyage,  en- 
counters other  adverse  winds,  I shall  take 
another  tack:  A so-called  right  of  suffrage 
is  a cherished  and  jealously  regarded  birth- 
right of  every  American  citizen.  I say 


“so-called  right  of  suffrage”  because,  in  its 
ultimate  analysis,  it  discloses  the  remark- 
able fact  that  he  whose  privilege  it  is  to 
wield  that  right,  in  the  great  majority  of 
instances,  is  but  the  merest  vassal,  securely 
bound  by  the  lugs  of  prejudices  inculcated 
by  the  training  which  fixes  his  party  ties, 
not  affiliations,  but  party  ties,  bonds,  long 
before  he  has  ever  attained  to  the  years  of 
maturity  and  responsibility. 

Upon  a recent  evening  as  I sat  quietly 
alone  in  a somewhat  meditative  or  receptive 
mood,  there  suddenly  entered  the  room 
two  -gentlemen,  and  simultaneously  with 
their  entrance  the  one,  a man  in  public  life, 
asked  the  other  this  question  in  regard  to 
a third:  “What  is  he?”  With  the  sudden 
introduction  of  this  momentous  question  at 
this  psychological  moment,  I lapsed  into  a 
mental  state  of  expectancy  aptly  fitted  to 
receive  a revelation,  suggested,  pei’haps,  by 
the  experience  of  the  Psalmist  David,  when 
in  his  celestially  suggested  soliloquies  he 
thus  mused : ‘ ‘ When  I consider  Thy  heav- 
ens the  work  of  Thy  fijigers,  ” and  then, 
turning  introspectively,  exclaimed,  “What 
is  man?”  So,  in  the  present  instance,  when 
to  the  question  “What  is  he?”  the  answer 
came,  “A  Democrat,”  doomed  was  the 
thought  that  flashed  through  my  mind,  a 
slave  to  the  prejudices  of  his  early  training 
and  from  which  he  could  no  more  extricate 
himself  than  the  traditional  leopard  could 
free  himself  from  his  spots.  This  man  has 
gone  through  life  under  this  bondage,  per- 
haps ten,  twenty,  even  sixty  years,  a state 
which  surely  incapacitates  him  from  per- 
forming the  clear  unbiased  duty  of  Amer- 
ican citizenship,  the  only  attitude  in  which 
an  American  citizen,  above  any  other  citi- 
zen the  world  over, stands  a sovereign  in  his 
own  right.  And  this  condition  does  not 
bear  any  specific  application  to  any  party. 
I illustrate  with  the  present  instance  simply 
because  I do  not  draw  from  fiction. 
Through  our  early  training  we  are  attuned 
to  the  scale  of  the  political  gamut,  a gamut 
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whose  compass  is  so  limited  as  to  embrace 
but  a monotone,  and  alter  having  our 
music  prearranged  for  us  by  a leader  of 
sordid  linen,  he  wields  the  baton  while  we 
in  utter  thoughtless  pliancy  belch  forth  in 
the  never  changing  monotony  while  he 
passes  around  the  hat. 

When  we  pause  to  consider  the  bountiful 
provision  of  Nature  and  the  manner  of  its 
utility  by  man  in  all  its  infinite  and  varied 
diversities,  and  are  reminded  that,  even 
above  all  these,  the  greatest  blessing  with 
which  humanity  may  be  endowed  is  the 
health  of  the  people,  we  must  receive  in 
this  knowledge  a better  sense  of  the  phy- 
sician’s relation  to  the  public  weal.  The 
greatest  asset  of  the  nation  is  ours,  a charge 
to  keep.  And  of  a truth,  whatever  may  be 
the  individual  expression  of  temperament 
or  disposition,  it  can  not  be  gainsaid  that 
the  organized  profession  has  purposes  the 
peer  of  any  other.  No  other  society  is 
more  sincere;  no  other  society  is  less  selfish 
in  its  ultimate  object ; no  other  society  has 
greater  possibiyties;  no  other  calling  re- 
quires a greater  expenditure  of  time  and 
money  to  fit  it  for  its  purpose;  no  other 
calling  enables  one  to  become  a competent 
judge  as  to  the  nature,  needs  and  possi- 
bilities of  this  one.  And  yet,  here  we 
stand,  a body  of  virile  manhood  one  hun- 
dred strong  in  Northampton  County  alone, 
engaged  in  a common  cause,  a cause  whose 
sphere  easily  encompasses  possibilities  af- 
fecting the  physical,  even  the  mental  and 
moral,  development  of  mankind,  aye,  af- 
fecting the  whole  destiny  of  man;  here  we 
stand  with  all  this  responsibility  entrusted 
to  us;  not  because  of  our  ignorance,  not  be- 
cause of  our  supineness,  but  because  of  a 
long  and  arduous  training,  having  a special 
knowledge  of  man,  especially  trained  to  in- 
terpret certain  of  his  phenomena  as  none 
other  can ; and  yet,  because  we  have  not 
been  aroused  to  our  possibilities,  because  of 
thoughtless  indifference  to  inherent  powers, 
because  of  lack  of  effort  to  concert  our 


forces,  we  have  negligently,  criminally  I 
might  almost  say,  permitted  prejudice, 
ward  healers  and  allied  infiuences  to  en- 
throne perfidy  where  truth  and  reason  and 
justice  should  prevail.  What  right  has 
greed  to  steal  that  which  must  build  the 
tender  textures  of  childhood  into  the  brain 
and  brawn  of  manhood!  What  right  has 
avarice  to  distort  the  home  and  school  into 
asylum  and  prison  walls!  What  right  has 
ignorance  to  lay  human  tribute  to  meet  the 
ends  of  ignoble  laws!  I need  not  suggest 
the  corrective  measure.  Here  is  a body  of 
men  whose  innate  desires  and  ambitions 
have  impelled  them  to  seek  their  present 
high  calling.  Organized  medicine  is  as  a 
rule  constituted  of  men  of  stamina  and  in- 
tegrity. The  medical  profession  has  never 
prostituted  itself  to  the  use  of  money  to  in- 
fluence legislation.  It  never  will.  Further- 
more, the  legislation  it  desires  is  what  the 
people  need.  Yet,  if  its  members  had  a 
realizing  sense  of  their  absolute  community 
of  interests  and  needs  in  whatsoever  sphere 
of  human  economy  you  may  wish  to  project 
it;  if  they  had  a realizing  sense  of  the  ut- 
terly farcical  way  in  which,  in  many  in- 
stances, laws  are  imposed  upon  them,  they 
would  arise  with  one  accord  and  in  their 
righteousness  set  into  action  one  of  the  most 
wholesome  revolutions  the  world  has  ever 
known.  And  woe  betide  the  ignorant  dem- 
agogue, the  man  or  political  party,  with 
self-sufficient  fool-hardiness  to  lend  opposi- 
tion to  the  progress  of  their  work. 

What  do  we  need! 

Recently,  while  a patient  from  a neigh- 
boring town  was  in  my  office,  she  informed 
me  that  a certain  party  had  left  the  local 
physician’s  care  and  had  gone  to  a Phila- 
delphia hospital  for  treatment  and  from 
which  she  had  derived  great  benefit.  So 
far,  not  so  bad.  But  the  essential  point  of 
that  story  which  that  woman  brought  home 
for  her  neighbors  to  digest  and  which  my 
informant  delivered  to  me  with  all  the  evi- 
dent relish  of  a public  benefactor,  was  this : 
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“That  if  that  local  physician  practiced 
medicine  in  Pennsylvania,  his  license  would 
be  taken  from  him.”  Now  this  is  not  what 
we  need.  That  story  will  hurt  every  phy- 
sician in  this  community.  What  we  do 
need  is  to  put  our  shoulders  together,  mu- 
tual support,  for  united  we  stand;  to  or- 
ganize, to  utilize  the  latent  forces,  to  edu- 
cate, knowledge  is  power.  We  have  the 
American  Medical  Association,  one  of  the 
grandest  organizations  the  world  has  ever 
known.  We  have  its  mouth  piece,  the 
Journal  of  the  American  Medical  Associa- 
tion, which  merits  the  support  of  every 
physician  having  the  interest  of  the  profes- 
sion at  heart.  Like  all  agencies  for  good, 
it  has  its  detractors  in  the  opposing  forces. 
It  militates  against  spurious  drugs  and 
crooked  methods,  hence,  its  detractors  and 
their  source.  And  we  should  beware  lest 
they  inveigle  us  by  their  wiles.  It  is  true 
this  organization  may  not  be  perfect;  but, 
it  is  equally  true  that  it  is  the  best  we 
have.  It  is  composed  of  physicians.  The 
character  of  the  integer  is  the  sum  of  its 
parts.  We  have  a county  society.  It  is 
the  best  county  society  we  have.  It  is  com- 
posed of  the  physicians  of  Northampton 
County  and  it  is  just  exactly  as  good  a 
society  as  the  physicians  of  Northampton 
County  make  it.  The  personal  pronoun, 
first  person,  singular,  may  not  always  have 
its  way  in  the  management,  but  the  first 
person,  plural,  does.  If,  however,  that  I 
should  have  ambitions  to  exercise  a greater 
sway  in  that  body,  then  I must  display  a 
greater  activity  in  its  interests,  and  this,  in 
a spirit  of  such  unselfish  sincerity  as  to 
convince  us  that  I am  fit.  Fortunately,  in 
this  society  each  and  eveiy  one  of  us  enjoys 
this  distinction. 

Gentlemen,  we  are  not  corralled  here  to- 
day as  so  many  cattle  ready  to  break  forth 
and  if  not  to  consume  in  greed,  to  trample 
under  foot  that  which  has  been  provided  in 
ample  measure  against  a severer  season ; 
but  we  are  here  to-day,  a body  of  intelli- 
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gent  thinking  beings,  banded  together  by  a 
community  of  interests  from  which  it  is  not 
possible  that  any  will  ever  escape  and  yet 
retain  the  claim  to  physicianship.  We  all 
have  our  ideals,  of  course,  as  to  what  con- 
stitutes success  in  life,  in  medicine,  and 
thus  are  possibly  striving  to  seek  the  path- 
way leading  thereto.  Has  there  ever  been 
a member  of  this  society  who  has  attained 
to  your  ideals,  who  has  been  a success,  gone 
to  his  grave  honored  by  all  who  knew  him, 
a man  whom  you  would  emulate?  Is  there 
one  now?  If  not,  then  the  history  of  the 
ensuing  decade  is  yawning  for  him.  Such 
a character  is  the  only  one  who  could  con- 
sistently deprecate  our  society,  but  he  will 
not.  The  others  of  us  might,  at  times  be 
piqued  into  criticism,  but  with  a menacing 
environment,  we  can  not  afford  to;  we  need 
each  other. 

“This  above  all:  to  thine  ownself  be  true; 

And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man.” 

And  now,  in  conclusion,  just  a word  as 
to  the  closing  year:  I regret  to  say  that  it 
has  not  come  up  to  the  hopes  and  expecta- 
tions that  inspired  us  at  the  inauguration. 
And  yet,  in  the  face  of  this  disappointment, 
the  society  has  perhaps  no  adequate  concep- 
tion of  the  amount  of  sincere  effort  put 
forth  by  those  upon  whom  the  responsibil- 
ity for  its  success  depended.  The  commit- 
tees with  whose  work  I am  especially 
acquainted,  have  been  untiring  in  their  ef- 
forts and  entirely  oblivious  to  self  in  their 
sincerity.  The  classic  reports  of  some  of 
these  committees  are  of  such  merit  as  would 
be  a credit  to  any  national  society  and  such 
as  should  be  a source  of  pride  to  our  own. 
I refer  particularly  to  our  committee  on 
public  policy  and  legislation.  Our  new 
committee  for  the  promotion  of  the  general 
interest  of  the  society  has,  also,  been  of 
such  helpful  utility  as  to  render  its  con- 
tinuance a matter  of  vital  importance  to 
the  society. 

A feature  of  our  work,  which  has  been  a 
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hindrance  to  progress  and  interest,  is  the 
excessive  amount  of  routine'  work  with 
which,  unfortunately,  every  progressive 
society  is  encumbered.  Even  the  necessity 
and  importance  of  such  work  do  not  sus- 
tain the  due  interest  in  the  deliberations  of 
our  meetings  which  these  conditions  would 
seem  to  justify.  Could  not  such  an  un- 
fortunate situation  he  relieved  by  commit- 
ting a great  bulk  of  this  work  to  such  com- 
mittees as  the  society  might  authorize?  A 
summarized  report  of  such  committee  could 
accompany  the  secretary’s  announcements 
and  even  thus  he  the  means  of  conveying 
to  each  member  a more  exact  knowledge  of 
the  general  interests  of  the  society  than  he 
acquires  under  the  present  scheme,  while  at 
the  same  time  it  would  greatly  economize 
the  time  for  more  interesting  if  not  more 
important  matter. 

Another  factor  in  the  well-being  of  our 
society  1 have  deferred  mentioning  until 
now,  because  it  has  not  been  least  in  in- 
fluence. The  character  of  that  factor 
which  is  also  an  index  to  the  spirit  which 
has  guided  in  all  the  efforts  in  the  inter- 
est of  this  society,  is  not  disguised  in  his 
personality;  it  is  clean,  virile,  modern. 
These  characteristics  I am  pleased  to  say  in 
all  candor,  find  personification  in  our 
worthy  and  efficient  secretary. 

And  now,  finally,  as  to  your  retiring 
president : ITis  deep  sense  of  appreciation 
of  the  honor  you  have  conferred  upon  him, 
he  hopes  may  have  had  better  expression  in 
the  spirit  of  past  effort  than  is  possible  in 
all  the  eloquence  of  any  word  of  the  pass- 
ing moment. 

ETHER  ANESTHESIA. 

Dean  I.oree  of  Ann  Arbor.  Mich.,  says  that 
etherization  requires  experience  and  that  a 
dosage  should  be  established.  Carbonic  diox- 
id  poisoning  results  from  the  use  of  closed 
inhalers  when  improperly  used.  Four  ounces 
of  ether  per  hour  is  a sufficient  quantity  to 
use.  The  longer  the  operation  the  less  ether 
is  required  as  it  progresses.  Proficiency  in 
the  art  of  anesthesia  will  prevent  ether  soak- 
ing of  the  patient. — Medical  Record . February 
29,  1908. 
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POLIOMYELITIS : EPIDEMIOLOGY. 


BY  FRANK  F.  IJUEY,  M.  D., 
New  Castle. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Anterior  poliomyelitis  has  been  defined 
as  an  acute  infectious  disease  occurring 
chiefly  in  children,  manifested  clinically 
by  abrupt  paralysis  and  rapid  wasting  of 
certain  muscles,  and  characterized  ;uia- 
tomically  by  destruction  of  the  ganglion 
cells  of  the  gray  matter  of  the  anterior  horn 
of  the  cord. 

The  first  account  of  the  disease  was  given 
in  a monograph  by  Von  Heine  in  1840.  In 
1863  distinct  alteration  in  the  cord  was 
described  by  Cornil,  while  in  1865  Provost 
and  Vulpain  located  the  lesion  in  the 
anterior  horn  of  the  gray  matter  of  the 
cord.  Any  age  may  be  affected ; one  case 
reported  by  Duchenne1  occurred  twelve 
days  after  birth,  while  one  case  was  re- 
ported at  the  age  of  seventy. 

Three  small  epidemics  have  occurred  in 
this  end  of  the  state,  at  Eau  Claire,  Ridg- 
way,  and  Oil  City.  The  Eau  Claire,  Butler 
County,  epidemic  began  in  September, 
1907,  and  included  fourteen  cases  and  two 
deaths.  In  one  family  of  five  children, 
three  boys,  aged  one  and  a half,  three  and 
a half,  and  five  years,  were  affected,  while 
the  mother  had  the  “same  symptoms  with 
a weakness  of  the  right  arm  on  decline  of 
fever,  but  not  paralyzed.”2  The  oldest  boy 
recovered  entirely,  while  the  other  boys 
had  paralysis  remaining  in  the  arm. 
These  cases  followed  each  other  at  inter- 
vals of  two  or  three  days.  The  death  rate 
from  this  epidemic  was  fourteen  per  cent. 
Eau  Claire  is  a country  village  of  about 
five  hundred  people,  and  is  situated  on  a 

'Diseases  of  Children,  Keating. 

2Dr.  J.  M.  McMtchael,  Fan  Claire, 
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hill.  No  other  diseases  were  reported  as 
being  prevalent  at  or  before  this  time.  The 
epidemic  occurring  at  Oil  City,  in  the  fall 
of  1907,  extended  over  a period  of  four- 
months,  during  which  time  about  fifty  cases 
were  reported.  Several  patients  died 
(number  not  reported),  one  being  a man  of 
twenty  years.  Some  of  the  cases  showed 
the  bulbar  form.  In  a few  eases  two  mem- 
bers of  the  same  family  were  affected. 
There  were  a number  of  cases  of  cerebro- 
spinal meningitis  at  the  same  time,  and 
some  of  the  cases  of  poliomyelitis  were  not 
clearly  differentiated  from  the  cerebro- 
spinal form.  No  autopsies  are  reported. 

Terriberry3  investigated  the  epidemic 
occurring  at  Ridgway  during  the  sum- 
mer of  1907.  Ridgway  is  situated 
in  a valley  about  sixteen  miles  in  length 
at  the  junction  of  the  Elk  Creek  and 
Clarion  River.  The  first  cases  occurred 
at  a mining  village  at  Elk  Creek, 
twelve  cases  being  observed.  Ridgway  is 
situated  nine  miles  below  Elk  Creek,  and 
two  weeks  later  cases  began  to  develop, 
and  eventually  thirty  cases  occurred.  One 
week  after  the  first  case  developed  in  Ridg- 
way the  disease  appeared  at  Portland  Mills, 
nine  miles  below  Ridgway,  and  eight  cases 
eventually  developed  there.  It  was  evident 
that  in  this  epidemic  the  disease  extended 
in  a definite  direction  down  this  valley 
and  the  incubation  was  from  one  to  two 
weeks.  There  were  in  all  fifty  cases  with 
a mortality  of  eight  per  cent.  The  patients 
were  all  children  and  in  three,  bulbar 
symptoms  occurred.  An  epidemic  of  ty- 
phoid fever  existed  at  the  same  time.  The 
summer  was  very  dry  and  hot. 

Free4  reports  an  epidemic  at  Dubois, 
in  the  summer  of  1907.  Over  one  hundred 
cases  were  observed  in  the  mountains  about 
Dubois.  This  epidemic  presented  some 
meningeal  symptoms  and  much  pain.  Pigs 
and  chickens  were  also  affected.  Caverly 

*Long  Island  Med.  Jour.,  Dec.,  1907. 

4S.  M.  Free,  Jour.  Nerv.  and  Mcnt.  Dis.,  Apr., 
1908,  p.  259. 
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calls  attention  to  this  fact  in  the  Vermont 
epidemic  as  does  Wickham  in  the  epidemic 
in  Sweden. 

Four  sporadic  cases  have  occurred  in  New 
Castle  in  the  last  year,  with  one  death. 
This  patient  died  of  respiratory  paralysis, 
and  was  sick  about  three  days.  Of  the 
other  three  patients  one  has  entirely  recov- 
ered; one  has  some  paralysis  of  the  left 
leg,  and  the  other,  some  paralysis  of  the 
right  arm. 

Dr.  Kriebel  reports  nine  cases  in  Lehigh 
County.  Three  cases  occurred  in  one  fam- 
ily, with  one  death,  the  patient  being  ill 
only  thirty-six  hours.  In  another  family 
one  girl,  aged  twenty-two  months,  and  an- 
other, aged  three,  and  the  grandfather,  aged 
fifty-eight  years,  all  living-  in  the  same 
house,  were  taken  sick  about  the  same  time. 
In  this  case  the  grandfather  had  “slight 
paralysis  of  both  legs,  with  complete  paral- 
ysis of  the  left  arm  and  also  numbness  of 
the  thumb,  index  and  middle  fingers  of 
the  right  hand”5;  the  left  leg  was  more 
helpless  than  the  right.  As  to  his  present 
condition,  the  leg  paralysis  has  entirely 
disappeared  and  he  has  considerable  use 
of  his  left  arm.  I think  this  is  the  only 
case  I have  noted  in  which  the  paralysis 
is  so  well  marked  in  an  adult,  there  being 
usually  only  a well-marked  sense  of  fatigue. 
Mortality  in  this  epidemic  was  fourteen 
per  cent. 

The  epidemic  occurring  in  New  York6 
in  the  summer  of  1907  is  the  most  extensive 
of  the  forty-four  different  epidemics  which 
have  been  reported  to  date.  Cases  began 
to  develop  in  May  and  the  height  of  the 
epidemic  occurred  in  August  and  Septem- 
ber, a few  cases  being  reported  as  late  as 
December.  The  epidemic  extended  as  far 
as  fifty  miles  from  New  York  up  the 
Hudson  and  along  the  Long  Island  Sound. 
There  were  probably  two  thousand  cases, 
with  a mortality  of  six  or  seven  per  cent. 

6Dr.  A.  G.  Kriebel,  Lynnyille. 

6Starr,  Jour.  A.  M.  A.,  July  11,  1908,  p.  112. 
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In  very  few  cases  had  there  been  any  pre- 
ceding infectious  disease  and  there  were  no 
other  infectious  diseases  particularly  preva- 
lent during  the  summer. 

This  epidemic  presented  the  usual  symp- 
toms of  fever,  vomiting,  malaise,  pains  in 
the  limbs  and  back,  sometimes  rigidity  of 
the  spine,  diarrhea  on  the  second  day,  de- 
lirium, and  paralysis  noted  on  the  third 
and  fourth  days.  The  excessive  sweating 
which  attended  the  fever  has  been  noted 
in  other  epidemics  and  is  due  to  involve- 
ment of  the  vasomotor  centers  in  the  gray 
matter  of  the  cord  (Starr).  In  some  of 
the  cases  the  arms  were  affected,  also  the 
muscles  of  the  back  and  abdomen  while  in 
a few  cases  the  paralysis  extended  to  the 
neck  and  face.  The  picture  in  this  epi- 
demic was  in  some  cases  ordinary  polio- 
myelitis, in  others,  a bulbar  involvement, 
and  in  others  the  poliencephalitis  of  Wer- 
nicke. Some  cases  in  which  the  legs  were 
affected  showed  paralysis  of  the  bladder 
which  persisted  in  certain  cases  for  some 
days.  Death  usually  occurred  from  re- 
spiratory paralysis.  Pain  was  marked  in 
all  cases,  and  was  greater  in  the  parts  af- 
fected and  the  back.  Many  patients  re- 
covered fully,  but  in  these  cases  the  paraly- 
sis was  never  intense,  sometimes  being  only 
a sense  of  weariness  and  unwillingness  to 
use  the  limb,  the  so-called  abortive  case. 
Flexner  examined  the  spinal  fluid  ob- 
tained by  lumbar  puncture  in  twenty  cases 
from  this  epidemic.  In  six  eases  a few 
mononuclear  leukocytes  were  found, 
while  in  fourteen  cases  cellular  elements 
were  absent.  In  culture  made  both  in 
aerobic  and  in  anaerobic  media  the  fluid 
was  sterile.  In  one  a white  staphylococcus, 
in  one  a Gram  positive  bacillus,  and  in 
three  a large  Gram  positive  coccus  appear- 
ing in  tetrads  and  pairs,  were  found.  This 
coccus  was  apparently  similar  to  the  one 
found  by  Giersvold. 

In  two  cases  it  was  present  in  one  speci- 
men of  fluid  only,  subsequent  punctures 


withdrawing  sterile  fluid.  Pasteur,  Ful- 
lerton,andMeCormick7  found  a diploeoccus 
in  the  fluid  withdrawn  from  an  active  case 
which  caused  motor  paralysis  when  inject- 
ed in  the  subdural  space  of  rabbits,  but 
which  could  not  be  grown.  Derciun8  in  a 
lumbar  puncture  found  a micrococcus 
which  in  morphology  and  staining  proper- 
ties resembled  the  diploeoccus  of  Stern- 
berg. A few  other  observers  have  demon- 
strated the  bacillus  in  a few  cases.  While 
Giersvold  found  a similar  organism  in  the 
throats  of  patients  affected,  the  same 
organism  was  found  in  the  throats 
of  other  persons  in  the  locality  who  were 
not  affected.  This  represents  the  amount 
of  bacterial  evidence;  while  on  the  other 
hand  most  competent  investigators  have 
not  found  organisms  in  the  spinal  fluid 
during  life  or  in  sections  of  the  cord  after 
death.  That  anterior  poliomyelitis  is  an 
infectious  disease,  is  the  commonly  received 
opinion;  however,  so  far  the  bacterial  evi- 
dence does  not  demonstrate  it. 

The  disease  appears  to  be  a pathological 
entity,  but  it  is  possible  that  it  merely  rep- 
resents the  reaction  of  the  spinal  cord  to 
various  causes,  such  as  sepsis,  trauma, 
specific  infectious  diseases,  toxemia,  etc. 
Vulpian,9  in  a case  of  lead  poisoning,  found 
pronounced  poliomyelitis  with  colloid  de- 
generation. Obraztsoff  reports  one  case 
from  arsenical  poisoning.  Onuf  reported 
the  case  of  a painter  with  flaccid  paralysis 
of  both  legs  in  whom  autopsy  showed 
lesions  of  the  disease. 

Iloche10  injected  into  the  lumbar  arteries 
of  dogs  aseptic  pollen  and  other  finely  sub- 
divided granules,  with  the  result  of  pro- 
ducing in  the  spinal  cord  lesions  much 
like  those  of  infantile  paralysis  in  certain 
respects,  embolic  softening  or  infarcts 
resulting. 

It  would  seem  justifiable  to  sum  up  the 
evidence  as  follows : The  positive  bacterial 

''Lancet,  February  15,  1908. 

* lioston  Med.  and  Surf/.  Jour.,  July  30,  1908. 

0 Maladies  du  Syst.  Ncrv.,  Paris. 
lu lioston  Med,  and  Surer.  Jour. 
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findings  are  not  convincing,  only  a few 
such  have  been  reported,  and  these  donot  al- 
ways agree  as  to  the  organism ; on  the  other 
hand,  a great  number  of  cases  have  been 
examined  by  a lumbar  puncture  with  nega- 
tive results,  but  in  this  ca.se  negative  evi- 
dence does  not  disprove  the  theory  of  in- 
fection, for  the  organism  present,  if  one 
exists,  may  liberate  a toxin  and  disappear. 

The  seasonal  occurrence,  eighty-two  per 
cent,  of  cases  occurring  during  the  hot 
months,  the  age  of  the  children,  and  the 
frequent  association  of  intestinal  disturb- 
ance with  the  onset  suggest  some  intestinal 
infection  as  the  possible  source  of  the  dis- 
turbance. The  disease  follows  the  curve  of 
summer  diarrhea  as  to  age  and  season, 
and  follows  the  curve  of  cerebrospinal 
meningitis  as  to  neither.  From  the  evi- 
dence it  seems  probable  that  some  bacillus, 
probably  an  anaerobic  one,  reaches  the  in- 
testines in  milk  and  there  liberates  the  tox- 
in which  is  absorbed  and  carried  to  the 
spinal  cells  by  the  blood  current. 

A careful  study  of  the  forty-four  epi- 
demics as  reported  by  Starr  and  the  rela- 
tion of  certain  groups  of  cases  to  one  an- 
other in  these  epidemics  seem  to  place  be- 
yond question  the  statement  that  acute 
poliomyelitis  is  an  infectious  disease. 
Whether  the  disease  is  communicable  is 
an  open  question.  It  would  seem  that  it  is 
to  a slight  extent,  one  of  the  most  strik- 
ing facts  being  the  development  of  the 
second  case  within  ten  days  after  the  pos- 
sible exposure,  also  the  distribution  of  the 
disease,  its  spread  from  foci,  the  involve- 
ment of  contiguous  towns,  the  spread  along 
lines  of  most  frequent  travel  and  the  very 
suggestive  histories.  The  sporadic  cases 
have  a lower  death  rate,  also  a lower  per- 
centage of  complete  recoveries,  while  in  the 
epidemic  cases  there  has  been  a complete 
recovery  in  twenty-five  per  cent,  of  the 
cases. 


THE  SYMPTOMATOLOGY  OF  ACUTE 
ANTERIOR  MYELITIS. 


By  Jambs  Herbert  McKee,  M.  D., 
Professor  of  Pediatrics  in  the  Philadelphia 
Polyclinic;  Clinical  Professor  of  Pediatrics 
in  the  Medical  Department  of  the  Temple 
University;  Visiting  Pediatrician  to  the  Phil- 
adelphia General  Hospital,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

A disease,  that  was  described  by  Under- 
wood in  England  as  early  as  1774,  and  far 
more  accurately  by  Jacob  von  Heine  in 
1840;  that  was  studied  by  those  pioneers 
in  pediatrics,  Rilliet  and  Barthez,  their 
results  being  published  in  1851,  and  by  the 
gieat  Duclienne,  whose  lucid  account  ap- 
peared ten  years  later;  that  has  been  at- 
tacked from  the  pathologic  side  by  such 
giants  as  Prevost  (1881), Velpeau, Lockhart 
Clark,  Charcot  and  Joffroy  (1879),  Drum- 
mond (1885),  Rositcr  (1889),  Rogers  and 
Damaschino,  Pierre  Marie  and  Gold- 
scheider,1  in  more  recent  years,  •probably 
needs  little  introduction  to  this  audience. 
Nor  could  the  writer  have  foretold,  when 
the  subject  of  this  symposium  was  sug- 
gested, that  the  remarkable  reports  of 
ITarbitz  and  Scheel,2  Collins  and  Romeiser,3 
and  Starr4  were  to  appear  in  our  own 
journals  within  a year’s  time.  And  yet, 
no  matter  what  the  shortcomings  of  this 
communication  may  be,  he  feels  no  need 
to  apologize  for  the  presentation  of  the 
subject. 

Less  than  two  years  ago,  he  saw  with  Dr. 
Horan  a baby  with  well-marked  evidences 
of  tuberculous  meningitis  that  had  been 
sent  down  from  a large  town  in  Pennsyl- 
vania as  a case  of  infantile  spinal  paralysis. 
Had  that  infant  been  thoroughly  and  prop- 
erly examined,  the  mistake  could  not  have 
been  made.  Again,  though  we  know  much 

'The  historical  data  mentioned  have  been  gleaned 
chiefly  from  tfhe  writings  of  Sinkler,  .Tames  Taylor. 
Gowers,  E.  'Nowack,  Goldschneider,  Sachs  and 
Church  and  Petersen. 

-Jour.  A.  M.  A.,  October  26,  1007,  p.  1420. 

3Ibid.,  May  30,  100S,  p.  1766. 

Ubjd.,  July  11,  1908,  p.  112, 
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about  its  paralyses,  bone  changes,  ortho- 
pedic deformities,  etc. ; though  its  pathol- 
ogy is  probably  definitely  settled;  though 
its  infectious  nature  has  long  been  suspect- 
ed and  its  epidemicity  probably  proved; 
there  still  remains  much  to  be  known  con- 
cerning its  earlier  manifestations.  The 
neurologist  does  not  often  come  in  contact 
with  these  cases  in  the  early  febrile  stage; 
nor  does  the  pediatrician.  The  onus  of  the 
future  clinical  study  must  rest,  therefore, 
largely  upon  the  shoulders  of  the  family 
physician. 

The  Symptomatology.  If  this  latter 
service  is  to  be  rendered,  the  first  requisite 
is  that  the  general  practitioner  shall  be- 
cognizant  of  the  known  early  symptoms  of 
this  disease,  as  well  as  with  its  paralytic 
sequelae.  Only  in  this  way  can  he  be  other 
than  surprised  when  the  paralysis  makes 
its  appearance.  The  second  is  that  he  shall 
bring  method  and  time  to  the  objective 
study  of  his  little  patient. 

In  th<*  study  of  a number  of  cases  of 
anterior  poliomyelitis,  one  is  struck  by  the 
fact  that  the  disease  seldom  has  anything 
behind  it.  It  is  true  that  it  occasionally 
appears  after  one  or  other  of  the  infectious 
diseases  of  childhood  (the  writer  has 
observed  two  cases  that  followed  scar- 
ltd  fever)  ; the  history  of  a preceding  in- 
jury is  sometimes  obtained  (in  one  of  our 
cases  there  was  a history  of  a kick  by  an 
older  boy)  ; or,  again,  one  may  obtain  the 
more  important  histories  of  undue  mus- 
cular activity  or  undue  exposure  shortly 
before  the  onset  of  the  disease.  But  barring 
these  relatively  rare  clinical  antecedents, 
and  we  may  freely  grant  their  potentiali- 
ties as  predisposing  causes,  the  disease 
usually  appears  like  the  traditional  thun- 
derbolt out  of  the  clear  sky. 

That  most  of  the  cases  are  observed  in 
children  under  ten  years  of  age  and  the 
vast  majority  of  these  during  the  latter 
half  of  the  first  year  or  in  the  second  year 
of  life,  we  all  know  well.  To  Sinkler,  Bar- 
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low  and  others  we  are  indebted  for  the  ! 
knowledge,  amply  confirmed,  that  the  dis-  ' 
ease  appears  most  often  during  the  sum- 
mer months  of  the  year.  Even  in  Australia 
this  seasonal  relationship  has  been  ob- 
served . for  most  of  their  cases  appear  in 
the  warm  months  of  December,  January, 
February  and  March. 

A striking  feature  of  the  acute  onset  of 
this  affection  is  that  it  presents  so  few 
somatic  or  physical  phenomena.  Moderate 
fever,  though  it  may  be  high  or  may,  on 
the  other  hand,  constitute  an  almost  negli-  ! 
Able  quantity,  and  gastrointestinal  symp- 
toms, of  which  we  should  probably  reckon 
vomiting  as  the  most  important,  though 
constipation  and  diarrhea  are  also  of  fre- 
quent occurrence,  are  chief  phenomena 
aside  from  those  probably  directly  due  to 
the  action  of  the  toxic  agent  upon  the 
patient’s  central  nervous  system.  Prac- 
tically all  of  the  other  symptoms  may  be 
properly  described  under  the  nervous 
symptomatology.  But  what  of  urinary 
analyses  and  of  blood  finds?  There  are 
few  mentions  of  them  in  the  literature. 
And  yet  the  study  of  the  leukocytes  may 
eventually  go  far  toward  determining  the 
question  of  infection ; and  though  it  would 
seem  that  there  is  no  specific  serum  reac- 
tion, blood  cultures  may  reveal  more  in 
the  future.  Of  lumbar  puncture  also  a 
word  must  be  said : If  one  does  not  remove 
the  cerebrospinal  fluid  to  search  for  the 
materies  morbi  of  this  disease,  it  should  be 
done  at  least  in  the  cases  presenting  men- 
ingeal symptoms,  for  the  study  of  the  fluid 
may  not  only  determine  the  absence  or 
presence  of  meningitis,  but,  in  the  latter 
event,  may  also  reveal  its  cause. 

Let  us  proceed  to  view  the  nervous  phe- 
nomena from  the  motor,  sensory,  vaso- 
motor, trophic  and  cerebral  standpoints. 

THE  MOTOR  PHENOMENA. 

The  Paralysis.  That  the  legs  are  far 
more  commonly  affected  than  the  arms; 
that  one  leg  is  more  often  permanently  par- 
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alyzed  than  both,  the  left  more  frequently 
than  the  right;  that,  more  rarely,  the  arms 
alone  are  affected,  sometimes  only  one ; that 
bulbar  symptoms  rarely  appear,  and  that 
cranial  nerve  involvements  have  been  not- 
ed; and  that  the  muscles  of  the  trunk  may 
also  be  involved,  are  all  statements  that 
simply  reiterate  common  knowledge.  The 
paralysis  is  usually  most  marked  when  first 
observed,  and  steadily  improves  for  at 
least  a year:  but,  during  epidemics,  cases  of 
the  Landry  type,  ascending  or  descending, 
are  occasionally  observed.  The  muscular 
areas  involved  may  be  very  large  or  very 
small ; but  the  distributions  usually  differ 
in  those  affections  of  cerebral  or  neuritic 
origin.  Thus,  hemiplegia  of  spinal  origin 
is  relatively  rare  and,  in  general,  large 
muscles  are  attacked  rather  than  the  small 
muscles  of  the  hands  and  feet,  extensors 
more  frequently  than  flexors.  Symmetric 
paralysis  is  again  not  the  rule.  It  has  of- 
ten been  spoken  of  as  “a  hit  or  miss  paral- 
ysis,” but  this  is  scarcely  accurate,  for  it 
corresponds  to  the  spinal  segments  and 
principally  of  the  cervical  and  lumbar  en- 
largements. That  the  paralysis  is  also  of 
the  flaccid  type,  occasioning  flail-like  limbs 
with  unduly  mobile  joints  and  permitting 
various  orthopedic  deformities,  is  also  well 
known. 

Hut  what  of  the  time  of  appearance  of 
these  paralytic  phenomena?  One  reads 
that  they  are  ordinarily  noted  after  three 
or  four  days  (they  may  not  be  observed, 
however,  until  the  child  is  gotten  out  of 
bed)  ; that,  on  the  other  hand,  the  child  may 
go  to  bed  perfectly  well  and  be  found 
paralyzed  in  the  morning.  Still  again  we 
read  that  the  patient  is  so  ill  and  has  so 
much  pain  that  he  is  not  examined  care- 
fnlly.  Ah!  there  we  probably  have  the 
truth  of  the  matter.  The  time  of  the  on- 
set of  the  paralysis  is  not  noted  because  the 
little  patient  is  not  examined.  How  much 
the  men  who  first  see  the  cases  may  con- 
tribute to  the  sum  of  human  knowledge ! 


The  Muscular  Atrophy.  This  soon  ap- 
pears in  the  affected  muscles,  and  at  the 
end  of  a fortnight  may  readily  be  observed 
even  in  a very  fat  subject.  It  may 
progress  for  a while,  but,  like  the  paralysis, 
it  has  usually  improved  to  a marked  de- 
gree by  the  end  of  a year. 

The  Sphincters.  Most  authorities  dwell 
upon  the  infrequency  of  loss  of  sphincter 
control  and  state  that  it  is  but  temporary 
when  noted.  The  bladder  is  far  more  often 
affected  than  the  sphincter  ani.  Neverthe- 
less, Dr.  Carrell  of  ITatboro  sent  to  the 
writer  a boy  of  nine  years,  suffering  with 
enuresis.  ITe  had  had  a poliomyelitis  eight 
years  before. 

The  Reflexes.  In  the  muscular  areas  in- 
volved, the  reflexes,  both  superficial  and 
deep,  are  abolished.  Obviously  this  is  de- 
pendent upon  the  break  in  the  reflex  arc 
occasioned  by  the  destruction  of  the  ante- 
rior cornual  cells.  Thus,  when  a leg  is 
paralyzed,  the  knee-jerk  in  that  member  is 
usually  lost.  This,  however,  need  not  be 
the  case  if  the  quadriceps  extensor  group  of 
muscles  is  not  involved.  Indeed,  James  Tay- 
lor of  London  states  that  when  the  vastus 
interims  muscle  escapes,  the  knee-jerk  re- 
mains unaffected.  In  1898,  I saw  such  a 
case  at  the  Polyclinic  Hospital,  and  Dr. 
Spiller  subsequently  found  that  the  tibialis 
anticus  muscle  alone  did  not  respond  to 
Faradism.  The  history,  however,  was  a 
most  typical  one;  a baby  was  seized  during 
the  month  of  July  with  an  indefinite  febrile 
disturbance  accompanied  by  gastrointes- 
tinal symptoms,  and  only  during  convales- 
cence was  the  left  leg  found  to  be 
paralyzed. 

Probably  the  following  statement  ex- 
presses the  matter  accurately : In  the  par- 

alyzed limb,  the  deep  or  tendon  reflexes  are 
usually  abolished ; but  one  must  not  fail  to 
make  the  proper  diagnosis,  simply  because 
a knee-jerk  or  tendo-Achillis  jerk  is  re- 
tained. 

Electric  Reactions.  By  the  tenth  day  of 
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the  disease,  the  reaction  of  the  affected 
muscles  to  Faradism  is  usually  lost.  Sub- 
sequently, however,  it  may  be  regained.  At 
this  time,  too,  the  galvanic  reactions  of  de- 
generation are  usually  obtained;  or  possi- 
bly partial  reactions  of  degeneration  point 
toward  the  eventual  recovery  of  muscular 
substance  apparently  irretrievably  lost.  Of 
the  galvanic  reactions  I shall  have  nothing 
to  say  except  that  they  can  only  be  studied 
properly  by  an  expert.  But  any  one  of 
us  may  use  the  induced  current,  and  the 
muscles  that  respond  to  it  will  almost  cer- 
tainly recover.  From  the  prognostic  stand- 
point then,  as  well  as  the  diagnostic,  the 
electric  reactions  are  of  much  importance. 

IRRITATIVE  PHENOMENA. 

Stiffness  of  the  spine,  with  or  without 
slight  retraction  of  the  head,  is  observed  in 
a goodly  number  of  cases.  Convulsions 
will  be  dealt  with  under  another  heading. 
Muscular  twitchings  are  sometimes  noted 
during  the  febrile  period.  Are  they  and 
other  phenomena  of  irritation  more  marked 
in  the  parts  that  are  doomed  to  be 
paralyzed? 

SENSORY  PHENOMENA. 

Some  years  ago,  little  heed  was  paid  to 
the  presence  of  the  sensory  manifestations 
of  this  disease,  but  now  we  have  not  only 
the  pathologic  knowledge  of  posterior  root 
involvement  in  some  cases,  but  also  actual 
clinical  observations,  showing  that  pain  in 
the  back  and  extremities  is  commonly 
present.  They  should  probably  be  defin- 
itely added  to  the  symptomatology  of  polio- 
myelitis in  its  acute  stage.  The  immature 
age  of  the  little  sufferer  may  prevent  us 
from  obtaining  this  subjective  evidence, 
however.  Tenderness  along  the  nerve 
trunks  has  also  been  elicited,  and  some  say 
that  it  is  more  marked  over  the  nerves  of 
the  affected  member.  This  is  a point 
worthy  of  further  investigation.  Disturb- 
ances of  temperature  sense  are  referred  to 
by  Starr.  On  the  other  hand,  the  absence 


of  anesthesia  receives  special  mention  from 
the  same  authority. 

VASOMOTOR  AND  TROPHIC  PHENOMENA. 

Sweating  in  the  early  febrile  stage  has 
been  noted  by  a number  of  students  of  this 
disease.  It  would  be  interesting  to  know 
whether  this  phenomenon  is  exaggerated  in 
the  affected  parts  from  the  beginning. 
When  the  paralysis  is  observed,  the  sur- 
face temperature  in  its  neighborhood  is  felt 
to  be  much  diminished.  Cyanosis  also  ex- 
ists, particularly  peripherally  and  this, 
with  the  lessened  temperature  of  the  part, 
usually  persists  throughout  life.  The 
vitality  of  the  skin  also  seems  considerably 
reduced,  and  tendencies  to  eczema  and  even 
scleroderma  have  been  observed.  Never- 
theless, the  glazed  atrophic  skin  so  often 
seen  in  neuritis  is  conspicuous  by  its 
absence. 

MENTAL  PHENOMENA. 

A number  of  these  have  been  described 
by  authorities.  Somnolence  and  stupor  are 
present  in  a goodly  number  of  cases  dur- 
ing the  febrile  period  (see  the  re- 
port of  Collins),  and  less  frequently 
the  child  may  have  general  convulsions. 
Delirium,  screaming  and  crying  have  also 
been  noted  and  recorded.  It  is  noticed  that 
convulsions,  when  they  occur,  are  usually 
general  and  not  unilateral.  This  is  an  im- 
portant distinguishing  point  from  polien- 
cephalitis;  but  it  must  be  recognized  that 
a poli-  or  meningo-encephalitis  may  actual- 
ly accompany  the  cord  lesions. 

The  nature  of  the  convulsions  and  other 
cortical  phenomena  has  furnished  material 
for  discussion.  It  is  probable  that  in  many 
cases  they  are  toxic  symptoms  such  as  are 
observed  in  a number  of  infectious  diseases. 
There  is  meningismus  or  toxic  meningitis, 
if  you  will.  But  the  observations  of  Sahli, 
of  Harbitz  and  Scheel  and  others,  have 
demonstrated  beyond  all  peradventure  the 
widespread  character  of  the  lesions,  and 
the  fact  that  both  the  pia  and  the  cerebral 
substance  may  be  involved.  Taylor  of 
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London  also  thinks  that  rickets  may  furnish 
a ground-soil  upon  which  the  reflex  factor 
may  operate  to  cause  convulsions  in  certain 
of  the  young  subjects. 

From  the  notes  of  the  boy  sent  by  Dr. 
Carrell,  a case  already  mentioned,  the  fol- 
lowing is  abstracted : “The  brain  affection 
manifested  itself  in  the  following  ways:  He 
was  extremely  sensitive  to  sounds.  If  a 
light  fell  across  his  face  he  would  start  con- 
vulsively. His  eyes  were  rolled  to  one  side; 
his  face  was  drawn,  and  his  left  arm  and 
leg  were  stiff.  ” Yet  eight  years  afterward, 
lie  only  showed  a paralyzed  left  leg,  small- 
er than  its  fellow,  hanging  in  the  typical 
flail-like  manner,  and  with  a dead  knee- 
jerk.  There  is  little  doubt  that  he  had  had 
a meningitis,  or  an  actual  meningo- 
encephalitis; but  his  residual  disability  was 
very  slight  and  he  had  no  mental  impair- 
ment  nor  convulsive  tendency. 

The  absence  of  permanent  mental  de- 
ficiency and  of  subsequent  epileptiform 
paroxysms  is  usually  of  diagnostic  import 
in  differentiating  poliomyelitis  from  poli- 
en  cephalitis. 

Though  the  constructive  diagnosis  may 
usually  be  built  of  the  clinical  phenomena 
just  recorded,  the  writer  feels  that  this 
paper  would  be  incomplete  indeed  were  he 
to  fail  to  mention  the  conditions  from 
which  poliomyelitis  should  be  carefully  dis- 
tinguished. The  gastroenteric  infections 
of  infancy;  infantile  scurvy  or  Barlow’s 
disease;  rachitic  pseudoparalysis;  syphilitic 
osteochondritis ; rheumatism ; meningitis  of 
the  various  types;  polienceplialitis;  multi- 
ple neuritis;  obstetrical  paralysis,  and  the 
various  forms  of  muscular  dystrophy. 

CONCLUSIONS. 

1.  When  a baby  or  young  child  is  sud- 
denly seized  in  the  warm  months  of  the 
year  with  moderate  fever,  vomiting,  consti- 
pation or  diarrhea,  pains  in  the  back  and 
legs,  some  stiffness  of  the  spine,  sweating 
and  possibly  some  disturbances  of  con- 
sciousness, the  attending  physician  should 


give  anterior  poliomyelitis  a prominent 
place  in  the  list  of  diagnostic  possibilities. 
Such  an  attitude  of  mind  will  militate 
against  surprises  or  mistakes. 

2.  Given  such  a history  and  observing 
at  a later  date,  a flaccid  paralysis  (of  parts 
mentioned),  accompanied  by  muscular  and 
bone  atrophies,  absence  of  reflexes,  failure 
of  response  to  Faradic  currents,  coldness 
and  cyanosis  of  the  surface,  etc.,  there  is 
little  difficulty  in  diagnosticating  a spinal 
lesion  of  this  nature. 

3.  There  remain  some  things  to  be 
learned  concerning  the  symptomatology  of 
anterior  poliomyelitis  in  its  earlier  stages. 
This  additional  knowledge  must  of  necessity 
be  procured  by  the  men  who  see  the  pa- 
tients from  the  first. 


THE  TREATMENT  OF  POLIOMYE- 
LITIS. 


BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Rest  is  by  far  the  most  important  element 
in  the  treatment  of  the  acute  stage  of  the 
disease.  Care  should  be  taken  to  see  that 
the  patient  has  a comfortable  bed  and  is 
placed  in  a comfortable  position  in  it. 
The  affected  limbs  should  be  placed  on  pil- 
lows in  the  easiest  positions;  and  where 
there  is  much  tenderness  it  is  well  to  wrap 
them  in  cotton.  Sand  bags  may  be  laid 
along  side  the  affected  members  to  keep 
them  in  proper  positions  and  to  retard  the 
formation  of  deformities.  It  is  well  to 
sponge  the  body  occasionally  with  cool  or 
tepid  water. 

Cupping  of  the  spine  and  applications  of 
mustard  to  the  spine  and  feet  are  recom- 
mended by  some ; but  the}"  appear  to  me  to 
be  of  doubtful  value. 

At  the  outset  a good  purgative,  such  as 
calomel  or  castor  oil,  is  advisable.  The  pa- 
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tient  should  be  given  liquids  freely  and 
kept  upon  a light,  simple  diet. 

By  way  of  medication,  an  alkaline 
diuretic  mixture  containing  a moderate 
dose  of  bromid  of  soda  or  potash  seems  to 
me  advisable  for  the  purpose  of  promoting 
a free  flow  of  urine,  relieving  the  restless- 
ness, allaying  the  pain,  which  is  often  pres- 
ent, and  for  promoting  sleep.  When  pain 
and  tenderness  are  marked,  more  potent 
pain  relievers  may  be  required,  such  as 
acetanilid  or  Dover’s  powder.  I am  not 
persuaded  of  the  value  of  belladonna,  sali- 
cylates and  ergot  which  have  been  recom- 
mended. 

The  physician  should  from  the  beginning 
be  on  the  lookout  for  deformities  due  to 
contractions  of  the  unopposed  muscles. 
These  can  be  corrected  by  the  use  of  padded 
splints  properly  applied;  occasionally  a 
rubber  elastic  will  be  found  to  be  a valu- 
able help. 

It  need  hardly  be  mentioned  that  certain 
cases  will  require  symptomatic  treatment  to 
meet  various  indications.  With  the  sub- 
sidence of  the  fever  and  the  disappearance 
of  the  tenderness,  measures  are  required  to 
combat  the  paralysis  and  deformities.  The 
best  of  these  measures  are  massage,  gym- 
nastic movements  and  electricity,  the  admin- 
istration of  strychnin  and  small  doses  of 
iodid  of  potash  and  the  employment  of 
orthopedic  treatment. 

In  most  cases  it  is  probably  best  to  wait 
six  or  eight  weeks  before  instituting 
massage  or  electrical  treatment;  and  in  the 
beginning  this  treatment  should  be  of  a 
very  mild  character.  Electricity  does  good 
only  when  it  produces  contraction  of  the 
muscles.  This  contraction  may  be  ob- 
tained by  the  interrupted  galvanic  current 
when  the  Faradic  will  not  produce  con- 
tractions. The  negative  pole  should  be 
connected  with  a large  electrode  which 
should  be  applied  over  the  paralyzed  mus- 
cles. To  produce  a contraction  of  these 
muscles  a degree  of  current  is  usually  re- 


quired which  is  painful  to  the  patient  and 
which  causes  children  to  cry  out.  Conse- 
quently the  treatment  is  given  with  diffi- 
culty and  is  dreaded  by  children;  and 
when  this  is  the  case,  as  it  is  commonly,  I 
believe  it  is  better  to  omit  electrical  treat- 
ment altogether,  and  to  depend  upon 
massage,  passive  movements  and  gymnastic 
exercises  which  can  be  given  without  caus- 
ing distress  and  which  I believe  of  far 
greater  value  than  electrical  treatment. 
These  treatments  to  be  effective  should  be 
given  twice  a day.  Of  course  they  are  best 
given  by  a trained  massage  operator.  But 
in  many  cases  the  expense  is  prohibitive, 
and  in  these  cases  it  is  my  custom. to  have  a 
few  treatments  -given  by  a trained  operator 
in  the  presence  of  the  mother  who  is  subse- 
quently to  carry  on  the  treatment. 

The  patient  should  be  encouraged  to  use 
the  paralyzed  limbs  in  play  and  certain 
gymnastic  exercises.  Naturally  the  child 
avoids  the  use  of  the  paralyzed  limbs,  and 
various  devices  must  be  used  to  overcome 
this  difficulty. 

I believe  it  is  advisable  to  use  small  doses 
of  iodid  of  potash  for  a long  time.  Strych- 
nin by  the  mouth  or  hypodermically  is  also 
advisable. 

Orthopedic  treatment  should  be  insti- 
tuted early.  This  form  of  treatment  is  too 
much  neglected  and  its  employment  is  often 
deferred  too  long.  It  is  much  better  that 
deformities  should  be  corrected  early  than 
late.  Even  old  cases  can  be  helped  by  the 
orthopedic  surgeon,  sometimes  wonderfully 
helped.  The  great  majority  of  cases  of 
poliomyelitis  which  come  to  the  notice  of 
most  physicians  are  chronic  cases.  These 
patients  should  all  be  referred  to  the  or- 
thopedic surgeon.  He  alone  can  do  the 
best  for  them.  The  careless  and  slovenly 
practice  of  some  physicians  of  sending  such 
patients  to  an  instrument  maker  for  a 
brace  is  to  be  condemned  equally  with  the 
practice  of  sending  patients  with  refractive 
errors  to  an  optician  instead  of  to  an  ocu- 
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list.  When  these  patients  require  a brace 
it  should  be  exactly  prescribed  for  them  by 
the  orthopedic  surgeon.  Among  the  vari- 
ous measures  resorted  to  by  orthopedic  sur- 
geons for  the  relief  of  the  deformities  and 
palsies  of  chronic  poliomyelitis  are  tendon 
cutting  and  tendon  transplantation,  arthro- 
desis (production  of  anchylosis  by  opera- 
tion), fitting  of  braces  and  finally  nerve 
transplantation. 

When  one  considers  that  more  or  less 
relief  and  improvement  can  be  offered  to 
almost  every  case  of  chronic  poliomyelitis 
by  the  orthopedic  surgeon  it  seems  a great 
pity  that  there  should  be  a very  consider- 
able number  of  these  patients  who  have 
never  received  any  adequate  treatment. 
Proper  orthopedic  treatment  requires  time, 
patience  and  some  money.  It  is  not  right 
that  the  orthopedic  surgeon  should  be 
called  upon  to  make  an  undue  contribution 
of  his  time  in  behalf  of  charity  patients. 
The  apparatus  for  these  patients  is  ex- 
pensive; so  it  would  appear  that  the  best 
place  for  them  is  in  a hospital  which  is 
equipped  with  a special  department  for  treat- 
ing them  by  orthopedic  surgeons.  Such 
a department  ought  to  be  well  supplied  with 
apparatus  and  have  well  regulated  outdoor 
departments.  These  victims  of  poliomye- 
litis should  really  be  hunted  up  by  char- 
itable societies  and  sent  to  such  hospitals 
for  proper  treatment.  In  other  words,  I 
feel  that  systematic  and  definite  efforts 
should  be  made  under  the  support  of 
philanthropic  enter  prise  to  gather  in  and 
tc  properly  treat  the  victims  of  polio- 
myelitis. It  would  seem  that  a field  is  here 
open  for  philanthropic  and  charitable 
endeavors.  For  those  who  are  very  badly 
paralyzed  there  exists  now  a number  of  in- 
stitutions in  which  such  patients  can  be 
cared  for  and  specially  instructed.  The 
chief  of  these  is  the  excellent  Weidner 
Memorial  Industrial  Training  School  of 
Philadelphia,  which  is  splendidly  built, 
well  appointed  and  well  endowed. 
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DISCUSSION. 

OX  PAPERS  OF  DUS.  UREY,  MCICEE  AND  D1LLER. 

Dr.  Charles  W.  Burr,  Philadelphia:  The 

first  speaker  mentioned  that  the  statistics  give 
the  death  rate  as  higher  in  the  epidemics  than 
in  the  sporadic  cases.  The  statistics  gatheied 
in  the  hospitals  show  a very  small  death-rate, 
but  these  little  epidemics  that  have  occurred 
throughout  the  state  show  a death  rate  very 
much  higher.  The  explanation,  I believe,  is 
not  that  the  death  rate  is  any  smaller  hut  that 
the  men  who  make  the  hospital  figures  see 
only  the  chronic  cases.  The  patients  are  not 
brought  into  the  hospitals  in  the  acute  stage. 
If  an  epidemic  occurs  in  a small  town  and 
the  disease  is  recognized  as  poliomyelitis  all 
the  cases  are  put  down  as  such. 

The  second  speaker  mentioned  pain  along  the 
nerve  trunks.  I think  it  has  been  proved  at 
autopsy  that  certain  patients  are  shown  to 
have  had  not  only  disease  of  the  anterior  horns 
but  to  present  a much  more  widespread  disease, 
with  inflammation  throughout  the  whole  ex- 
tent of  the  spinal  cord,  with  inflammation  of 
the  meninges,  not  only  of  the  cord  but  of  the 
brain.  If  we  want  to  call  that  poliomyelitis,  all 
right.  If,  on  the  other  hand,  we  are  going  to 
confine  the  word  poliomyelitis  to  what  it  means, 
disease  of  the  anterior  horns,  these  cases  which 
show  the  other  symptoms  in  addition  to  this 
poliomyelitis  are  not  poliomyelitis  at  all.  This 
leads  to  the  theory  that  poliomyelitis  is  due  to 
some  sort  of  a poison  that  either  arises  within 
the  body  or  comes  from  without.  We  can  not 
tell  whether  it  be  a bacterial  poison  or  an  or- 
ganized poison  from  some  other  source.  Be- 
yond saying  the  disease  is  due  to  poison  oi 
some  kind  I think  we  have  no  right  to  go. 

Dr.  Charles  K.  Mills,  Philadelphia:  I have 

seen  many  cases  of  poliomyelitis.  I have  seen 
more  than  the  usual  number  during  the  last 
two  or  three  years  on  account  of  the  preponder- 
ance of  the  disease  in  endemic  or  in  epidemic 
forms.  No  doubt  the  disease  is  a special  in- 
fection. Any  argument  with  regard  to  its  oc- 
currence after  diphtheria  or  scarlet  fever  or 
any  other  of  the  well-known  diseases  of  this 
sort,  will  not  hold  good  against  the  probability 
of  some  peculiar  or  special  microorganism.  The 
cases  which  are  called  poliomyelitis,  occurring 
after  the  ordinary  febrile  diseases,  are  not  of 
the  same  character,  though  some  of  them  close- 
ly simulate  poliomyelitis. 

Regarding  symptomatology,  the  occurrence 
of  special  sensory  symptoms  is  worthy  of  some 
emphasis.  My  own  views  would  not  be  ex- 
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pressed  exactly  as  Dr.  Burr  expressed  his.  The 
disease  may  be  poliomyelitis  and  yet  there  may 
be  associated  with  a true  poliomyelitis  symptoms 
indicative  of  the  occurrence  of  a root  neuritis 
or  a form  of  trunkal  neuritis.  Cerebral  symp- 
toms do  occur  in  these  cases  and  are  due  to  an 
associated  poliencephalitis. 

The  treatment  is  much  as  has  been  indicated 
by  Dr.  Diller.  If  anything  should  be  empha- 
sized with  regard  to  treatment,  it  is  conserva- 
tism in  the  early  stages.  I believe  in  rest  and 
the  use  of  calomel,  and  a moderate  use  of  sal- 
icylates and  bromids.  I would  apparently,  though 
not  really,  disagree  with  what  Dr.  Diller  said 
about  orthopedic  treatment.  It  should  not  be 
resorted  to  too  early,  but  sooner  or  later,  often 
becomes  necessary.  One  does  not  know  what 
can  be  done  in  an  orthopedic  way  until  several 
weeks  and  months  have  elapsed  for  he  does 
not  know  what  the  residual  phenomena  will  be. 

Electrical  treatment  is  not  of  much  value 
unless  it  is  pursued  after  a special  fashion. 
Many  cases  get  on  nearly  as  well  as  they  other- 
wise would  without  it.  It  also  should  be  post- 
poned like  the  orthopedic  treatment  for  a 
few  weeks  or  months.  The  family  physician, 
pushed  by  the  family  or  the  patient,  is  often 
inclined  to  resort  to  these  forms  of  treatment 
too  early. 

Dr.  T.  L.  Kane,  Kane:  A curious  and  inter- 

esting case  came  under  my  notice  and  was  sent 
into  our  hospital  with  a condition  supposed  to 
be  intestinal  obstruction.  This  was  during 
the  epidemic  at  Ridgway.  The  case  looked 
exceedingly  like  intestinal  obstruction.  The 
child’s  bowels  had  been  very  regular  and  its 
health  was  good  until  a few  days  before  ad- 
mission, when  there  were  no  bowel  movements 
and  the  abdomen  began  to  swell  and  the  child 
was  in  a state  of  collapse.  From  the  appear- 
ance of  the  case  and  at  the  urgent  request  of 
the  patient’s  parents  we  operated,  although 
there  was  some  fear  of  poliomyelitis.  Upon 
opening  the  abdomen  we  found  every  sign  of  a 
case  of  acute  peritonitis  and  we  expected  to 
find  an  obstruction.  The  intestines  were  deep- 
ly congested  and  there  was  present  a great 
quantity  of  straw-colored  abdominal  fluid,  but 
no  obstruction  whatever.  The  bowels  were 
easily  stripped  into  the  colon,  and  gas  and  fluid 
were  discharged  per  anus.  We  emptied  the  in- 
testines and  put  them  back.  The  child  seemed 
to  be  relieved  but  the  symptoms  of  paralysis 
began  to  develop  and  three  or  four  days  later 
the  child  died  of  paralysis  of  respiration. 

Dr.  Diller,  closing:  The  placing  of  sand  bags 
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beside  paralyzed  legs  and  placing  them  on  pil- 
lows may  be  regarded  as  a sort  of  orthopedic 
treatment;  and  it  is  this  that  I had  in  mind 
particularly  when  I mentioned  that  orthopedic 
treatment  should  be  begun  early.  I do  not 
think  it  is  necessary  to  call  in  an  orthopedic 
surgeon  in  the  very  early  stage  for  this  kind 
of  orthopedic  treatment.  This  preliminary  or 
minor  orthopedic  treatment  can  be  done  by  the 
attending  physician.  But  I do  believe  that  it 
ought  to  be  looked  after  very  carefully  at  the 
earliest  possible  moment. 


ITOW  TO  PREVENT  SPREAD  OF 
DISEASE  IN  OUR  PUBLIC 
SCHOOLS. 


BY  ALLAN  C.  BROOKS,  M.  D., 
Wilkes-Barre. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 


The  lethargy  with  which  we  have  re- 
garded the  health  of  the  young  in  our 
schools  belongs  to  the  decade  of  the  past. 
The  public  conscience  is  awakening  to  the 
fact  that  a healthy  population  is  necessary 
to  the  physical,  mental,  moral  and  ma- 
terial welfare  of  a nation,  and  that  every 
country  owes  two  duties  to  its  children : 

(1)  The  preservation  of  their  health,  and 

(2)  sufficient  education  to  enable  them  to 
satisfactorily  assume  the  duties  of  citizen- 
ship. 

To  fulfill  the  latter  condition,  the  state 
has  established  compulsory  education, 
which  means  compulsory  infection  if  in- 
fection exists  in  the  schoolroom.  One  unrec- 
ognized case  of  incipient  diphtheria,  scar- 
let fever,  measles  or  whooping  cough,  may 
he  the  means  of  carrying  infection  to  fifty 
other  homes  that  very  day.  Nor,  can  we 
say  that  school  life  is  not  positively  in- 
jurious to  health;  that  the  air  of  a school 
room,  as  a rule,  is  pure;  that  it  is  good  for 
children  to  sit  quiet  for  long  school  hours. 
What  warrant,  then,  has  any  government 
to  compel  children  to  attend  school,  unless 
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it  does  its  uttermost  to  protect  the  lives 
of  its  children? 

One  sixth  of  the  population  of  any  city 
or  town  attends  school  and  it  is  the  height 
of  absurdity  for  the  state  to  take  stringent 
measures  to  prevent  spread  of  disease  out- 
side of  the  school,  if  it  does  not  protect  the 
young  lives  of  those  within.  It  has  been 
fully  demonstrated  in  the  schools,  where 
the  scholars  have  been  examined,  that  many 
different  diseases,  more  or  less  infectious, 
have  been  found  among  the  scholars  in 
actual  attendance  at  school.  Some  par- 
ents have  a positive  dread  of  sending  chil- 
dren to  school  at  all  on  this  account  and 
often  complain  that  the  child  never  had 
a day’s  illness  until  he  went  to  school  and 
scarcely  had  he  started  school  life  before 
he  got  one  infectious  disease  after  the 
other.  Such  being  the  case,  how  shall  we 
best  prevent  the  spread  of  disease  in  our 
public  schools?  Past  methods  have  been 
inadequate,  the  site  of  school  building  de- 
pending more  on  cost  of  ground  than  hy- 
gienic conditions;  ventilation  has  been 
ignored,  and  buildings,  often  too  high,  are 
arranged  more  for  architectural  effect  than 
for  the  safety  and  health  of  the  children. 

The  report  of  contagious  diseases  often 
passes  through  so  many  hands  before 
reaching  the  school  room,  where  some 
members  of  the  afflicted  family  attend,  that 
the  benefits  of  excluding  the  pupil  from 
infected  homes  are  greatly  reduced.  The 
future  sanitation  of  the  school  must  not 
depend  upon  the  political  school  board. 
This  is  not  a problem  in  education  for  the 
pedagogue  and  board  of  education  to  solve 
unaided,  but  rather  a question  in  prevent- 
ive medicine  that  can  best  be  solved  by  the 
aid  of  medical  inspection  and  nurses  who 
daily  examine  the  schools  and  apply  the 
principle  of  hygiene  to  their  individual 
needs.  Nor  should  preventive  medicine  be 
limited  only  to  the  germicidal  side,  relating 
merely  to  the  detection  of  contagious  dis- 
eases, although  this  side  may  be  capable 


of  demonstrating  its  practical  utility  in  the 
most  striking  way  and  appeal  most  strong- 
ly to  the  general  public;  yet  to  my  mind 
there  is  no  branch  of  this  subject  so  thor- 
oughly charged  with  the  possibilities  of 
good  as  that  relating  to  the  discovery  and 
intelligent  direction  of  the  physically  unfit. 
It  is  unquestionably  true  that  much  of  the 
disease,  pauperism  and  crime  appearing  in 
after  years  is  due  to  influences  operative 
during  the  period  of  school  life,  and  that 
much  can  be  avoided  by  the  early  discovery 
and  proper  care  of  physical  defects. 

The  history  of  medical  inspection  dates 
back  to  the  beginning  of  the  nineteenth 
century  and  its  birthplace  is  Europe.  In 
1833,  1837  and  1842  France  created  laws 
relative  to  school  inspection  and  hygiene, 
but  the  laws  were  defective  and  not  much 
good  was  accomplished  until  the  system 
was  reorganized  in  Paris  in  1878.  Belgium 
has  had  medical  inspection  of  schools  for 
thirty  years;  Egypt,  twenty-six  years,  and 
within  the  past  twenty  years  Sweden, 
Austria,  Germany,  Hungary,  Holland, 
Switzerland,  Russia,  Portugal,  Spain, 
Servia,  Romania,  Japan,  Canada,  Chili 
and  Argentine  Republic  have  all  made  ef- 
forts in  this  direction.  Many  cities  of 
Great  Britain  had  medical  inspection  prior 
to  1907,  and  by  an  act  of  Parliament  in 
1907  medical  inspection  has  become  com- 
pulsory in  Great  Britain,  and  the  current 
British  journals  are  devoting  a large 
amount  of  space  to  the  problems  arising 
concerning  the  inauguration  of  this  system 
throughout  the  various  cities  of  Great 
Britain.  Even  Japan  came  to  the  front 
and  inaugurated  this  system  in  1893,  a 
year  before  Boston,  the  first  American  city, 
had  medical  inspection.  At  present  Japan 
has  8424  school  doctors  and  all  schools  situ- 
ated in  towns  of  over  5000  inhabitants  have 
medical  inspection. 

I do  not  know  whether  the  first  school 
doctor  in  the  United  States  arrived  in  the 
Mayflower  or  landed  on  Plymouth  Rock  in 
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1S94,  but  I do  know  that  in  1894  Boston 
had  a severe  epidemic  of  diphtheria  and 
the  benefits  derived  from  this  epidemic 
were  the  inauguration  of  medical  inspec- 
tion of  schools  in  Boston  and  giving  that 
city  the  honor  of  being  the  first  American 
city  adopting  this  branch  of  preventive 
medicine.  Brookline  soon  followed  Bos- 
ton’s example.  Chicago  adopted  medical 
inspection  in  1895;  New  York,  1897,  and 
Philadelphia,  Detroit,  Cleveland,  St.  Louis 
and  other  cities  in  this  country  have  passed 
through  the  experimental  stage  of  school 
inspection  and  testify  to  its  value.  Dr.  W. 
M.  L.  Coplin,  director  of  the  Department 
of  Public  Health  and  Charities  in  Phila- 
delphia, in  his  report  of  1906  states,  “The 
medical  inspection  of  schools  continues  to 
merit  warmest  approbation.  The  number 
of  school  visits  has  increased  from  51,412  in 
1905  to  6^4,479  in  1906.  Acute  illness  re- 
quired exclusion  of  7598  in  1905  and  8755 
in  1906.”  These  figures  direct  your  atten- 
tion to  the  need  and  magnitude  of  the 
work. 

WIIAT  THE  MEDICAL  INSPECTOR  SHOULD 
INSPECT. 

The  medical  inspector  should  inspect  not 
only  all  things  and  persons  that  would 
prevent  the  spread  of  disease,  but  also 
cause  the  production  of  disease. 

1.  The  school  building  should  be  exam- 
ined in  respect  to  overcrowding,  heating, 
ventilation,  illumination,  cloak  rooms, 
cellar,  toilets,  drinking  water,  playground 
and  surrounding  stores  that  sell  candy 
and  cakes  to  the  pupils. 

2.  The  scholar  should  be  examined  and 
card  records  kept  in  anthropometry  and 
any  communicable  condition  or  disease  re- 
corded for  future  reference.  The  eyes 
should  be  examined  for  defects  of  vision, 
as  myopia,  hypermetropia,  strabismus,  and 
astigmatism ; also  for  ophthalmic  diseases, 
acute  and  epidemic  conjunctivitis,  ob- 
struction of  lacrymal  canal,  trachoma,  etc. 
After  very  many  reports  of  the  examina- 


tion of  school  children’s  eyes,  it  is  con- 
ceded that  thirty  per  cent,  of  school 
children  have  defective  vision;  that  this 
percentage  increases  as  the  child  advances 
in  grade.  Dr.  Gulick1  reports  that  these 
eye  troubles  increase  so  consistently  from 
year  to  year  that  it  is  almost  possible  to 
place  a certain  grade  by  reporting  upon 
the  percentage  of  eye  deformity  found 
among  its  members.  Professor  Cohn  says 
that  myopia  is  a disease  of  school  manu- 
facture. He  also  found  that,  other  condi- 
tions being  the  same,  the  percentage  of 
myopia  varied  from  1.8  per  cent,  in  well 
lighted  to  15  per  cent,  in  badly  lighted 
school  rooms.  Here  is  a technical  problem 
to  be  solved  by  the  medical  expert.  I was 
surprised  to  find  Dr.  Cronin  report  17,000 
cases  of  trachoma  among  New  York  school 
children.  Here  were  17,000  school  chil- 
dren suffering  from  a contagious  eye  dis- 
ease, of  which  they  and  their  parents  had 
no  knowledge.  Dr.  Cronin2  says,  “Many 
times  special  assignments  were  given  to 
the  oculists  of  the  department  to  inspect 
a school  in  which  it  was  thought  too  many 
cases  of  trachoma  were  recorded.  Invari- 
ably the  report  came  back  that  the  school 
inspector  was  at  least  eighty  per  cent, 
right.” 

The  ears  should  be  examined  for  defects 
in  hearing.  In  Chicago  about  one  sixth  of 
the  school  children  are  so  defective  in  hear- 
ing as  to  interfere  with  school  work.  When 
we  remember  that  some  of  the  causes  of 
deafness  are  removable,  especially  in  child- 
hood, and  that,  as  in  the  case  of  adenoid 
growths,  other  great  evils,  such  as  mouth 
breathing,  may  at  the  same  time  be  re- 
moved, it  will  be  seen  that  we  have  here 
more  good  work  for  the  medical  inspector 
to  direct.  It  is  certainly  necessary  that  the 
pupil’s  eyesight  and  hearing  should  be  in 
the  best  condition  possible  if  adequate 
returns  are  to  be  expected  from  funds  ex- 

■Dr.  Luther  H.  Gulick,  Health  of  School  ( 'hildren. 
Long  Island  Medical  Journal,  Volume  I„  1907. 

“John  .T.  Cronjn,  M.  D.,  Health  of  New  York  School 
Children,  Archives  of  Peiliatrioa,  Vol.  XXIII.,  1900. 
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pended  on  public  education.  The  inspector 
should  also  examine  for  deformities,  as 
spinal  curvatures,  flat  foot,  etc. ; for  dis- 
ease of  malnutrition,  as  rickets,  scurvy, 
tabes,  etc. ; for  parasitic  diseases  of  scalp 
and  elsewhere;  for  cutaneous  diseases,  as 
eruptions,  impetigo,  itch,  eczema,  etc. 

3.  The  examiner  should  daily  be  on  his 
guard  for  infectious  and  contagious  dis- 
eases, and  if  the  child  is  found  suffering 
from  a contagious  disease,  or  when  too 
filthy  to  remain  in  the  school,  or  for  any 
reason  is  a menace  to  the  health  of  others, 
an  exclusion  card  should  be  given  and  the 
child  sent  home.  Dr.  Pleasants,3  in 
speaking  of  the  power  of  exclusion,  says, 
“It  is  a great  weapon  in  the  hands  of  the 
inspector,  but  is  a weapon  to  be  used  with 
much  care.  It  would  first  seem  that  ex- 
clusion would  cut  down  school  attendance 
and  afford  an  opportunity  to  the  child  for 
a much  desired  holiday.  This  is  not  true, 
however.  An  excluded  child  is  visited  fre- 
cprently  by  the  nurse,  who  endeavors  to 
get  the  child  in  condition  to  return.  The 
compulsory  attendance  law  is  also  a pow- 
erful lever.  Between  the  truant  officer, 
the  school  nurse  and  the  medical  in- 
spector and  his  power  of  exclusion,  a child 
excluded  for  remediable  condition,  as  filth 
or  pediculosis,  stands  surrounded  by  the 
devil,  the  deep  sea  and  the  Juvenile 
Court.  ’ ’ 

Appointment  of  Inspector.  Inspector 
should  be  appointed  by  the  school  board 
and  cooperate  with  the  board  of  health. 
The  corps  of  inspectors  should  consist  of 
physicians  who  are  interested  in  sanitation, 
supported  by  nurses  to  follow  up  the  good 
work  in  the  homes  of  the  children ; in 
obscure  cases  a specialist  is  required. 

'fhe  relation  of  the  medical  inspector  to 
the  parent  and  teacher  should  be  that  of 
coworkers.  Tie  should  instruct  the  teacher 
in  recognizing  disease  and  he  should  be 

3Dr.  J.  Hall  Pleasants,  medical  Inspector  of  the 
public,  schools  In  Baltimore,  Maryland  Medical 
Journal,  1007. 


considerate  of  the  time  required  for  exam- 
ination of  the  pupil  so  as  not  to  interfere 
with  their  school  duties;  in  fact,  use  such 
tact  that  teacher  and  parent  will  under- 
stand that  the  school  doctor  is  their  friend. 
It  is  better  to  have  a parent  present  when 
the  child  is  examined ; no  printed  circular 
can  convince  a parent  that  the  child  can 
not  see  six  feet  away,  as  well  as  seeing  it 
with  his  own  eyes.  Then  as  the  nurse 
works  among  those  parents  who  neglect 
their  children  she  comes  into  personal  con- 
tact with  the  child’s  home  life  and  can 
remedy  many  evils  existing  there. 

That  there  exists  a necessity  for  medical 
inspection  of  our  schools  can  not  be  re- 
futed when  out  of  79,065  New  York  City 
pupils,  it  was  found  necessary  to  treat 
50,913;  it  shows  how  general  is  the  need. 
To  be  sure  a large  number  of  these  are 
minor  defects,  but  bad  teeth  may  be  as 
great  a defect  as  the  presence  of  adenoids 
or  defective  vision;  one  allows  as  much 
absorption  of  toxic  substance  as  the  other 
and  may  cause  as  much  physical  incon- 
venience with  school  life  and  interference 
as  the  other.  Although  defective  teeth, 
enlarged  glands,  tonsils  and  adenoids  are 
not  the  cause  of  contagious  diseases,  they 
are  certainly  a potent  predisposing  cause. 
There  are  many  individual  reports  in 
which  corrected  vision,  removed  adenoids, 
oi1  nasal  obstruction  relieved,  has  changed 
an  inattentive,  restless,  stupid,  nonprogress- 
ive child  to  a calm,  calculating,  lively, 
progressive  pupil.  So  varied  and  com- 
plicated are  the  causes  of  disease  in  our 
city  schools  that  to  my  mind  the  only 
remedy  to  be  found  is  in  the  daily  in- 
spection of  our  schools  by  competent  phy- 
sicians, for,  as  W.  II.  MacKenzie  of  Scot- 
land says,  “It  can  not  be  right  to  compel 
children  to  attend  school  and  wrong  to 
make  it  possible  for  them  to  learn.  It  can 
not  be  right  to  force  their  brains  and  wrong 
to  correct  their  bodies.  It  can  not  at  one 
and  the  same  time  be  right  to  compel  the 
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education  of  children  and  to  perpetuate 
conditions  of  disease.  It  can  not  be  right 
to  attempt  the  education  of  eye  and  ear 
when  these  are  already  known  to  be  de- 
fective. It  is  absurd  even  from  an  edu- 
cational standpoint,  which  is  the  primary 
concern  of  the  state,  to  work  these  de- 
fective organs,  chief  feeders  of  the  brain, 
as  if  their  defects  were  indifferent.  If  a 
child  is  backward  from  defective  vision, 
the  remedy  is  to  rectify  the  defect.  If  he 
falls  behind  because  his  ear  drum  is  per- 
forated, he  should  at  least  be  examined  that 
his  progress  should  not  grow  slower.  If 
the  brain  is  inactive  from  defective  circu- 
lation, it  is  at  least  worth  ascertaining 
whether  the  cause  be  want  of  food,  or  con- 
genital heart  disease,  or  bad  home  condi- 
tions or  the  supervention  of  some  acute 
disease,  or  of  unhealthful  conditions  that 
will  end  in  acute  diseases.”  While  some 
of  our  cities  and  towns  may  have  the  safe- 
guards of  medical  inspection  of  school,  we 
all  need  it. 

Medical  inspection  of  schools  should  be 
a national  law  in  the  United  States  as 
well  as  in  Great  Britain,  Sweden  and 
Switzerland.  If  a national  bureau  of 
public  health  is  established,  no  doubt  such 
a measure  would  soon  be  enacted.  But  can 
we  of  Pennsylvania  wait  until  that  time? 
Better  appeal  to  our  legislature  to  establish 
a law,  making  it  obligatory  for  school 
boards  in  towns  of  three  thousand  or  more 
to  have  medical  inspectors  and  nurses  to 
daily  examine  the  school  children.  Such  a 
law  was  suggested  before  our  society  at 
Reading  last  year  by  Dr.  S.  W.  Newmayer 
of  Philadelphia,  where  they  have  medical 
inspection  and  see  the  good  arising  there- 
from. I,  coming  from  a city  where  we 
have  no  medical  inspection,  see  the  need  of 
it  and  urge  that  an  act  of  assembly  be  en- 
acted, protecting  the  lives  of  our  school 
children.  It  will  more  than  pay  the  state 
in  lives  saved  and  improved  by  judicious 


medical  supervision  of  the  youth  of  this 
grand  old  commonwealth. 

DISCUSSION. 

Dr.  John  B.  Carrell,  Hatboro:  Dr.  Brooks’ 
able  paper  proves  the  necessity  for  medical  in- 
spection and  supervision  of  our  schools,  pri- 
vate and  public.  A study  of  the  various  phas- 
es of  this  subject  will  convince  anyone  of  the 
wrongs  that  have  been  inflicted  upon  many 
of  our  school  children.  Attendance  upon  school 
is  compulsory  and  the  experience  of  medical 
inspection,  as  far  as  it  has  gone,  has  proved 
that  cruelties  for  generations  have  been  in- 
flicted upon  our  children  at  school.  “It  is  only 
through  mistakes  that  real  lessons  are  taught 
and  learned.”  A number  of  foreign  countries, 
several  of  our  states,  cities  and  large  towns 
have  moved  in  the  right  direction,  but  the 
small  towns  and  rural  sections  have  done  prac- 
tically nothing,  and  neither  will  they  until  the 
strong  arm  of  the  law  reaches  out  and  says, 
“You  must.” 

Medical  inspection  of  public  schools  must 
and  will  come.  Should  we  be  behind  Japan? 
We  are  in  this  particular.  It  should  be  under 
the  care  of  our  State  Department  of  Health, 
and  there  is  not  a better  man  to  carry  into  ef- 
fect the  object  of  this  medical  inspection  than 
our  present  commissioner  of  health,  Dr.  Dixon. 
This  department  has  already  done  a great  work, 
but  there  is  much  more  to  be  done  under  hu- 
mane and  sumptuary  law. 

Think  of  it;  children  deficient  morally,  men- 
tally and  physically,  crowded  into  the  same 
room  with  those  normal,  and  expected  to  move 
along  together,  or  be  dubbed  laggards  or 
dunces. 

Think  of  the  abnormalities,  congenital  and 
acquired,  that  can  be  found  in  our  schools 
to-day.  Think  of  the  diseases  and  imperfect 
eyes,  ears,  teeth,  noses,  throats,  glands,  lungs, 
hearts,  skins,  hones,  brains  and  nerves;  many  of 
them  eradicable,  and  when  eradicated  the  dull 
and  troublesome  pupil  will  be  the  equal  of  any. 
Continue  the  defective  conditions  in  the  pupil 
and  he  will  be  as  now,  dull,  lazy,  recalcitrant, 
obstinate,  unmanageable  and  immoral.  Our  pres- 
ent method,  or  want  of  method,  encourages  the 
growth  of  a citizenship  from  which  is  recruited 
the  inmates  for  our  various  penal  and 
eleemosynary  institutions,  the  capacities  of 
which  are  now  more  than  filled.  Continue  pres- 
ent conditions  and  we  will  build  new  and  en- 
large our  old  institutions,  and  produce  a race  of 
weaklings  and  defectives. 
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The  boys  and  girls  of  to-day  are  the  men  and 
women  of  to-morrow;  it  is  our  duty  to  make 
them  as  perfect  as  possible  and  not  “invalids, 
cranks  and  bookful  blockheads  ignorantly 
read.” 

Dr.  Brooks,  closing:  In  reference  to  Dr.  Car- 

rell’s  suggestion  that  medical  inspectors  should 
be  under  the  control  of  the  State  Department  of 
Health,  I believe  that,  while  it  is  natural  med- 
ical inspection  of  schools  should  be  classified  as 
a sanitary  measure  and  as  such  should  be  under 
the  control  of  the  State  Board  of  Health,  it  is  al- 
so an  educational  measure  and  as  such  should 
cooperate  with  the  Board  of  Education. 

It  is  necessary  for  the  medical  inspector  to  re- 
port directly  to  the  school  board  conditions 
which  retard  the  progress  of  the  pupil  in  order 
that  they  may  be  corrected;  and  also  necessary 
to  report  contagious  diseases  direct  to  the  school 
board  and  local  board  of  health  that  the  conta- 
gion may  be  controlled  in  the  school  room  and 
the  home  at  the  same  time. 

I think  this  can  best  be  accomplished  by  the 
inspector  being  appointed  and  remunerated  by 
the  local  school  board,  the  State  Department 
of  Health  seeing  that  the  local  board  of  educa- 
tion does  its  duty  or  the  public  school  money  is 
withheld  from  the  school  board  as  is  done  now 
if  the  vaccination  law  is  not  enforced. 


THE  IMPORTANCE  OF  STARCHES  IN 
INFANT  FEEDING. 


BY  WILSON  WELLINGTON  FEIDT,  M.  D., 
Bellefonte. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  fundamental  principles  underlying 
the  dietary  for  the  first  year  of  life  in  this 
country  have  been  revolutionized  during 
the  last  decade,  while  European  writers 
have  agreed  fairly  well  on  these  principles. 

To  properly  introduce  the  subject  of  the 
importance  of  starches  in  feeding  normal 
infants,  I would  ask  you  to  reflect  for  a 
moment  on  the  gratifying  results  that  moth- 
ers get,  after  the  physician’s  skill  has 
failed  to  regulate  the  food  elements  in 
gastrointestinal  disorders,  by  using  the  his- 
toric flour  gruel,  made  by  boiling  white 
flour  in  a sack  for  eight  hours,  and  from 


this  dry  ball  to  make  a gruel  by  addition 
of  milk.  Many  times  the  baby  that  has 
been  a most,  despicable  clinical  picture  im- 
proves. After  having  experience  with  a 
few  cases  one  can  not  but  realize  the  vast 
importance  attached  to  the  subject  of 
starches  in  artificial  feeding  of  infants  in 
this  abnormal  state,  and  I was  impressed 
with  the  value  of  feeding  normal  or  healthy 
infants  with  a food  containing  a small  per- 
centage of  starch  from  the  very  beginning, 
as  it  is  now  the  consensus  of  opinion  that 
starch  in  a low  percentage  is  digested  by 
a newborn  infant. 

The  subject  of  starches  as  a food  for  in- 
fants in  the  first  year  in  life  in  connection 
with  modification  of  milk  has  been  much 
discussed  by  authorities,  in  fact, at  one  time 
it  assumed  so  much  importance  as  to  be- 
come almost  a professional  creed  by  which 
physicians  were  termed  believers  or  here- 
tics. That  the  issue  still  persists,  and  may 
furnish  material  for  future  debates  and 
wide  differences  of  opinion,  is  evident,  and 
it  is  the  purpose  of  this  paper  to  discuss 
especially  the  subject  of  starch  digestion 
and  accuracy  in  prescribing. 

I am  not  ready  to  admit  that,  children 
have  a starch  capacity  in  the  sense  the  term 
is  used  in  the  other  food  elements.  There 
is  no  age  limit  for  cooked  starch  feeding, 
and  that  the  youngest,  infant  can  digest 
starch  was  proved  in  the  New  York  Infant 
Asylum  observations  a few  years  ago,  which 
were  made  under  the  directions  of  Kerley. 

That  a diastatic  enzyme  was  present  at 
birth  and  in  others  of  tender  age  was 
proved  by  Moro.  These  experiments 
proved  to  be  conclusive  by  a large  percent- 
age of  good  starch  digestion  in  babies  un- 
der six  months  of  age. 

Starch  indigestion  is  supposed  to  mani- 
fest itself  through  a distention  of  the  ab- 
domen by  reason  of  fermentation  of  starch 
in  the  intestines.  The  stools  of  starch-fed 
children  present  practically  the  same  gross 
appearance,  whether  they  contain  free 
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starch  or  not;  their  observations  were  that 
if  starch  was  not  digested  it  did  little  harm. 

That  plain  or  dextrinized  cereal  gruels 
or  waters  change  to  a certain  extent  the 
physical  characteristics  of  cow’s  milk,  has 
been  sufficiently  recognized.  In  the  pres- 
ence of  rennin  and  dilute  hydrochloric  acid, 
the  calcium  casein  of  milk  is  changed  to 
calcium  paracasein.  This  is  commonly 
called  the  curd;  in  cow’s  milk  it  is  thick, 
dense  and  tough;  in  human  milk,  soft  and 
llocculent.  The  physician  must,  therefore, 
attempt  to  transform  the  physical  charac- 
teristics of  the  calcium  paracasein  into  those 
of  human  calcium  paracasein.  This  can  be 
done,  in  part,  by  the  use  of  cereal  gruels. 

Simpler  Rules  Necessary.  To  make  up 
the  food  for  an  infant  for  the  day,  the 
simpler  the  rule,  the  better,  the  less  liabil- 
ity that  the  mother  or  nurse  will  make  er- 
rors, and  the  easier  for  the  physician  to 
prescribe;  also  the  less  the  milk  is  manipu- 
lated, the  more  digestible  to  the  infant.  I 
have  little  respect  for  the  physician,  who, 
if  necessary  to  save  a life,  could  not  step 
down  from  his  dignified  position  to  teach 
a mother  how  to  prepare  food.  In  fact, 
I believe  we  could  save  many  lives  by 
being  fully  conversant  with  the  preparation 
of  food.  Do  not  disregard  any  factor  and 
blame  the  baby  if  the  food  does  not  agree; 
you  must  study  your  case  individually.  In- 
fants are  not  machines,  and  they  can  not 
all  be  treated  alike. 

Principles  Underlying  Dilution  of  HI  ilk. 
Since  advocating  the  theory  that  proteids 
do  not  cause  the  indigestion,  I dilute  from 
a fat  p imposition.  I am  little  concerned 
about  the  proteids:  therefore,  I believe 
this  can  all  be  done  by  using  whole  milk. 
You  must  have  a good  whole  milk.  With 
a normal,  newborn  infant,  the  safest  rule 
is  to  begin  with  a mixture  weak  in  all  its 
ingredients,  and  by  slow  degrees  gradually 
increase  its  strength,  which  can  best  be 
observed  by  inquiring  of  the  mother  if  the 


child  seems  satisfied.  Do  not  make  fre- 
quent changes. 

The  essential  point  is  whether  or  not  the 
infant  can  digest  the  food.  With  this  sim- 
ple rule  in  mind,  you  increase  all  ingredi- 
ents by  simply  increasing  the  whole  milk 
and  decreasing  the  dilution.  Do  not  try 
to  raise  the  baby  by  any  nde  of  thumbs. 
Let  me  impress  upon  you  that  a physician 
can  not  feed  babies  by  any  previous  ar- 
rangement. You  must  direct  the  feeding, 
and  it  is  best  to  see  the  patient  upon  all 
occasions  when  changes  are  to  be  made  anti 
as  often  in  the  intervals  as  possible ; for  ex- 
ample, assuming  that  the  physician  directs 
the  feeding  from  the  beginning,  about  the 
fifth  and  tenth  days,  the  third  and  fifth 
weeks,  the  third,  fourth  and  fifth  months, 
and  longer  intervals  following  that  period. 
It  is  true  that  the  great  majority  of  bottle- 
fed  infants  live  and  thrive,  apparently  in 
spite  of  dietetic  adversities.  They  live  be- 
cause they  were  born  to  live.  Infant  mor- 
tality is  unnatural,  but  the  feeble  depend 
on  having  the  right  food,  which  is  suitable 
milk,  suitably  modified. 

It  is  gratifying  to  find  that  in  many  cases 
infants  that  were  fed  unsuccessfully  on 
much  modified  milk  mixtures  at  once  re- 
spond if  these  simple,  but  it  seems  to  me 
all  important,  principles  are  borne  in  mind. 

Stock  Solution  of  Barley  Water.  To 
prepare  a 3.5  per  cent,  solution  of  barley 
water,  I would  recommend  barley  flour 
from  some  well-known  prepared  flour.  Take 
two  and  one  third  ounces  of  flour  to  a 
quart  of  water,  and  cook  for  half  an  hour, 
adding  enough  water  to  make  up  a full 
quart.  This  is  to  be  kept  on  ice  and  used 
as  a stock  solution.  It  can  be  kept  about 
three  days.  From  this  3.5  per  cent,  stock 
solution  you  grade  the  percentage  of  starch 
according  to  the  percentage  of  fat,  proteid, 
and  age  of  the  patient,  the  percentage  grad- 
ing from  0.5  per  cent,  to  one  or  even  two 
per  cent.  I have  never  carried  starch  any 
higher  than  1,25  per  cent,  and  never  less 
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Weeks. 


Rarley  gruel  (3.5  per  cent.)....  3 oz. 

Water  9 oz. 

Milk  sugar  3/4  oz. 

Whole  milk  0 oz. 

Salt  to  taste  

24-hour  quantity  18  oz. 

Number  of  feedings  10 

Quantity  at  feedings  1-2  oz. 

Fat  (percentage)  1.16 

Proteid  (percentage)  1.33 

Sugar  (percentage)  5.59 

Starch  (percentage)  0.58 


than  0.5  per  cent,  but  I would  have  no  fear 
of  any  overamount  of  starch.  It  is  a very 
small  matter  to  give  directions  to  a mother 
for  a daily  amount  of  food  if  in  possession 
of  a graduate,  by  first  telling  her  how  to 
make  a stock  solution. 

The  next  step  is  the  preparation  of  food. 
Tell  her  the  number  of  ounces  of  the  stock 
barley  water,  with  the  number  of  ounces 
of  water  and  milk  sugar,  bring  to  a boil  in 
a sauce-pan,  add  the  quantity  of  ounces  of 
whole  milk,  salt  to  taste,  and  place  on  ice 
immediately. 

I start  with  a third  whole  milk  and  two 
thirds  dilution.  If  curds,  or  indigestion 
appear,  I would  at  once  use  one  sixth  of 
the  whole  mixture  of  a 3.5  per  cent,  barley 
water  in  place  of  the  same  quantity  of 
water.  For  example,  in  making  an  eight- 
een ounce  mixture,  write  directions  to  the 
mother  as  follows : — - 


Barley  water 3 oz. 

Water  9 oz. 

Milk  sugar % oz 

Milk  (whole) 6 oz. 


Bring  to  a boil  and  add  milk. 

Now  from  that  as  a starting  point  I 
make  no  changes,  simply  use  less  water  and 
more  barley  water,  and  milk  as  the  baby 
requires  a stronger  food.  Increase  the 
quantity  as  necessary  and  lengthen  inter- 
vals. Withdraw  or  dilute  food  in  case  of 
indigestion  or  in  case  of  a bad  day. 

There  are,  therefore,  limitations  to  bar- 
ley-water feeding  as  you  approach  whole 
milk  feeding  which  should  be  reached  the 
latter  months  of  the  first  year;  as  the  di- 
luent grows  progressively  less  the  mother 
is  instructed  to  feed  the  baby  a starchy 
food. 


3d-8th 

iVeeks. 

3d-4th 

Months. 

5th-6th. 

Months. 

7 1 h-Oth 
Months. 

10th  12 
Month: 

5 oz. 

7 oz. 

10  oz. 

10  oz. 

10  oz. 

0 oz. 

0 oz. 

1 oz. 

1 oz. 

1 oz. 

1 OZ. 

9 oz. 

10  oz. 

20  oz. 

32  oz. 

24  oz. 

32  oz. 

42  oz. 

42  oz. 

* 

10 

8 

7 

o 

5 

2-4  oz. 

4-0  oz. 

0-7  oz. 

7-8  oz. 

8 oz. 

1.31 

1.75 

2.10 

2.00 

3.50 

1.50 

2.00 

2.47 

3.04 

4.00 

5.77 

5.25 

5.04 

5.65 

4.30 

0.72 

0.70 

0.83 

0.83 

When  barley  water  is  used,  only  half  as 
much  sugar  of  milk  is  necessary  and  no 
lime  water  is  required.  You  will  soon 
learn  that  the  food  prepared  with  barley 
gruel  is  satisfying  and  the  interval  of  feed- 
ing will  necessarily  be  lengthened,  tell  the 
mother  two  or  three  hours  according  to 
age  and  not  to  waken  a child  for  food.  If 
it  cries  it  may  have  indigestion,  ami  hot 
water  from  a bottle,  instead  of  food,  may 
put  it  to  sleep. 

We  read  much  on  the  subject  of  overfeed- 
ing of  infants.  I believe  when  using 
starches  this  condition  is  practically  elim- 
inated, except  in  hot  weather  when  you 
will  be  compelled  to  dilute  all  formulas. 

I would,  therefore,  make  a plea  to  the 
many  general  practitioners  of  large  experi- 
ence to  recognize  the  fact  that  percentage 
feeding  with  cream  mixtures  is  not  prac- 
tical, as  too  many  errors  will  occur;  that 
simple  dilution  of  whole  milk  with  water 
and  barley  water  is  percentage  feeding  in 
a less  complex  form ; that  the  cream  for- 
mulas have  done  more  to  bring  disrepute 
upon  infant  feeding  than  any  other  factor, 
and  that  flexibility  is  an  essential  rule  and 
oP  most  importance  in  successful  feeding 
of  infants. 

The  accompanying  table  is  useful  as  a 
guide  in  feeding  normal  infants  when  in 
good  health. 

The  membership  of  the  American  Med- 
ical Association  on  May  1,  1908,  was  31,343, 
and  on  May  1,  1909,  33,935,  a net  gain  of 
2592  for  the  year.  Of  these  members  2744 
are  from  Pennsylvania.  The  total  mem- 
bership of  the  constituent  societies  was 
07,362. 

*Feed  starchy  food  and  whole  milk. 


8oo  THE  PENNSYLVANIA 

GONORRHEAL  OCULAR  METAS- 
TASES. 


BY  EDWARD  STIEREN,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

A decade  ago  the  possibility  of  gonor- 
rhea invading  the  system  through  the 
urethral  circulation  and  giving  rise  to  a 
metastatic  inflammation  in  the  eyes  was 
strongly  doubted  by  many  ophthalmolo- 
gists, here  and  abroad,  and  even  to-day 
there  are  those  who  deny  its  occurrence,  at- 
tributing the  iritis  not  infrequently  seen 
during  the  course  of  gonorrheal  arthritis 
to  a uric  acid  diathesis  and  not  to  the  gon- 
ococcus or  its  toxin. 

The  writer  confesses  to  a doubtful  condi- 
tion of  mind  on  this  subject  until  five 
years  ago,  when,  visiting  Professor  Fuchs’ 
clinic,  in  Vienna,  he  was  shown  a case 
which  this  eminent  authority  pronounced 
to  be  undoubtedly  due  to  systemic  gonor- 
rhea. The  conjunctival  affection  which 
this  patient  presented,  Fuchs  asserted  to  be 
typical  of  no  other  condition,  the  pathog- 
nomonic symptoms  being  a brick-red  con- 
gestion of  the  bulbar  conjunctiva,  especial- 
ly marked  in  the  lower  sulcus,  very  little 
discharge  but  profuse  lacrymation  with 
slight  chemosis  of  the  bulbar  conjunctiva, 
(lie  absence  of  gonococci  in  the  secretion 
and  no  involvement  of  the  palpebral  con- 
junctiva, in  individuals  suffering  with 
either  acute  or  chronic  gonorrhea  and  usu- 
ally with  articular  complications. 

In  Duane’s  recent  translation  of  the 
eleventh  German  edition  of  Fuchs’  Text- 
Book  of  Ophthalmology  is  the  following: — 

“Nevertheless,  there  are  really  cases  in 
which  a conjunctival  inflammation  of  a 
slighter  kind  is  connected  with  a gonor- 
rhea in  the  way  of  metastasis,  just  as 
arthritis  and  iritis  sometimes  complicate  a 
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gonorrhea.  This  metastatic  mode  of  origin 
is  to  be  understood  by  supposing  that  the 
gonorrheal  poison  has  got  into  the  circula- 
tion and  is  exciting  inflammation  in  remote 
organs  which  have  a predisposition  for  this 
poison.  A conjunctivitis  originating  in 
this  way  shows  the  characters  of  a severe 
catarrhal  conjunctivitis,  with  a dull  injec- 
tion of  the  eyeball  like  that  which  occurs  in 
scleritis.  On  the  other  hand,  there  is  no 
infiltration  of  the  conjunctiva,  such  as  oc- 
curs in  acute  blennorrhea,  and  hence  the 
metastatic  conjunctivitis  runs  a rapid 
course  and  leaves  no  sequel® A dis- 

tinguishing mark  between  the  two  diseases 
consists  in  the  fact  that  gonococci  are 
found  in  the  secretion  in  even  a light  case 
of  acute  blennorrhea,  as  long  as  it  is  still 
recent,  but  are  not  found  in  metastatic 
conjunctivitis. 

“As  a gonorrhea  of  the  urethra  can  by 
metastasis  excite  a conjunctivitis,  so  also, 
conversely,  cases  have  been  observed  in 
which  a gonorrheal  arthritis,  where 
gonococci  have  been  demonstrated  to  exist 
in  the  pus,  has  arisen  by  way  of  metastasis 
from  a blennorrhea  of  the  conjunctiva. 

“Cases  of  this  sort  have  been  known 
both  in  adults  and  in  new-born  children 
affected  with  blennorrhea.” 

Byers1  has  searched  the  literature  of  the 
past  one  hundred  and  seven  years  on  this 
subject  and  in  a classical  brochure  gives  us 
the  result  of  his  labors,  analyzing  many 
reports  of  metastatic  gonorrheal  involve- 
ment of  the  conjunctiva,  cornea,  sclerotic, 
uveal  tract,,  optic  nerve  and  retina, 
Tenon’s  capsule  and  the  lacrymal  glands. 
In  his  conclusions  on  metastatic  gonorrheal 
conjunctivitis  he  states:— 

“It  is  a well  established  clinical  entity. 
The  figures  of  Fournier  and  of  White  in 
regard  to  its  frequency  have  been  often 
misquoted;  but  it  will  probably  be  oftener 
met  with  now  that  it  has  gained  for  itself 

>A  Study  of  the  Ocular  Manifestations  of  Sys- 
temic Gonorrhea  with  Reports  of  Cases  of  This 
Nature.  Studies  from  (lie  Royal  Victoria  Hospital, 
Montreal,  Vol.  II.  No.  2. 
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a wider  recognition.  It  occurs  at  any  time 
during  the  course  of  a systemic  gonorrhea, 
but  apparently  more  often  than  the  other 
eye  conditions  as  an  initial  manifestation. 
The  infection  is  almost  invariably  bilateral 
and  both  eyes  are  usually  simultaneously 
involved.  The  objective  appearances,  and 
the  subjective  symptoms  differ  little,  if  at 
all,  from  these  of  any  so-called  acute 
‘catarrhal’  inflammations  of  the  conjunc- 
tiva. The  discharge  is  typically  slight  in 
amount,  and  always  mucoid  in  character. 
Pure  cases  run  their  course  in  two  weeks; 
but  in  thirty  per  cent,  of  the  patients  the 
inflammation  is  complicated  by  affections 
in  other  coats  of  the  eye.” 

Apropos  of  the  last  statement,  Randolph2 
asserts  that  he  has  never  seen  a case  of 
simple  conjunctivitis  as  a metastatic  com- 
plication of  gonorrhea,  observing  in  his  ex- 
perience that  any  approach  to  this  condi- 
tion was  always  followed  by  well-marked 
iritis  in  a few  hours. 

Since  becoming  converted  to  the  idea  of 
gonorrheal  ocular  metastasis  I have  ob- 
served three  cases  of  this  form  of  conjunc- 
tivitis and  one  case  of  apparent  systemic 
infection  during  the  course  of  ophthalmia 
neonatorum. 

Case  1.  Frank  T„  aged  forty-two,  boiler 
maker,  had  been  receiving  deep  urethral  in- 
jections of  silver  nitrate  for  a chronic  gonor- 
rhea in  the  genitourinary  clinic  of  the  Western 
Pennsylvania  Medical  College  at  varying  in- 
tervals for  three  months.  He  contracted  a fresh 
gonorrhea  in  August,  1904,  and  appeared  in  the 
eye  clinic,  September  24,  1904,  presenting  a 
slight  edema  of  both  bulbar  conjunctivae  with 
marked  congestion  of  a brick-red  color  and  a 
mucoid  discharge.  There  was  considerable 
lacrymation  but  no  photophobia;  iris  and  cor- 
nea were  normal.  Cover  glass  smears  stained 
and  examined  for  gonococci  were  negative. 

There  were  no  joint  complications.  He  was 
given  a simple  astringent  eollyrium  and  made 
a complete  recovery  of  his  ocular  condition  in 
a week. 

Case  2.  Dominick  D.,  aged  twenty-two,  Ital- 
ian laborer,  was  admitted  to  the  Passavant 

-’Transactions,  Section  on  Ophthalmology,  A.  M.  A., 
1907,  p.  187. 


Hospital  in  the  service  of  Dr.  C.  E.  VanHorne, 
July  28,  1906,  suffering  with  an  arthritis  of 
both  wi  ists  and  a gonorrhea  of  two  months’ 
duration. 

Four  days  after  admission  he  exhibited  a 
chemosis  of  both  ocular  conjunctivae  with  dark 
red  congestion,  particularly  marked  at  the  in- 
ner canthi  and  caruncles.  The  affection  re- 
sembled patches  of  episcleral  inflammation  save 
that  there  was  no  pain  and  no  photophobia. 
There  was  a slight  discharge  which  contained 
no  gonococci.  The  arthritis  subsided  under 
rest  and  vigorous  antiphlogistic  measures  in 
three  weeks,  the  ocular  condition  gradually 
disappearing  in  ten  days  without  treatment 
which  was  designedly  omitted.  Repeated  ex- 
aminations with  the  ophthalmoscope  showed 
no  evidence  of  intraocular  extension. 

Case  3.  H.  W.  DeP.,  aged  thirty-five,  man- 
ager, was  referred  by  Dr.  O.  C.  Gaub,  Febru- 
ary 4,  1907,  presenting  an  intense  brick-red 
injection  of  both  bulbar  conjunctivae,  particular- 
ly marked  in  the  lower  sulci,  with  no  involve- 
ment of  the  palpebral  conjunctiva.  There  was 
profuse  lacrymation  with  a slight  discharge, 
cover  glass  smears  showing  the  absence  of 
gonococci.  There  wms  "o  pain  but  considerable 
itching  of  the  eyes.  Patient  was  a syphilitic 
and  had  been  under  treatment  for  a posterior 
urethritis  for  several  weeks.  There  had  never 
been  any  joint  complications.  Adrenalin  was 
freely  instilled  into  both  eyes  with  no  effect 
in  blanching  the  conjunctiva,  although  the 
caruncles  became  quite  pale.  The  inflammation 
entirely  disappeared  in  two  weeks  under  the 
use  of  a simple  astringent  eollyrium.  There 
was  no  involvement  at  any  time  of  the  deeper 
ocular  tissues. 

The  following  is  the  case  of  ophthalmia 
neonatorum  presenting  a double  arthritis 
of  the  knee  joints  and  probably  an  endo- 
carditis. 

V.  W.,  aged  three  weeks,  was  referred  by 
Dr.  W.  S.  McCarter,  March  30,  1907,  with 
double  ophthalmia  neonatorum.  Right  cornea 
hazy;  left  cornea,  ulcer  extending  from  center 
of  cornea  internally  to  limbus.  Cover  glass 
smears  showed  gonococci  in  abundance.  Under 
the  classical  treatment  both  eyes  recovered,  the 
right  cornea  becoming  almost  entirely  clear, 
the  left  with  a linear  opacity  and  a central 
anterior  synechia.  April  8,  at  a stage  of  de- 
clining discharge  and  swelling  of  the  lids,  the 
infant  developed  a temperature  of  106  degrees 
F with  swelling  and  inflammation  of  both  knee 
joints,  vomiting  and  watery  stools.  Under  ap- 
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propriate  treatment  the  swollen  joints  and  gas- 
trointestinal irritation  subsided,  but  the  child 
repeatedly  became  cyanotic  afterward  and  died 
in  her  sleep  about  seven  months  later. 

She  was  seen  by  Dr.  P.  J.  Eaton  who  writes: 

“I  saw  the  W baby,  the  26th  of  October, 

1907,  and  saw  it  only  once,  then  it  was  a 
question  of  feeding.  The  baby  weighed  two 
and  a half  pounds  at  birth,  having  been  pre- 
mature and  at  the  time  I saw  it  weighed  nine 
and  three  quarters  pounds.  I should  say  that 
I saw  no  trace  of  any  trouble  such  as  you 
treated  it  for,  at  the  time,  except  that  it  was 
very  anemic.”  This  was  in  reply  to  a letter 
asking  Dr.  Eaton  if  he  had  been  able  to  diag- 
nose an  endocarditis  or  valvular  lesion  at  any 
time. 

The  attacks  of  cyanosis  and  the  sudden 
death  of  the  child  to  me  indicate  the  proba- 
bility of  a cardiac  lesion;  this  is  not  of  infre- 
quent occurrence  in  systemic  gonorrhea  as  has 
been  observed  by  Harris  and  Dabney,'  Thayer 
and  Lazear,*  Sears,5  Harbitz6  and  others. 


DISCUSSION. 

Dr.  Wendell  Reber,  Philadelphia:  Dr.  Stier- 

en  very  kindly  asked  me  last  evening  to  open 
the  discussion  on  his  paper.  I feel  a little 
hesitancy  in  doing  so,  as  I have  seen  no  case 
in  my  own  work;  I have,  however,  seen  two 
cases  in  the  practice  of  my  confreres,  one  hav- 
ing been  an  instance  of  true  gonorrheal  iritis, 
proliferating  in  character.  No  other  factor 
could  be  mad^  out,  although  the  case  was 
thoroughly  studied.  All  the  exudative  symp- 
toms seen  in  the  proliferative  form  of  iritis 
were  present.  Eventually  the  eye  was  saved 
by  iridectomy. 

Another  case  seen  some  years  ago  with  Dr. 
Hansell,  during  an  epidemic  in  Blockley  Hos- 
pital, presented  an  arthritic  complication.  When 
the  primary  infection  is  in  the  urethra,  the 
ocular  manifestations  are  either  truly  metasta- 
tic or  toxic,  a word  that  we  are  fond  of  using 
for  all  manner  of  things.  How'ever,  I think 
there  is  no  doubt  that  the  toxins  associated 
with  gonorrheal  conditions  show  themselves 
in  the  blood  and  in  the  ocular  tissues.  Even 
though  there  be  but  a low-grade  conjunctivitis 
that  shows  no  special  microorganism  in  the 
secretion,  a careful  search  in  the  conjunctiva 
will  at  times  reveal  the  microorganism  in  that 

3Report  upon  a Case  of  (ronorrheal  Endocarditis 
in  a Fatient  Dying  in  the  Puerperium.  etc.,  Johns 
Hopkins  Hospital  Bulletin,  March,  1001. 

4 Journal  E.rpcrimrntal  Medicine,  January,  1899. 

"Medical  and  Surgical  Reports,  Boston"  Citv  Hos- 
pital, 1899. 

eDettt8ch.  Med.  Wochensohr.,  Vol.  XXV.  pp.  121-124. 


situation.  Dr.  Posey,  two  years  ago,  directed 
attention  to  this  mode  of  differential  diagnosis. 

Dr.  William  Campbell  Posey,  Philadelphia: 
At  the  beginning  of  the  last  century,  metastatic 
inflammation  of  the  eyes  of  gonorrheal  origin 
was  well  recognized,  and  authors  referred  to 
it  frequently;  but,  as  the  years  went  by,  cli- 
nicians began  to  doubt  that  there  was  such  a 
thing,  until  Fournier,  in  1866,  and  Haltenhoff, 
twenty  years  later,  wrote  valuable  monographs, 
showing  that  not  only  might  iritis  and  other 
intraocular  inflammations  he  due  to  gonorrhea, 
but  that  conjunctivitis  might  be  produced  by 
gonorrhea  in  other  ways  than  by  direct  in- 
fection. 

Ophthalmologists  were  first  convinced  of  the 
truth  of  this  by  bacterial  examinations  of  cases, 
of  w'hich  quite  a large  number  have  been  made 
in  the  past  thirty-five  years.  A paper  written 
by  me  about  three  years  ago  was  the  first 
reference  to  the  subject  in  English  for  a num- 
ber of  years. 

Metastatic  inflammation  may  be  occasioned 
either  by  the  gonococci  themselves,  circula- 
ting in  the  blood  and  forming  emboli  in  the 
minute  blood  vessels  of  the  eye,  or  through  the 
medium  of  a gonotoxin,  which  has  been  de- 
scribed by  various  authors,  but  of  which  but 
little  is  known.  It  has  been  shown  microscop- 
ically that  the  gonococci  do  lodge  themselves 
in  the  deep  submucous  tissues  of  the  conjunc- 
tiva, and  that  they  may  set  up  either  a mild 
grade  of  inflammation  in  the  conjunctiva  or 
an  active  grade  which  may  resemble  purulent 
conjunctivitis. 

In  a case  that  I reported  three  years  ago, 
the  patient  developed  a gonorrheal  rhinitis,  and 
the  inflammation  spread  from  the  nose  to  the 
conjunctiva  through  the  tear  ducts.  The  in- 
flammation affected  the  conjunctivas  of  both 
eyes,  and  ran  a rather  subacute  course.  A re- 
lapse followed  after  several  weeks,  when  the 
conjunctivitis  was  complicated  by  bilateral, 
superficial,  punctate  keratitis.  This  yielded 
slowly  to  treatment,  -when,  some  months  later, 
a gonorrheal  iritis  developed  in  both  eyes. 
This  ran  a protracted  course.  The  patient 
was  the  subject  of  pronounced  gonorrheal  rheu- 
matism; hut,  for  a year  or  more,  has  been  in 
excellent  health. 

A case  of  arthritis,  probably  occasioned  by 
purulent  inflammation  of  the  conjunctiva,  oc- 
curred in  my  service  at  the  Children’s  Hos- 
pital. A study  of  the  blood  was  made,  and  no 
gonococci  were  found;  but  Dr.  J.  P.  Crozer 
Griffith  thought  that,  a,s  there  was  no  other 
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evidence,  the  arthritis  might  have  been  set  up 
by  the  ocular  inflammation. 

I have  used  the  treatment  with  gonorrheal 
serum  in  a number  of  instances,  but  never  have 
felt  that  I had  gained  any  positive  result  from 
its  use.  I had  the  opportunity  of  studying  a col- 
ored man  with  severe  iridocyclitis,  in  whom 
gonococci  were  in  the  blood  all  last  winter;  but 
despite  all  local  and  general  treatment,  in- 
cluding the  use  of  the  serum,  blindness  en- 
sued. 

Dr.  L.  Leo  Doane,  Butler:  My  experience  in 

this  line  of  work  has  been  limited,  and  I have 
but  one  case  to  report,  which  occurred  in  a 
young  man  of  about  eighteen  years.  I was 
called  some  distance  into  the  country  to  see 
him.  The  points,  particularly  the  knee  joints, 
were  much  affected  with  the  gonorrheal  poison. 
But  one  eye  was  affected,  the  left,  which  had 
a marked  iritis,  and  also  a diffuse  keratitis. 
A great  deal  of  photophobia  and  considerable 
pain  were  present.  The  iris  border  was  swol- 
len, and  there  was  much  discoloration.  Under 
a mydriatic,  about  one  fourth  of  the  iris 
border  was  found  attached  to  the  lens.  This, 
however,  yielded  to  the  treatment,  which  con- 
sisted of  atropin  and  hot  applications  mainly. 
The  attachment  seemed  to  yield  completely, 
and  the  pain  gradually  subsided;  but  it  start- 
ed up  again  a little  while  afterward,  and  in- 
creased under  the  hot  applications.  The  pa- 
tient himself  attributed  the  increased  pain 
to  the  hot  cloths  that  were  applied,  so  I had 
them  changed  to  ice-cold  applications,  with 
the  happiest  results.  A few  days  subsequently, 
I called,  and  found  him  free  from  pain.  The 
pupil  was  round  and  a little  dilated,  and  the 
pain  had  almost  entirely  ceased.  That  was 
the  last  time  I saw  the  case,  which  I think 
went  on  to  complete  recovery. 

Dr.  Clarence  M.  Harris,  Johnstown:  I had  a 
case  in  a man  thirty-five  years  of  age,  who 
had  had  acute  gonorrhea  two  years  before, 
and  intermittent  gleet  afterward.  Shortly 
prior  to  seeing  me,  he  had  had  arthritis  in 
the  small  joints  of  both  feet.  The  iris  was 
found  to  be  bound  down  generally,  and  the 
pupil  filled  with  exudate.  He  had  slight  pain 
and  very  little  redness.  It  was  not  improved 
by  any  treatment  that  was  applied.  Atropin 
caused  irregular  enlargement  of  the  pupil  at 
a few  points.  The  general  treatment  of  the 
arthritis  also  failed  to  do  much  good.  I have 
not  seen  the  man  recently. 

Dr.  Stieren,  closing:  I think  that  the  value 

of  the  whole  subject  lies  in  calling  attention 


to  the  possibility  of  gonorrheal  infection  by 
metastases,  when  there  is  apparently  no  other 
cause  for  ocular  inflammations.  In  speaking 
last  night  to  Dr.  Reber,  I mentioned  the  case 
of  negative  fundi  in  a man  whom  I saw  about 
a year  ago  and  whom  I saw  again,  a few  days 
ago,  with  an  optic  neuritis  of  one  eye  only. 
I was  able  to  eliminate  all  other  causes  to  ac- 
count for  the  condition,  but  the  young  man 
confessed  to  a gonorrhea  of  three  months’ 
standing.  Of  course,  there  is  nothing  positive 
about  it;  but  metastatic  gonorrhea  should  al- 
ways be  borne  in  mind  in  cases  of  obscure 
origin.  In  unilateral  cases,  it  may  be  due 
to  some  focal  absorption  from  the  accessory 
sinuses.  This  was  not  gone  into  in  the  case 
of  the  young  man,  who  exhibited  no  symptoms 
to  lead  me  to  suspect  it. 

Regarding  the  mode  of  metastatic  infection, 
whether  it  be  with  gonococcus  or  with  its 
toxins,  this  need  not  interest  us,  except  from 
a scientific  standpoint.  It  is  quite  reasonable 
to  suppose  that  the  gonococci  can  find  their 
way  into  the  deep  tissues  of  the  eye,  since 
they  are  not  infrequently  found  in  the  joints 
and  in  the  endocardium.  Dr.  Doane  has  just 
reported  a case  of  gonorrhea  followed  by  iritis 
of  one  eye.  We  find  frequent  mention  of  cases 
in  which  but  one  eye  is  affected  in  the  deeper 
inflammations,  but  almost  invariably  the  con- 
junctivitis is  bilateral.  The  significance  of 
this  is  not  plain. 


INTRACRANIAL  COMPLICATIONS  OP 
OTITIC  ORIGIN. 


BY  EWING  W.  DAY,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

In  considering  the  diagnosis  and  treat- 
ment of  the  intracranial  infections,  we 
have  broadly  three  different  anatomical 
structures  to  consider:  (1)  The  dura;  (2) 
the  brain  tissue;  (3)  the  venous  vessels. 
With  the  septic  invasion  of  these  differ- 
ent structures,  we  have  meningitis,  en- 
cephalitis, or  brain  abscess,  and  septic 
sinus  thrombosis. 

The  involvement  of  each  one  of  these 
structures  if  uncomplicated  by  one  of  the 
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other  two  lias  characteristicsymptomswhich 
theoretically  are  well  defined.  Clinically, 
however,  the  reverse  is  the  rule,  as  it  is 
the  exception  to  have  one  part  infected 
without  more  or  less  seriously  complicating 
the  others.  It  is  this  superimposing  of  the 
symptoms  of  meningitis,  abscess  and  sinus 
thrombosis  that  gives  a symptom  complex 
which  makes  the  differentiation  of  the  prin- 
cipal lesion  at  times  impossible. 

It  is  in  these  masked  cases,  where  the 
surgeon  is  inclined  to  wait  for  some  def- 
inite sign  to  guide  him,  that  we  hear  the 
criticism  of  unnecessary  delay.  Meningitis 
is  frequently  without  complicating  abscess 
or  thrombosis,  but  with  abscess  and  throm- 
bosis we  generally  have  a more  or  less  cir- 
cumscribed meningitis  or  all  three  may  be 
present. 

This  subject  is  far  too  extensive  for  the 
limited  time  at  our  disposal.  No  review  of 
the  literature  will  be  attempted  and  many 
important  points  will  have  to  be  omitted. 

The  clinic  of  the  Eye  and  Ear  Hospital 
has  furnished  cases  embracing  most  of  the 
complications  generally  met  with,  i.  e., 
serous  leptomeningitis;  latent  tubercular 
meningitis,  apparently  excited  to  activity 
by  acute  purulent  otitis  media;  cerebral 
and  cerebellar  and  epidural  abscesses;  and 
thrombosis  of  the  cavernous,  longitudinal, 
lateral,  sigmoid  sinuses  and  jugular  vein. 
The  paths  of  invasion  were  through  the 
internal  auditory  meatus,  by  direct  ex- 
tension, through  carious  fistulse,  by  the 
small  vessels  of  the  middle  ear  and  mastoid 
and  in  tubercular  meningitis  in  children, 
apparently  In  the  mild  toxemia  exciting 
the  latent  tubercular  condition  to  fierce 
activity.  The  dura  covering  the  entire 
brain  and  the  inner  surface  of  the  tem- 
poral bone  are  most  exposed  to  infection, 
and  meningitis  constituted  over  fifty  per 
cent,  of  our  cases.  In  our  experience  the 
labyrinth  seems  to  be  the  most  frequent 
pathway  for  infection  to  the  meninges. 
The  propagation  through  the  labyrinth  is 


more  frequent,  either  after  destruction  of 
the  fenestral  membranes,  perforation  of  the 
semicircular  canals,  carious  processes,  or 
by  extension  of  the  pyogenic  germs  along 
the  nerves,  aqueducts  and  veins  into  the 
arachnoid  spaces.  The  labyrinth  may  be 
completely  shut  off  from  the  middle  ear  and 
still  transmit  the  infectious  agent  to  the 
meninges.  Infection  by  this  route  gener- 
ally results  in  meningitis,  less  frequently 
in  cerebellar  abscess  or  sinus  thrombosis. 

In  two  of  our  cases  of  cerebellar  abscess, 
autopsy  showed  the  internal  auditory  canal 
as  the  most  probable  entrance  of  infection 
and  in  one  case  of  general  sinus  throm- 
bosis, the  same  path  was  probably  followed. 

In  this  case,  both  lateral,  longitudinal, 
cavernous  and  smaller  sinuses  are  involved. 

Different  forms  of  otitic  meningitis  are 
described,  but  they  probably  are  only  dif- 
ferent degrees  of  the  same  condition  as 
given  by  Arnold  Knapp.1 

In  certain  cases  where  the  infective 
process  stops  short  of  penetrating  the  dura,  ] 
or  remains  in  the  labyrinth,  symptoms  of 
meningitis  supervene,  characterized  by  an 
increase  of  cerebrospinal  fluid  and  conse- 
quent increase  of  intracranial  pressure. 
Lumbar  puncture  reveals  clear  sterile 
fluid  under  pressure.  Removal  of  the 
primary  focus  in  the  temporal  bone  and 
release  of  the  accumulated  fluid  are  rapid- 
ly followed  by  recovery.  This  variety  is 
termed  serous  meningitis  or,  according  to 
Koemer,  serous  meningo-encephalitis. 
Pathologically  it  is  explained  as  collateral 
edema  of  the  subarachnoid  spaces  in  the 
proximity  of  a purulent  focus. 

If  the  infective  process  succeeds  in 
perforating  the  dura,  according  to  the 
variety  or  rapidity  of  the  infection,  the 
meningeal  membranes  may  become  ag- 
glutinated ; an  encapsulated  intrameningeal 
abscess  is  formed.  There  may  be  a super- 
ficial involvement  of  the  brain  substance 

'Arch.  Otol.,  1907,  p.  416, 
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or  a brain  abscess.  Some  of  the  symptoms 
of  meningitis  are  present. 

The  fluid  from  a lumbar  puncture  is 
clear  or  moderately  cloudy,  and  may  con- 
tain bacteria. 

If  the  walling  off  of  the  intrameningeal 
process  is  incomplete,  leakage  takes  place, 
the  infection  disseminates  and  the  menin- 
gitis becomes  general. 

Finally  there  is  a condition  where  no 
encapsulation  of  the  infective  process  oc- 
curs; the  infection  rapidly  extends  through- 
out the  entire  arachnoid  cavity  and  a gen- 
eral purulent  meningitis  is  present. 

Lumbar  puncture  evacuates  a distinctly 
purulent  bacterial  fluid.  The  anatomical 
conditions  at  the  internal  auditory  meatus 
are  not  favorable  for  the  encapsulation  of 
the  purulent  process  in  the  meninges,  and 
general  meningitis  most  frequently  results. 
Of  the  primary  infections  three  fourths 
are  located  in  the  posterior  cranial  fossa 
and  one  fourth  in  the  middle  fossa 
(Knapp). 

The  symptoms  arising  from  these  menin- 
geal infections  must  depend  on:  (1)  The 
nature  and  virulence  of  the  infecting  or- 
ganism; (2)  the  area  of  dura  involved; 
(3)  its  location  in  the  cranial  cavity;  (4) 
the  amount  of  pressure  present.  Under 
these  conditions,  a wide  variation  in  the 
pulse,  temperature,  respiration,  and  focal 
symptoms  in  different  cases  must  exist. 
No  single  sign  is  characteristic,  and  the 
diagnosis  is  difficult  unless  a number  of 
symptoms  appear  simultaneously. 

Not  only  all  symptoms  of  destruction  or 
irritation,  but  cerebral  symptoms  in  gen- 
eral, may  be  present  in  otitic  meningitis. 
Kernig’s  sign  is  perhaps  the  most  constant, 
while  opisthotonos  is  present  not  only  in 
meningitis  but  may  be  in  all  inflammatory 
processes  of  the  posterior  cranial  fossa ; e. 
g.,  cerebellar  abscess  and  extradural  ac- 
cumulations of  pus. 

Errors  between  transient  edema,  men- 
ingitis and  abscess  will  continue  to  be  made. 
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It  must  be  remembered,  however,  that  a 
circumscribed  meningitis  may  give  the 
symptoms  of  a diffused  process,  affecting 
the  prognosis.  A positive  clinical  diag- 
nosis is  often  impossible,  and  a lumbar 
puncture  is  the  only  means  of  recognizing 
it  distinctly.  The  degree  of  purulency  of 
the  fluid  and  the  kind  of  bacteria  give 
valuable  information  on  the  existing  variety 
of  meningitis  present  and  the  nature  of 
the  infection..  These  findings,  however, 
are  open  to  error.  Brieger  reports  a case 
of  brain  abscess,  opening  into  the  ventricles 
but  without  purulent  meningitis,  where 
the  spinal  fluid  contained  bacteria.  Voss 
found  a similar  condition  in  a case  of 
sinus  thrombosis.  The  findings  in  lumbar 
puncture  may  be  summed  up  as  follows  : 
Where  the  cerebrospinal  fluid  is  clear  and 
sterile,  diffused  meningitis  is  very  improb- 
able, but  a circumscribed  inflammation  may 
be  present.  Moderate  turbidity  and  some 
bacteria  do  not  always  mean  a hopeless 
condition.  Marked  purulent  turbidity 
shows  the  presence  of  a diffused  process, 
practically  hopeless  and  rendering  opera- 
tion useless. 

The  possibility  of  an  acute  purulent 
otitis  media  exciting  to  fierce  activity  a 
latent  tubercular  meningitis,  unsuspected 
until  found  in  the  laboratory,  seems  prob- 
able from  the  two  cases  that  came  to  our 
clinic  this  spring. 

Case  1.  F.  S.,  aged  four  years,  on  March  1, 
was  taken  with  mild  attack  of  scarlet  fever. 
Ten  days  later  there  was  pain  in  left  ear. 
which  discharged  on  the  second  day  and  con- 
tinued until  March  22.  Coincident  with  acute 
purulent  otitis  media  the  lymphatic  glands  be- 
low the  ear  were  involved  and  broke  down. 
On  March  25  there  was  severe  frontal  head- 
ache, nose  bleed  and  purulent  nasal  discharge. 
Next  day  signs  of  meningeal  irritation,  dilated 
pupils,  projectile  vomiting,  mild  • opisthotonos, 
Kernig’s  sign  and  moderate  convulsions,  were 
shown.  Patient  was  admitted  to  hospital  for 
operation.  March  29,  blood  examination 
showed  leukocytes,  17,000;  polymorphonuclear, 
82  per  cent.;  small  mononuclear.  13  per  cent.; 
large  mononuclear,  4 per  cent.;  transitional,  0; 
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eosinophiles,  1 per  cent.  Lumbar  puncture  was 
made  and  6 c.c.  of  clear  spinal  fluid  taken 
away  which  was  under  great  pressure.  Micro- 
scopical examination  showed  the  presence  of 
tubercular  bacilli  which  was  confirmed  by  a 
culture.  On  March  31  blood  examination 
showed  leukocytes,  23,500;  polymorphonuclear, 
86  per  cent.;  small  mononuclear,  9 per  cent..; 
large  mononuclear,  4 per  cent.;  transi- 
tional, 1 per  cent.;  eosinophiles,  0.  Pu- 
pils were  dilated;  no  response  to  light; 
paralysis  of  muscles  of  throat;  partial  paralysis 
of  lower  extremities.  Patient  died  three  days 
later  with  a temperature  of  105  degrees;  pulse 
140;  respiration  36,  of  a meningeal  type.  Au- 
topsy showed  small  tubercles  on  frontal  con- 
volutions at  the  base  and  along  the  course  of 
the  large  blood  vessels. 

Case  2.  Baby,  eighteen  months  old,  had 
previously  been  healthy.  During  a gastroin- 
testinal attack  patient  developed  an  acute  puru- 
lent otitis  media,  followed  in  a few  days  by 
convulsions,  high  temperature,  dilated  pupils, 
bulging  fontanels,  and  stupor;  was  admitted 
to  hospital  in  this  condition.  Lumbar  puncture 
was  made;  a quantity  of  clear  spinal  fluid  was 
removed  with  marked  improvement  of  the  pa- 
tient’s condition  and  lessening  of  the  number 
of  convulsions.  These  punctures  were  repeated 
several  times  as  a palliative  therapeutic  mea- 
sure. Microscopical  examination  of  the  spinal 
fluid  showed  tubercular  bacilli;  otherwise,  noth- 
ing significant. 

In  both  cases  there  were  no  signs  of  tu- 
berculosis, and  in  both  the  cerebral  com- 
plications appeared  during  the  course  of, 
and  in  from  one  to  two  weeks  of  the  be- 
ginning of,  an  acute  purulent  otitis  media. 
Prom  the  clinical  history  the  diagnosis 
would  have  been  infective  meningitis  and, 
but  for  the  laboratory,  this  error  would 
have  been  made. 

Of  all  intracranial  conditions,  menin- 
gitis offers  the  most  unfavorable  prognosis 
and  the  outcome  is  generally  regarded  as 
fatal.  In  the  last  few  years,  a fair  num- 
ber of  cases,  successfully  treated  by  opera- 
tion, have  been  reported.  In  serous  and 
circumscribed  meningitis  much  may  be 
hoped  for;  but,  in  general  purulent  menin- 
gitis, cures  must  still  be  regarded  as  sur- 
gical curiosities.  The  first  step  is  the  re- 


moval of  the  primary  source  of  infection, 
as  this  is  the  factory  for  fresh  infective'] 
material.  The  lumbar  puncture  is  of  value 
especially  in  the  serous  variety. 

In  circumscribed  meningitis,  the  fossa-1 
invaded  will  be  a factor ; the  middle  fossa 
can  be  freely  exposed,  but  to  gain  access  j 
to  the  posterior  requires  the  removal  of 
the  posterior  surface  of  the  petrous  pyra- 
mid to  the  internal  auditory  meatus.  In 
one  of  my  cases,  this  was  done  with  marked 
benefit  for  a time,  though  the  patient  died 
six  weeks  later  from  a general  meningitis,  j 
Within  the  infected  area,  the  dura  is  in-  j 
cised  through  the  arachnoid,  in  several  i 
places,  in  an  effort  to  secure  good  drainage,  i 
Under  this  treatment,  cases  of  recovery  j 
have  been  reported.  With  a general  pur- 
ulent infection,  the  area  of  dura  that  can 
be  exposed  is  so  small,  in  proportion  to 
the  whole,  that  any  interference  seems  use- 
less. 

BRAIN  ABSCESS. 

All  abscesses  of  the  brain  arising  from 
foci  within  the  cranium  are,  if  not  in  direct 
contact  with  such  foci,  at  least  in  contact 

I 

with  the  infected  path  between  the  two. 
Knowing  the  primary  pyogenic  focus,  one 
can  count  upon  the  abscess  being  situated 
within  a circumscribed  radius  of  that 
point.  In  the  great  majority  of  cases,  in 
which  brain  abscess  has  formed  from  a 
primary  focus  on  the  exterior  of  the  skull, 
the  abscess  is  situated  in  direct  contiguity 
with  the  infected  structures.  Anatomical 
features  generally  determine  the  particular 
direction  in  which  the  pyogenic  organisms 
proceeded  from  the  primary  focus  of  the 
brain.  Thus,  for  example,  in  the  case  of 
an  intracranial  abscess,  resulting  from 
middle-ear  disease,  we  know  the  abscess  is 
well  within  a limited  area  of  the  ear,  and 
furthermore,  its  location  will  be  influenced  j 
by  the  path  of  extension.  When  the  latter 
is  through  the  tegmen  of  the  middle  ear, 
or  antrum,  a localized  meningitis,  or  ab- 
scess, of  the  cerebrum  follows.  When 
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through  the  sigmoid  on  the  posterior  wall 
of  the  mastoid,  involvement  of  the  lateral 
sinus  or  cerebellum  is  more  probable. 

Abscess  of  the  brain  but  seldom  occurs 
by  infection  traveling  by  way  of  the  in- 
ternal auditory  meatus.  The  anatomical 
features  make  this  difficult.  The  brain  is 
separated  from  the  original  focus  by  the 
whole  length  of  the  internal  canal  and  the 
nerves  are  insheathed  with  the  brain  mem- 
brane dipping  into  the  canal. 

The  diagnosis  of  brain  abscess,  which  is 
nearly  always  difficult,  is,  in  uncomplicated 
cases,  based  upon  the  history  of  an  acute  or 
chronic  purulent  otitis  media  and  on  the 
gradually  increasing  symptoms  of  intra- 
cranial pressure,  drowsiness,  absence  of 
fever,  slow  pulse  and  vomiting.  Von  Berg- 
man has  classified  the  symptoms  into  three 
groups:  (1)  General  symptoms  dependent 
upon  the  suppurative  process;  (2)  general 
brain  symptoms  dependent  upon  the  in- 
flammatory process  in  the  brain  and  the 
resulting  increase  in  cranial  pressure;  (3) 
focal  brain  symptoms  dependent  upon  the 
direct  or  indirect  involvement  of  certain 
areas  of  the  brain  or  cranial  nerves.  Gen- 
eral or  constitutional  symptoms  include 
malaise,  clay  colored  complexion,  constipa- 
tion and  anorexia.  They  are  especially 
marked  in  children.  High  temperature,  if 
present,  is  due  to  septic  absorption,  or  to 
complications. 

General  Brain  Symptoms.  Headache  is 
the  most  pronounced  of  the  pressure  symp- 
toms. It  may  be  diffused  or  localized, 
principally  in  the  occipital  or  frontal  re- 
gion. Its  location  does  not  correspond  to 
the  seat  of  the  abscess.  Vomiting  is  one 
of  the  most  constant  symptoms.  It  may 
be  present  in  the  initial  stage  from  septic 
absorption,  later  from  pressure;  most 
pronounced  in  cerebellar  abscess.  There 
may  be  disturbances  of  the  sensorium, 
shown  by  restlessness,  drowsiness,  and 
apathy.  Patients  are  often  morose,  ir- 
ritable, and  hard  to  please;  and  in  children 


intolerance  of  light,  and  convulsions  are 
common. 

When  the  abscess  has  attained  some 
size,  the  pressure  causes  the  pulse  to  slow, 
and  frequently  causes  optic  neuritis.  Local 
symptoms  are  due,  first,  to  direct  involve- 
ment of  certain  parts  of  the  brain ; as, 
disturbance  of  speech  when  affecting  the 
left  temporal  lobe,  certain  muscular  symp- 
toms when  involving  the  motor  areas,  and 
cerebellar  ataxia  from  the  abscess  of  the 
cerebellum ; secondly,  to  indirect  irrita- 
tion or  pressure  of  the  centers.  Remote 
pressure  symptoms  are  especially  prone  to 
occur  in  abscess  of  the  cerebellum,  shown 
in  weakness  of  the  hand  grasps  and  rigidity 
of  the  muscles  of  the  neck.  The  diagnosis 
is  made,  if  possible,  from  a majority  of 
the  symptoms. 

If  the  abscess  is  acute,  the  absorption  is 
greater,  and  the  blood  examination  shows 
a high  polynuclear  count,  but,  if  the  ab- 
scess is  of  long  standing  and  encapsulated, 
it  will  be  much  lower. 

Some  abscesses  may  be  walled  off  and 
give  no  symptoms  for  years.  Before 
Christmas  in  1906,  a patient  consulted  me 
for  an  old  chronic  purulent  otitis  media. 
He  consented  to  have  a radical  operation 
after  the  holidays.  On  December  31  he 
was  taken  suddenly  ill,  with  high  temper- 
ature, passed  rapidly  into  coma,  and  died 
four  days  later.  Autopsy  revealed  a large 
multiple  cerebellar  abscess  encapsulated 
and  evidently  of  long  standing,  which  dur- 
ing life  had  given  no  symptoms,  as  far  as 
could  be  learned.  Rupture  had  caused 
death. 

In  the  beginning  of  the  development  of 
brain  abscess,  or  in  the  event  of  a small 
abscess,  the  symptoms  are  ill  defined,  or 
may  be  wanting  entirely  unless  found  acci- 
dentally during  a mastoid  operation.  Some- 
times a fistulous  opening  leads  to  a discov- 
ery of  this  kind.  The  condition  of  the 
dura,  when  exposed,  must  be  examined 
for  discoloration  and  congestion,  wheth- 
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er  bulging  or  pulsation  is  present.  Pulsa- 
tion may  be  present,  if  the  abscess  is 
small  or  deep-seated.  It  is  a good  rule 
whenever  the  dura  appears  healthy,  and 
symptoms  suggestive  of  abscess  are  not 
marked,  to  await  the  result  of  the  mastoid 
operation  before  exploring  the  brain. 

Experience  teaches  us  that  brain  symp- 
toms often  accompany  suppuration  of  the 
middle  ear,  especially  in  children,  and  that 
they  may  disappear  as  soon  as  the  diseased 
ear  is  relieved. 

The  prognosis  in  unoperated  cases  is  al- 
ways fatal.  Early  operation  with  thor- 
ough drainage  and  careful  cleansing  makes 
the  prognosis  relatively  favorable. 

Treatment.  This  can  be  summed  up  in 
the  old  dictum,  “Evacuate  the  pus.” 

The  progress  in  the  treatment  of  brain 
abscess  in  late  years  is  due  to  the  fact  that 
we  do  not  now  wait  for  local  symptoms  but, 
in  doubtful  cases,  make  an  exploratory 
puncture;  and,  also,  to  the  improvement 
in  technic. 

The  lobe  is  exposed  as  near  the  floor  as 
possible  and  explored.  The  opening  must 
be  sufficiently  large  to  give  a good  working 
field.  The  error  is  more  often  made  in 
having  too  small  an  area  uncovered,  rather 
than  too  large.  The  dura  and  brain  tissue 
should  be  subjected  to  as  little  traumatism 
as  possible  and  manipulated  with  gentle- 
ness. Sir  Victor  Horsley’s  suggestion  of 
a continuous  flow  of  normal  saline  solution, 
at  a temperature  of  115  degrees,  to  cleanse 
and  prevent  chilling  and  drying  of  the 
membrane,  is  valuable. 

The  anesthesia  is  an  important  factor  and 
contributes  much  to  success  or  failure. 
When  during  the  course  of  a mastoidotomy, 
we  suspect  a brain  abscess  in  this  region, 
the  dura  may  be  exposed  by  the  removal 
of  the  roof  of  the  attic  and  antrum,  while 
the  removal  of  the  posterior  wall  of  the 
antrum  and  mastoid  process  will  permit 
of  exploration  of  the  anterior  surface  of 
the  cerebellar  lobe.  I have  evacuated 


two  cases  of  cerebellar  abscess  in  this  man- 
ner. If  for  any  reason  this  route  is  not 
advisable,  an  osteoplastic  flap,  or  opening, 
is  made  at  some  other  point.  When  the 
dura  has  been  exposed,  it  is  increased  in 
a horizontal  line,  avoiding  the  blood  ves- 
sels if  possible.  The  incised  edges  can  be 
drawn  apart  by  small  retractors  or  silk 
sutures,  passed  through  the  flaps.  The 
brain  substance  can  then  be  explored  with 
a long,  narrow  scalpel  or  with  Jackson’s 
forceps.  In  the  temporal  region,  care  must 
be  taken  not  to  enter  the  lateral  ventricle, 
four  centimeters  being  the  limit  of  safety. 
This  opening  must  be  large  enough  for 
free  drainage,  if  pus  is  found. 

Exploration  of  the  brain  substance  is 
not  looked  upon  as  a procedure  of  any 
consequence  when  carried  out  with  anti- 
septic precautions,  yet  cases  may  occur 
where  it  results  unfavorably.  This  is  es- 
pecially true  where  a number  of  futile 
efforts  are  made  to  find  the  abscess  before 
it  is  located.  If  drainage  is  not  good  in 
such  cases,  secondary  abscesses  may  devel- 
op along  the  line  of  one  of  the  several 
punctures.  If  the  abscess  is  acute  without 
a lining  membrane,  it  can  be  gently 
cleansed  with  strips  of  gauze  with  as  little 
manipulation  as  possible.  If  chronic  and 
well  walled  off,  it  can  be  irrigated  with 
warm  normal  saline  solution.  In  both 
cases,  I use  a cigarette  drain  and  apply  the 
usual  dressings. 

If  cure  results,  it  is  the  rule  for  perfect 
mental  and  physical  function  to  be 
retained. 

SINUS  THROMBOSIS. 

In  typical  cases  of  venous  thrombosis  of 
the  dural  sinuses,  we  have  not  only  the 
clearest  symptoms  of  all  the  various  intra- 
cranial infections,  but  also  the  cases  that 
give  the  most  brilliant  operative  results. 

In  atypical  cases  the  symptom  complex  is 
confusing  and  blends  into  the  conditions 
already  described  under  meningitis  and 
abscess.  Infected  thrombosis  of  the  dural 
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sinuses  is  local  in  origin,  secondary  to  some 
infective  inflammation  of  the  middle  ear, 
hence  it  is  that  some  point  of  the  lateral 
sinus  will  be  the  point  usually  invaded. 
With  rare  exceptions,  sinus  infection  is 
secondary  to  mastoid  involvement.  In 
children,  as  pointed  out  by  McKern  on , 
there  may  be  direct  extension  to  the  bulb 
through  the  floor  of  the  tympanic  cavity. 
The  inflammation  may  extend  by  continu- 
ity of  tissue  to  the  sinus  whose  walls  become 
inflamed,  the  blood  in  its  interior  coagula- 
ting and  forming  a thrombosis;  or  a small 
vein  at  the  seat  of  the  disease  may  be  af- 
fected by  thrombosis,  which  extends  along 
its  course  into  the  sinus.  The  intensity  of 
the  symptoms  will  depend  on  the  extent 
of  the  clot,  the  rapidity  of  its  breaking 
down,  the  nature  of  the  infecting  organism, 
and  the  susceptibility  of  the  individual  to 
the  infection.  The  most  characteristic 
symptom  is  the  temperature.  At  first  the 
variations  will  be  moderate  until  a large 
amount  of  infected  material  is  swept  into 
the  blood  current.  This  will  cause  a rise 
of  temperature  from  nearly  normal  to  104 
or  105  degrees,  quickly  followed  by  a re- 
mission to  normal  or  below.  The  intervals 
between  the  temperature  rises,  at  first,  may 
be  as  long  as  a day  or  more,  but  as  disin- 
tegration of  the  thrombosis  increases  the 
intervals  becomes  less  and  the  variation 
greater.  These  characteristic  temperature 
swings  also  give  a clear  indication  of  the 
condition  of  the  clot;  i.  e.  when  the  clot  is 
formed  there  is  no  distinctive  change;  the 
first  few  extreme  variations  at  infrequent 
intervals  indicate  beginning  disintegration; 
the  wide  and  frequent  temperature  ex- 
tremes, a broken  down  condition,  passing 
rapidly  into  the  general  circulation,  indi- 
cate future  metastatic  involvement  in  oth- 
er organs  and  a bad  prognosis.  The  blood 
picture  will  also  indicate  the  amount  of 
systemic  involvement.  The  polynuclear 
percentage  steadily  increases  until  it  may 
reach  eighty-five  to  ninety-five  per  cent. 


In  a certain  proportion  of  cases  we  may 
have  decided  chills,  which  are  generally 
followed  by  profuse  sweating.  Many  pa- 
tients, however,  show  no  chill,  but  may 
complain  of  slight  chilly  sensations  which 
are  overlooked  unless  watched  for.  The 
pulse  rate  follows  the  temperature  and 
gives  little  of  diagnostic  value.  When  the 
temperature  is  high,  the  pulse  rate  may  go 
to  150  or  over,  and  with  the  drop  in  tem- 
perature return  to  100  or  less. 

Respirations,  like  the  pulse,  are  in- 
creased during  the  high  temperature.  Pain 
before  operation  is  of  little  value.  In  post- 
operative cases  of  mastoiditis,  however, 
pain  referred  to  the  side  of  the  head  and 
occipital  region  has  special  significance. 
Physical  signs  give  little  information.  The 
cord-like  feeling  of  the  internal  jugular 
vein  is  seldom  or  never  found.  With 
thrombosis  of  the  bulb,  the  jugular  vein 
is  very  often  collapsed.  In  only  one  case 
have  1 ever  seen  signs  that  aided  in  my 
diagnosis.  This  patient  came  to  the  hos- 
pital with  a double  mastoiditis.  The  clin- 
ical records  were  of  little  value.  On  the 
right  half  of  the  shaven  scalp  and  the  neck 
the  entire  net  work  of  the  superficial  veins 
was  clearly  outlined  and  distended.  From 
this  a diagnosis  of  sinus  thrombosis  was 
made  and  verified  at  operation,  the  condi- 
tion being  very  extensive.  There  may  be, 
however,  a stiffness  of  the  muscles  on  the 
affected  side  and  tenderness  of  the  chain 
of  lymphatic  glands.  The  general  symp- 
toms are  those  common  to  other  septic  in- 
fections. In  cases  following  mastoid  opera- 
tions, we  have  a different  temperature 
condition.  As  the  thrombosis  is  probably 
not  present  at  the  time  of  the  operation, 
but  the  infection  is  already  there  for  its 
formation,  the  symptoms  are  those  of  the 
beginning  and  earlier  stage.  After  the 
elimination  of  the  primary  focus  in  the 
mastoid,  improvement  is  marked  for  a few 
days.  Then  signs  of  meningeal  irritation 
appear, headaches,  irritability  and  sleepless- 
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ness.  There  is  a gradual  rise  in  tempera- 
ture to  102  or  103  degrees  or  higher  with 
little  variation.  While  the  rise  is  gradual 
there  are  no  sudden  drops.  If  not  now 
relieved  by  surgical  measures,  it  will  pass 
on  to  the  typical  symptoms  of  pyemia. 

In  young  children  we  may  have  only 
two  conditions  present,  an  acute  purulent 
otitis  media  and  the  typical  temperature 
variations,  with  no  mastoid  or  postauricular 
involvement.  When  all  symptoms  are 
analyzed  we  have  these  main  signs  on 
which  we  finally  rely:  (1)  A patient 
seriously  ill;  (2)  a purulent  otitis  media 
generally  with  a mastoiditis;  (3)  evidence 
of  general  sepsis,  as  shown  by  extreme  and 
frequent  temperature  variations,  and  by  the 
blood  examination  ; the  nature  of  the  infec- 
tion as  shown  by  a bacteriological  examina- 
tion. 

The  diagnosis  of  sinus  thrombosis 
should  be  made  early;  otherwise,  we 
have  no  records  of  temperature  or 
special  symptoms  of  value  to  guide 
us  at  the  time  the  mastoid  is  opened, 
and  the  condition  of  the  sinus  must 
be  determined  by  the  appearance  and  con- 
ditions present.  Diagnosis  of  the  throm- 
bosis, at  this  time,  is  of  the  utmost  impor- 
tance. While  chills,  remitting  temperature 
and  sweating,  are  the  earliest  symptoms 
of  sinus  thrombosis,  they  are  in  reality  the 
late  manifestations  of  the  disintegration  of 
the  clot  and  the  advent  of  general  sepsis. 
The  great  majority  of  recoveries  are  in 
cases  discovered  at  this  earlier  period. 
When  the  sinus  is  exposed  during  a mastoid 
operation,  the  diagnosis  of  the  condition  of 
the  contents  of  the  vessel  is  of  vital  impor- 
tance. First,  however,  a sufficient  length 
of  the  sinus  must  be  uncovered  that  the  ex- 
amination can  be  done  intelligently; 
usually  this  will  be  the  sigmoid  portion. 
We  must  also  bear  in  mind  the  conditions 
that  may  be  present:  (1)  The  clot  may  not 
completely  but  only  partially  obstruct  the 
sinus;  (2)  the  sinus  may  be  clear  over  the 


uncovered  portion  but  completely  obstruct- 
ed in  the  almost  inaccessible  bulbar  portion 
and  the  upper  jugular. 

Palpation.  This  may  occasionally  give 
positive  evidence  but  is  more  often  value- 
less or  misleading,  either  on  account  of  the 
rigidity  of  the  walls  or  from  a thickened 
and  inflamed  condition  and  the  pres- 
sure of  granulation.  > 

A sinus  covered  with  granulations 
thrown  out  by  nature  for  its  protection  is 
seldom  involved.  A dull,  lusterless,  gray 
color  with  a flattened  appearance  is  sus- 
picious and  calls  for  investigation.  With 
a dark  gangrenous  - appearance  present,  a 
disintegrating  clot  will  probably  be  found 
in  the  vein.  The  presence  or  absence  of 
pulsation  is  of  little  value,  but  the  dimpling 
of  the  parietal  wall  on  inspiration  justifies 
the  supposition  of  a partial  clot  between 
the  dimple  and  the  torcular.  In  many  in- 
stances after  the  exposure  of  a sinus,  it  is 
perfectly  apparent  that  a thrombosis  exists, 
yet  in  the  majority  of  cases  we  are  in  ac- 
tual doubt  whether  a clot  is  or  is  not  pres- 
ent, and  the  interior  of  the  vessel  must  be 
examined,  as  the  use  of  the  aspirating 
needle  is  fruitless.  Our  next  step  then  is  to 
determine  whether  a thrombosis  is  present 
and  its  location.  With  the  sinus  freely  ex- 
posed, the  most  probable  position  of  the 
clot  determined,  two  small  gauze  compress- 
es are  held  by  an  assistant,  but  without 
making  pressure;  the  vessel  is  incised,  free 
bleeding  occurring;  pressure  is  made  first 
on  the  torcular,  then  on  the  bulbar  end, 
and  the  result  noted  in  each  instance.  By 
opening  the  sinus  before  pressure  is  made, 
the  possibility  of  loosely  attached  emboli 
passing  into  the  circulation  is  minimized 
(Richards).  If  a free  flow  of  blood  fol- 
lows, complete  obstruction  is  not  present 
but  a partial  one  may  be.  A small  curet  is 
now  passed  into  the  lumen  of  the  vessel  to 
determine  the  presence  of  apartialclot.  On 
withdrawing  the  curet  the  compress  is  again 
released  and  the  flow  of  blood  watched  for 
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any  clots  that  may  have  been  detached. 
The  hemorrhage  controlled,  the  same  proc- 
ess is  repeated  on  the  bulbar  side  of  the  open- 
ing, but  with  the  exception  that  the  curet 
must  here  be  handled  with  much  more  care 
on  account  of  the  danger  of  a clot  which 
might  be  swept  into  the  general  circulation 
through  the  jugular  vein,  thus  causing  the 
very  condition  we  are  trying  to  overcome. 
A source  of  error  here  could  be  in  cases  of 
partial  obstruction  of  the  bulb  or  upper 
portion  of  the  jugular  vein.  Then  we 
would  have  a free  return  flow  from  the  in- 
terior petrosal  sinus  and  the  clot  would 
probably  be  undetected.  If  with  the  nega- 
tive result,  we  believe  the  clinical  facts 
justify  the  diagnosis  of  partial  thrombosis 
of  the  jugular  bulb  and  upper  portion  of 
the  jugular  vein,  we  would  then  proceed 
as  in  actual  obliteration  of  the  sinus  and 
lay  it  wide  open  well  to  the  bulb.  But 
before  going  to  this  length  for  diagnostic 
purposes,  which  really  is  the  complete  oper- 
ation, remember  that  other  conditions  of 
abscess  and  circumscribed  meningitis  may 
give  symptoms  at  times,  almost  identical 
with  that  of  thrombosis  as  shown  by  chart. 

Prognosis.  In  no  class  of  cases  will  the 
individual  equation  of  the  operator  count 
for  more  than  here,  not  from  difference 
in  skill,  but  from  courage  to  operate  early 
on  the  first  indication.  Many  fatalities 
follow  the  expectant  plan  in  which,  though 
the  sinus  seemed  suspicious  on  examination, 
the  patient  was  returned  to  bed  to  await 
developments.  This  represents  a false  and 
dangerous  conservatism.  When  the  symp- 
toms do  appear,  they  not  infrequently  are 
those  of  leptomeningitis;  the  extensions  to 
the  endocranial  lymph  sacs  have  proceeded 
from  the  infective  thrombophlebitis. 

Time.  This  is  the  most  important  factor 
in  progress.  Early  the  clot  is  usually 
easily  accessible  with  slight  systemic  in- 
fection. The  dangers  and  difficulties  of 
operating  will  increase  in  an  arithmetical 
progression  with  every  day’s  delay. 
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Rapidity  of  operating  is  of  more  than 
usual  importance  and  will  greatly  affect 
the  results  obtained.  Before  the  operation 
is  concluded,  the  patient  may  suffer  from  a 
degree  of  shock  which  necessitates  an  ab- 
rupt termination  of  procedure.  It  may 
be  necessary  to  explore  the  brain,  to  open 
the  sinus,  to  resect  the  jugular,  or  all.  The 
sacrifice  of  time  is  a tremendous  handicap 
for  the  patient,  and  rapidity  of  operating 
is  at  a premium. 

It  should  be  our  aim  to  deal  with  all 
intracranial  complications  at  the  time  of 
the  original  operation.  When  the  collater- 
al sinuses  or  veins  have  become  involved, 
the  prognosis  is  fatal.  The  extension  of 
the  thrombosis  to  the  superior,  and  more 
especially  to  the  inferior,  petrosal  sinus 
means  that  it  has  not  only  passed  beyond 
our  reach  but  the  future  involvement  of 
the  cavernous  and  smaller  sinuses,  at  the 
base  of  the  brain,  through  the  reversal  of 
the  blood  currents. 

When  the  clot  has  broken  down  and  free 
pus  is  found  in  the  sinus,  though  we  may 
succeed  in  clearing  the  sinus  and  veins,  lep- 
tomeningitis will  probably  supervene  with 
fatal  termination. 

To  sum  up  the  prognosis:  Our  results 

should  be  good  in  those  cases  where  the 
infection  is  confined  to  lateral  sinuses  and 
jugular  veins,  when  the  vessels  have  been 
freely  opened  and  all  septic  material,  in- 
cluding as  far  as  possible  the  infected  ves- 
sels themselves,  removed.  With  the  advent 
of  systemic  infection,  our  mortality  will  be 
in  proportion  to  the  degree  of  infection 
and  the  time  of  its  existence.  With  ex- 
tension to  the  sinuses  of  the  base  and  advent 
of  meningitis,  our  recoveries  will  be  zero. 

The  treatment  has  already  been  indicated 
and  time  prevents  going  into  the  technic. 
Excellent  articles  covering  this,  have  been 
published  by  Dench,  John  D.  Richards  and 
later  by  Alport.  One  important  point, 
however,  has  been  almost  totally  ignored ; 
that  is,  the  exposure  of  the  jugular  bulb. 
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It  has  generally  been  dismissed  with  the 
statement  to  curet  the  bulb.  The  passage 
of  a curet  into  the  bulb  by  way  of  the  sinus, 
from  anatomical  conditions,  is  a physical 
impossibility,  as  the  sinus  enters- the  bulb 
at  a right  angle,  and  statements  like  the 
above  can  mean  only  that  the  sinus  is 
cleared  down  to  the  bulb,  but  that  the  lat- 
ter is  left  unmolested.  The  indications  for 
exposure  of  the  bulb  are  those  for  resection 
of  the  internal  jugular,  plus  the  condition 
found  in  the  vein  and  also  as  a secondary 
operation  where  our  judgment  has  erred 
in  not  going  far  enough  the  first  time. 
When  the  sigmoid  sinus  contains  pus,  or 
the  clot  extending  to  the  bulb  is  breaking 
down,  the  internal  jugular  should  be  re- 
sected from  above  the  clavicle  to  a point 
as  high  up  as  possible  and  its  contents  ex- 
amined. If  it  shows  evidence  of  infection, 
the  jugular  bulb  then  becomes  the  keynote 
to  the  situation.  It  must  be  remembered 
that  the  bulb  lies  immediately  beneath  the 
Hoor  of  the  skull,  external  to  the  atlas  of 
the  spinal  column,  anteriorly  about  a half 
inch  from  the  carotid  artery,  and  its  an- 
terior superior  surface  lies  below  the  pos- 
terior portion  of  the  middle  and  internal 
ear;  that  the  facial  nerve  is  somewhere  be- 
tween it  and  the  external  surface;  that  it 
receives  blood  from  the  sigmoid  and  from 
the  interior  petrosal  sinus ; that  it  discharg- 
es blood  to  the  internal  jugular  and  poste- 
rior condyloid  veins.  A septic  mass  left 
in  this  situation  would  favor  extension  to 
the  sinuses  at  the  base  of  the  brain  by  way 
of  the  inferior  petrosal  sinus  and  to  sys- 
temic infection  through  the  posterior  con- 
dylar vein.  Grumert  described  a method 
of  exposure  of  the  bulb  by  following  the 
sinus  along  the  under  surface  of  the  skull. 

I have  tried  this  on  the  cadaver,  but  its 
difficulties  are  such  that  it  does  not  appeal 
to  me.  The  operation  as  described  by  Voss 
seems  much  preferable.  In  May,  1907,  I 
exposed  and  cureted  the  bulb  before  I had 
seen  the  article  by  Dr.  Voss,  with  the  most 
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gratifying  result.  In  this  the  uncovering 
of  the  jugular  fossa  is  made  a part  of  the 
mastoid  operation  and  is  only  a more  exten- 
sive removal  of  bone  than  is  ordinarily 
practiced.  The  large  incision  of  the  soft 
parts  at  the  base  of  the  skull  is  avoided  and 
injury  to  the  facial  nerve,  while  possible, 
with  ordinary  care,  is  improbable. 

The  operation  as  described  by  Dr.  Voss 
is  as  follows:  “After  completing  the 

simple  or  radical  mastoid  operation,  the 
sinus  is  exposed  and  the  overlying  bone  re- 
moved, to  the  lowest  part  of  the  vein.  The 
lower  wall  of  the  sinus  is  followed  by  re- 
moving bone  with  small  concave  gouges. 
By  following  the  course  of  the  sinus  with 
a probe,  the  distance  and  direction  to  the 
anterior  wall  of  the  jugular  fossa  can  be 
determined. 

“The  next  step, the  exposure  of  the  bulb, 
is  accomplished  by  cautiously  removing  the 
Ijony  wall  above  the  lowest  part  of  the 
exposed  sinus,  and  the  inner  surface  of 
the  mastoid  wound,  working  posterior  to 
the  facial  nerve  and  to  avoid  injury  to  the 
horizontal  semi-circular  canal,  not  higher 
that  0.5  centimeter.  The  posterior  mem- 
branous wall  is  readily  exposed  by  this  pro- 
cedure, especially  in  case  of  a well  defined 
bulb.  Work  along  the  sinus  is  facilitated 
by  using  a small  spatula  to  push  away  the 
walls  of  the  sinus  and  underlying  cerebellar 
substance.  After  the  posterior  wall  has 
been  removed  to  the  roof  of  the  bulb,  the 
ridge  of  bone  which  marks  the  separation 
of  the  sinus  proper  and  the  bulb  can  be  cut 
away.  It  is  then  easy  to  remove  the  over- 
hanging edges  of  bone  around  the  entire 
circumference  of  the  bulb.” 

'fhe  bulb  can  now  be  opened  and  the  in- 
cision extended  to  the  deeper  part  of  the 
sigmoid  sinus  and  the  whole  converted  in- 
to a gutter.  With  the  evacuation  of  the 
bulb  contents,  the  condition  of  the  inferior 
petrosal  sinus  can  be  judged  and  cureted. 
With  this  thorough  cleansing  of  the  sinuses 
and  bulb,  there  only  remains  the  short  up- 
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per  end  of  the  internal  jugular.  By  re- 
moval of  the  upper  ligature  this  can  be 
cureted  into  the  bulb.  In  very  young  chil- 
dren this  exposure  of  the  bulb  is  impossi- 
ble without  cutting  the  facial  nerve.  Wheth- 
er this  method  is  adapted  to  all  cases  and 
especially  to  those  where  the  bulb  is  situ- 
ated far  forward,  time  must  answer,  but  I 
believe  it  marks  a distinct  advance  in  treat- 
ing bulbar  thrombosis. 

DISCUSSION. 

Dr.  Theodore  Diller,  Pittsburg:  This  ad- 

mirable paper  affords  an  opportunity  for  a long 
discussion;  but  I can  hope  to  touch  upon  only 
two  or  three  points  in  what  I have  to  say. 

First  of  all,  with  regard  to  the  symptomatol- 
ogy, I am  quite  in  accord  with  what  has  been 
said  by  Dr.  Day,  that  there  are  no  symptoms 
that  are  altogether  significant  of  either  ab- 
scess or  meningitis  or  thrombosis;  and  that  it 
is  only  from  a consideration  of  the  way  in 
which  these  symptoms  occur  and  their  particu- 
lar combination  that  a probable  diagnosis  can 
be  made. 

Trying  to  view  the  matter  in  a practical 
manner,  I feel  that  it  is  a great  mistake  to 
waste  too  much  time  in  attempting  to  make 
such  a differential  diagnosis  among  these  three 
conditions;  because  for  the  relief  of  any  of 
them  an  operation  is  called  for  promptly,  as 
has  been  indicated  in  this  paper.  Looking  at 
the  worst  of  these  three  conditions,  we  can  not 
do  the  patient  any  harm  by  an  operation,  if  the 
case  happens  to  be  one  of  purulent  meningitis, 
a hopeless  or  nearly  hopeless  condition.  The 
thing  to  do  is  to  operate,  and  follow  the  dictum 
twice  quoted  to-day,  “Where  there  is  pus,  let  it 
out.”  I have  had  occasion  to  regret  two  or 
three  times  in  my  own  practice  that  too  much 
time  had  been  wasted  in  trying  to  reach  a 
differential  diagnosis,  and  operation  was  in 
consequence  too  long  delayed. 

If  one  looks  over  the  literature  he  finds  that 
the  treatment  of  brain  abscesses  is  not  credit- 
able to  the  medical  profession.  The  patient 
suffering  from  brain  abscess  stands  a much 
greater  chance  of  being  saved  than  if  suffering 
from  brain  tumor.  To  operate  is  conservative; 
and  if  there  is  any  doubt  as  to  the  situation 
of  the  abscess,  it  is  best  to  operate  first  over 
the  temporal  lobe,  in  which  brain  abscesses 
are  most  commonly  situated,  and  if  nothing 
is  found,  to  go  in  over  the  cerebellum.  But 
before  this  is  done  many  cases  will  demand  a 
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mastoid  operation.  As  to  the  lumbar  puncture, 
it  should  always  be  employed.  It  is  a simple 
procedure  and  easily  performed.  As  an  addi- 
tional aid  to  the  diagnosis,  there  is  a feature 
of  importance  in  the  cases  under  consideration; 
and  that  is  the  etiology.  We  all  know  that  pus 
coming  from  the  ear  means  the  possibility  of 
meningitis  or  abscess. 

I have  had  little  experience  with  sinus  throm- 
bosis, but  wish  to  express  my  admiration  for 
the  technic  and  the  courage,  springing  from 
knowledge  and  experience,  that  Dr.  Day  exhib- 
its in  attempting  this  extremely  dangerous 
and  difficult  operation.  I speak  not  only  in 
commenting  upon  his  paper,  but  from  observa- 
tion of  an  actual  demonstration  he  gave  in 
Pittsburg  before  one  of  our  medical  societies. 

Dr.  Alfred  Gordon,  Philadelphia:  The  rela- 

tion between  otology  and  neurology  is  being 
recognized  as  intimate.  Every  modern  otologist, 
before  undertaking  operative  procedures,  will 
frequently  refer  the  patient  to  the  neurologist 
for  an  opinion.  When  a neurologist  comes 
across  a case  with  early  symptoms,  presum- 
ably referable  to  the  ear,  he  also  refers  the 
patient  to  an  otologist  to  get  an  opinion. 
Neither  of  us  can  form  a positive  opinion  re- 
garding a condition  of  ear  trouble  complicated 
by  cerebral  symptoms  without  the  help  of  the 
other.  It  is  not  uncommon  to  find  symptoms 
of  meningitis  complicating  ear  disease.  Sinus 
thrombosis  due  to  ear  disease  is  not  a difficult 
problem  either,  though  more  so  than  meningitis, 
but  abscess  of  the  cerebellum  or  of  the  tem- 
poro-sphenoidal  lobe  complicating  ear  disease 
is  an  extremely  difficult  problem  in  a number 
of  cases. 

Dr.  Day  cited  a case  in  which  the  patient  did 
not  present  a single  symptom  of  abscess  in  the 
brain  and  in  which  he  postponed  operation. 
The  patient  died  and  an  abscess  was  found  at 
autopsy.  I know  of  cases  in  which  the  con- 
ditions were  reversed.  These  cases  striking- 
ly resembled  the  classical  picture  of  brain  ab- 
scess, yet  nothing  of  the  kind  was  found.  To 
cite  a recent  case,  the  patient  whose  brain  I 
exhibited  before  the  Philadelphia  Pathological 
Society  presented  a history  of  otitis  media, 
which  was  given  to  me  by  the  otologist.  There 
had  been  a discharge  from  the  ear  accompanied 
with  pain.  When  the  discharge  suddenly 
ceased,  the  pain  increased  and  the  patient  be- 
gan to  exhibit  cerebellar  symptoms.  We 
thought  he  had  an  abscess  of  the  cerebellum 
or  of  the  temporo-sphenoidal  lobe.  The  man 
died,  and  the  brain  was  found  to  present  gener- 
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alized  meningitis.  Consequently  there  are 
eases  presenting  during  life  symptoms  of  cere- 
bellar abscess  in  which  nothing  is  found  at 
autopsy. 


EPITHELIOMA  OF  THE  LOWER  LID, 
WITH  SUCCESSFUL  TRANSPLAN- 
TATION FROM  THE  ARM. 


BY  GEORGE  B.  JOBSON,  JR.,  M.  D., 
Franklin. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State- 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

The  author  has  selected  this  subject  to 
present  at  this  meeting,  not  alone  because 
it  was  a case  interesting  to  him  and  some- 
what uncommon  in  detail  and  results,  but 
especially  to  serve  as  an  introduction  to  a 
discussion  in  which  it  is  hoped  to  learn 
something  of  the  experience  of  the  mem- 
bers of  this  section  in  similar  skin  grafting. 
Having  obtained  a very  satisfactory  result 
in  this  case  we  have  tried  to  analyze  our 
procedures  to  arrive  if  possible  at  some  con- 
clusions as  to  the  reasons  for  this  success. 

Mr.  C.,  a farmer,  aged  sixty-six,  first  con- 
sulted the  writer  on  December  3,  1905,  for  treat- 
ment of  an  epithelioma  about  the  size  of  a 
pea  on  the  middle  of  the  right  lower  lid.  It 
had  been  cureted  and  cauterized  by  a physi- 
cian several  months  prior  to  this  with  no  im- 
provement. 

We  cauterized  it  thoroughly  with  the  elec- 
tric cautery  and  treated  it  for  two  weeks  with- 
out improvement,  at  the  end  of  which  time  a 
prominent  ophthalmologist  of  Chicago  excised 
the  ulcer,  including  considerable  apparently 
healthy  tissue.  After  excision  he  made  a sec- 
ond incision  near  the  outer  canthus  and  inserted 
a pedicle  graft  from  the  temple  so  as  to  allow 
sufficient  tissue  to  approximate  the  edges  of  the 
original  wound.  It  apparently  healed  but  re- 
curred in  a month  and  enlarged  rapidly  until 
it  had  attained  a size  considerably  larger  than 
when  first  seen  and  involved  nearly  two  thirds 
of  the  lower  lid. 

On  January  26,  1906,  we  removed  the  lower 
lid,  replacing  it  with  a graft  from  the  arm  in 
the  following  manner:  The  eye-brow  was 

shaved  and  the  skin  about  the  eye  washed  with 
green  soap  and  the  eye  and  surrounding  region 


flushed  with  antiseptic  alkaline  solution  (Seil- 
er’s formula).  As  the  patient  took  the  anes- 
thetic badly  at  the  former  operation  he  insisted 
that  a local  anesthetic  be  used.  A two  per 
cent,  cocain  with  1/5000  adrenalin  chlorid  so- 
lution was  injected  into  the  lid  at  several  dif- 
ferent points.  The  lid  was  then  completely 
removed  with  probe-pointed  scissors, with theex- 
ception  of  a portion  about  an  eighth  inch  long 
at  each  canthus.  These  portions  were  left  to 
give  anchorage  to  the  graft,  to  preserve  the 
punctum  and  lacrymal  canal  and  the  natural 
angles  of  the  lids.  Bleeding  was  checked  by 
the  use  of  hot  compresses  and  pinching  bleed- 
ing vessels  with  forceps.  The  denuded  surface 
was  cleansed  with  physiologic  salt  solution 
and  covered  with  gauze  wet  with  this  solution 
until  the  flap  was  prepared. 

In  the  meantime  an  assistant,  choosing  a 
point  on  the  inner  surface  of  the  arm  midway 
between  the  axilla  and  the  elbow,  cleansed  it 
thoroughly  but  gently  with  green  soap  and 
alcohol.  This  region  was  selected  because  here 
the  skin  is  thin  and  flexible  and  contains 
comparatively  little  fat  and  subcutaneous  tis- 
sue, ideal  features  for  successful  transplanta- 
tion. Its  texture  and  thickness  resembled  very 
nearly  that  of  the  lower  lid. 

Cocain  and  adrenalin  solution  was  injected 
transversely  to  the  axis  of  the  arm  for  a short 
distance,  thus  anesthetizing  the  skin  distal 
to  this.  The  skin  was  drawn  away  from  the 
underlying  structures  with  forceps  and  a piece, 
twice  the  size  of  the  denuded  area  to  allow  for 
shrinkage,  was  removed  with  scissors.  Care 
was  taken  to  get  both  layers  of  the  skin  but  to 
avoid  subcutaneous  tissue.  This  portion  of 
skin  was  placed  in  physiologic  salt  solution  at 
about  100  degrees  F.  for  the  purpose  of  keeping 
it  moist  and  warm  and  encouraging  it  to  con- 
tract. A slight  trimming  of  this  contracted 
tissue  greatly  facilitated  its  attachment  to  the 
wound  without  creasing  or  folding  at  its  edges. 
The  flap  was  sutured  to  the  conjunctiva  of  the 
inferior  fornix  and  tarso-orbital  fascia  by  three 
stitches  of  black  antiseptic  silk  thread.  The 
extremities  were  anchored  loosely  to  the  can- 
thal  portions  and  the  lower  edge  was  attached 
to  the  skin  of  the  malar  region.  The  flap  and 
surrounding  parts  were  anointed  with  sterile 
vasclin,  dusted  with  boracic  acid  and  covered 
with  a piece  of  perforated  rubber  tissue.  A 
compress  of  gauze  with  cotton  and  a bandage 
completed  the  dressing. 

On  the  third  day  the  dressings  were  removed 
and  the  parts  flushed  gently  with  Seiler’s  so- 
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lution.  This  was  repeated  daily  to  free  the 
eye  from  the  mucus  which  accumulated  and 
the  same  dressings  applied  with  the  substitu- 
tion of  adhesive  strips  instead  of  the  bandage 
which  allowed  the  upper  lid  to  be  free  so  that 
the  excess  of  tears  and  mucus  might  escape. 
The  stitches  were  removed  the  eighth  day  at 
which  time  a considerable  part  of  the  graft 
appeared  dark  and  it  was  thought  that  the 
operation  would  be  a failure.  However,  the 
discoloration  proved  later  to  be  epidermal 
which  exfoliated,  leaving  a healthy  skin.  It 
continued  to  improve  in  appearance  and  in 
time  the  external  portion  became  more  and 
more  like  a normal  lower  lid  while  the  inner 
surface  gradually  took  on  the  structure  of  con- 
junctival tissue. 

It  is  now  two  years  and  nine  months  since 
the  operation  and  the  result  is  perfect  as 
shown  by  the  photograph  which  was  taken 
last  week.  The  small  protuberance  showing 
at  the  outer  canthus  is  the  remains  of  the  pedi- 
cle of  the  first  operation. 


In  studying  our  ease  and  comparing  it 
with  the  results  and  methods  of  others  we 
believe  that  the  success  in  this  case  was 
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largely  influenced  by  the  following  factors: 

(1)  The  avoidance  of  all  strong  antiseptics 
or  rough  handling  of  the  wound  or  Ha]); 

(2)  the  selection  of  a thin  skin,  resem- 
bling in  texture  that  of  the  part  to  be 
replaced;  (3)  the  careful  freeing  of  the 
graft  from  subcutaneous  tissue  and  fat; 

(4)  the  use  of  generous  sized  graft,  shrunk 
in  normal  salt  solution  before  applying; 

(5)  the  loss  of  as  little  time  as  possible  be- 
tween the  removal  of  the  graft  and  its 
placement  in  Its  new  position;  (6)  the 
careful  trimming  and  approximation  of 
the  edges  without  tension;  (7)  the  careful 
application  of  dressings  to  obtain  just  the 
right  amount  of  moisture  without  macera- 
tion or  drying;  (8)  the  use  of  boric  acid 
dressing,  not  only  as  an  antiseptic  against 
invading  germs,  but  especially  to  prevent 
the  decomposition  of  such  cells  of  the  flap 
as  may  die  and  so  protect  the  delicate  ad- 
jacent cells  from  the  products  of  such 
decomposition. 

DISCUSSION. 

Dr.  Edward  Stieren,  Pittsburg:  Dr.  Jobson’s 

subject  is  of  absorbing  interest  because  plastic 
operation  about  the  eye  must  be  performed  quite 
frequently;  and  it  becomes  even  more  inter- 
esting, when  the  operation  is  done  for  the  erad- 
ication of  disease.  Whether  a pedicle  trans- 
plantation or  a skin  graft  be  done  is  a matter 
that  must  be  decided  by  the  individual  char- 
acteristics of  the  case;  but  I believe,  on  the 
whole,  that  we  usually  get  better  results  from 
skin  grafting.  The  transplantation  of  a flap 
with  a pedicle  gives  us  a poorer  cosmetic  re- 
sult, with  an  additional  scar,  and  more  puffing, 
or  fullness,  of  the  flap.  However,  the  trans- 
plantation of  a flap  from  another  part  of  the 
body  also  has  objections,  in  that  the  line  of 
union  is  usually  well  defined,  and  the  graft 
has  a different  color  from  that  of  the  surround- 
ing skin.  The  success  of  this  procedure  is 
due  to  gentle  handling  of  the  flap,  the  avoid- 
ance of  chemical  irritants,  and  strict  asepsis. 
The  flap  should  be  one  third  or  one  half  larger 
than  the  area  to  be  covered,  to  allow  for 
shrinking.  Grafts  usually  grow  well  about  the 
face.  In  plastic  surgery  of  the  upper  lid, 
movement  of  the  lid  sometimes  prevents 
prompt  union  of  the  transplanted  flap.  This 
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can  be  overcome  by  stitching  clown  the  upper 
lid  or  exerting  traction  upon  it  in  some  man- 
ner. 

Dr.  Jobson  is  to  be  congratulated  upon  his 
results  in  this  case,  as  shown  by  the  photo- 
graphs. Could  he  have  secured  a ciliary  bor- 
der the  result  would  have  been  perfect.  He  is 
also  to  be  congratulated  upon  the  fact  that 
the  flap  grew  in  spite  of  the  use  of  vaselin. 
In  my  experience,  when  union  by  first  inten- 
tion is  expected,  the  use  of  vaselin  defeats  the 
object.  A dry  dressing  usually  gives  the  best 
results. 

Dr.  William  Campbell  Pose^,  Philadelphia: 
We  should  not  forget  that  many  cases  of  epi- 
thelioma of  the  lids  can  be  cured  by  other 
than  operative  measures.  The  avray  and  ra- 
dium have  been  successful  in  many  instances, 
and  favorable  results  are  often  obtained  by  the 
use  of  potassium  chlorate,  the  powder  being 
rubbed  into  the  ulcer  every  day  or  two  until 
healing  is  assured.  This  has  long  been  a meth- 
od of  treatment  at  the  Wills  Eye  Hospital; 
Dr.  Zentmayer  has  but  recently  reported  an 
excellent  cure  by  this  means. 

When  it  comes  to  operation,  when  the  neigh- 
boring skin  is  in  good  condition  I prefer  to 
use  the  pedicle-flap  operation,  rather  than  to 
replace  the  denuded  area  with  a flap  from  else- 
where upon  the  body. 

The  reader  of  the  paper  is  to  be  congratulated 
upon  the  practice  of  most  excellent  surgery  in 
the  restoration  of  the  lid  in  the  case  under 
discussion.  He  states  that  it  is  true  that  he 
did  not  obtain  a perfectly  normal  lid  border; 
but  he  need  not  feel  badly  about  that,  for  it 
is  surprising  how  rapidly  the  lid  obtained  by 
a pedicle-flap  operation  adapts  itself  to  the 
proper  function  of  the  lid,  owing  to  the  rapid 
covering  of  the  raw  surface  with  epithelium. 
If  is  interesting  to  note  that  the  operation  was 
performed  under  a local  anesthetic.  I believe 
that  we  should  try  to  do  more  of  these  opera- 
tions under  local  anesthesia.  In  Vienna,  they 
are  using  a one  per  cent,  solution  of  cocain 
and  a few  drops  of  a 1-1000  solution  of  adren- 
alin for  this  purpose;  but,  as  the  use  of  cocain 
is  very  often  followed  by  general  symptoms, 
novocain  is  better  suited  to  injection  when 
deep  anesthesia  is  desired,  though  it  is  less 
useful  when  superficial  anesthesia  is  wanted. 

A useful  procedure,  upon  a patient  from 
whom  a tumor  had  been  removed  from  the 
lower  lid,  leaving  the  usual  denuded  triangular 
area,  was  shown  me  in  Budapest  this  summer. 
A Dieffenbach  operation  was  performed; 


the  upper  flap  was  then  shortened,  and  nicely 
coapted  to  the  parts  adjoining,  by  excising  a 
triangle  from  it  with  the  base  up.  This  simple 
device  gave  a most  excellent  result  in  the  one 
case  I saw  operated  upon.  It  is  most  essen- 
tial that  even  in  pedicle-flap  operations  we 
should  try  to  do  the  operation  as  rapidly  as 
possible,  and  to  avoid  unnecessary  handling  or 
v,  ounding  of  the  flap.  Dr.  Jobson  has  dwelt 
upon  this  point  in  considering  the  transplanta- 
tion operation.  In  the  pedicle-flap  operation, 
we  need  not  control  all  hemorrhage  before 
the  flap  is  brought  into  place.  A little  hot 
bichlorid  solution  of  not  too  great  strength, 
the  pinching  of  the  smaller  blood  vessels  and 
the  tying  of  the  larger  ones  will  suffice.  As 
few  sutures  as  possible  should  be  used. 

I prefer  an  oleaginous  dressing,  and  cover 
the  parts  with  bichlorid  vaselin  in  the  strength 
of  1-30,000,  after  the  formula  of  Dr.  Joseph  A. 
White  of  Richmond.  The  dressing  is  not  re- 
moved for  forty-eight  hours.  A firm  compress- 
bandage  is  necessary  to  bring  the  flaps  into 
coaptation  with  the  sublying  tissues  and  to 
control  oozing.  I have  never  seen  any  but  the 
happiest  results  follow  the  use  of  the  bichlorid 
salve  in  plastic  surgery,  as  it  is  perfectly  non- 
irritating. 

Dr.  E.  B.  Heckel,  Pittsburg:  I wish  to 
speak  in  reference  to  a remark  made  by  Dr. 
Posey  concerning  hemorrhage.  In  epithelial 
grafting  or  Thiersch  grafting,  I have  found  that 
the  hemorrhage  must  be  absolutely  controlled. 
When  a thing  is  done  in  a hurry,  it  is  not  al- 
ways well  done.  I have  never  hurried  the 
operation.  I use  hot  compresses  and  tie  bleed- 
ing vessels.  I have  the  surface  absolutely  clean 
and  glazed  before  applying  the  flaps.  I do  not 
use  sutures,  but  employ  a piece  of  rubber  dam, 
which  is  not  removed  for  forty-eight  hours,  un- 
less there  is  considerable  odor,  in  which  case 
I take  it  off  after  twenty-four  hours.  The 
superficial  epithelium  will  always  come  off.  In 
a negro,  the  flaps  are  said  to  become  white. 

In  regard  to  the  use  of  oleaginous  dressings, 

I do  not  use  oil  on  the  first  dressing,  but  I 
employ  bichlorid  and  vaselin,  according  to  the 
formula  of  Dr.  White,  or  sterilized  cold  cream 
in  subsequent  dressings.  It  prevents  drying 
and  the  tendency  of  the  skin  to  wrinkle,  as  it 
were.  It  facilitates  the  formation  of  a much 
better  flap. 

In  an  operation  on  the  upper  lid,  it  is  nec- 
essary to  anchor  the  lid  down  and  put  it  on  the 
stretch  so  as  to  increase  the  area  of  the  raw 
surface-  I recently  operated  in  this  way  on 
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a negro,  anchoring  the  lid  down  to  the  cheek 
with  a suture,  holding  it  down  well  over  the 
cheek  bone.  There  is  some  contraction,  and 
I may  have  to  supplement  the  operation.  The 
flap  should  he  two  or  three  times  as  large  as 
the  area  to  be  covered,  and  not  merely  one 
third  or  one  half  as  large  again. 

Dr.  Jobson.  closing:  I failed  to  mention  that 

a graft  obtained  from  the  arm  has  the  advan- 
tage of  being  free  from  hairs,  which,  in  the 
pedicle  graft  from  regions  about  the  eye,  con- 
tinue to  grow  from  the  skin  and  cause  cloudi- 


ness  of  the 

cornea  from 

constant 

con- 

tact.  If  it 

is  deemed 

best 

to 

use  a 

pedicle  flap 

to  reconstruct 

a 

lower 

lid. 

shrinking  may  be  avoided 

by 

using 

Bue- 

diner’s  modification  of  Dieffenbach's  method, 
as  described  in  Mueller’s  Ophthalmic  Surgery. 
It  is  done  by  freeing  the  skin  flap  as  usual,  and 
taking  a flap,  including  a piece  of  skin  and  car- 
tilage shaped  like  a half  circle,  from  the  poste- 
rior surface  of  the  ear.  This  is  sutured  with  its 
raw  surface  to  the  raw  surface  of  the  skin  flap, 
so  that  the  skin  surface  of  the  ear  graft  comes 
in  contact  with  the  eye  ball. 

To  prevent  mechanical  injury  to  the  cornea 
by  the  flap,  which  is  stiff  at  first,  the  upper 
lid  is  drawn  downward  by  two  stitches  passed 
through  the  margin  of  the  flap,  so  that  the 
new  lower  lid  lies  at  first  against  the  upper 
lid. 


A STUDY  OF  THE  AURAL  AND  LAR- 
YNGEAL COMPLICATIONS  OF  TY- 
PHOID FEVER,  ESPECIALLY  AS 
OBSERVED  IN  HOSPITAL  PRAC- 
TICE. 


BY  JOSEPH  S.  GIBB,  M.  D., 

Professor  of  Laryngology  and  Rhinology,  Phil- 
adelphia Polyclinic;  Aural  and  Laryngeal 
Surgeon  to  the  Episcopal  Hospital,  Philadel- 
phia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

The  wards  of  a large  hospital  furnish  un- 
usual facilities  for  the  study  of  the  compli- 
cations of  exhausting  and  protracted  dis- 
eases, such  as  typhoid  fever.  Doubtless 
in  hospital  service  complications  are  more1 
likely  to  arise  since  more  severe  types  of 
cases  are  seen  here  than  in  private.  Never- 


theless, complications  will  arise  no  matter 
under  what  favorable  auspices  the  case  is 
treated.  The  recognition  of  the  complica- 
tion in  its  incipiency  is  a prime  necessity, 
since  the  success  of  treatment  depends  up- 
on the  early  discovery  of  th  ■ lesion  and 
prompt  application  of  measures  to  remedy 
or  to  abate  the  destructive  tendencies. 

The  Episcopal  Hospital  of  Philadelphia, 
in  which  the  larger  number  of  cases  were 
seen  that  serve  as  a basis  for  this  paper, 
is  a large  general  hospital  situated  in  a 
densely  populated,  manufacturing  district. 
Prior  to  the  year  1906  this  section  of  Phil- 
adelphia was  supplied  with  an  unfiltered 
water  from  a polluted  source;  hence,  ty- 
phoid fever  was  rife.  The  medical  wards 
were  constantly  filled  with  these  cases.  It 
was  no  unusual  circumstance  to  have  as 
many  as  160  to  180  typhoid  patients  at 
one  time  in  the  wards;  so  numerous  were 
they  that  for  a time  no  other  cases  but  ty- 
phoid were  received,  and  even  then  the 
beds  were  moved  close  to  each  other  and 
often  the  halls  and  corridors  were  tilled 
with  cots.  After  the  introduction  of  fil- 
tered water  an  enormous  reduction  occurred 
so  that  at  the  present  time  it  is  rare  to 
have  more  than  sixteen  to  eighteen  typhoid 
cases  in  the  wards. 

Time  was  when  the  occurrences  of  com- 
plications in  the  special  organs  were  regard- 
ed as  simply  accidents  or  incidents  of  the 
disease  and  few  measures  were  employed 
to  relieve  or  palliate;  hence,  the  appalling 
permanent  defects  which  attended  this  dis- 
ease. To-day  attention  to  the  ear  and 
larynx,  when  these  parts  become  involved, 
is  recognized  of  much  importance  and 
prompt  treatment  frequently  averts  many 
of  the  distressing  defects  formerly  so  com- 
mon. 

THE  BAR. 

, Dullness  of  hearing,  varying  in  intensity 
from  a slight  diminution  of  the  acuteness 
of  hearing  to  total  loss  of  hearing,  is  a fre- 
quent accompaniment  of  typhoid  fever. 
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High  temperature  and  toxemia  are  respon- 
sible for  the  mental  hebetude  and  loss  of 
sensibility  to  auditory  impression.  It  is 
not  always  easy  to  differentiate  between 
lack  of  comprehension  and  deafness  but 
usually  when  the  patient  is  thoroughly 
aroused  it  soon  becomes  apparent  how  much 
of  the  difficulty  in  the  auditory  impression 
is  due  to  a weakened  mentality.  The  deaf- 
ness of  this  nature  is  usually  of  the  nonin- 
flammatory type.  There  is  no  lesion  of  the 
membrana  tympani  nor  deposit  of  lymph 
within  the  tympanic  cavity  to  interfere 
, with  the  waves  of  sound  on  their  journey 
to  the  auditory  nerve. 

The  type  of  deafness  to  which  we  now 
allude  is  doubtless  due  to  both  excessive 
temperature  and  the  specific  toxemia.  Im- 
pairment of  hearing  is  observed  even  in 
mild  cases  of  the  disease  but  it  is  much 
more  frequent  in  the  severe  ones.  It  is 
more  frequent  during  the  period  of  high 
temperatures.  The  prognosis  as  to  restora- 
tion of  hearing  power  is  good,  usually  the 
hearing  power  is  restored  as  soon  as  the 
febrile  period  has  passed,  but  cases  occur 
in  which  full  restoration  is  delayed  for 
many  weeks  after  recovery.  One  case  of  a 
physician,  resident  in  one  of  our  large  hos- 
pitals, came  to  my  notice  in  which  there 
was  absolute  deafness  after  an  attack  of 
typhoid  fever,  which  persisted  for  many 
weeks  after  complete  restoration  of  health. 
Since  the  pathology  of  this  process  is  some 
subtle  influence  of  high  temperature  or  a 
toxemia  upon  the  auditory  nerve  or  center, 
it  is  difficult  to  employ  efficient  treatment. 
There  is  no  demonstrable  lesion.  Strych- 
nin and  iodid  of  potassium  have  seemed  to 
be  of  service  and  I always  employ  them. 

There  is  one  form  of  deafness  which  oc- 
curs during  the  course  of  typhoid  fever, 
peculiar  in  its  nature  and  fortunately  of 
rare  occurrence.  I refer  to  hemorrhage  in- 
to the  tympanic  cavity.  These  occur  only 
in  the  severest  cases  of  the  disease;  the 
deafness  comes  on  suddenly.  There  may 


have  been,  previous  to  the  total  loss  of 
hearing,  an  impairment  of  hearing  such  as 
we  see  in  many  cases  of  the  disease  but  the 
actual  attack  comes  on  suddenly.  Almost  > 
coincident  with  the  loss  of  hearing  there 
occurs  a discharge  of  blood  from  the  audi-  ' 
tory  canal.  Examination  reveals  the  canal 
filled  with  clots  and  liquid  blood  and  a per- 
foration in  some  part  of  the  tympanic  mem- 
brane.  The  tympanic  cavity  is  either  filled  i 
with  clots  or  oozing  liquid  blood.  I recall 
but  two  cases  of  this  nature  in  many  hun-  ! 
dred  aural  complications,  brought  to  my 
notice  at  the  Episcopal  Hospital.  In  neither 
of  these  was  there  hemorrhage  from  other 
mucous  or  cutaneous  surfaces,  so  that  it  did 
not  seem  precisely  the  same  as  a purpura. 
These  patients  were  treated  by  cleansing 
the  canal  of  clots,  washing  the  canal  and 
tympanum  with  an  antiseptic  solution  and 
draining  these  cavities  by  means  of  gauze. 
They  both  recovered,  though  after  a pro- 
longed and  severe  siege,  with  very  little  im- 
pairment of  hearing. 

Acute  attacks  of  inflammation  involving 
the  middle  ear  is  a complication  exceeding-  j 
ly  prone  to  occur  in  typhoid  fever.  During 
the  epidemic  of  the  winter  of  ’06  and  ’07 
about  twenty  per  cent,  of  the  cases  in  the 
wards  of  the  Episcopal  Hospital  were  at- 
tacked with  acute  otitis  media;  while  this 
is  an  unusually  large  percentage  it  dem- 
onstrates the  frequency  of  this  complica- 
tion. 

The  more  severe  cases  are  those  usually 
attacked,  but  inflammation  of  the  middle 
ear  may  occur  in  the  mildest  case.  The 
inflammatory  attacks  are  often  severe,  us- 
ually with  excessive  suppuration  and  often 
tinged  with  blood  or  even  pure  blood  may 
accompany  the  discharge.  The  inflamma-  j 
tion  does  not  confine  itself  to  the  middle 
ear  but  not  infrequently  extends  into  the 
cells  of  the  mastoid.  Indeed,  a large  pro-  I 
portion  of  the  cases  have  symptoms  of  mas-  j 
toid  irritation  accompanying  the  middle-ear 
inflammation  but  by  no  means  all  of  these 
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latter  re.su 1 1 in  mastoid  suppuration.  The 
determination  of  the  cause  of  the  frequency 
of  middle-ear  inflammation  in  typhoid  fe- 
ver is  an  interesting  problem. 

The  unusually  high  percentage  of  cases 
in  the  Episcopal  Hospital  I was  inclined 
to  ascribe  to  the  tubbing  used  in  the  cases 
in  which  there  was  hyperpyrexia,  but  doubt 
has  been  thrown  upon  this  theory  from  the 
fact  that  there  were  just  as  many  cases  of 
suppurative  ears  in  the  service  of  oneof  the 
medical  chiefs  who  did  not  tub  a case  and 
very  infrequently  used  the  cold  pack.  For 
explanation  of  this  complication  of 'typhoid 
fever  we  are  obliged  to  believe  that  it  is  a 
specific  infection.  In  some  manner  the  mu- 
cous membrane  of  the  tympanic  cavity 
offers  a fertile  field  for  the  development  of 
toxins;  the  effect  of  these  toxins  is  to  light 
up  an  inflammatory  attack  of  unusually 
virulent  character.  Now  whether  these 
toxins  enter  the  tympanic  cavity  by  con- 
tinuity of  tissue  from  the  pharynx  through 
the  Eustachian  tube  or  through  the  circula- 
tion is  a problem. 

Since  suppurative  otitis  media  in  typhoid 
fever  is  apt  to  be  of  great  severity,  it  is  of 
much  importance  that  early  and  prompt 
attention  be  given  to  avert  permanent  loss 
of  function  or  even  a fatal  termination. 
The  suppuration  is  usually  so  profuse  and 
of  such  virulence  that  without  great  care 
as  to  cleanliness  and  antisepsis,  excoriations 
of  the  pinna.,  lobe  and  surrounding  tissues 
will  occur;  therefore,  the  auditory  canal 
should  be  thoroughly  cleansed  with  warm 
boric  acid  solution  and  then  wiped  out  with 
peroxid  of  hydrogen  and  this  should  be 
done  frequently  enough  to  ensure  thorough 
cleanliness.  In  severe  cases,  it  becomes  nec- 
essary to  so  treat  the  ear  every  hour  or 
so.  After  the  auditory  canal  is  cleansed  in 
the  manner  indicated  the  work  of  keeping 
it  clean  may  be  facilitated  by  a piece  of 
gauze  packed  lightly  in  the  canal,  well  up 
to  the  tympanic  membrane,  in  this  way  act- 
ing as  a wick. 
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In  the  early  stages,  which  is  usually  when 
the  patient  is  at  the  most  critical  portion 
of  the  typhoid  attack,  there  is  little  to  be 
done  in  the  way  of  treatment  except  clean- 
liness,but  this  should  be  thorough  and  com- 
plete. It  may  be  done  by  the  nurse  under 
the  doctor’s  supervision.  As  early  as  is 
consistent  with  the  well-being  of  the  pa- 
tient an  effort  should  be  made  to  determine 
the  exact  amount  of  damage  to  the  drum 
and  adnexa.  Since  thoroughly  satisfactory 
examinations  will  require  change  in  the 
position  of  the  patient,  this  may  not  be 
feasible  during  the  early  days  of  the  at- 
tack. When,  however,  we  have  mapped 
out  the  damage  done  by  the  suppurative 
process  the  plan  of  treatment  should  be  de- 
termined upon  and  carefully  carried  out 
during  the  whole  period  of  convalescence 
or  as  long  as  is  necessary. 

The  conditions  found  as  a result  of  the 
suppurative  process  are  so  various  as  to 
preclude  a discussion  of  them  in  this  paper; 
the  general  principles  involved  in  the  treat- 
ment of  ordinary  suppuration  of  the  mid- 
dle ear  obtain  here.  It  should  never  be 
forgotten,  however,  that  we  are  here  deal- 
ing with  inflammation  plus  an  infective 
process  which  make  the  inflammatory  ac- 
tion especially  virulent  and  render  destruc- 
tive changes  much  more  imminent. 

The  foregoing  represents  the  mild  forms 
of  aural  complications  of  typhoid  fever. 
A much  more  serious  one  is  that  in  which 
the  mastoid  cells  become  the  seat  of  infec- 
tion. As  before  stated,  it  is  not  unusual 
for  the  cells  of  the  mastoid  to  participate 
in  the  inflammation  which  affects  the  mid- 
dle ear,  and  this  is  not  remarkable  since 
anatomically  speaking  they  both  form  a 
part  of  one  cavity  through  the  aditus  ad 
antrum,  but  every  inflammation  which  at- 
tacks the  mastoid  cells  does  not  go  to  the 
extent  of  the  formation  of  pus  in  the  latter 
cavity.  Prompt  and  energetic  treatment 
often  averts  this  lamentable  complication. 
However,  a certain  proportion  of  cases  in- 
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evitably  terminate  in  abscess  and  in  a given 
ease  of  middle-ear  suppuration  we  should 
be  alert  and  watchful  for  its  development. 
Some  cases  are  of  so  malignant  a nature  as 
to  run  rapidly  into  abscess  within  a few  days 
or  even  hours  of  the  appearance  of  the  mid- 
dle-ear involvement.  In  a larger  propor- 
tion of  the  cases  the  abscess  of  the 
mastoid  cells  does  not  occur  until  a 
long  time  after  the  incipiency  of  the  dis- 
ease, often  being  delayed  until  convales- 
cence is  established.  It  is  difficult  to  un- 
derstand the  tendency  of  the  mastoid  to 
break  down  in  this  disease ; that  it  shows 
this  disposition  is  undoubted.  Perhaps 
it  may  be  ascribed  to  the  fact  that  the  forms 
of  bacteria  developed  under  the  influence 
of  the  typhoid  poison  are  more  virulent 
and  under  less  control  than  those  of  the 
simple  forms  of  streptococcal  or  staphy- 
lococcal inflammation.  I have  no  statistics 
or  microscopical  findings  to  verify  this  theo- 
ry but  clinically  I am  convinced  that  the 
typhoidal  forms  of  middle-ear  inflamma- 
tions are  more  prone  to  implicate  the  mas- 
toid cells  than  any  other  forms  of  inflam- 
mation, with  the  possible  exception  of  those 
of  scarlatina  and  diphtheria. 

My  services  at  the  Episcopal  Hospital, 
where  large  numbers  of  typhoid  cases  are 
seen  each  year,  bring  to  my  notice  a num- 
ber of  mastoid  abscesses  and  in  many  of 
these  the  destruction  of  the  bony  tissues 
is  both  rapid  and  extensive.  The  treat- 
ment of  this  unfortunate  complication  re- 
solves itself  into  that  of  prophylaxis  and 
radical.  The  appearance  of  redness,  edema 
and  tenderness  over  the  mastoid  process 
reveal  to  us  the  fact  that  the  mastoid  cells 
are  implicated  in  the  inflammatory  process 
and  should  be  the  signal  for  active  and  en- 
ergetic treatment.  Perhaps  this  involve- 
ment may  be  due  to  the  fact  that  the  drain- 
age is  imperfect,  that  the  perforation  of 
the  membrana  tympani  is  too  small  to  per- 
mit of  the  free  exit  of  pus  from  the  small 
tympanal  cavity,  and  hence  it  seeks  an  out- 


let through  the  only  other  exit,  namely,  the 
aditus  ad  antrum,  and  thus  infects  this 
cavity,  or,  perhaps,  the  edema  of  the  au-  !| 
ditory  canal  itself  produces  a similar  effect.  | 
Should  the  condition  be  one  of  retarded 
drainage,  the  proper  treatment  is  to  afford 
freer  exit  by  an  incision  of  the  tympanic 
membrane  or  of  the  edematous  tissues  of 
the  canal,  as  the  case  may  be.  It  has  been 
my  fortune  to  see  many  cases  of  threatened  I 
mastoid  abscess  averted  by  these  simple 
measures;  so  favorably  do  I look  upon  this  ! 
plan  of  treatment  that  I believe  it  to  be 
good  surgery  to  enlarge  a small  perfora- 
tion even  before  the  appearance  of  symp- 
toms which  indicate  mastoid  involvement. 
At  the  same  time  these  measures  are  ern-  j 
ployed,  I believe  it  best  to  make  continuous  i 
applications  of  the  ice  bag  over  the  mastoid 
process,  for  a period  of  from  twenty-four 
to  thirty-six  hours.  Some  surgeons  prefer 
heat  to  cold.  The  one  has  as  many  advo- 
cates as  the  other.  My  own  preference  is 
for  the  cold,  since  I have  found  that  this  j 
gives  the  greatest  amount  of  comfort  to  the 
patient.  But  I am  convinced  that  neither 
should  be  employed  for  more  than  from  j 
twenty-four  to  thirty-six  hours,  since  they 
are  prone  to  mask  the  symptoms  while  the  ; 
inflammatory  destruction  progresses.  There- 
fore, if  within  the  period  named  there  is  j 
no  decided  abatement  in  the  signs  of  inflam- 
mation over  the  mastoid  cells  no  further 
time  should  be  lost  and  the  mastoid  cells 
opened  by  surgical  means. 

This  then  brings  us  to  the  radical  or  ac- 
tive treatment  of  mastoid  abscess.  It  is 
unnecessary  for  me  to  go  into  the  details  j 
of  this  operation  since  it  is  an  open  book 
to  all  of  you.  However,  I wish  to  dwell  up-  ! 
on  the  necessity  of  making  the  operation 
all  the  name  implies, — radical.  It  is  not 
enough  merely  to  open  the  mastoid  cells 
to  furnish  an  exit  for  the  pus.  All  areas  j 
of  necrosis  should  be  sought  out  and  re- 
moved. We  are  often  astonished  in  open-  | 
ing  these  cells  to  witness  the  amount  of  de- 
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struction  wrought  in  a short  period  of  time. 
A rather  remarkable  case  came  to  my  no- 
tice recently  which  illustrates  this  point. 

A Pole,  suffering  from  a severe  attack  of  ty- 
phoid fever,  was  attacked  with  middle-ear  in- 
i fiammation  affecting  the  right  ear.  This  was 
treated  in  the  manner  already  detailed  dur- 
ing the  attack  and  seemed  to  be  well  under 
control  during  the  typhoid  attack;  later  during 
convalescence  mastoid  involvement  appeared 
and  rapidly  progressed  despite  all  efforts  to 
control.  The  cells  were  then  opened  and  the 
entire  mastoid  was  found  necrosed  from  base 
to  tip  and  even  upon  the  squamous  portion  of 
the  temporal  bone.  So  deeply  did  this  necrosis 
extend  that  the  lateral  sinus  was  exposed  over 
a considerable  area  in  its  removal.  It  was 
found  necessary  to  employ  the  Stake  operation, 
namely,  to  break  down  the  wall  between  the 
mastoid  cells  and  the  middle  ear,  and  curet 
the  latter  cavity,  in  order  to  obtain  healthy 
bone  tissues.  He  made  a good  and  uninterrupt- 
ed recovery.  And  now  a remarkable  thing 
took  place.  Two  weeks  after  the  first  opera- 
tion, the  left  ear,  which  had  in  no  wise  been 
affected  ‘either  during  the  typhoid  attack  or 
subsequently,  began  to  show  signs  of  active 
inflammation  and  rapidly  involved  the  mastoid 
cells.  With  the  history  of  the  previous  attack, 
with  its  rapid  destructive  tendencies  before 
us,  no  time  was  lost  in  preliminaries  and  the 
cells  were  opened,  only  to  find  nearly  as  much 
destruction  as  upon  the  other  side.  Indeed, 
there  was  quite  as  much  necrosis  in  the  mas- 
toid as  in  the  previous  attack  but  it  was  not 
found  necessary  to  break  into  the  middle  ear 
and  curet  its  cavity,  which  of  course  simpli- 
fied the  operation  and  the  subsequent  recovery 
of  the  patient. 

The  occurrence  of  the  inflammatory  attack 
in  the  left  ear  so  soon  after  the  previous  one 
in  the  right  is  difficult  of  explanation.  It  can 
not  be  ascribed  to  continuity  of  tissue  since, 
as  is  well  known,  there  is  no  such  continuity 
and  therefore  we  are  forced  to  the  belief,  as 
before  expressed  in  discussing  the  etiology  of 
this  condition,  that  there  is  some  tendency  due 
to  specific  bacterial  influence  of  typhoid  fever 
to  attack  the  mucous  membrane  of  the  tympan- 
ic cavity  and  adnexa.  This  case  then  illustrates 
the  rapidity  of  these  inflammations  and  their 
destructive  effects  and  emphasizes  the  necessity 
for  prompt  and  energetic  treatment. 

THE  LARYNX. 

In  the  course  of  typhoid  fever  the  larynx 
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may  become  the  seat  of  disease.  The  fre- 
quency of  the  involvement  of  this  organ 
varies  according  to  the  severity  of  the  epi- 
demic and  perhaps  also  according  to  the 
sources  from  which  the  statistics  are  drawn. 
Friedreich  believes  the  percentage  is  higher 
if  statistics  are  drawn  from  all  cases  in- 
cluding postmortems  than  they  would  be  if 
drawn  only  from  those  under  clinical  obser- 
vation. Probably  from  two  to  three  per 
cent,  of  patients  suffer  from  laryngeal  in- 
volvement during  the  course  of  typhoid 
fever.  The  severity  of  the  infection  of  the 
larynx  varies  from  a slight  disturbance  of 
the  function  to  a serious  and  often  fatal 
complication.  For  purposes  of  a more 
careful  observation  but  in  an  arbitrary  and 
imperfect  way  Friedreich  divides  the 
affections  of  the  larynx  during  typhoid 
fever  into  three  classes,  (1)  the  catarrhal, 
(2)  the  ulcerative,  (3)  the  paralytic.  Since 
this  division  offers  a convenient  way  of 
treating  the  subject  it  will  be  employed  in 
these  remarks. 

The  simplest  type  of  the  first  division  is 
the  form  which  is  frequently  observed ; 
namely,  a slight  sore  throat,  accompanied 
by  hoarseness,  and  a sharp  dry  cough  oc- 
curring during  the  active  febrile  period  of 
the  disease.  The  laryngoscope  in  this  case 
shows  a larynx  intensely  red,  dry  and 
glazed,  the  cords  red,  the  picture  of  an 
acute  laryngitis.  The  prognosis  of  such  an 
attack  is  good,  improvement  occurring  as 
the  disease  to  which  it  is  due  improves. 
Another  type  of  this  same  inflammatory 
class,  but  of  more  serious  import,  is  one  in 
which  the  inflammatory  process  seems  to 
dip  below  the  mucous  membrane  and  in- 
volve the  submucous  tissues.  In  these  cases, 
in  addition  to  the  picture  already  present- 
ed, we  have  more  or  less  interference  with 
the  respiratory  act,  depending  upon  the 
amount  and  site  of  the  submucous  infiltrate. 
In  consequence  there  is  more  or  less  stridor. 
The  laryngoscope  is  a valuable  aid;  it  re- 
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veals  the  presence  of  the  thickened  mucous 
membrane  and  its  site. 

Clinically,  in  my  experience,  there  is 
much  diversity  in  the  severity  of  these 
cases  in  accordance  with  the  site  of  the  in- 
filtrate, those  above  the  cords  being  of  much 
simpler  type  than  those  subcordal.  This 
particular  form  of  laryngitis,  unlike  the 
simpler  form,  occurs  after  the  severe  fe- 
brile symptoms  have  abated;  usually  it  is 
ushered  in  by  a sudden  rise  of  temperature 
when  the  thermometer  has  been  running  at 
or  near  the  normal  point ; the  onset  is 
usually  gradual.  In  addition  to  the  eleva- 
tion of  temperature,  there  is  increasing 
hoarseness,  even  aphonia  and  increasing 
stridor  which  sometimes  becomes  alarming. 
As  far  as  the  physical  appearance  of  the 
parts  are  concerned  similar  conditions  are 
observed  in  other  febrile  states,  notably  in 
measles  and  influenza,  and  have  been 
denominated  edematous  laryngitis,  in- 
fectious laryngitis,  etc.  This  type  is, 
without  doubt,  very  different  from 
the  ordinary  acute  inflammatory  states  in 
the  larynx  and  seems  to  possess  its  virulence 
and  activity  because  of  a specific  infection. 
The  course  of  this  edematous  laryngitis  is 
likely  to  be  prolonged,  and  persists  long 
after  convalescence  is  well  established,  in 
some  instances  leaving  permanent  effects 
noticeable  by  a limitation  of  the  movements 
of  the  intrinsic  muscles  of  the  larynx  and  a 
consequent  impairment  of  the  voice.  The 
most  distressing  and  alarming  effects  of 
the  infiltration  is  an  encroachment  on  the 
respiratory  channel.  The  following  case 
recently  seen  in  my  service  at  the  Episcopal 
Hospital  illustrates  this  type  of  case.  The 
notes  are  taken  from  the  hospital  record. 

J.  H.,  aged  twenty-one,  has  been  ill  for  seven 
weeks  with  a severe  attack  of  typhoid  fever, 
during  which  she  has  suffered  many  complica- 
tions. Is  still  very  weak  and  nervous  and  has 
a temperature  range  from  99  to  102.  For 
several  days  has  been  aphonic  and  has  severe 
paroxysms  of  cough.  Dyspnea  has  grown 


more  severe;  cyanosis  at  times  and  especially 
after  a paroxysm  of  cough. 

February  20,  1908:  An  attempt  was  made  to 
examine  the  larynx  but  the  movements  of  the 
larynx  and  trachea  were  so  violent  and  dysp- 
nea so  marked  that  no  satisfactory  result  was 
obtained.  The  symptoms  were  so  urgent  that 
it  was  deemed  imperative  to  give  immediate 
relief  either  by  tracheotomy  or  intubation.  Be- 
cause of  the  difficulties  of  a tracheotomy  in  the 
rapid  excursions  of  the  trachea,  intubation  was 
decided  on.  This  was  accomplished  without 
difficulty.  The  tube  caused  considerable  laryn- 
geal spasm,  but  after  an  hour  this  was  quieted 
and  the  patient  rested  much  easier.  During 
the  night  the  string  attached  to  the  tube  dis- 
appeared and  the  breathing  became  oppressed. 
The  resident  made  an  effort  to  find  the  string 
and  the  tube  but  was  unsuccessful. 

February  21,  1908:  Patient  is  breathing  more 
quietly  and  speaks  with  a hoarse  voice.  Cough 
is  stridulous.  Examination  of  the  larynx  is 
made  with  comparative  ease.  The  mucous 
membrane  of  the  larynx  is  infiltrated  and  es- 
pecially on  the  right  side,  so  that  but  a narrow 
chink  remains  for  respiration.  No  view  of  the 
cords  obtained.  The  tube  is  not  in  the  larynx. 

February  28,  1908:  Tube  passed  per  rectum, 
eight  days  after  its  disappearance.  The  edema 
of  the  larynx  has  markedly  diminished  and  the 
laryngeal  symptoms  have  abated. 

March  2,  1908:  Smear  taken  from  the  larynx 
shows  Klebs-Loffier  in  pure  culture.  No  clin- 
ical evidences  of  diphtheria.  Infiltration  in 
larynx  gradually  diminishing.  The  presence  of 
the  diphtheria  bacillus  in  this  case  is  believed 
to  be  purely  incidental. 

The  patient  made  a slow  recovery  from  the 
date  of  the  last  note.  The  voice  remains  harsh 
and  raucous.  There  is  still  submucous  infil- 
tration, much  of  which  will  be  absorbed  but 
there  will  probably  remain  a permanent  im- 
pairment of  the  voice. 

The  second  form  of  laryngeal  involve- 
ment in  typhoid  fever,  namely,  ulceration, 
occurs  either  in  the  febrile  or  in  the  post- 
febrile  stage  and  usually  in  the  severer 
cases;  these  ulcers  are  superficial.  In  the 
larynx  the  most  common  sites  are  the  lar- 
yngeal surface  of  the  epiglottis  over  the 
arytenoid  cartilages  and  on  the  posterior 
wall.  Similar  ulcerations  are  seen  in  the 
nasal  septum  and  the  lateral  pharyngeal 
walls ; the  appearance  is  that  of  a small  su- 
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perficial  ulcer,  covered  by  a thin  whitish 
deposit  with  little  or  no  surrounding  in- 
flammatory areas,  much  the  same  as  is  seen 
in  an  ordinary  herpetic  ulcer.  These  ul- 
cers seem  to  be  merely  local  necrotic  con- 
ditions of  the  mucous  membrane.  They 
sometimes  show  a tendency  to  run  together, 
forming  a large  superficial  ulcerated  sur- 
face, presenting  the  appearance  of  a tuber- 
cular ulceration  but  without  the  accom- 
panying infiltration  of  the  surrounding  tis- 
sues as  is  observed  in  this  latter  condition. 

For  the  most  part  the  cases  of  ulceration 
which  have  come  to  my  notice  have  been 
hospital  cases  and  have  occurred  in  the 
postfebrile  stage  of  the  disease  and  often 
after  a protracted  siege  of  the  fever  with 
numerous  complications,  which  have  tend- 
ed to  still  further  diminish  the  vitality  and 
resistive  power.  The  following  case  will 
illustrate  this  type. 

Jennie  H.,  aged  eighteen,  a patient  at  the 
Episcopal  Hospital,  was  referred  to  me  for  ex- 
amination because  of  aphonia  and  cough.  She 
was  transferred  to  the  isolation  ward  of  the 
hospital  because  a culture  from  the  pharynx 
revealed  the  presence  of  Klebs-Loffler  bacilli  in 
pure  culture;  the  examination  of  the  pharynx 
for  the  bacilli  was  made  because  at  this  time 
a case  of  diphtheria  had  developed  in  the  ward 
in  which  she  was  located  and  every  patient's 
throat  was  examined,  as  a matter  of  precau- 
tion. 

At  the  time  of  the  transference  to  the  isola- 
tion ward  she  was  convalescent,  after  having 
passed  through  a very  severe  attack  of  typhoid 
fever  with  a number  of  distressing  complica- 
tions. The  examination  showed  a small  super- 
ficial ulcer  at  the  base  of  the  arytenoid  cartilage 
with  no  infiltration  of  the  edges  or  surrounding 
parts;  the  cord  of  this  side  moved  very  im- 
perfectly and  prevented  a proper  closure  of  the 
glottis  in  phonation.  The  voice  was  husky, 
almost  a whisper;  there  was  only  a modeuate 
febrile  rise.  The  progress  of  this  case  was 
uninterrupted  to  recovery  which  took  place  in 
about  two  weeks;  there  were  never  any  clinical 
evidences  of  diphtheria  though,  because  of  the 
bacteriologic  examination,  a very  careful  watch 
was  maintained  for  their  appearances. 

In  strong  contrast  with  the  simple  form 
of  ulceration  are  the  cases  in  which  the  ul- 


ceration extends  into  the  deeper  tissues;  so 
strong  is  the  dissimilarity  that  it  seems  im- 
probable that  they  are  the  result  of  the  same 
pathologic  process.  Deep  ulceration  of  the 
larynx  rarely  occurs  at  any  other  stage  of 
the  disease  than  the  postfebrile  and  then 
only  in  the  protacted  severe  cases.  Some 
writers  have  ascribed  these  ulcers  to  the 
long  dorsal  decubitus  but  Friedreich  is  in- 
clined to  doubt  this  explanation.  There 
is  a deep  local  necrosis.  Since  thrombosis 
is  not  an  infrequent  complication  of  typhoid 
fever,  is  it  not  possible  that  the  formation 
of  these  necrotic  areas  in  the  larynx  are 
due  to  local  thromboses? 

The  symptoms  are  much  more  urgent 
than  in  the  simple  form,  the  most  alarming 
being  the  interference  with  respiration;  in 
the  cases  of  this  nature  which  have  come  to 
my  notice  I have  rarely  been  able  to  locate 
the  ulcer  but  rather  have  presumed  its  ex- 
istence. The  reason  for  this  is  apparent, 
for,  unless  a laryngoscopic  examination  be 
made  at  a very  early  time  in  the  course  of 
the  disease,  the  edema  will  have  obscured 
the  site  of  the  ulcer.  As  in  laryngeal  tu- 
berculosis we  are  obliged  to  presume  the  ex- 
istence of  an  ulcer  between  the  arytenoid 
cartilage,  in  those  cases  in  which  the  pear- 
shaped  edema  of  these  bodies  overlap  and 
obscure  the  ulcerated  site,  so  in  the  typhoid- 
al  ulcers  in  the  same  location  we  are  obliged 
to  resort  to  the  same  means. 

From  the  similarity  of  the  edema  some 
confusion  of  diagnosis  may  result  between 
cases  of  ulceration  and  those  previously 
described,  in  which  the  symptom  edema  oc- 
curs as  a result  of  submucous  inflammation 
and  without  ulceration.  Of  course  the  rec- 
ognition of  the  ulcer  at  once  clears  the  di- 
agnosis but  cases  will  occur  in  which  the 
diagnosis  must  remain  subjudice  for  a con- 
siderable time. 

The  ulcerative  forms  of  edema  are  much 
more  serious  than  the  simple  inflammatory, 
and,  while  most  of  the  latter  ultimately 
terminate  in  recovery,  a large  proportion 
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of  the  ulcerative  form  terminates  fatally. 
The  degree  of  severity  of  this  form  is  large- 
ly dependent  upon  the  depth  and  extent  of 
the  ulceration ; those  eases  in  which  the 
cartilages  of  the  larynx  are  attacked,  giv- 
ing rise  to  perichondritis  with  abscess,  sel- 
dom recover.  Deep  ulcers  are  seen  most 
frequently  at  the  base  of  the  arytenoid  or 
on  the  posterior  wall  between  these  bodies;, 
therefore,  when  perichondritis  results  it  is 
the  base  of  the  thyroid  or  the  cricoid  car- 
tilage which  is  involved.  These  cases  are 
the  most  distressing  and  fatal  of  the  laryn- 
geal complications  of  this  disease. 

Several  years  ago  a case  of  perichondritis 
of  the  larynx  came  to  my  notice.  It  was  an  un- 
usually severe  case  of  typhoid  fever  with  pneu- 
monic. complication  and  much  hyperpyrexia.  In 
the  seventh  week  from  the  beginning  of  the 
febrile  attack  and  when  the  patient  laid  ex- 
hausted from  the  attack  through  which  he  had 
successfully  passed,  the  voice  became  hoarse 
and  the  temperature,  which  had  nearly  reached 
the  normal  point,  shot  up.  The  symptoms  be- 
came more  and  more  urgent  until  it  became 
necessary  to  intubate.  The  destruction  of  tis- 
sue continued,  abscesses  formed  in  the  larynx 
and  he  soon  became  septic.  Multiple  abscesses 
took  place  in  various  portions  of  the  body  and 
he  died  of  general  septicemia  one  month  from 
the  beginning  of  the  laryngeal  symptoms.  It 
was  found  impossible  to  remove  the  tube  from 
the  larynx  and  it  remained  there  until  his 
death.  The  correctness  of  the  diagnosis  in 
this  case  was  verified  postmortem. 

The  third  form  of  laryngeal  complication 
is  that  in  which  the  muscles  of  the  larynx 
are  deprived  of  their  function  because  of 
paralysis.  The  various  paralyses  of  the 
laryngeal  muscles  occur  usually  after  the 
febrile  stage  of  the  disease  but  not  invari- 
ably so,  since  some  of  the  inflammatory  or 
ulcerative  cases  are  attended  by  loss  of 
mobility  of  the  cords,  and  in  these,  which 
occur  during  the  febrile  stage,  after  the  in- 
flammation or  ulceration  passes  away  the 
paralytic  condition  persists  for  a time.  Any 
or  all  of  the  intrinsic  laryngeal  muscles  may 
he  affected  by  paralysis.  The  severity  of 
the  case  varies  in  accordance  with  the  group 


of  muscles  involved.  It  may  result  in  a 
temporary  loss  of  function,  or  again  a per- 
manent impairment  of  the  voice,  and  still 
again  in  conditions  which  end  fatally. 

There  is  some  difference  of  opinion 
among  authors  as  to  the  relative  frequency 
of  paralysis  of  the  abductors  or  adductors 
in  typhoid  fever.  My  own  experience  has 
been  that  adductor  paralysis  is  by  far  the 
more  common.  It  is  no  unusual  matter  to 
have  in  the  wards  of  the  Episcopal  Hospital, 
where  a large  number  of  typhoid  fever  cases 
are  treated  yearly,  a case  of  partial  apho- 
nia, which  is  due  to  a failure  of  one  or  other 
cord  to  meet  its  fellow  in  the  median  line 
during  phonation  ; in  other  words,  paralysis 
in  adduction.  While  these  are  undoubt- 
edly the  most  common  of  the  paralyses, 
they  are  also  the  most  transient  and  attend- 
ed with  less  serious  consequences. 

As  convalescence  is  established  the  im- 
mobility of  the  cord  gradually  passes  away 
and  the  voice  is  soon  restored  to  normal. 
In  some  cases,  however,  this  fortunate  ter- 
mination is  delayed  and  in  still  others  the 
paralytic  condition  never  entirely  passes 
away  and  the  voice  remains  permanently 
altered. 

The  picture  presented  in  abductor  paral- 
ysis and  especially  in  the  bilateral  cases 
is  totally  different  from  that  already  por- 
trayed. These  are  the  rarer  eases  and  the 
most  serious.  Not  only  is  ultimate  recov- 
ery of  the  voice  seriously  threatened  but 
life  is  in  great  danger,  especially  in  the 
bilateral  cases.  The  immobility  of  the  cord 
in  the  median  line  leaves  but  a small  chink 
through  which  the  respiratory  act  is  per- 
formed, hence  this  is  accomplished  with 
great?  difficulty  and  much  noise  and  espe- 
cially in  inspiration.  The  interference  with 
respiration  is  so  great  as  frequently  to 
necessitate  immediate  tracheotomy  or  intu- 
bation, and  even  this  offers  but  a tempo- 
rary respite  since  it  not  infrequently  be- 
comes difficult  to  discontinue  the  use  of  the 
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tube,  the  alarming  symptoms  reappearing 
as  soon  as  the  tube  is  removed. 

The  true  pathology  of  these  paralytic 
states  in  typhoid  fever  is  a matter  of  much 
diversity  of  opinion.  The  scope  of  these 
remarks  does  not  include  this  feature  nor 
will  the  time  permit;  the  condition  seems 
similar  to  the  various  paralyses  which  fol- 
low diphtheria  and  are  apparently  due  to 
an  influence  of  the  toxins  on  the  nerve  cen- 
ter or  innervation  of  the  larynx. 

DISCUSSION. 

Dr.  Edwin  Rosenthal,  Philadelphia:  Among 

the  papers  that  have  been  presented,  that  of 
Dr.  Gibb  is  of  the  most  importance  to  the 
general  practitioner,  dealing,  as  it  does,  with 
the  tendency  to  specific  symptoms  in  general 
disease.  In  a case  in  which  the  middle  ear 
is  affected  one  will  be  surprised  at  the  quantity 
of  pus  present,  which  is  sometimes  as  much 
as  pints.  If  the  symptoms  could  be  recognized 
early  enough,  treatment  might  prevent  this. 

I have  seen  many  cases  in  which  intubation 
was  practiced  too  late  to  be  of  use.  A diagnosis 
of  laryngitis  was  made  by  excluding  every 
other  symptom.  In  one  case  I made  a diag- 
nosis of  diphtheria  of  the  larynx.  The  patient 
was  intubated  and  recovered. 

I can  not  believe  that  twenty  per  cent,  of  the 
cases  of  typhoid  fever  have  aural  or  laryngeal 
complications.  If  this  is  so,  it  is  enough  to 
make  us  study  them  more  specifically. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  Dr. 

Gibb  is  to  be  congratulated  upon  his  exception- 
al opportunities  for  the  study  of  this  most  im- 
portant subject,  and  we  are  to  be  congratulated 
upon  being  allowed  to  hear  the  results  of  his 
studies  of  throat,  nose,  and  ear  complications 
in  this  serious  disease.  I was  interested  in 
many  points  in  the  paper,  but  especially  in  his 
reference  to  the  cause  of  deafness  in  typhoid 
fever.  He  mentioned  the  difficulty  in  determin- 
ing the  exact  etiology  of  deafness  in  many 
cases,  and  I think  that  this  again  emphasizes 
the  fact  that  hearing  is  a complicated  process; 
that  deafness  is  not  always  due  to  a disease  of 
the  ear  itself,  but  that  it  is  sometimes  due  to 
a disturbance  or  diseased  condition  of  the  cen- 
tral nervous  system.  One  may  have  ears,  and 
yet  not  hear;  as  is  suggested  by  the  old  Scrip- 
tural injunction.  He  may  hear  sounds  and 
yet  not  be  able  to  interpret  them,  a condition 
which  is  present  in  many  of  these  cases  of 


high  temperature  and  profound  toxemia.  Such 
patients  appear  to  be  deaf,  just  as  feeble-minded 
children  appear  to  be  deaf;  and  for  the  same 
reason. 

Dr.  Robert  Milligan,  Pittsburg:  What  per- 

centage of  the  cases  come  to  operation? 

Dr.  Gibb,  closing:  In  answer  to  Dr.  Rosen- 

thal’s criticism  of  the  statement  that  twenty 
per  cent,  of  the  cases  of  typhoid  fever  have  ear 
complications,  I would  say  that  this  is  an  un- 
usually large  percentage.  An  unusually  severe 
epidemic  was  in  progress  at  the  time  these  cases 
occurred.  The  usual  percentage  is  about  one 
half  that  or  even  less.  I do  not  think  that  1 
have  at  hand  statistics  showing  the  number  of 
mastoid  cases  but  it  is  not  large.  I have  seen 
a great  many  ear  complications,  but  the  num- 
ber of  cases  of  mastoiditis  is  not  large  in  pro- 
portion to  the  number  of  ear  cases.  Dr.  Rosen- 
thal has  referred  to  some  of  the  more  severe 
laryngeal  complications  of  typhoid  fever.  In 
every  case  of  the  kind  I have  seen,  life  has 
sometimes  been  saved  temporarily,  but  it  has 
always  been  found  impossible  to  leave  out  the 
tube,  and  ultimately  the  patients  have  died 
from  general  exhaustion. 

I would  like  to  thank  Dr.  Makuen  for  his  very 
kind  remarks. 


THE  MENTAL  ASPECT  OF 
NEURASTHENIA. 


By  John  E.  McCuaig,  M.  D., 
Erie. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 

In  primary  neurasthenia  there  is  a well 
marked  mental  condition,  differing  in  es- 
sential particulars  from  other  mental  states 
which  bear  a greater  or  lesser  resemblance 
to  it.  By  primary  neurasthenia  is  meant 
that  form  in  which  the  nervous  condition 
is  not  secondary  to  some  exhausting  phys- 
ical disease,  but  in  which  the  source  of  the 
trouble  is  obviously  within  the  nervous 
system. 

It  is  in  this  type  that  it  is  hoped  to 
show  that  the  mental  state  of  the  sufferer 
is  of  the  first  importance,  if  not,  in  many 
cases  at  least,  the  cause  of  the  disease.  As 
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in  melancholia  the  characteristic  mental 
attitude  is  self-accusation,  and  as  in  hys- 
teria the  morbid  desire  to  obtain  sympathy 
or  to  appear  interesting,  by  reason  of  dis- 
ease, predominates,  so  in  neurasthenia  the 
fundamental  mental  attitude  is  one  of  fear. 
The  neurasthenic  fears  the  ordeal  of  life 
and  distrusts  his  ability  to  cope  success- 
fully with  the  physical  struggle  to  survive. 
This  does  not  necessarily  imply  that  the 
patient  admits  his  fears  or  even  that  he  is 
conscious  of  them.  The  fear  may  be,  and 
often  is,  sub-conscious,  if  the  expression 
may  be  permitted.  It  may  vary  in  degree 
from  the  loss  of  that  physical  self- 
confidence  which  results  from  the  reception 
and  registration  by  normal  centers  of  im- 
pulses generated  by  normal  organs,  func- 
tionating in  a normal  manner,  to  a posi- 
tive dread  of  what  he  regards  as  a ceaseless 
struggle  for  existence  against  odds  which 
appear  to  him  overwhelming.  The  routine 
of  life,  which  the  normal  man  accepts  as 
his  natural  environment,  fulfilling  its  de- 
mands without  consciousness  of  the  process, 
is  to  the  neurasthenic  an  ordeal  for  which 
he  fears  himself  unfitted.  Of  the  nature 
and  extent  of  his  deficiency  he  is  not  always 
aware.  With  some  it  is  simply  an  indef- 
inite dread  of  the  whole  process,  while 
others  attribute  their  inability  to  some  one 
organ,  or  set  of  organs,  but  even  in  the  lat- 
ter case  there  is  not  the  absurd  complain- 
ing of  the  hypochondriac,  nor  the  evident 
desire  for  sympathy  that  marks  the 
hysteric.  What  he  wants  is  help,  not 
sympathy ; his  desire  is  to  draw  from  some 
ulterior  source  the  strength  he  feels  is 
lacking  in  himself.  These  patients  are 
always  looking  for  the  philosopher’s  stone 
which  is  to  transmute  their  dross  into  the 
pure  gold  of  health. 

The  preponderance  of  fear  is  seen 
throughout  the  evidences  of  the  disease.  In 
some  cases  it  resolves  itself  into  the  definite 
phobias  so  characteristic  of  the  disorder. 
Thus  are  seen  the  fear  of  open  spaces  and, 


conversely,  the  fear  of  closed  places,  the 
fear  of  attending  theaters  and  churches 
and  numerous  other  fears,  all  frequent 
and  characteristic  symptoms.  Here  again 
the  neurasthenic  fear  is  differentiated  from 
a similar  condition  in  insanity,  by  lack  of 
extravagance  and  exaggeration. 

Many  of  the  disabilities  from  which  the 
patient  suffers  are  due  rather  to  fear 
than  to  loss  of  power.  The  fear  of  im- 
potence produces  virtual  loss  of  sexual 
ability.  Close  questioning  will  elicit  the 
fact  that  the  fear  of  the  condition  precedes 
the  development  of  the  symptom  and  not 
the  converse,  as  is  the  order  in  organic 
disease.  Responsiveness  to  suggestion  is 
extreme.  Even  routine  examination  will 
awake  fears  that  may  develop  into  trouble- 
some symptoms.  In  this  way  much  harm 
may  be  inadvertently  done  if  the  mental 
element  be  ignored. 

This  defect  of  character  is  probably  con- 
genital and  forms  part  of  a neurotic  in- 
heritance. It  may  manifest  itself  quite 
early  in  childhood.  Precocity,  especially 
any  tendency  to  introspection  or  self- 
examination,  night  terrors,  morbid  pro- 
pensities, any  evidence  of  a neurotic 
tendency  in  children  should  sound  the 
alarm.  All  children  of  known  neurotic 
stock  should  be  considered  neurotic  until 
proved  otherwise,  always  bearing  in  mind 
that  not  only  parents,  but  even  ancestors 
more  remote,  must  be  taken  into  the 
reckoning. 

Before  puberty  and  in  advanced  age 
neurasthenia  is  rare.  It  is  a developmental 
disorder,  and  is  very  apt  to  give  some  evi- 
dence of  its  presence  at  puberty,  though 
the  actual  attack  is  more  likely  to  occur 
later,  during  the  period  of  greatest  mental 
and  physical  effort.  Any  depressing 
physical  condition  will  favor  its  develop- 
ment and  may  be  regarded  as  an  exciting 
cause.  Conversely  favorable  physical  con- 
ditions will  react  favorably  upon  the  men- 
tal state.  Even  a brief  respite  from  the 
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dominance  of  his  fears  will  react  upon  the 
physical  health,  and  the  advent  of  hope, 
usually  inspired  by  some  new  form  of 
treatment,  will  be  followed  by  a remission 
of  symptoms. 

The  diagnosis,  while  it  can  be  made  posi- 
tively only  by  exclusion,  is  facilitated  by 
a consideration  of  the  state  of  mind. 
There  is  a marked  difference  between  the 
neurasthenic  obsessed  by  his  fears  and  the 
self-accusing  melancholiac  with  probable 
suicidal  tendency  and  possible  delusions. 
While  both  may  be  greatly 'depressed,  in 
the  former  there  is  some  relation  of  cause 
and  effect  while  in  the  latter  this  relation 
is  morbidly  deranged. 

Between  neurasthenia  and  hysteria  the 
distinction  is  not  always  obvious,  and  here 
a consideration  of  the  mental  state  is  par- 
ticularly valuable.  The  neurasthenic  may, 
and  frequently  does,  display  hysterical 
symptoms,  but  the  clinical  picture  of  fear- 
ridden  suffering  is  very  different  from  the 
morbid  desires  of  hysteria.  This  is  im- 
portant because  the  physician  who  regards 
the  two  as  identical  is  very  likely  to  do 
more  harm  than  good,  and  will  most  benefit 
his  neurasthenic  patients  by  refraining 
from  attempting  their  treatment. 

The  initial  stages  of  paresis  may  resem- 
ble neurasthenia  very  closely.  Indeed, 
the  mental  state  may  be  the  only  dis- 
tinguishing feature  in  the  absence  of 
somatic  symptoms.  The  characteristic 
complacency  and  expansiveness  of  the 
paretic,  despite  his  complaints  and  appar- 
ent depression,  make  diagnosis  possible. 

The  principle  underlying  popular  meth- 
ods of  treatment  has  been  suggestion  or  an 
attempt  to  substitute  for  morbid  autosug- 
gestions healthful  impulses  from  without. 
Along  this  line  the  greatest  success  has 
been  attained,  as  might  be  expected,  since 
it  is  calculated  to  secure  the  cooperation 
of  the  patient.  Impelled  by  the  belief  in 
his  own  incapacity  he  is  constantly  seeking 
some  source  outside  himself  from  which 


he  may  draw  the  strength  his  character 
fails  to  supply.  From  physician  to  physi- 
cian, from  hospital  to  hospital,  from 
specialist  to  “cure,”  he  continually  seeks 
the  panacea,  the  miracle  which  is  to  make 
him  whole.  From  each  in  turn  he  hopes 
everything;  from  each  he  receives  sug- 
gestions for  good  or  ill.  But,  soon  or  late, 
faith  is  likely  to  fail,  and  with  its  fail- 
ure the  moral  prop  is  knocked  from  under 
the  physical  character  and  nothing  is  left 
except  such  bodily  strength  as  may  have 
been  accumulated  during  the  period  of 

A , . 

hope.  Experience  teaches  caution  m 
claiming  permanent  good  effects  from  any 
system  of  treatment.  The  more  spectacu- 
lar or  impressive  the  method,  the  stronger 
the  suggestion  and  the  higher  the  hopes 
of  the  patient.  Action  and  reaction  are 
equal  and  opposite  in  this  case  as  in  others. 

It  is  Hot  intended  to  attempt  to  dis- 
credit any  serious,  legitimate  attempt  to 
lighten  the  burden  of  these  unfortunate  pa- 
tients, but  simply  to  suggest  caution  in  the 
employment  of  suggestion  and,  still  more, 
in  claiming  benefit  from  its  use.  Any 
agency  potent  for  good  is  likely  to  be  as 
potent  for  evil  when  misdirected.  That 
patients  are  harmed  by  suggestions  intend- 
ed to  be  beneficial,  is  a matter  of  daily 
experience.  That  the  disease  tends  to 
amelioration,  if  not  recovery,  is  conceded, 
and  results,  that  ought  to  be  attributed 
to  the  healing  effect  of  time,  are  sometimes 
marshalled  to  the  support  of  a favorite 
theory. 

The  need  of  the  neurasthenic  is  physical 
morale.  When  he  has  been  taught  to  de- 
pend upon  his  own  resources,  to  look  the 
struggle  for  existence  straight  in  the  face, 
and  to  strike  a blow  for  his  right  to  an  in- 
dependent life,  unaided  and  unhampered 
by  any  suggestion  or  other  outside  agency, 
then,  and  not  until  then,  can  he  be  said 
to  be  cured. 

How  this  result  is  to  be  attained  is  a 
question  primarily  of  the  individual  pa- 
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tient  and  the  individual  physician.  Much 
depends  upon  Ihe  intellectual  caliber  of  the 
individual,  the  extent  to  which  his  youth- 
ful training  was  neglected  or  misdirected 
and  the  line  along  which  his  self-esteem 
can  lie  most  surely  reached.  A most  bril- 
liant result  was  attained  as  the  result  of 
a quarrel  between  the  patient  and  the  phy- 
sician from  whom  he  had  been  drawing 
parasitic  suggestions,  the  effect  of  the  rup- 
ture being  reinforced  by  a conviction  on 
the  part  of  the  patient  that  he  had  a mis- 
sion to  perform  in  the  world. 

The  time  to  begin  treatment,  when  pos- 
sible, is  in  early  childhood.  Since  the 
child’s  heredity  is  a fixed  quantity  for 
good  or  evil,  every  effort  must  be  put  forth 
to  neutralize  whatever  of  ill  there  may  be. 
Discipline  is  the  one  thing  needful.  The 
child  must  be  taught  that  this  is  a world 
of  things  as  they  are  and  not  as  he 
would  like  to  have  them,  that  obedience 
is  essential,  that  to  command  he  must  first 
learn  to  obey,  and  that  to  command  him- 
self is  necessary  if  he  desires  to  survive. 

The  fully  developed  disorder  in  the  adult 
will  tax  the  resources  of  the  wisest  and 
best  equipped  physician.  He  must  have 
personality,  force,  tact  and,  above  all, 
knowledge  and  understanding  of  his  pa- 
tient, his  needs  and  his  disease.  He  who 
regards  this  condition  as  “a  lack  of  will 
power,”  and  with  which  he  has  no  sym- 
pathy, has  no  usefulness  in  the  treatment 
of  such  patients.  On  the  contrary,  he 
must  be  filled  with  sympathy  and  abound 
in  an  optimism  which  refuses  to  be  cast 
down  by  failure,  however  frequent. 

The  adult,  as  the  child,  must  be  subject- 
ed to  discipline.  He  must  learn  self- 
control,  that  he  may  correct  his  morbid 
fears;  he  must  be  taught  that  a panacea 
for  earthly  ills  is  a dream  impossible  of 
realization.  Nature’s  miracles  are  wrought 
in  accord  with  definite  laws,  and  health, 
moral  and  physical,  lies  within  the  scope  of 
such  laws.  He  must  be  brought  to  realize 


that  independent  existence  entails  self- 
reliance  and  that  self-reliance  is  not  com- 
patible with  a parasitic  dependence  upon 
any  outside  agency  for  the  strength  and 
courage  that  can  come  only  from  within. 

DISCUSSION. 

Dr.  Edward  E.  Mayer,  Pittsburg:  I am 

somewhat  of  the  same  attitude  as  that 
assumed  by  John  K.  Mitchell  of  Phil- 
adelphia in  a recent  paper  in  which  he 
expresses  the  opinion  that,  after  reading 
recent  literature  dignified  by  the  name 
of  psychotherapeutics,  he  has,  unknown  to 
himself,  used  it  throughout  his  practice.  In 
other  words,  all  our  treatment,  for  all  classes 
of  diseases,  must  include  psychotherapeutics, 
the  understanding  of  our  patient’s  individuali- 
ty and  the  impress  of  our  own  personality  up- 
on the  sick  person.  In  neurasthenia  especially, 
where  mental  symptoms  are  so  insistent  and 
dominant,  this  is  especially  the  case.  Mental 
suggestion  is  a double-edged  weapon  and  every 
physician  treating  such  patients,  to  be  success- 
ful, should  have  not  only  a good  reading  knowl- 
edge of  psychology  but  also  have  definite  ideas 
of  what  his  own  personality  is  and  how  he 
can  use  it  for  his  patients’  benefit.  One  can 
not  mechanically  imitate  Dubois’,  Jung’s, 
Freud’s,  Weir  Mitchell’s  or  any  other  man’s 
methods,  but  must  mark  out  a procedure  based 
upon  scientific  grounds  which  fits  himself  as 
well  as  his  patient. 

The  circle  of  the  ages  seems  to  have  round- 
ed out  again  to-day  and  from  the  religious  in- 
cantations of  the  ancients  through  the  nause- 
ous boluses  of  a former  generation  we  are 
back  again  as  some  one  has  said,  “From  blue 
mass  to  high  mass.”  No  one  can  appreciate 
more  than  I do  what  Dr.  Worcester  can  accom- 
plish, but  this  religio-medical  movement  which 
has  spread  from  his  church  in  Boston  through- 
out the  country,  shaking  the  very  citadel  of 
Eddyism,  will  partake  largely  of  its  same  er- 
rors and  evils.  Religious  fanatics  there  are  in 
every  church.  The  medical  aid,  which  may  be 
called  in  for  assistance,  may  not  be  tempered 
by  the  judgment  of  an  ordinary  practitioner 
calling  in  a good  consultant,  and  more  than 
this  the  people  are  being  imbued  with  the  idea 
that  there  is  nothing  for  the  physician  to  do. 
that  all  his  symptoms  are  a matter  of  his  mind, 
that  a certain  amount  of  religious  pabulum  with 
an  indefinite  sort  of  persuasion,  or  suggestion, 
or  some  other  type  of  psychotherapeutics,  is  all 
that  is  needed,  Failure  jnay  result  and  then 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  829 


these  patients  become  human  derelicts,  and 
float  helplessly  and  hopelessly  on  each  new 
wave  of  charlatinism  and  quackery  which  stirs 
the  depths  encompassing  them. 

Medicines  in  themselves  are  perhaps  not 
essential  to  many  of  these  patients,  but  when 
given,  reinforced  by  our  personality  and  judg- 
ment, they  do,  and  always  will  do,  good.  The 
mere  giving  of  a placebo  is  a suggestion,  and 
one  which  many  patients  need  and  insist  upon 
and  can  not  be  deprived  of.  I am,  perhaps, 
also  assuming  that  the  clinical  differentiation 
of  the  various  types  of  these  borderland  cases 
is  not  practically  essential  though  I do  not 
see,  even  if  we  do  not  accurately  classify,  how 
we  can  avoid  having  a precise  mental  picture 
of  each  patient’s  moods,  temperament  and  men- 
tal reactions,  in  order  to  aid  them  rationally. 
For  instance,  Dr.  McCuaig  groups  the  “anxiety 
neurosis”  as  the  dominant  “symptom”  of  neu- 
rasthenia, ignores  psychasthenia,  makes  hys- 
teria, which  includes  many  morbid  types,  a 
child’s  matter,  in  his  psychologic  analysis.  But 
despite  his  labeling,  he  has  struck  the  domi- 
nant note  of  what  is  essential  for  these  patients, 
and  that  is  the  important  thing. 

To  know  your  own  personality,  and  that  of 
your  patients,  as  well  as  to  have  positive  con- 
sciousness of  the  truth  of  your  diagnosis,  are 
the  three  rocks  to  build  upon  to  achieve  suc- 
cess. 

Dr.  McCuaig,  closing:  One  of  the  main  ob- 

jects I had  in  view  was  to  bring  out  the  very 
idea  to  which  Dr.  Mayer  has  referred,  that  in 
the  use  of  suggestion  in  this  class  of  cases  we 
are  practically  supplying  an  hysteric  with  a 
pair  of  crutches  and  telling  him  that  he  is  well, 
but  to  simply  give  the  patients  a prop  upon 
which  they  may  lean,  is  not  curing  neurasthe- 
nia. In  my  experience  that  prop  loses  its  pow- 
er and  they  are  much  worse  off  than  in  the 
first  place. 

I do  not  quite  agree  with  Dr.  Mayer  in  say- 
ing that  hysteria  and  neurasthenia  are  always 
identical.  I do  think  there  is  a difference  in 
the  mental  state  of  the  two  conditions,  and 
that  was  one  of  the  ideas  that  I attempted  to 
bring  out. 


The  Pennsylvania  Medical  Joubnal,  estab- 
lished in  1897,  was  the  first  official  state'jour- 
nal.  The  following  states  now  have  their  state 
journals:  Arkansas,  California,  Colorado,  Ill- 
inois, Indiana,  Kansas,  Kentucky,  Maryland, 
Michigan,  Missouri,  New  Jersey,  New  Mexico, 
New  V ork,  Ohio.  Oklahoma,  Pennsylvania. 
South  Carolina,  Tennessee,  Texas  and  West 
Virginia. 


ORAL  PROPHYLAXIS  FROM  THE 
VIEWPOINT  OF  THE  ABDOMINAL 
SURGEON. 


BY  STEPHEN  E.  TRACY,  M.  D-, 
Gynecologist  to  the  Stetson  Hospital,  Phila- 
delphia. 

(Read  before  the  Philadelphia  County  Med- 
ical Society,  February  10,  1909.) 

The  surgeon  who  considers  the  welfare  of 
his  patients  must  examine  most  thoroughly 
every  part  of  the  body  before  undertaking 
any  operation.  In  following  out  my  work 
along  these  lines  I am  impressed  more  and 
more  every  day  with  the  lack  of  regard  the 
average  patient  has  for  the  condition  of 
the  teeth  and  the  cleanliness  of  the  mouth. 
That  such  a condition  exists  is  due  to  lack 
of  education  in  this  direction  and  the  peo- 
ple largely  responsible  for  this  state  of 
affairs  are  the  dentists  and  the  clinicians. 

The  well-trained,  competent  dentist  when 
consulted,  fills  all  cavities,  replaces  every 
missing  tooth,  scales  and  polishes  every  part 
of  the  natural  teeth,  regulates  every  tooth 
until  the  occulsion  is  perfect,  and  impress- 
es upon  his  patients  the  importance  of 
thorough  dentistry  and  of  oral  prophylaxis. 
This  careful  dental  attention  is  received 
only  by  the  favored  few.  The  large  ma- 
jority of  people  pay  little  or  no  attention 
to  the  condition  of  the  teeth  and  the  per- 
son really  responsible  for  this  neglect  is 
the  clinician.  The  clinician  as  a rule  does 
not  examine  the  mouths  of  his  patients,  and 
as  he  is  not  familiar  with  the  conditions 
present  the  patient  does  not  receive  the  ad- 
vice and  instruction  he  should  in  this  im- 
portant part  of  oral  hygiene. 

It  is  a well-known  but  lamentable  fact 
that  the  average  physician  pays  practically 
no  attention  to  the  condition  of  the  mouth. 
Writers  upon  medical  subjects,  both  physi- 
cians and  surgeons,  seldom  mention  the 
mouth  as  an  etiological  factor  in  the  pro- 
duction of  disease.  In  works  on  the  prac- 
tice of  medicine  mention  is  made  of  the  im- 
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portanoe  of  a good  set  of  teeth  in  consider- 
ing disturbances  of  digestion.  Such  dis- 
turbances are  usually  attributed  to  indis- 
cretions of  diet  and  nothing  is  said  about 
improper  mastication  and  salivation, 
or  of  the  mouth  with  its  twenty  or 
thirty  inches  of  surface  covered  with 
all  kinds' of  infection,  or  of  the  importance 
of  cleansing  this  germ  covered  area.  That 
infections  of  the  mouth  may  play  an  im- 
portant part  in  the  production  of  disease 
in  the  gastrointestinal  tract  and  in  other 
parts  of  the  body,  has  largely  escaped  the 
attention  of  the  medical  profession.  Dr. 
D.  D.  Smith  read  a paper  before  this  so- 
ciety, about  three  years  ago,  in  which  he 
called  attention  most  forcibly  to  infections 
of  the  mouth  as  a cause  of  disease  in  the 
gastrointestinal  tract  and  in  other  parts 
of  the  body.  Dr.  Smith  stated  that  he 
had  seen  disturbances  of  digestion,  nervous- 
ness, irritation  of  the  kidneys,  and  many 
other  abnormal  conditions  cured  by  no  treat- 
ment other  than  disinfection  of  the  mouth. 
Dr.  Register  states  that  he  has  seen  many 
cases  of  gastric  catarrh  associated  with 
pyorrhea  alveolaris  cured  by  thorough  sur- 
gical treatment  of  the  teeth  and  mouth. 
Sir  Frederick  Treves  states  that  if  people 
were  a little  more  careful  about  their  teeth 
they  would  not  need  to  be  so  careful  about 
their  diet.  Who  would  wish  for  a more 
rational  explanation  for  a gastric  or  gastro- 
intestinal disturbance  than  a constant  in- 
fection from  a purulent  mouth  ? The  more 
attention  I give  my  patients  as  regards 
the  condition  of  the  mouth  the  more  I am 
in  accord  with  the  position  taken  by  Smith, 
Register,  and  other  writers  upon  this  sub- 
ject. 

Every  day  patients  are  sent  to  the  hospi- 
tal for  operation  and  upon  examination 
of  the  mouth  it  is  found  that  one  or  many 
teeth  are  missing,  the  alignment  irregular 
and  the  points  of  contact  imperfect.  The 
teeth  that  remain  are  frequently  covered 
with  a deposit  of  tarter  and  putrescent 


matter.  Sometimes  there  is  an  abscess  of  a 
tooth  with  pus  discharging  into  the  mouth ; 
and  in  many  cases  there  are  symptoms  of 
a marked  pyorrhea  alveolaris  and  the  mouth 
is  alive  with  infection.  Dr.  Paul  G.  White 
of  Boston  states,  “The  great  sanitary  re- 
form of  the  world  is  not  in  the  abolition 
of  the  village  closet,  but  it  lies  in  the  her- 
culean task  of  revolutionizing  the  unsani- 
tary and  infectious  condition  of  the  human 
mouth.  ’ ’ 

When  I see  a patient  whose  mouth  is  in 
such  a terrible  condition  I always  wish  I 
could  refer  him  to  a competent  dentist  to 
have  the  teeth  scaled  and  the  mouth  disin- 
fected. The  risk  of  operating  upon  such 
a patient  is  greater  than  if  the  mouth  were 
in  a healthy  condition. 

A patient  whose  mouth  is  in  the  condition 
as  already  described  will  absorb  a certain 
amount  of  toxins  which  will  lessen  the  re- 
sistence  of  the  tissues,  change  the  chemical 
composition  of  the  blood,  have  a vicious 
influence  on  all  the  organs,  and  will  predis- 
pose the  subject  to  many  diseases.  If  a 
patient  in  such  a condition  be  given  an 
anesthetic,  after  the  operation  the  emunc- 
tories  will  be  called  upon  to  eliminate  not 
only  the  anesthetic  but  also  the  toxins  which 
have  accumulated  within  the  body.  At  this 
time  the  kidneys  are  the  chief  organs  of 
elimination.  If  the  amount  of  toxins  pass- 
ing through  the  kidneys  be  sufficient  to 
cause  an  acute  nephritis  with  diminished 
functional  activity,  the  patient  may  suc- 
cumb from  renal  insufficiency. 

As  a result  of  the  absorption  of  toxins 
from  the  mouth  Dr.  L.  J.  Hammond  of 
this  city  reported  a death  from  tetanus 
after  an  abdominal  operation,  the  site  of 
infection  being  an  alveolar  abscess. 

When  the  mouth  is  alive  with  germs  the 
infection  will  certainly  be  carried  into  the 
gastrointestinal  tract  where  it  will  cause 
irritation,  fermentation  with  the  produc- 
tion of  gas  and  distention  of  the  bowel,  or 
may  even  cause  disease  of  a specific  char- 
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after.  If  no  attempt  be  made  to  diminish 
the  amount  of  infection  carried  from  the 
mouth  to  the  gastrointestinal  tract  after 
operation  the  fermentation  will  continue, 
the  bowels  will  become  distended  with  gas, 
the  patient  will  be  uncomfortable  and  the 
surgeon  will  have  just  cause  for  worry,  as 
he  will  not  know  at  the  beginning  whether 
or  not  his  patient  is  developing  a peri- 
tonitis. 

Careful  attention  to  the  teeth  and  dis- 
infection of  the  mouth  should  begin  with 
the  infant  whose  gastrointestinal  tract  is 
most  susceptible  to  bacterial  infection. 
White  states,  “It  is  a well-known  fact  that 
dental  treatment  early  in  life  prevents 
more  diseases  in  after  life  than  any  other 
measure  taken  by  governments,  not  even 
excepting  vaccination.”  During  the  last 
year  I have  operated  upon  several  children 
from  two  and  a half  to  six  or  seven  years 
of  age  for  appendicitis,  and  upon  exami- 
nation it  was  found  in  nearly  every  instance 
that  the  teeth  were  decayed  and  in  no 
case  had  any  attention  been  given  to  clean- 
ing the  teeth  or  to  disinfecting  the  mouth. 
I will  not  go  so  far  as  to  claim  that  the 
acute  condition  in  these  cases  was  due  to 
the  infection  of  the  gastrointestinal  tract 
from  the  mouth,  but  I do  believe  it  was  a 
factor.  Infection  in  the  mouth  carried 
continuously  into  the  sensitive  stomach  of 
the  child,  will,  the  same  as  bacterial  infec- 
tion from  milk  or  any  other  source,  cause 
a catarrhal  condition  which  in  time  will 
extend  the  whole  length  of  the  gastrointes- 
tinal tract  and  include  the  vermiform  ap- 
pendix in  its  course.  In  a recent  article 
on  the  prophylaxis  of  appendicitis,  Wit- 
hauer  states  that  bacterial  influences  must 
be  combated  by  care  of  the  teeth  and 
mouth. 

In  the  more  recent  books  on  appendicitis, 
indiscretions  of  diet  and  gastrointestinal 
catarrh  are  given  a prominent  place  in 
considering  the  etiology  of  this  disease. 
Mention  is  made  and  cases  are  reported  in 


which  a patient  suffering  from  tonsillitis 
a few  days  later  developed  an  acute  ap- 
pendicitis >and  the  organisms  recovered 
from  the  appendix  were  the  same  as  found 
in  the  tonsils.  Even  with  this  evidence, 
that  appendicitis  may  result  from  infection 
of  the  tonsils,  no  mention  is  made  of  the 
importance  of  oral  prophylaxis.  It  may 
be  claimed  that  the  infection  from  the  ton- 
sils reached  the  appendix  through  the 
blood.  Be  that  as  it  may,  it  makes  but 
little  difference  whether  the  infection  is 
carried  by  the  blood  or  through  the  gastro- 
intestinal tract.  Had  the  infection  been 
eradicated  from  the  oral  cavity  it  would 
not  have  been  conveyed  to  distant  parts 
of  the  body. 

It  is  well  known  that  catarrhal  jaundice 
may  result  from  disturbances  of  digestion, 
especially  disturbances  in  the  upper  intes- 
tinal tract  where  swelling  of  the  mucous 
membrane  interferes  with  drainage  from 
the  ductus  communis  choledochus.  Is  it 
not  reasonable  to  presume  that  the 
primary  etiological  factor  in  some  of  these 
cases  is  infection  carried  from  a patho- 
logical oral  cavity?  When  infection  ex- 
tends up  the  ducts  and  to  the  gall  bladder 
the  condition  may  be,  and  usually  is,  fol- 
lowed by  a cholecystitis  and  later  by  a 
cholelithiasis.  We  know  that  the  bacillus 
typhosus  which  is  considered  in  many 
cases  the  underlying  cause  of  cholelithiasis 
is  admitted  to  the  body  through  the  ali- 
mentary tract.  This  being  true,  I believe 
that  certain  other  germs  found  in  connec- 
tion with  cholecystitis  and  cholelithiasis 
gain  entrance  in  the  same  way  and  in  some 
cases  have  originated  from  infections  in  the 
mouth. 

A complication  which  arises  occasionally 
after  operation  and  may  be  due  to  infec- 
tion from  the  mouth  is  a parotitis.  This  is 
a complication  which  causes  high  fever, 
marked  prostration  and  much  pain  for  the 
patient,  and  may  even  cause  a temporary 
paralysis  from  pressure  on  the  terminal 
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filaments  of  the  facial  nerve.  In  some 
cases  the  condition  may  go  on  to  suppura- 
tion which  may  require  an  incision  with 
the  resulting  scar. 

In  considering  the  subject  of  infection 
of  the  mouth  we  can  not  and  must  not  over- 
look the  respiratory  tract.  When  a patient 
inhales  an  anesthetic  through  a badly  in- 
fected mouth,  nose  and  pharynx,  the  in- 
fection may  be  carried  into  the  respiratory 
tract  and  the  lungs  after  being  irritated  by 
the  anesthetic  have  not  the  normal, resist- 
ance. I have  no  doubt  that  many  cases  of 
postoperative  pneumonia  are  due  to  inspira- 
tion of  septic  material  from  the  mouth. 
As  you  all  know  a pneumonia  in  a patient 
recovering  from  the  shock  of  an  operation 
is  one  of  the  most  serious  complications 
with  which  the  surgeon  has  to  contend.  Dr. 
Register  in  a paper  read  before  the  New 
Jersey  State  Dental  Society  called  atten- 
tion to  septic  pneumonia  following  the  ex- 
traction of  abscessed  teeth. 

In  preparing  a patient  for  operation  it 
is  most  important  to  empty  and  tone  up 
the  gastrointestinal  tract,  and  this  is  the 
extent  of  preparation  most  surgeons  give  to 
the  alimentary  canal  with  the  exception  of 
those  patients  aboid  to  undergo  operations 
on  the  stomach.  What  is  more  absurd 
than  to  give  a patient  sterile  food  without 
making  the  most  vigorous  attempt  to  dis- 
infect the  mouth  and  the  upper  part  of  the 
alimentary  canal?  It  has  been  my  custom 
to  examine  the  mouths  of  all  patients  who 
present  themselves  for  operation.  In  cases 
where1  the  teeth  are  covered  with  a deposit 
of  tarter  and  putrescent  matter,  in  eases 
where  there  is  an  abscess  of  a tooth,  or  a 
well-marked  pyorrhea  alveolaris  it  was  my 
custom  until  recently  to  have  the  mouths 
swabbed  with  pure  hydrogen  dioxid  three 
or  four  times  a day,  and  rinsed  many  times 
a day  with  an  alkaline  antiseptic  solution. 
In  fact  every  patient  was  instructed  to  use 
such  a solution  many  times  a day  in  order 
to  diminish  the  amount  of  infection  in  the 


oral  cavity.  More  recently,  in  patients 
whose  teeth  are  in  bad  condition  and  the 
mouths  alive  with  infection  I have  em- 
ployed as  soon  as  the  patients  are  admitted 
to  the  hospital  the  following  technic:  The 
teeth,  the  interstices  and  the  gum  margins 
are  painted  with  a solution  of  one  of  the 
non  irritating  salts  of  silver  and  then 
sprayed  with  pure  hydrogen  dioxid  under 
a pressure  of  about  thirty  pounds.  The 
same  surfaces  are  then  painted  with  tinc- 
ture of  iodin  and  again  sprayed  with  pure 
hydrogen  dioxid  under  pressure,  and  this 
is  followed  by  atomization  with  a pleasant 
antiseptic  mouth  wash.  Prom  then  until 
the  time  of  operation  the  mouths  of  all 
patients  are  cleansed  many  times  a day 
with  the  antiseptic  mouth  wash.  About 
half  an  hour  before  the  patient  goes  to  the 
anesthetizing  room  the  nares  and  pharynx 
are  sprayed  with  a solution  of  hydrogen 
dioxid  and  water,  one  to  three,  to  diminish 
the  amount  of  infection  on  these  surfaces. 
The  mouth  is  then  rinsed  with  equal  parts 
of  hydrogen  dioxid  and  water  followed  by 
the  antiseptic  mouth  wash.  In  cases  where 
the  patients  are  confined  to  bed  and  not 
able  to  go  to  the  compressed  air  apparatus 
the  same  technic  is  carried  out  with  the  ex- 
ception that  the  atomization  under  pres- 
sure is  done  with  the  ordinary  bulbous 
atomizer.  In  case  the  infection  is  severe,  if 
possible  the  operation  is  deferred  until  the 
condition  of  the  mouth  is  improved.  In 
cases  of  marked  infection  of  the  mouth  I 
always  fear  a postoperative  pneumonia,  a 
pleurisy  or  an  edema  of  the  lungs.  After 
operation  when  the  patient  is  recovering 
from  the  anesthetic  and  is  suffering  from 
thirst  before  the  stomach  is  retentive,  much 
relief  can  be  given  by  washing  the  mouth 
with  a piece  of  gauze  saturated  with  the 
cold,  alkaline,  antiseptic  solution,  and  the 
keeping  it  clean  and  sweet  throughout  the 
convalescence  by  the  frequent  use  of  such 
a solution.  Since  this  line  of  treatment  has 
been  instituted  it  has  been  found  that  the 
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patients  are  more  comfortable,  do  not  com- 
plain of  a stickiness  or  of  a disagreeable 
taste  in  the  month,  the  appetite  returns 
more  promptly  and  as  a result  the  patient 
takes  more  nourishment,  convalescence  is 
i hastened,  and  I have  less  anxiety  about 
complications  which  may  arise  as  a result 
of  infection  from  the  mouth. 

May  we  not  hope  for  the  time  when  the 
clinician  will  realize  the  benefits  to  be  de- 
rived from  oral  prophylaxis,  and  when  the 
i staff  of  every  hospital  will  include  a dentist 
to  do  such  work  as  the  worthy  poor  may 
require  who  are  about  to  be  subjected  to 
| operation?  When  this  time  arrives  the 
physician  will  examine  the  mouth  of  every 
patient  and  when  necessary  refer  the  pa- 
tient to  a dentist  to  correct  defects  and 
disinfect  the  mouth,  in  order  to  eliminate 
the  oral  cavity  as  an  etiological  factor  in 
the  production  of  disease,  and  our  poor 
hospital  patients  will  receive  the  benefits 
to  be  derived  from  oral  prophylaxis  before 
undergoing  a serious  operation.  Then  the 
surgeon  will  operate  with  more  assurance 
and  will  not  worry  about  complications 
which  may  arise  as  a result  of  infections 
from  the  mouth,  and  the  patients  will  have 
a more  rapid  and  pleasant  convalescence. 


SELECTIONS. 


“TOO  DAMNED  GOOD.’ 


lfY  W.  W.  POTTER,  M.  D., 

Spokane,  Wash. 



(Delivered  before  the  Spokane  County  Med- 
ical Society,  Spokane,  Wash..  December  10. 
1908,  and  published  in  Northwest  Medicine. 
February,  1909.) 

As  we  approach  the  alleged  “chloroforming 
period”  in  life,  when  we  begin  to  realize  that 
our  days  of  greatest  activity  are  nearing 
their  close,  ’tis  then  we  are  apt  to  fall  into  the 
reminiscent  mood;  and  when  such  a man  is 
asked  to  give  an  address  it  is  very  likely  to 
be  more  or  less  retrospective.  He  feels  that  he 
soon  may  be  considered  by  his  confreres  as  a 
“has  been.”  He  also  feels  that  his  experiences 
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may  he  of  valuable  assistance  to  those  who 
are  filling  the  ranks  behind  him,  and  crowd- 
ing him  to  the  shelf.  He  knows  that  new 
men  and  new  methods  are  sure  to  come,  yet 
he  believes  that  something  of  value  may  be 
gleaned  from  the  old.  I am  in  the  reminiscent 
mood  to-night,  and  shall  present  some  hereto- 
fore unwritten,  and  in  the  main  forgotten, 
medical  facts  and  figures,  which  1 trust  may  be 
of  benefit  to  our  society.  In  casting  about  for 
a heading  for  my  theme,  I have  chosen  a very 
peculiar  one;  viz,  “Too  Damned  Good.”  Seem- 
ingly there  is  nothing  medical  about  this,  and 
it  may  sound  very  irreverent,  but  it  is  not 
my  own  language,  it  is  a quotation. 

Not  long  ago,  at  a state  medical  association 
meeting,  the  president  of  the  society  gave  a 
lawn  fete  at  his  beautiful  home.  Among  other 
things  provided  for  his  guests  v.  ere  intoxica- 
ting beverages.  The  president  himself  acted  as 
waiter  on  this  occasion,  urging  all  to  partake. 
One  of  his  guests  (whose  history  of  thraldom 
to,  and  escape  from  narcotics  was  well  known 
to  the  president)  politely  declined,  only  to  be 
met  with  the  surprising  retort,  “Don’t  be  too 
damned  good.”  The  following  eyening  the  lo- 
cal medical  association  gave  a “smoker”  to  the 
members  of  the  state  association,  members  only 
being  invited.  Here,  too,  intoxicating  drinks 
were  furnished  in  abundance,  and  the  evident 
intention  of  the  committee  of  entertainment 
was  to  get  everyone  drunk,  and  as  speedily  as 
possible.  I regret  to  say  that  the  committee 
succeeded  admirably  in  the  main. 

This  incident  raises  in  my  mind  the  question, 
what  is  the  duty  of  this  and  other  medical 
societies  as  to  furnishing  intoxicants  at  their 
banquets?  There  are  many  reasons  why  med- 
ical societies  should  not  do  this.  I will  men- 
tion only  a few. 

First,  we  are  a body  of  medical  men,  looked 
up  to  by  the  laity,  and  expected  to  take  the 
lead  in  all  things  pertaining  to  health.  Our 
precepts  go  for  naught,  if  our  practice  does  not 
coincide.  Medical  authorities  are  changing 
their  views  of  alcohol,  and  plenty  of  proof  can 
be  cited  to  show  that  it  is  purely  a narcotic: 
that  it  is  a depressant  and  not  a stimulant, 
though  seemingly  so,  and  long  classed  as  such; 
that  its  food  value  is  practically  nil;  that  it 
generally  retards  and  rarely  aids  digestion. 
Many  other  former  notions  concerning  it  have 
been  proved  to  be  false.  In  other  words,  it  is 
a “mocker”  still,  just  as  we  were  told  it  was 
three  thousand  years  ago.  This  remedy  should 
be  kept  in  its  proper  class  among  the  other 
narcotics,  and  used  as  such  only  medically.  It, 
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surely  has  no  place  at  the  festive  board  of  med- 
ical men  and,  if  we  would  constitute  ourselves 
into  a “representative  body  of  the  medical  pro- 
fession,” in  accordance  with  Art.  11,  of  our 
constitution,  we  should  “represent”  only  the 
higher  things  in  medical  life  and  ignore  the 
lower. 

Again,  we  do  not  know  the  frailties  of  our 
members,  much  less  those  of  members  of  other 
societies  who  may  be  our  guests.  Is  it  any- 
thing less  than  criminal  to  urge  one  to  partake 
with  us  as  a beverage  of  that  thing  which  we 
would  deny  to  him  as  a medicine?  Or  shall 
we  be  under  any  less  indictment  if  our  social 
custom  is  the  primal  cause  of  someone  stum- 
bling into  the  habit  of  inebriety,  which  habit 
he  soon  finds  is  beyond  his  control,  a habit 
which  not  only  unfits  him  for  further  usefulness 
in  life,  but  renders  that  life  a burden  to  him- 
self and  the  community? 

This  point,  our  societies’  responsibility  to 
our  fellows,  is  the  very  one  that  is  usually 
least  considered  by  our  committees  of  enter- 
tainment, if  considered  at  all.  But  to  my  mind, 
it  is  the  most  important  of  all,  and  the  one 
that  should  deter  us  from  knowingly  putting 
a stumbling  block  in  the  path  of  anyone. 

I am  thinking  especially  of  our  young  men, 
so  splendidly  equipped  with  their  modern,  up- 
to-date  methods  to  do  excellent  work.  I think, 
too,  of  the  many  wrecks,  once  these  same  kind 
of  men,  whom  it  has  been  my  fortune  to  meet. 
This  social  custom  has  been  the  prime  cause 
of  the  downfall  of  many  victims.  I claim  to 
speak  upon  this  subject  with  personal  knowl- 
edge, for  I have  been  brought  into  close  con- 
tact with  it  for  the  past  thirty  years. 

Twenty-one  years  ago  this  society  was  or- 
ganized with  a membership  of  about  a dozen. 
To-day  it  numbers  one  hundred  and  twenty- 
five  upon  its  roll.  During  the  last  twenty  years 
I have  known  sixteen  physicians  who,  with  one 
exception,  practiced  their  profession  in  Spokane, 
all  of  whom  were  confirmed  inebriates.  Six 
of  them,  37.5  per  cent.,  used  alcohol  alone,  while 
62.5  per  cent,  combined  also  morphin,  chloral, 
cocain  and  other  strong  narcotics.  Nine  of 
the  sixteen  were  members  of  this  society.  Seven 
of  this  total  number  died  of  inebriety.  Only 
one  of  the  sixteen  has  escaped  from  his  bond- 
age. Only  one  of  the  nine  remains  a member 
here.  And  he  represents  a very  small  class,  for 
only  about  5 per  cent,  of  confirmed  drug 
habitues  are  permanently  cured,  the  vast  ma- 
jority relapsing  into  their  old  ways  within  a 
year. 
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I know  the  personal  history  of  twelve  of 
these  men  and  they  all  attribute  their  downfall 
primarily  to  the  social  glass.  That  one,  who 
ran  amuck  in  this  building  on  cocain,  was  first 
led  into  that  condition  by  the  social  glass. 
The  one  who  fell  in  drunken  condition  and 
fractured  his  skull,  from  which  injury  he  died, 
started  his  downward  course  with  the  social 
glass.  The  same  is  true  of  that  one  who  was 
aided  financially  by  members  of  this  society, 
when  all  was  lost  to  him  through  drink,  and 
he  desired  to  try  a new  field.  And  so  I might 
specifically  mention  the  whole  twelve,  but  the 
trouble  began  with  them  all  by  indulging  in 
the  social  glass.  Surely  someone  had  been  “too 
damned  good”  to  these  men.  Rather  a bad  rec- 
ord for  Spokane,  do  you  say?  I agree  with  you, 
but  I am  persuaded  from  evidence,  that  other 
localities  and  other  societies  will  present  the 
same,  or  even  worse  figures.  And  my  only  ex- 
cuse for  bringing  forward  the  above  facts  is  that 
it  seems  necessary,  at  times,  to  write  the  “faults 
of  our  brothers”  elsewhere  than  “upon  the 
sands,”  in  order  that  those  who  are  following 
after  may  profit  from  those  who  have  gone 
before. 

But  the  thing  I would  have  you  clearly  see 
and  fully  understand  is  that  the  mistake  of 
these  individuals  was  not  entirely  their  own 
fault.  Those  responsible  for  the  continuance 
of  the  custom  are  principally  to  blame.  Ce 
n'est  que  le  premier  pas  qui  coute.  ’Tis  only 
the  first  step  that  costs.  How  shall  we  prevent 
this  first  step?  It  is  easy.  Renew  a very  old 
and  forgotten  prescription.  It  was  written 
for  the  one  that  “giveth  his  neighbor  drink, 
that  putteth  thy  bottle  to  him,  and  maketh 
him  drunken  also.”  It  is  “thy  bottle”  that  I 
am  emphasizing,  for  “thy  bottle”  is  usually 
the  first  step. 

Do  I hear  someone  say  that  this  is  not  a med- 
ical topic?  Is  not  inebriety  recognized  as  a 
diseased  condition?  Is  there  anyone  here  who 
has  not  been  consulted  professionally  in  such 
cases  and  am  I not  urging  the  best  methods  of 
all — preventive  medicine? 

Once  more  I urge  my  point  for  the  reason 
that  other  medical  societies  have  already  adopt- 
ed this  course.  Statistics  on  this  point  are 
difficult  to  obtain.  Only  through  those  fre- 
quently visiting  medical  societies  can  we  gather 
reliable  information.  Dr.  T.  D.  Crothers  of 
Hartford,  Conn.,  writing  to  me  under  date  of 
June  29,  1908,  says:  “I  visit  a great  many  so- 
cieties in  the  east  and  it  is  noticeable  that  wine 
has  disappeared  as  part  of  the  menu  at  nearly 
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all  the  banquets,  paid  for  individually,  at 
alumni  meetings.”  ....  ‘‘You  can  say 
with  great  certainty  that  from  Maine  to  Cali- 
fornia, the  use  of  wine  in  medical  gatherings 
is  disappearing  rapidly.”  ....  “A  lead- 
ing New  York  society,  at  its  annual  gathering, 
was  given  a variety  of  wines  by  a wine  mer- 
chant. The  occasion  was  marked  by  so  much 
disorder  that  it  was  resolved  not  to  have  wine 
again  at  any  future  occasion;  and  that  is  about 
the  sentiment  everywhere.”  ....  “I 
note  with  pleasure,  the  disappearance  of  wine 
at  medical  banquets,  and  the  substitute  of 
apollinaris,  or  other  waters  in  its  place.” 
Perhaps  no  physician  in  this  country  visits 
as  many  medical  societies  as  does  Dr.  J.  N. 
McCormack  of  Kentucky,  the  well-known  lec- 
turer employed  by  the  A.  M.  A.  Writing  me 
upon  this  point,  under  date  of  October  7,  1908, 
he  says:  “The  feeling  is  spreading  rapidly  all 
over  the  count;  \ to  cut  out  alcoholic  beverages 
from  medical  un..que*s  and,  while  not  an  ex- 
tremist or  total  abstainer,  I heartily  favor  it 
for  so  many  reasons  that  I will  not  try  to 
enumerate  them.  My  ideals  for  our  profession 
are  so  high  tm  L T ndvocate  putting  ourselves 
upon  the  highes  , • in  everything,  quietly 
and  without  ostentation,  trying  to  make  each 
doctor  and  each  collection  of  them,  models  of 
their  kind  for  the  people.” 

I believe  it  is  unnecessary  to  add  anything 
further  along  this  line.  You  are  well  aware, 
however,  that  many  secret  organizations  and 
others  composed  of  business  men,  long  ago  rec- 
ognized the  evil  results  following  this  custom, 
took  the  initiative,  properly  ours,  into  their 
own  hands  and  cut  this  thing  out.  And  I am 
informed  that  there  is  one  county  medical  so- 
ciety in  this  state,  that  of  Whitman  County, 
which  has  an  article  in  its  by-laws,  prohibiting 
the  use  of  intoxicants  at  society  banquets. 

One  of  my  first  acts  as  your  president  was 
to  sign  a voucher  in  payment  of  a society  liquor 
bill,  contracted  preceding  my  incumbency. 
Older  m embers  can  well  understand  my  feel- 
ings or  nat  occasion,  knowing  as  they  do, 
what  lias  been  and  what  still  is,  my  sentiment 
on  this  liquor  question.  And  now  my  last  act 
is  to  pro  est  as  vigorously  as  possible,  for  the 
above  and  many  other  reasons,  against  any 
future  use  of  intoxicants  at  our  banquets.  In 
other  words,  let  us  quit  being  “too  damned 
good”  to  our  fellows. 


IMPor  - ANT  FLAT  FOOT  FACTS. 
Edward  A Tracy  of  Boston,  Mass.,  says  that 
most  cases  _f  'iat  foot  are  preventable.  The 
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arch  is  normally  held  up  by  the  anterior  and 
posterior  tibial  muscles,  the  weakness  or  fa- 
tigue of  which  allows  the  keystone  of  the  arch, 
the  scaphoid,  to  sink.  Any  occupation  that 
necessitates  constant  standing  and  walking,  or 
any  acute  illness  which  produces  general  loss  of 
muscular  tone,  such  as  infectious  disease,  may 
be  a cause  of  descent  of  the  arch.  If  the  scaph- 
oid is  kept  raised  to  its  normal  height  until  the 
leg  muscles  have  regained  their  tonicity  any 
incipient  case  would  recover.  These  incipient 
cases  should  be  called  falling  arch,  rather  than 
flat  foot.  Rigid  plate  supports  interfere  with 
the  physiological  action  of  the  arch.  The 
author's  device  consists  of  springs  inserted  in 
leather  moulded  to  conform  to  the  normal 
shape  of  the  arch. — Medical  Record,  November 
7,  1908. 


HYGIENIC  AND  CLIMATIC  PROPHYLAXIS 
OF  TUBERCULOSIS  IN  CHILDREN. 

Frederick  L.  Wachenheim  of  New  York  says 
that  prophylaxis  of  tuberculosis  must  begin 
early  in  infancy  and  childhood.  Good  nutri- 
tion must  be  obtained,  while  the  gaining  of 
fatty  tissue  is  not  in  itself  a sign  of  health. 
Anorexia  may  be  due  to  neurosis,  perverted 
metabolism,  vicious  habits  of  eating,  or  dental 
caries.  It  is  hard  to  deal  with.  Plain,  sub- 
stantial food  should  be  used,  all  high-seasoned 
foods  and  stimulants  being  avoided.  Codliver 
oil  is  not  to  be  advocated,  milk  and  cream  be- 
ing preferable.  The  carbohydrates  may  be  giv- 
en freely.  Exercise  in  the  fresh  air  is  valu- 
able, but  should  always  be  moderate,  and  com- 
petitive athletics  are  injurious  from  causing 
exhaustion.  The  value  of  the  hardening  process 
when  carried  to  extremes  is  doubtful.  The 
child  should  not  be  made  to  be  always  a little 
cold,  as  thus  his  vitality  is  lessened  rather 
than  increased.  The  hot  bath  as  used  by  the 
Japanese  is  useful.  The  cold  bath  carefully 
graduated,  and  the  temperature  lowered  slow- 
ly as  the  child  becomes  accustomed  to  it,  is 
the  best  method  of  hardening.  Young  babies 
should  not  be  out  of  doors  in  severe  weather. 
The  first  airing  should  be  not  under  70  degrees 
temperature.  After  two  years  cold  may  be 
disregarded,  but  dampness  and  high  winds  are 
harmful.  Change  of  climate  to  a place  where 
it  is  possible  to  be  out  of  doors  during  the  en- 
tire day  is  most  valuable  for  these  children. 
Light  weight  clothing  should  be  worn  in  doors 
in  well-heated  houses,  and  warm  wraps  out  of 
doors.  Bare  feet  and  bare  legs  are  useless 
a,nd  harmful. — Medical  Record , March  20,  1909, 


836 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


TKe  Pennsylvania  Medical  Journal. 

PUBLISHED  MONTHLY. 

Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


Cyrus  Lhe  Stevens,  M.  D.,  Editor  and  Publisher. 

Associate  Editors  : 

Adolph  Koenig,  M.  D.,  Augustus  a.  Eshner,  M.  D., 

Alexander  R.  Craig,  M.  D.,  James  F.  Edwards,  M.  I)., 

Jonathan  M.  Wainwright,  M.  D. 


Reporters  of  County  Societies  : 


Adams — Henry  Stewart,  M.  D.,  Gettysburg. 

Allegheny— Joseph  H.  Barach,  M.  D.,  Pittsburg. 
Armstrong — Joseph  M.  Steim,  M.  D.,  Kittanning. 
Beaver — Bert  C.  Painter,  M D.,  New  Brighton 
Bedford— Paul  Eaton,  M.  D.,  Alum  Bank. 

Berks — Erie  G.  Hawman,  M.  D.,  Reading. 

Blair — Fred  H.  Bloomhardt,  M.  D.,  Altoona. 

Bradford — H.  S.  Fish,  M.  D.,  Sayre. 

Bucks — A.  F.  Myers,  M.  D.,  Blooming  Glen. 

Butler — William  B.  Clark,  M.  D..  Butler. 

Cambria — Harry  J.  Cartin,  M.  D.,  Johnstown. 

Carbon — J.  B.  Tweedle,  M.  D.,  Weatherly. 

Center— David  Dale,  M.  D.,  Bellefonte. 

Chester— D.  Edgar  Hutchison,  M.  D.,  East  Downingtown 
Clarion— R.  A.  Walker,  M.  D..  West  Monterey. 
Clearfield— Ward  O.  Wilson,  M.  D.,  Clearfield. 
Clinton— R.  B.  Watson.  M.  D..Lock  Haven. 

Columbia— Luther  B.  Kline,  M.  D.,  Catawissa 
Crawford — C.  C.  Laffer,  M.  D.,  Meadville. 

Cumberland — 

Dauphin — H.  Hershey  Farnsler,  M.  D.,  Harrisburg 
Delaware — Ethan  A Campbell,  M.  D.,  Chester. 

Elk— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie — G.  William  Schlindwein,  M.  D.,  Erie. 

Fayette — Jacob  S.  Hackney,  M.  D.,  Uniontown. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 

Greene — Frank  Sellers  Ullom,  M.  D.,  Waynesburg. 
Huntingdon— H.C.  Frontz,  M.  D.,  Huntingdon. 

Indiana— James  S.  Hammers,  M.  D.,  Indiana. 

Jefferson — C.  C.  Hammond,  M.  D..  Wisliaw. 

Juniata— Brady  F.  Long,  M.  D.,  Mifflin. 

Lackawanna— W.  Rowland  Davies.  M.  D.,  Scranton. 


Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster 
Lawrence — W.  A.  Womer,  M.  D.,  New  Castle. 

Lebanon — Alfred  S.  Weiss,  M.  D.,  Lebanon. 

Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 

Luzerne — S.  D.  Wyckoff,  M.  D..  Wilkes-Barre. 
Lycoming— R.  B.  Hayes,  M.  D.,  Vilas. 

McKean — William  P.  Burdick,  M.  D.,  Mt.  Jewett 
Mercer — B.  Edwin  Mossman,  Jr..  M.  D.,  Greenville 
Mifflin — 

Monroe — Esther  W.  Gulick,  M.  D.,  Stroudsburg 
Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown 
Montour— Cameron  Shultz,  M.  D.,  Danville. 
Northampton — William  P.  O Thomason,  M.  D , Easton 
Northumberland— H.  W.  Gass,  M.  D..  Sunbnry 
Perry — Winfred  J.  Wright,  M.  D.,  Luncanuon. 
Philadelphia— Alex . R.  Craig,  M.  Ii  , Philadelphia. 
Potter— E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill— George  O.  O.  Santee,  M.  D.,  Cressona 
Snyder — A.  J.  Herman,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Sullivan — Philip  G.  Biddle,  M D.,  Dushore 
Susquehanna— C.  C.  Halsey,  M.  D.,  Montrose 
Tioga — A H.  Glover,  M.  D.,  Elkland. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Leroy  E.  Chapman,  M.  D.,  Warren 
Washington— J.  B.  Donaldson,  M.  D.,  Canonsbttrg. 
Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland— U.  H Reidt,  M D.,  Jeannette. 
Wyoming — Herbert  L.  McKown,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  July,  1909. 


HOTEL  ACCOMMODATIONS  AND  HEADQUARTERS,  SEPTEMBER  SESSION. 

The  Bellevue-Stratford  will  be  the  official  headquarters  dnriug  the  Philadelphia 
Session.  The  officers  of  the  society  will  be  located  there.  The  General  Session,  the 
Section  meetings,  the  meetings  of  the  House  of  Delegates  and  the  Trustee  meetings 
will  be  held  in  this  hotel.  Rates:  European  jdan.  for  rooms  without  bath,  $2.50  to 
$5.00  per  day;  with  bath,  $3.50  to  $7.00  per  day.  For  each  person  additional  in 
the  same  room,  $1.00  extra  will  be  charged. 

Below  is  given  a list  of  other  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 

Rooms  Without  Bath.  Rooms  with  Bath. 
Single. 

Hotel  Walton,  Broad  and  Locust  Sts $2.00  up. 

Majestic,  Broad  St.  and  Girard  Ave. 

St.  James,  Walnut  and  13th  Sts.  ... 

Stenton,  Broad  and  Spruce  Sts.  . . . 

Hotel  Hanover,  12th  and  Arch  Sts. . 

Colonnade,  Chestnut  and  15th  Sts 1.50  up. 

AMERICAN  PLAN. 

Windermere,  228  South  Broad  St $3.00  up. 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not 
satisfactory,  members  may  address  the  chairman  of  the  Committee  on  Hotels,  J.  Gur- 
ney Taylor,  6041  Drexel  Road,  Philadelphia. 


Single. 

Double. 

Single. 

Double. 

$2.00  up. 

$3.00  up. 

$2.50  up.  $4.00  u 
2.00 

2.00  up. 
1.50 

3.00 

2.50  up.  4.50 
2.50 

1.50 

3.00 

2.50 

4-5.00 

1.50  up. 

3.00  up. 

2.50  up. 

5.00 
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HOUSE  OF  DELEGATES,  ATLANTIC  CITY. 

The  House  of  Delegates  of  the  American 
Medical  Association  met  at  ten  o’clock, 
Monday,  June  7.  There  was,  even  at  this 
early  period  of  the  meeting,  by  far  the 
larger  number  of  delegates  present  and 
registered. 

As  required  by  the  by-laws,  all  of  the 
Standing  committees  had  sent  in  written 
reports,  and  these  reports  together  with 
the  personel  of  all  the  committees  and  the 
order  of  business,  had  been  printed  in  a 
convenient  handbook  which  was  given  to 
each  delegate  upon  registration.  These 
committee  reports  were  full  and  most  of 
tliem  very  important  and  interesting;  not- 
aibly,  those  of  the  general  secretary,  board 
of  trustees,  the  committees  on  medical  leg- 
islation, of  the  council  on  medical  educa- 
tion, and  the  board  of  public  instruction 
on  medical  subjects.  Those  of  the  commit- 
tees on  nomenclature  and  classification  of 
diseases  and  the  committee  on  uniform  reg- 
ulation of  membership  were  especially  full 
and  complete. 

It  is  a matter  of  great  satisfaction  that 
the  report  of  the  board  of  trustees  showed 
such  a marvelous  growth  and  organization 
for  the  last  decade,  during  which  the  gen- 
eral secretary  has  been  general  manager,  as 
well  as  editor  of  The  Journal,  that  it 
scarcely  required  the  specific  endorsement 
of  the  board  of  trustees  to  show  to  the 
House  of  Delegates  how  well  the  work  of 
Ihese  offices  had  been  conducted,  and  how 
successful  in  a.  literary,  scientific  and 
financial  sense  the  publications  of  the  asso- 
eiation  have  been,  and  how  well  the  busi- 
ness of  these  departments  has  been  man- 
aged. The  committee  on  organization  also 
specifically  endorsed  the  work  of  the  gen- 
eral secretary. 

It  was  apparent  at  once,  through  the 
applause  of  the  House  during  and  after 
1 hese  reports,  that  the  feared  eruption  and 
(lie  carefully  worked  up  opposition  to  the 
secretary  would  find  no  support  in  the 
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House  of  Delegates.  During  the  whole 
meeting  of  the  House  of  Delegates  there 
was  but  one  instance  and  one  voice  which 
even  suggested  any  movement  toward  dis- 
placing the  secretary,  and  this  was  only  in 
the  suggestion  of  one  member,  following 
the  recommendation  of  the  retiring  presi- 
dent, that  the  immense  power  and  influence 
of  the  double  office  of  manager  and  secre- 
tary should  not  be  given  to  one  man,  but 
that,  the  functions  hitherto  belonging  to  the 
general  secretary,  namely,  those  of  general 
manager  and  secretary,  should  be  divided, 
and  that  to  two  officials  should  be  assigned 
these  duties,  one  of  general  secretary  and 
the  other  of  general  manager.  This  recom- 
mendation found  no  support  in  the  House, 
however,  'and  the  functions  hitherto  be- 
longing to  these  offices  were  continued  un- 
changed and  Dr.  Simmons  was  unani- 
mously elected  secretary  to  succeed 
himself. 

Another  item,  and  one  which  concerns 
oxxr  Pennsylvania  society,  was  the  repoi’t.  of 
the  committee  on  reorganization  (the  tri- 
ennial reorganization  of  the  House  of 
Delegates),  which  assigned  to  Pennsyl- 
vania nine  instead  of  eight,  delegates. 

The  work  of  the  committees  was  done  in 
the  main,  punctually,  seriously  and  thor- 
oughly, so  that  the  work  of  the  House  was 
discharged  promptly  with  no  unnecessary 
delay.  The  meeting  was  characterized  by 
marked  harmony,  and  the  election  of 
officers  was.  for  the  most  part,  unanimous, 
the  nominees  in  nearly  every  instance 
having  none  or  very  little  opposition. 

The  selection  of  Dr.  Welch  for  president, 
was  not  only  honorable,  but  honoring  (o 
the  association,  and  was  a nomination 
which  met  with  the  hearty  support  and 
enthusiastic  vote  of  the  Pennsylvania 
delegation. 

The  selection  of  St,  Louis  as  the  next 
place  of  meeting  was  also  a good  one.  Tt 
was  feared  that  Los  Angeles  had  such  sup- 
port that  it  would  be  impossible  to  prevent 
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the  next  meeting  going  to  the  Pacific.  It 
was  found  upon  ballot,  however,  that  St. 
Louis  had  a large  preference  in  the  House. 

W.  L.  E. 


THE  DISCUSSION  ON  FRACTURES  AT  THE  A.  M.  A. 

SESSION  AT  ATLANTIC  CITY. 

Perhaps  from  a general  point  of  view  the 
most  interesting  and  instructive  discussion 
before  the  surgical  section  at  Atlantic  City 
was  that  devoted  to  the  treatment  of 
fractures.  Mr.  Arbutlinot  Lane  of  England 
was  the  principal  essayist.  He  explained 
in  a very  clear  and  forcible  manner  his 
well-known  views  on  the  operative  treat- 
ment of  fractures  and  used  many  very  in- 
teresting skiagraphs.  The  principal  argu- 
ments for  the  so-called  conservative  treat- 
ment were  presented  by  Dr.  Scudder  ol 
Boston. 

Like  many  other  similarly  debated 
points  the  real  question  is,  what  middle 
course  shall  be  pursued  by  the  surgeon  who 
has  neither  the  great  skill  of  Mr.  Lane  in 
the  operative  treatment,  nor  of  Dr.  Scudder 
in  the  treatment  by  apparatus?  The  pres- 
ent writer  has  followed  Mr.  Lane’s  teach- 
ings, which  have  appeared  mostly  in  the 
English  journals,  with  a great  deal  of  in- 
terest, and  while  at  first  not  inclined  to 
apply  Mr.  Lane’s  ideas  the  further  argu- 
ments brought  forward  by  him  combined 
with  practical  experience  have  made  the 
present  writer  a complete  convert  to  his 
views. 

Of  course  no  one  believes  that  all  frac- 
tures or  even  the  majority  of  fractures 
should  be  operated  on.  For  a working 
principle  we  think  that  two  or  perhaps 
three  attempts  should  be  made  to  get  satis- 
factory reduction  under  ether  but  if  the 
x-ray  shows  that  satisfactory  reduction  is 
impossible  to  obtain  and  maintain,  then  the 
open  treatment  should  be  advised.  Fur- 
thermore, these  attempts  at  reduction  and 
the  study  with  the  x-ray  should  follow  each 
other  without  delay  so  that  if  operation 
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is  required  it  may  be  done  within  seven 
to  ten  days. 

It  goes  without  saying  that  these  opera- 
tions are  often  difficult  and  at  times  dan- 
gerous and  should  be  undertaken  only  by 
the  thoroughly  trained  surgeon  and  under 
conditions  where  asepsis  can  be  assured. 
These  conditions,  however,  can  ordinarily 
be  well  obtained  in  private  houses.  It  is 
true  that  there  are  some  strong  arguments 
for  the  nonoperative  treatment  and  there 
are  many  paradoxical  conditions  met  with 
in  a large  series  of  fracture  cases.  For 
instance,  one  will  from  time  to  time  see 
union  with  marked  deformity  yet  a very 
satisfactory  functional  result  to  the  patient 
and  no  after  pain ; on  the  other  hand  there 
are  cases  in  which  the  x-ray  shows  prac- 
tically perfect  apposition,  but  the  after 
course  and  result  may  be  very  unsatis- 
factory, union  may  be  very  slow,  there  may 
be  considerable  pain  for  months  or  years 
and  function  may  be  interfered  with. 

Nearly  all  the  essayists  and  those  who 
discussed  the  papers  emphasized  the  fact 
that  the  treatment  of  fractures  is  often  dif- 
ficult under  any  plan  and  frequently  re- 
quires great  skill  and  experience.  Many 
physicians  who  would  not  think  of  doing  a 
laparotomy  treat  serious  fractures  without 
any  hesitation,  yet  nearly  every  surgeon 
will  agree  that  the  average  fracture  is 
much  more  difficult  to  handle  properly  than 
the  average  laparotomy.  No  one  can  deny 
that  the  number  of  unsatisfactory  results 
-both  in  general  practice  and  in  hospitals 
where  the  attending  surgeons  pay  little  at- 
tention to  these  cases  is  large.  If  we 
remember  correctly,  Mr.  Lane  stated  that 
seventy-five  per  cent,  of  damage  suits 
against  medical  men  are  for  poor  results  in 
the  treatment  of  fractures.  Many  who  are 
watching  this  subject  will  agree  with  the 
last  sentence  of  Mr.  Lane’s  dramatic  and 
convincing  closing  address,  “Gentlemen,  I 
do  not  care  what  you  think  about  it  or 
whether  you  want  to  operate  or  not,  the 
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z-ray  and  the  law  courts  will  force  you  to 
operate.”  J.  M.  W. 


PHYSICIANS’  BANQUETS.; 

On  a preceding  page  we  publish  by  re- 
quest the  address  of  Dr.  W.  W.  Potter, 
given  before  the  Spokane  County  Medical 
Society,  entitled  “Too  Damned  Good.” 
Physicians  are  subject  to  so  much  hard 
work  and  at  such  irregular  hours  that 
when  we  get  away  from  home  we  feel  like 
relaxing  and  having  a good  time  in  order 
to  forget  our  cares  and  to  be  ready  to  take 
up  our  work  again  upon  our  return. 

There  was  held  during  the  Chicago  ses- 
sion of  the  American  Medical  Association 
last  year  the  largest  medical  alumni  meet- 
ing ever  held  in  the  world.  Several  who 
were  present  have  made  the  statement  that 
they  never  attended  a more  enjoyable  gath- 
ering of  medical  men.  No  wine,  beer  or 
other  intoxicating  beverage  was  served. 

A recent  number  of  one  of  the  state  jour- 
nals calls  editorial  attention  to  the  fact 
that  stories  told  at  one  of  the  social  meet- 
ings during  the  late  annual  sessions  of  the 
society  were  of  such  a character  as  to  offend 
many  who  were  present,  some  leaving  the 
hall  before  the  exercises  were  closed.  One 
wonders  whether  the  physicians  telling 
these  stories  had  been  taking  too  much  wine 
or  whether  they  had  fallen  into  the  unfor- 
tunate habit  of  telling  stories  of  a doubt- 
ful or  double  meaning.  The  physician 
should  be  a clean  man  for  his  own  good  as 
well  as  for  his  general  influence. 

We  are  all  expecting  a rousing  good 
time,  from  both  a scientific  and  social 
standpoint,  in  Philadelphia  next  Septem- 
ber. It  is  hoped,  however,  that  our  Phil- 
adelphia brethren  wall  not  go  to  so  great 
an  expense  in  the  matter  of  entertainment 
as  to  embarrass  the  smaller  societies  that 
may  entertain  the  society  in  future  years. 

S. 
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SIXTEENTH  CENSORIAL  DISTRICT  MEETING. 

Some  forty  physicians,  many  of  them  ac- 
companied by  ladies,  attended  the  Sixteenth 
Censorial  District  meeting  at  Tunkhan- 
nock,  June  30.  At  a meeting  of  the  cen- 
sors Dr.  H.  L.  McKown  of  Wyoming  Coun- 
ty was  elected  president,  and  Dr.  S.  M. 
Woodburn  of  Bradford  County,  secretary 
and  treasurer.  It  was  decided  to  hold  the 
meeting  next  summer  in  Montrose. 

After  a good  dinner  at  Hotel  Graham 
there  was  held  an  open  meeting  in  the 
Court  House  with  the  following  program: 
Prayer  by  the  chaplain  of  the  day,  Rev. 
Dr.  Place;  Address  of  Welcome,  Bradley 
W.  Lewis,  Esq.;  President’s  Address,  Dr. 
S.  Birdsall;  “The  Medical  Profession  as 
the  Clergyman  Sees  It,”  Rev.  W.  C.  Wol- 
cott ; ‘ ‘ The  Medical  Profession  as  the  Law- 
yer Sees  It,”  James  W.  Piatt,  Esq;  “Coun- 
ty Medical  Organizations  and  Physicians’ 
Postgraduate  Medical  Studies,”  Dr. 
George  D.  Nutt,  councilor,  sixth  district; 
“What  We  Are  Doing  for  Consumptives 
in  Wilkes-Barre,”  Dr.  Charles  H.  Miner; 
Closing  Remarks,  Dr.  George  W.  Guthrie, 
councilor,  third  district. 

After  adjournment  refreshments  were 
served  by  the  Tunkhannock  ladies  on  the 
Court  House  lawn,  where  a social  hour 
was  delightfully  spent.  This  was  followed 
by  a drive  in  automobiles. 

The  physicians  who  were  fortunate 
enough  to  be  present  left  for  home  feeling 
that  they  had  had  a delightful  time  and 
that  such  meetings  are  a help  not  only  to 
the  profession  but  to  the  community.  The 
president,  Dr.  Birdsall,  and  the  Tunlw 
hannock  physicians  and  ladies  are  to  be 
congratulated  upon  the  success  of  the 
meeting.  S. 


DANGEROUS  TO  NEGLECT  YOUR  DUES. 

With  few  exceptions  the  county  society 
dues  are  due  January  in  advance,  and  a 
member  is  reported  as  suspended  on  July 
1 if  his  dues  are  not  then  paid.  There  are 
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many  reasons  why  the  dues  should  be 
promptly  paid.  It  is  not  pleasant  for  the 
county  secretary  to  have  to  dun  the  mem- 
bers, neither  does  he  delight  in  reporting  a 
member  as  suspended.  It  is  his  duty  to 
live  up  to  the  constitution. 

If  you  are  thinking  of  dropping  out  of 
your  county  society  think  over  two  eases 
that  came  to  the  writer’s  attention  during 
the  last  eight  months.  In  1907  a member 
was  suspended  for  nonpayment  of  dues, 
though  at  that  time  he  was  in  active  prac- 
tice and  able  to  pay  his  dues.  Since  then 
he  has  become  permanently  incapacitated 
for  any  work  as  has  one  other  member  of 
his  family.  Had  he  continued  his  mem- 
bership he  would  be  entitled  to  aid  from 
the  Medical  Benevolence  Fund  of  the  state 
society. 

A member  was  suspended  for  nonpay- 
ment of  dues  in  July,  1908,  and  only  four 
months  thereafter  was  unfortunate  enough 
to  have  unsatisfactory  results  in  a fracture 
case.  He  has  been  prosecuted  and  has  to 
stand  the  expense  of  the  suit  instead  of 
having  the  whole  matter  cared  for  by  the 
state  society  at  the  expense  of  the  Medical 
Defense  Fund.  S. 

WELL  WORTH  READING. 

The  physician  who  wishes  some  good 
reading  for  these  warm  days  will  do  well 
to  read  Dr.  Swan’s  address,  the  first  article 
this  month.  Several  points  are  well 
brought  out  that  merit  the  attention  of  our 
members.  Read  it  and  then  talk  it  over 
with  your  neighbor  physicians.  S. 


A BUSINESS  JOURNAL  FOR  PHYSICIANS. 

The  Philadelphia  Physicians’  Business 
Journal  is  the  title  of  a new  monthly  pub- 
lished by  Kent  Brothers,  5447  Pearl  St., 
Philadelphia,  but  the  subscription  list  is 
not  limited  to  that  city.  Dr.  P.  B. 
Thatcher  is  editor,  and  Drs.  A.  M.  Eaton, 
A.  B.  Hirsh,  John  A.  Broadfield,  H.  B. 
Tngle  and  N.  M.  Brinkerhoff,  are  associate 
editors.  There  is  need  for  more  attention 


to  medical  economics  and  the  physicians  in 
charge  of  this  new  journal  are  the  men  to 
make  it  a success.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  June  4 to  July  2:  — 

Allegheny  County — O.  T.  Eisaman,  Henry 
Finkelpearl,  W.  T.  Kensett,  F.  Victor  Laurent, 
John  A.  Roddy,  Pittsburg;  Harley  J.  Hallett, 
McKeesport;  Nan  M.  Latimer,  Tarentum; 
Charles  A.  Lauffer,  Wilkinsburg;  Joseph  H. 
McKee,  Carnegie;  H.  P.  Crawford,  Crafton;  J. 
F.  Golden,  Dormont. 

Beaver  County — William  S.  Grim,  Beaver 
Falls;  Leroy  S.  Miller,  New  Brighton. 

Cambria  County — Jacob  D.  Keiper,  Johns- 
town. 

Columbia  County — Ralph  E.  Warntz,  Nes- 
copeck  (Luzerne  Co.). 

Indiana  County — Charles  Clifford  Ross, 
Livermore;  Frank  Ridley  Widdowson,  Dixon- 
ville. 

Lawrence  County — William  Braden  Camp- 
bell, Mt.  Jackson. 

Luzerne  County — I.  Roberston  Teitsworth, 
Luzerne;  James  F.  Williams,  Wilkes-Barre. 

McKean  County — C.  W.  Page,  Benjamin 
Franklin  White,  Bradford. 

Philadelphia  County — William  D.  Bacon, 
Perry  A.  Bly,  Henry  G.  Bruner,  Morris  B.  Coop- 
erman,  Nellie  Cameron  Craig,  Charles  E. 
Cramp,  Robert  H.  Dengler,  Frederick  C.  Dunlop, 
William  T.  Ellis,  John  P.  Frishmuth,  Eugene 
T.  Hancock,  John  A.  Hearst,  Clarence  A. 
Hofer,  Robert  E.  Huttenlock,  Thomas  I. 
O’Drain,  Francis  D.  Patterson,  William  B. 
Shick,  Rudolph  F.  Sommerkamp,  Philip  A. 
Trau,  William  Edgar  Wagner,  Philadelphia. 

Westmoreland  County — Alexander  Robert 
Kidd,  West  Newton. 

Lewis  S.  Walton  has  been  transferred  from 
the  Allegheny  to  the  Blair  Co.unty  Society. 

Andrew  M.  McCabe  (Western  University 
Med.  Coll..  Pittsburg.  ’97)  died  at  his  home  in 
Pittsburg.  June  13,  aged  38. 

William  J.  Riggs  (Jefferson  Med.  Coll.,  ’72) 
of  Pittsburg,  died  at  Cambridge  Springs,  May 
31,  from  heart  disease,  aged  59. 

Robert  J.  Hess  (University  of  Pennsylvania, 
’71)  died  at  his  home  in  Philadelphia,  June 
18,  aged  63. 

James  A.  Miller  and  Robert  H.  Miller  have 
removed  from  Jefferson  County  and  are  no 
longer  members  of  that  society, 
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Harris  A.  Slocum  has  resigned  from  the 
Philadelphia  County  Society. 

The  following  removals  have  been  noted:  — 

Edward  H.  Harris  from  Butler  to  Snow  Shoe, 
Center  County. 

Harper  A.  Wright  from  Calvin  to  Puritan, 
Cambria  County. 

Frank  A.  Detrick  from  Cresson  to  Meyers- 
dale,  Somerset  County. 

Samuel  H.  Decker  from  Rochester  Mills  to 
Kersey,  Elk  dounty. 

William  E.  Balsinger  from  New  Castle  to 
309  Center  Ave.,  Aspinwall,  Allegheny  County. 

S.  Hamill  Horne  from  St.  Louis,  Mo.,  to  328 
S.  15th  St.,  Philadelphia. 

Tallyrand  D.  Myers  from  Philadelphia  to 
Spencer,  Me. 

J.  Miner  DeKay  from  Starrucca  to  Mountain 
Home,  Monroe  County. 

Present  membership  5272.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

I>r.  Emil  M.  Wielty  and  Miss  Lily  I.  Ford 
in  Philadelphia,  June  24. 

Dr.  Stella  Hager  and  Mr.  John  W.  Calvert, 
.Tr.,  both  of  Philadelphia,  June  2. 

Dr.  Joseph  A.  Moore  and  Miss  Helen  Re- 
gina Collins,  in  Bustleton,  June  23. 

Dr.  Henry  A.  Strecker  and  Miss  Nellie  M. 
Carrol,  both  of  Philadelphia,  June  2. 

Dr.  O.  F.  Mershon  and  Miss  Goldie  May 
Small,  both  of  Philadelphia,  April  28. 

Dr.  John  H.  Jopson  and  Miss  Susanna  B. 
Michener,  both  of  Philadelphia,  June  7. 

Dr.  William  A.  Steel  and  Miss  Frieda 
Spirling,  both  of  Philadelphia,  June  4. 

Dr.  Howard  M.  Miller,  West  Leesport,  and 
Miss  Bertha  Shipe,  Sunbury,  June  17. 

Dr.  Daniel  L.  Bevan,  LeRoy,  and  Miss 
Eleanor  Gertrude  Weaver,  Athens,  June  16. 

Dr.  John  A.  McCormick  and  Miss  Mary 
Elizabeth  King,  both  of  Philadelphia,  June  8. 

Dr.  Henry  Culp  Earnshaw  and  Miss  Rachel 
Burgess  Tatnall.  both  of  Philadelphia,  June  12. 

Dr.  S.  Mae  Lichtenwaluer,  Philadelphia, 
and  A.  Linford  Myers,  A.M.,  Perkasie,  June  16. 

DIED. 

Dr.  William  Itiley  Rlakeslee  (Univ.  of 
Pennsylvania,  ’53)  in  Coatesville,  June  3, 
aged  86. 

Dr.  Daniel  Hoyer  Good  (Jefferson  Med. 
Coll.,  ’58)  at  his  home  in  Osceola  Mills.  June 
27,  aged  80. 

Dr.  Henry  Kchm  (Jefferson  Med.  Coll.,  ’71) 
in  East  Berlin,  March  21,  from  locomotor 
ataxia,  aged  64. 

Dr,  John  Weiszgerber  (Univ.  of  Pennsyl- 
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vania,  ’89)  in  Philadelphia,  June  23,  from 
pneumonia,  aged  43. 

Dr.  William  S.  Huber  (Univ.  of  Pennsyl- 
vania, ’88)  in  Lebanon,  May  25,  from  cerebral 
hemorrhage,  aged  43. 

Dr.  George  Inglis  (Pennsylvania  Med. 

Coll.,  Philadelphia)  of  Pittsburg,  in  Denver, 

•June  5,  from  pneumonia,  aged  78. 

Dr.  Walter  Franklin  Fundenberg  (Univ. 

of  Maryland,  ‘50)  of  Pittsburg,  in  Atlantic 
City,  November  22,  1908,  aged  SO. 

Dr.  Lucius  Josiah  Thayer  (Long  Island 

Coll.  Hosp.,  Brooklyn,  ’95)  of  Ebon,  in  Cren- 
shaw, May  28,  from  cocain  poisoning. 

Dr.  John  William  White  (Eclectic  Med. 
Institute,  Cincinnati,  ’98)  in  West  Alexander, 
March  25,  from  tuberculosis,  aged  35. 

Dr.  Elizabeth  Marshall  Knell  (Homeopathic 
Med.  Coll,  of  Missouri,  St.  Louis,  ’66)  in 
Slatehill,  June  4,  from  septicemia,  aged  54. 

Dr.  John  Edward  Snyder  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburg,  ’01)  in  Sharps- 
burg,  June  9,  from  angina  pectoris,  aged  30. 

ITEMS. 

Dr.  L.  H.  Taylor  and  family  of  Wilkes- 
Barre  sailed  for  Europe,  June  28. 

Dr.  Oscar  H.  Allis  received  the  honorary 
degree  of  LL.D..  from  Lafayette  College,  June 23. 

Dr.  Charles  B.  Penrose  received  the  degree 
of  LL.D.,  from  the  University  of  Pennsylvania, 
June  16. 

A Sanatorium  for  Tuberculosis  is  planned 
for  Berks  County,  and  much  enthusiasm  is 
shown  in  the  effort. 

The  Lehigh  Valley  Medical  Association 
holds  its  annual  meeting  at  Delaware  Water 
Gap,  July  22.  All  physicians  are  invited. 

New  Medical  Building.  Architects  are 
making  plans  for  a school  of  medicine  at  the 
University  of  Pittsburg,  to  cost  about  $200,- 
000. 

Dr.  D.  L.  Edsall,  Philadelphia,  was  elected 
president  of  the  American  Pediatric  Society  at 
its  annual  meeting  in  Lenox,  Mass.,  May  25 
and  26. 

Dr.  William  M.  Late  Coplin,  director  of 
the  Jefferson  College  Hospital,  was  on  June  7 
presented  with  a loving  cup  by  the  members 
of  the  hospital  staff. 

Floating  Hospital  for  Philadelphia  Babies. 

Mr.  Robert  K.  Cassatt  has  offered  the  use  of 
a properly  equipped  barge  to  provide  for  one 
hundred  babies  daily. 

Dr.  John  A.  Lichty,  Pittsburg,  was  elected 
second  vice-president  of  the  American  Gastro- 
enterological Association  at  its  twelfth  annual 
meeting  in  Atlantic  City,  June  7. 

The  Annals  of  Surgery  for  July  will  con- 
tain twenty-six  articles  presented  at  the  meet- 
ing of  the  American  Surgical  Association  held 
last  month,  making  about  344  pages. 

Course  in  Public  Health.  The  University 
of  Pennsylvania  has  a one-year  course  open 
only  to  those  holding  the  degree  of  M.  D. 
and  leading  to  a diploma  of  Certified  Sanita- 
rian. 
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Dr.  Reuel  Stuart  of  Philadelphia,  was  vis- 
ited on  his  eightieth  birthday  by  numerous 
medical  and  pharmaceutical  friends  gained 
during  fifty-four  years’  active  practice  in  the 
city. 

Dr.  William  Evans,  Philadelphia,  has 
donated  to  the  society  back  volumes  of  the 
transactions  for  the  years  1885  and  1886,  which 
were  wanted  for  completing  sets  of  trans- 
actions. 

Druggists  Pass  Examination.  Of  the  44  6 
applications  for  Pennsylvania  licenses  as 
registered  pharmacists  and  qualified  assistants 
139  were  successful  as  registered  pharmacists 
and  155  as  registered  qualified  assistants. 

University  of  Pennsylvania  Dispensary  Staff 
is  now  as  follows:  Chief  consultant,  Dr.  Milton 
H.  Fussell;  physician  in  charge,  Dr.  Frederick 
H.  Klaer;  assistant  physicians,  Drs.  Edward 
H.  Goodman,  George  M.  Piersol  and  Robert 
Torrey. 

Dr.  John  Shelly  Saurman  (Temple  Univ. 
Med.  School,  ’09)  received  the  highest  average 
in  the  competitive  examination  for  resident 
physicians  at  the  Philadelphia  Hospital  last 
April.  He  and  Dr.  R.  T.  Devereux,  of  the 
same  class,  have  already  received  their  ap- 
pointment. 

A.  M.  A.  Section  Chairmen  from  Pennsyl- 
vania. Dr.  John  G.  Clark,  section  on 
obstetrics  and  diseases  of  women;  Dr.  W.  C. 
Posey,  section  on  ophthalmology;  Dr.  Chevalier 
Jackson,  section  on  laryngology  and  otology; 
Dr.  Theodore  Differ,  section  on  nervous  and 
mental  diseases;  Dr.  David  L.  Edsall,  section 
on  pharmacology  and  therapeutics. 

The  Philadelphia  Medical  Club  at  its  final 
reception  for  the  season  at  the  Bellevue- 
Stratford,  June  11,  entertained  as  guests  of 
honor,  Dr.  William  C.  Gorgas,  president  of  the 
American  Medical  Association,  Dr.  William  H. 
Welch,  president  elect  of  tne  American  Medical 
Association,  and  Dr.  George  W.  Wagoner, 
president  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 


Graduates,  Pennsylvania  Medical  Colleges, 
1909. 


Colleges. 

Number  of 

Graduates  from 

Graduates. 

Pennsylvania. 

Jefferson  Med.  Coll. 

139 

61 

Univ.  of  Pennsylvania 

110 

62 

Medico-Chi.  Coll. 

78 

67 

Hahnemann ‘Med.  Coll. 

58 

29 

West.  Penn.  Med.  Coll. 

56 

53 

Woman’s  Med.  Loll. 

24 

15 

Temple  Univ. 

18 

M 

Total 

483 

301 

The  Pennsylvania  Pharmaceutical  Associa- 
tion held  its  thirty-second  annual  meeting  at 
Bedford  Springs,  June  22-24,  with  two  hundred 
delegates  present.  The  next  meeting  will  be 
at  Buena  Vista  Springs,  Franklin  County,  and 
Joseph  L.  Lemberger,  Lebanon,  is  the  secretary. 
Delegates  to  the  U.  S.  P.  Convention,  Washing- 
ton, May  10,  1910,  are  Lucius  L.  Walton, 
Williamsport;  Mahlon  N.  Kline,  Philadelphia; 
William  L.  Cliffe,  Philadelphia.  Alternates 
are  D.  J.  Thomas,  Scranton;  C.  B.  Lowe, 
Philadelphia. 


Lectures  to  Mothers.  There  will  be  given 
in  various  public  school  buildings  throughout 
Philadelphia  at  four  o’clock  each  Wednesday 
afternoon  during  the  summer,  lectures  on  the 
best  methods  of  caring  for  babies  during  the 
hot  weather.  These  lectures  will  he  under  the 
auspices  of  the  Department  of  Health,  the 
Board  of  Education,  the  Congress  of  Mothers, 
and  other  associations,  and  the  subjects  will 
be  selected  by  the  Board  of  Health.  More  than 
one  hundred  and  fifty  physicians  have  volun- 
teered their  services. 

Illinois  State  Meeting.  An  editorial  in 
the  July  Illinois  Medical  Journal,  speaking 
of  the  annual  meeting,  May  18-20,  has  the  fol- 
lowing paragraph:  “One  of  the  innovations 

of  the  meeting  was  the  secretaries’  dinner  and 
conference,  which  took  place  Wednesday  noon. 
There  was  a large  attendance  and  great  in- 
terest shown  and  the  papers  presented  were 
of  a high  grade.  The  meeting  was  fortunate 
in  having  the  presence  of  Dr.  J.  B.  Donaldson, 
of  Canonsburg,  Pa.,  who  came  to  our  meeting 
especially  to  present  some  features  of  his  work 
as  secretary,  and  was  warmly  welcomed  by  all.” 

Appointments  by  Governor  Stuart.  Gov- 
ernor Stuart  on  June  30,  announced  the  follow- 
ing appointment  of  members  of  the  state  board 
for  the  examination  and  registration  of  nurses: 
Drs.  William  S.  Higbee,  Albert  E.  Blackburn, 
Alice  M.  Seabrook,  Philadelphia;  Miss  Ida  F. 
Giles,  Pittsburg,  and  Miss  Roberta  West,  Erie. 
On  the  same  day  he  appointed  as  members  of 
the  advisory  board  of  the  department  of  health, 
Drs.  Adolph  Koenig,  Pittsburg;  Charles  B.  Pen- 
rose and  Leonard  Pearson,  Philadelphia;  B.  H. 
Warren,  West  Chester;  George  W.  Guthrie, 
Wilkes-Barre,  and  Lee  Masterson,  C.  E.,  Johns- 
town. Dr.  G.  W.  Guthrie  takes  the  place  of  the 
late  Dr.  Samuel  T.  Davis  of  Lancaster.  The 
others  are  reappointments. 

A Circular  Letter.  The  Armstrong  County 
Medical  Society  recently  sent  to  its  members 
and  the  nonaffffiates  the  following:  — 

Dear  Doctor:  A retrospect  of  your  hard  work 
in  the  practice  of  your  chosen  profession,  and 
a glance  over  your  book  of  accounts  of  unpaid 
biffs  is  an  emphatic  proof  to  you  that  there 
has  been  something  wrong  in  the  management 
in  the  past.  There  on  a worn  page  of  your 
ledger  is  the  name  of  a family  at  whose  bed 
side  you  spent  many  weary  hours  of  earnest 
service  and  anxious  thought  and  where  many 
promises  were  made  to  remunerate  you  for  this 
special  service,  only  to  find  at  the  next  illness 
that  some  other  physician  was  called  and  not 
you,  and  that  same  biff  has  remained  unpaid 
all  these  years  when  you  should  have  had  what 
you  dearly  earned,  even  the  kind  word  of  ap- 
preciation is  withheld,  you  are  shunned,  and 
after  trying  many  times  and  ways  to  collect 
the  biff,  you  give  up  in  dispair.  But  wait  a 
minute!  Come  with  us  and  we  will  show  you 
a way,  by  which,  by  and  by,  you  will  collect 
all  your  earnings,  except  the  charity  work 
which  we  all  take  great  pleasure  in  perform- 
ing. Our  plan  is  a ■protective  association. 
Thirty-five  of  our  county  physicians  are  in  and 
others  are  coming.  A similar  society  has  been 
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organized  in  Clarion  County  and  one  in  Butler 
County  (since  ours),  and  with  which  we  will 
assimilate  before  long.  This,  of  course,  is  un- 
der the  auspices  of  the  county  medical  society 
in  which  every  physician  should  have  a mem- 
bership. 

Its  benefits  are  many.  For  the  small  fee  of 
$3.00  annually  you  are  insured  against  suits 
for  malpractice;  you  get  a journal,  monthly, 
that  is  ethically  clean,  and  up  to  date  work. 
The  rep'orts  of  cases,  the  discussions  and  papers 
read  by  men  of  great  experience;  and  best  of 
all,  that  pleasant  fellowship  that  binds  us  to- 
gether in  sympathy  and  mutual  protection  and 
enables  us  to  work  in  greater  harmony  for  the 
good  of  humanity  and  also  helps  to  teach  men 
to  be  upright  and  honest  and  render  to  the 
physician  a just  compensation  for  his  service. 


GENERAL  NEWS  ITEMS. 


The  Emperor  of  Korea  and  his  court  of- 
ficials have  been  vaccinated. 

Dr.  George  H.  Simmons,  Chicago,  sailed 
June  21  for  a vacation  abroad. 

An  Office  Building  for  New  York  Physi- 
cians and  Dentists,  twelve  stories  high,  is  to 
be  erected  on  Joralemon  St.,  Brooklyn. 

Dr.  Edward  Jackson,  Denver,  formerly  of 
Philadelphia,  is  now  professor  of  ophthalmology 
in  the  medical  department  of  the  University  of 
Colorado. 

The  Cobb  Building  for  Physicians  and 
Dentists,  Seattle,  Wash.,  will  probably  be  the 
best  building  of  its  kind  ever  built,  and  only 
ethical  practitioners  will  be  rented  space. 

Medical  License  to  Marry.  The  new 
Washington  state  law  providing  that  applicants 
for  marriage  license  must  undergo  medical 
examination,  except  where  the  woman  is  forty- 
five  years  old,  went  into  effect,  June  10. 

Colonel  William  C.  Gorgas,  president  of 
the  American  Medical  Association,  received  the 
degree  of  LL.D.  from  Jefferson  Medical  College, 
and  the  degree  of  D.Sc.  from  Brown  University, 
at  the  recent  commencements  of  these  institu- 
tions. 

The  United  States  Hay  Fever  Association 
will  hold  its  thirty-sixth  annual  meeting  in 
Bethlehem,  N.  H.,  on  August  27.  The  secretary, 
Mr.  William  M.  Patterson,  45  Cedar  St.,  New 
York  City,  will  furnish  any  desired  informa- 
tion relating  to  the  meeting. 

The  Medical  Associations  of  the  Pacific 
Northwest,  including  those  of  British  Colum- 
bia, Idaho,  Oregon  and  Washington,  will  hold 
their  first  meeting  at  the  Broadway  High 
School,  Seattle,  July  20-23.  An  interesting- 
program  has  been  arranged  and  all  physicians 
are  invited. 

County  Society  By-Laws  to  Be  Approved  by 
State  Society.  The  Council  of  the  New  York 
State  Society  at  its  last  meeting  appointed  a 
committee  of  three  of  which  the  state 
secretary  is  chairman,  “to  pass  on  such  -amend- 
ments or  alterations  as  may  be  submitted  by 
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county  societies  to  their  constitutions  and  by- 
laws,” such  approval  being  called  for  by  the 
by-laws  of  the  state  society. 

The  National  Purity  Congress  will  hold 
its  fifth  annual  session  in  Burlington,  Iowa, 
October  18-22.  The  officers  of  the  association 
are:  President,  B.  S.  Steadwell,  Lacrosse,  Wis. ; 
vice-presidents,  Dr.  Howard  A.  Kelly,  Balti- 
more, and  Hon.  B.  B.  Lindsey,  Denver;  secre- 
tary, Miss  Julia  E.  Morrow,  104  Ralph  St., 
Spokane,  Wash.  A general  invitation  is 
extended  to  all  interested  in  inaugurating  a 
forward  movement  to  promote  purity  in  the  life 
of  the  individual  and  in  society. 

Academy  Election.  At  the  annual  meeting 
of  the  American  Academy  of  Medicine,  held  in 
Atlantic  City,  June  7,  the  following  officers 
were  elected:  President,  Dr.  James  H.  Mc- 
Bride, Pasadena,  Cal.;  vice-presidents,  Drs. 
Philip  Zenner,  Cincinnati;  W.  Blair  Stewart, 
Atlantic  City;  Ruth  Webster  Lathrop,  Phila- 
delphia, and  Hanau  W.  Loeb,  St.  Louis;  secre- 
tary-treasurer, Dr.  Charles  Mclntire,  Easton; 
assistant  secretary,  Alexander  R.  Craig, 
Philadelphia. 

Doctor’s  Claim  Reversed.  The  appellate 
court  in  Chicago,  June  28,  reversed  a judgment 
of  the  circuit  court  which  awarded  $100,000 
to  Dr.  L.  C.  H.  E.  Zeigler  against  the  estate 
of  Mrs.  Harriet  G.  McVicker.  Presiding  Jus- 
tice Holdom  read  the  opinion,  which  held  that 
the  contract,  providing  for  the  payment  of  the 
money  at  the  death  of  Mrs.  McVicker  for  med- 
ical treatment  during  her  life,  was  contrary  to 
public  policy  and  therefore  void,  as  it  virtually 
offered  a premium  to  the  physician  to  acceler- 
ate the  death  of  the  patient. 


COMMUNICATIONS. 


WARTS. 

To  the  Editor:  I wish  to  report  a matter 

which  in  itself  is  trivial  but  which  is  to  me  in- 
explicable. Being  unlearned  in  dermatology  I 
may  be  exploiting  a well-known  matter,  but  a 
narration  of  my  observations  will  be  in  order 
and  the  explanation  left  to  those  better 
qualified. 

The  matter  concerns  common  warts  on  the 
hand.  Every  one  knows  how  they  will  disap- 
pear without  treatment  or,  what  is  the  same 
thing,  under  a variety  of  so-called  charms, 
which  are  without  number. 

Young  folks,  more  especially  girls,  apply  oc- 
casionally to  the  physician  for  the  removal  of 
warts,  the  presence  of  which  is  to  them  a 
serious  matter.  Sometimes  they  not  only  dis- 
figure the  hands  but  are  actually  painful,  par- 
ticularly when  on  the  palmar  surface  or  near 
the  finger  nails.  These,  if  large,  interfere  with 
the  daily  occupation  and  become  of  more  than 
cosmetic  importance.  Often  there  is  seen  a 
large  wart,  the  so-called  seed  wart,  in  which 
has  occurred  an  extra  proliferation  of  epi- 
thelium. It  is  in  respect  to  these  that,  to  me, 
the  interest  hinges. 

I can  not  say  in  how  many,  but  in  quite  a 
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good  many,  cases  I have  tied  the  big  warts  off, 
with  a silk  ligature,  sometimes  only  one,  the 
largest,  where  the  back  of  the  hand  would  be 
covered  with  lesser  ones.  In  no  case  have  I 
seen  the  others  fail  to  disappear  of  their  own 
accord  after  the  removal  of  one  large  wart. 
They  go  away  anyhow,  but  why? 

I would  like  to  know  whether  any  one  has 
noticed  this.  It  is  not  the  matter  of  the  dis- 
appearance of  the  warts  which  interests  me, 
but  the  physiological  reason.  The  trophic 
nerve  must  be  impressed  in  some  way,  and  in- 
vestigation, by  some  one  competent,  might  lead 
up  to  a better  knowledge  of  a way  in  which  to 
treat  more  serious  epithelial  growths. 

Pittsburg.  T.  L.  Hazzard. 


CURE  FOR  CONSUMPTION. 

To  the  Editor:  The  best  cure  for  consumption 
is  regular  and  temperate  habits,  combined  with 
general  and  personal  hygiene.  The  remedies 
in  tnese  cases  should,  however,  be  administered 
before  the  disease  is  contracted. 

There  is  no  successful  vaccine  or  serum  pro- 
tective against  the  laws  of  health. 

Lititz.  J.  Clement  Jenkins. 


REVIEWS. 


ATLAS  AND  TEXT-BOOK  OF  HUMAN 
ANATOMY.  By  Dr.  Johannes  Sobotta.  Edit- 
ed with  additions,  by  J.  Playfair  McMurrich, 
A.M.,  Ph.D.  Volume  III.,  Vascular  System, 
Lymphatic  System,  Nervous  System,  and 
Sense  Organs.  W.  B.  Saunders  Company. 
This  is  the  concluding  volume  of  a compre- 
hensive atlas  on  anatomy,  which  is  intended 
as  much  for  the  student  as  for  the  general 
practician.  The  volumes  are  convenient  in 
size  and  form  for  use  in  the  dissecting  room 
and  the  work  provides,  by  reason  of  the  pro- 
fusion of  colored  plates,  an  ideal  guide  for 
practical  work  in  the  dissecting  room.  Many 
of  the  plates  are  diagramatic  to  a large  degree, 
although  in  no  way  lessening  their  service  of 
showing  at  a glance,  the  anatomical  relations 
between  various  organs  and  tissues. 

The  section  on  the  lymphatic  system  is  es- 
pecially good  and  handles  the  subject  in  a 
more  comprehensive  manner  than  most  works 
on  anatomy.  The  text  is  well  written  and 
omits  all  useless  verbiage  while  the  subject  is 
handled  in  a clear,  succinct  and  attractive 
manner.  The  work  on  the  whole  is  commend- 
able and  deserves  a place  on  the  shelves  of  the 
student,  the  practician  and  the  surgeon.  F. 


ADENOMYOMA  OF  THE  UTERUS.  By 
Thomas  S.  Cullen,  M.B.,  Associate  Professor 
of  Gynecology  in  Johns  Hopkins  University. 
Large  octavo  of  270  pages,  with  illustrations 
by  Hermann  Becker  and  August  Horn.  Phil- 
adelphia: W.  B.  Saunders  Company.  Cloth, 
$5.00  net;  half  morocco,  $6.50  net. 

Dr.  Cullen  has  had  such  large  clinical  op- 
portunity and  experience  and  has  done  so  much 
original  pathological  work  that  one  naturally 
turns  to  this  monograph  with  great  expecta- 


tions and  such  expectations  will  not  be  disap- 
pointed. The  type  is  large,  the  paper  the  best, 
the  illustrations  perfect  and  in  brown  tint,  and 
the  binding  substantial. 

The  cause  of  adenomyoma  has  not  been  dis- 
covered. It  occurs  from  the  age  of  thirteen  to 
sixty  but  most  frequently  from  thirty  to  fifty- 
five.  In  forty-nine  patients  with  diffuse  adeno- 
myoma nine  were  single,  six  sterile,  two  had 
had  miscarriages  and  thirty-two  had  had 
children.  Dr.  Cullen  thinks  that  the  symp- 
toms are  so  characteristic  that  the  diagnosis 
should  as  a rule  be  easily  made,  tut  it  is  feared 
that  it  is  impossible  fully  to  differentiate  many 
of  the  cases  of  myomata,  sarcomata,  and  some 
other  conditions  producing  uterine  bleeding. 
He  makes  the  following  points  upon  which  to 
base  his  diagnosis:  First,  the  bleeding  is 

usually  confined  to  the  period;  second,  there 
is  usually  much  pain  referred  to  the  uterus 
at  the  period;  third,  there  is  usually  no  inter- 
menstrual  discharge;  and  fourth,  the  uterine 
mucosa  is  perfectly  normal.  S. 


A TEXT-BOOK  OF  SURGICAL  ANATOMY. 
By  William  Francis  Campbell,  M.  D„  Profes- 
sor of  Anatomy  at  the  Long  Island  College 
Hospital.  Octavo  of  675  pages,  with  311) 
original  illustrations.  Philadelphia:  W.  B. 

Saunders  Company,  1908.  Cloth,  $5.0.0  net; 
half  morocco,  $6.50  net. 

This  volume  meets  the  requirements  of  both 
student  and  surgeon.  The  author  has  shown 
great  discrimination  in  gleaning  and  presenting 
only  such  anatomical  material  as  is  fraught 
with  practical  value. 

The  systematic  arrangement,  the  treatment 
of  regional  anatomy,  and  the  excellent  illustra- 
tions, especially  those  that  enable  one  to  peer 
beneath  the  surface,  as  it  were,  and  see  the  rela- 
tionship of  structures  not  only  to  others  on  the 
same  plane  but  to  the  superimposed  structures, 
all  add  materially  to  the  practical  value  of  the 
book. 

But  what  commends  it  most  highly  is  the 
fact  that  the  rationale  of  pathological  condi- 
tions is  never  overlooked.  To  acquire  the  mere 
symptoms  of  a condition  is  to  learn  by  rote,  but 
to  acquire  those  same  symptoms  with  thereason 
for  their  existence  as  based  on  anatomical 
structures,  means  not  merely  to  fix  them  in- 
delibly but  the  acquisition  of  true  knowledge. 
It  is  a method  of  presentation  that  makes  a 
book  really  useful.  L. 


BIER'S  HYPEREMIC  TREATMENT  IN 
SURGERY,  MEDICINE  AND  ALL  THE 
SPECIALTIES.  A Manual  of  Its  Practical 
Application.  By  Willy  Meyer,  M.  D..  Pro- 
fessor of  Surgery  at  the  New  York  Post- 
graduate Medical  School  and  Hospital;  and 
Professor  Victor  Schmieden,  Assistant  to 
Professor  Bier  at  Berlin  University,  Ger- 
many. Octavo  of  209  pages,  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1908. 
Cloth,  $3.00  net. 

The  method  of  artificial  hyperemia  intro- 
duced by  Professor  Bier  of  the  University  of 
Berlin  has  taken  a permanent  place  in  modern 
therapeutic  measures.  No  work  up  to  the  pres- 
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ent.  has  concisely  and  adequately  presented 
the  principles  of  this  system  to  the  profession 
of  America.  This  the  volume  in  hand  aims 
to  do  and  it  succeeds  admirably. 

It  is  divided  into  two  parts,  first,  a general 
section,  dealing  with  the  advantages  of  the 
system,  the  methods  employed,  and  rules  for 
their  application ; second,  a special  section, 
detailing  the  affections  both  in  general  and 
special  medicine  and  surgery,  in  which  artifi- 
cial hyperemia  has  proved  useful.  It  is  an 
attractive  book  and  well  written.  L. 
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LIST  OF  QUESTIONS  SUBMITTED  BU 

THE  MEDICAL  EXAMINING  BOARDS 
AT  JUNE,  1909,  EXAMINATIONS. 

(The  questions,  with  the  exception  of  those 
in  therapeutics,  practice,  and  materia  medic-a, 
are  the  same  for  the  three  boards.) 

A NATO  my. 

1.  Describe  the  hip  joint. 

2.  What  blood  vessels  compose  the  portal 
system,  and  through  what  channels  does  this 
communicate  with  the  general  venous  circula- 
tion? 

3.  What  muscles  are  attached  to  the  clavicle, 
and  what  important  structures  pass  under  this 
bone? 

4.  Give  the  lower  line  of  the  pleura,  on  the 
right  and  on  the  left  side. 

5.  What  ligaments  retain  the  uterus  in 
position?  Give  their  attachment  and  insertion, 
and  name  the  blood  supply  of  the  uterus. 

6.  Locate  the  celiac  axis.  Name  the  arteries 
originating  therefrom,  and  give  the  distribu- 
tion of  any  one  of  them. 

7.  Name  the  muscles  of  the  eye  and  the 
nerves  controlling  them. 

8.  Name  the  structures  located  in  the  in- 
guinal canal  and  give  their  relations. 

9.  Name  the  ductless  glands  and  give  their 
location. 

10.  Give  the  surface  topography  of  the  ap- 
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pendix  vermiformis,  apices  of  lungs,  gall 
bladder,  and  apex  of  heart. 

PHYSIOLOGY. 

1.  Describe  the  uses  of  adipose  tissue. 

2.  Discuss  the  nourishment  of  bone  and  the 
process  of  repair  when  broken. 

3.  What  are  the  principal  functions  of  the 
posterior,  lateral,  and  anterior  columns  of  the 
spinal  cord? 

4.  Describe  the  cardiac  cycle,  and  the  sounds 
and  explain  their  causes. 

5.  Discuss  arterial  pressure  or  tension,  men- 
tioning the  principal  factors  concerned  in  its 
regulation. 

PATHOLOGY. 

1.  State  by  what  two  chief  methods  the 
tubercle  bacillus  causes  its  specific  tissue 
changes. 

2.  Describe  the  Widal  test  for  typhoid  fever. 

3.  Describe  the  changes  in  the  myocardium 
consequent  upon  atheroma  of  the  coronary 
arteries. 

4.  Why  is  carcinoma  subject  to  metastasis 
through  the  lymphatic  system  and  sarcoma 
through  the  venous  system? 

5.  Describe  the  tissue  changes  in  any  two 
forms  of  nephritis. 

surgery. 

1.  What  is  coxa  vara,  and  describe  an  oper- 
ation for  its  correction. 

2.  Give  the  general  symptoms  of  cerebral 
tumor,  and  describe  an  operation  for  its 
extirpation. 

3.  Give  the  symptoms  necessitating  fixation 
of  a floating  kidney,  and  describe  the  operation. 

4.  Give  the  symptoms  and  treatment  of  frac- 
ture of  both  bones  of  the  forearm  located  at 
the  middle  third. 

5.  What  are  the  general  principles  govern- 
ing the  treatment  of  fractures  at  or  near  the 
joints? 

6.  Outline  the  treatment  for  profound  sur- 
gical shock. 

7.  What  are  the  causes  of  delayed  union  in 
fracture,  and  what  is  the  treatment? 

8.  Name  emergency  conditions  requiring 
trephining  of  skull  and  describe  the  operation. 

9.  Describe  in  detail  the  palliative  and  the 
radical  treatment  of  hydrocele. 

10.  What  are  the  indications  of  intestinal 
perforation  in  typhoid  fever  and  what  is  the 
surgical  treatment? 

OBSTETRICS. 

1.  What  conditions  are  liable  to  cause  ante- 
partum hemorrhage? 

2.  Give  the  treatment  for  the  pernicious 
vomiting  of  pregnancy. 

3.  What  means  would  you  employ  to  relieve 
the  pains,  without  interfering  with  the  progress 
of  labor? 

4.  State  the  conditions  that  might  require 
symphysiotomy,  craniotomy  or  Cesarean  sec- 
tion, with  the  reasons  for-  selecting  either 
procedure. 

5.  What  are  the  symptoms  and  treatment  of 
extrauterine  pregnancy? 

6.  Give  the  causes,  symptoms  and  treatment 
of  non:suppurative  and  of  suppurative  mastitis. 

7.  What  injuries  may  occur  to  the  birth 
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canal  during  labor,  and  when  and  how  do  you 
discover  and  treat  them? 

8.  Name  the  conditions  justifying  the  ter- 
mination of  pregnancy  at  any  stage. 

9.  Describe  the  mechanism  of  and  state  how 
you  would  manage  an  occipito-posterior  posi- 
tion. 

10.  What  diseases  are  liable  to  occur  as  a 
consequence  of  pregnancy? 

CHEMISTRY. 

1.  Describe  uric  acid,  and  a test  for  its 
detection. 

2.  What  chemical  substances  in  the  urine 
other  than  glucose  may  cause  the  reaction  of 
a copper  test? 

3.  What  chemical  change  takes  place  in  milk 
when  it  becomes  acid?  Detail  a test  for  its 
detection. 

4.  Describe  a method  differentiating  al- 
bumin and  mucin. 

5.  Describe  a test  for  acetone  and  diacetic 
acid. 

DIAGNOSIS. 

1.  Differentiate  typhoid  fever,  malaria  and 
septicemia. 

2.  Differentiate  psoriasis  and  eczema 
squamosum. 

3.  Differentiate  labial  chancre,  epithelioma, 
chancroid,  herpes. 

4.  Differentiate  prolapsed  kidney,  recurrent 
appendicitis,  gastritis,  and  nephrolithiasis. 

5.  Differentiate  iritis  and  acute  glaucoma. 

HYGIENE. 

1.  Describe  the  proper  hygienic  management 
of  a case  of  typhoid  fever  in  a private  house, 
to  prevent  transmission. 

2.  What  is  natural  and  acquired  immunity? 
Explain  the  opsonic  index  in  this  relation. 

3.  State  the  care  to  be  observed,  in  order  to 
obtain  pure  milk,  from  the  cow  to  the  con- 
sumer. 

4.  Describe  two  methods  for  the  sanitary 
disposal  of  sewage  and  garbage. 

5.  What  precautions  are  necessary  to  prevent 
contagion  in  ophthalmia  neonatorum? 

THERAPEUTICS  AND  PRACTICE. 

1.  What  are  the  symptoms  of  intestinal 
perforation  in  typhoid  fever? 

2.  What  are  the  characteristic  findings  in  the 
urine  of  acute  nephritis? 

3.  Describe  the  symptoms  and  course  of  a 
case  of  epidemic  cerebrospinal  meningitis. 

4.  Describe  the  characteristic  symptoms  and 
course  of  a case  of  measles. 

5.  What  are  some  of  the  serious  complica- 
tions which  may  result  from  an  abscess  in  the 
middle  ear? 

6.  Outline  the  management  of  a case  of 
chronic  nephritis. 

7.  Outline  the  treatment  of  a case  of  diph- 
theria by  the  use  of  antitoxin,  and  state  the 
principles  upon  which  the  treatment  with 
antitoxin  is  based. 

8.  How  would  you  treat  a case  of  strychnin 
poisoning? 

9.  Name  the  chief  classes  of  drugs  used  as 
diuretics  and  state  the  different  classes  of  cases 
in  which  they  are  used. 
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10.  Name  some  of  the  indications  and  contra- 
indications to  the  use  of  digitalis  as  a cardiac 
stimulant. 

MATERIA  MEDICA. 

1.  (a)  What  plants  contain  caffein?  ( b ) Into 
what  official  compounds  does  caffein  enter? 

2.  Name  the  official  preparations  of  belladon- 
na leaves  and  root. 

3.  Give  the  adult  maximum  dose  of  the  fol- 
lowing: Atropin,  arsenic  compounds,  strych- 
nin, apomorphin,  mercury  salts,  silver  salts, 
acetanilid,  sulphonal. 

4.  State  how  the  following  drugs  may  be  best 
administered:  (a)  Argenti  nitras.  (&)  Oleum 
terebinthinae.  (c)  Oleoresina  aspidii. 

5.  Convert  the  following  popular  measures 
into  their  approximate  metric  equivalents: 
1 drop,  1 teaspoon,  1 dessertspoon,  1 tablespoon, 
1 wineglass. 

( Homeopathic. ) 

THERAPEUTICS. 

1.  Name  three  remedies  useful  in  acute 
nephritis.  Give  indications. 

2.  Name  and  differentiate  indications  for 
three  remedies  useful  in  endocarditis. 

3.  Name  three  remedies  most  usually  re- 
quired in  acute  rheumatism,  with  indications 
for  each. 

4.  Name  three  homeopathic  remedies  useful 
in  the  treatment  of  delirium  tremens.  Give 
indications. 

5.  Give  indications  for  three  important  rem- 
edies for  cholera  morbus. 

PRACTICE. 

1.  Describe  measles;  name  three  useful  rem- 
edies with  their  indications;  give  general  man- 
agement of  a case. 

2.  Describe  purpura  hemorrhagica;  name 
three  remedies  for  its  treatment,  giving  indica- 
tions and  management. 

3.  Name  three  remedies  useful  in  the  treat- 
ment of  carbuncle,  with  indications  for  each. 

4.  Name  and  differentiate  indications  for 
three  remedies  most  useful  in  treatment  of 
dysentery;  give  general  managment  for  a case. 

5.  Give  symptoms  of  urinary  cystitis  and  dif- 
ferentiate indications  for  at  least  three  remedies 
for  its  treatment. 

MATERIA  MEDICA. 

1.  What  is  tartar  emetic  and  how  is  it  pre- 
pared for  homeopathic  use?  Give  a resume  of 
its  characteristic  curative  range. 

2.  State  three  prominent,  characteristic  symp- 
toms of  borax,  colchicum,  zincum  met. 

3.  Name  the  peculiarly  characteristic  gastro- 
enteric symptoms  of  carbo.  veg. ; china;  verat. 
alb. 

4.  Compare  and  contrast  three  prominent 
symptoms  of  belladonna  and  bryonia;  also  of 
pulsatilla  and  rhus  tox. 

5.  Give  the  characteristic  heart  symptoms  of 
arsenicum;  spigelia;  digitalis;  glonoin. 

(Eclectic.) 

THERAPEUTICS. 

1.  State  the  action  of  medicinal  doses  of  cam- 
phor on  (a)  the  skin,  (&)  the  circulation. 

2,  Give  briefly  the  specific  indications  for 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  847 


lobelia,  sulphite  of  sodium  and  mix  vomica. 

3.  What  are  the  therapeutic  uses  of  opium, 
and  when  is  it  contraindicated? 

4.  Give  the  therapeutic  action  of  ergot, 
gelseminum  and  belladonna. 

5.  What  are  the  uses  of  chloral  hydrate? 
What  is  the  dose?  When  is  it  contraindicated? 

PRACTICE. 

1.  Give  the  most  prominent  symptoms  in  the 
early  stage  of  typhoid  fever  and  the  specific 
treatment. 

2.  Enumerate  diseases  of  the  throat  and 
give  treatment  for  any  two  of  them. 

3.  Give  the  symptoms  and  treatment  of 
mitral  insufficiency. 

4.  Give  the  etiology  and  treatment  of  acute 
catarrhal  gastritis. 

5.  Give  the  etiology  and  treatment  of 
uremia.  (Halbert.) 

MATERIA  MEDICA. 

1.  Describe  a diuretic  and  name  five. 

2.  What  is  a sedative?  Name  three. 

3.  What  is  a hydrogogue  cathartic?  When 
should  they  be  used?  Name  three. 

4.  Describe  an  alterative  and  name  five. 

5.  What  is  strychnin?  How  obtained?  Give 
doses  and  its  uses. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting,  December  3,  1908,  at  9 p. 
m.,  President  Baldy  in  the  chair. 


The  Best  Methods  of  Properly  Terminating 
the  First  Stage  of  Labor,  with  Special  Refer- 
ence to  Vaginal  Cesarean  Section  was  given 
by  Dr.  Henry  D.  Fry  of  Washington,  D.  C. 

When  prompt  or  rapid  evacuation  of  the  ute- 
rus is  indicated  in  the  interests  of  mother  or 
infant,  one  can  now  choose  between  manual 
dilatation;  multiple  incisions  of  the  cervix;  the 
Bossi  or  some  instrumental  dilator  and  vaginal 
Cesarean  section.  The  anatomic  and  physiolog- 
ic conditions  of  the  cervix  should  be  the  guide 
for  determining  the  selection  of  the  method 
applicable  to  each  particular  case. 

At  the  beginning  of  labor  in  the  primipara, 
the  cervical  canal  is  intact,  as  a rule,  and  con- 
siderable time  and  force  are  necessary  to  cause 
obliteration.  In  the  multipara,  obliteration  is 
often  complete  before  labor  pains  set  in,  or,  at 
any  rate,  it  yields^  readily  to  uterine  contrac- 
tions. The  external  os  offers  marked  resistance 
in  primiparas,  while  in  multiparae  it  is  gener- 
ally gaping  and  little  force  is  required  to  effect 
dilatation. 

For  the  above  reasons,  one  must  keep  clearly 


in  mind  the  two  steps  in  the  process  of  dilata- 
tion: (1)  The  obliteration  of  the  cervical; 

(2)  the  dilatation  of  the  external  os,  and  the 
method  employed  to  complete  artificially  the 
first  stage  of  labor  must  be  selected  in  accord- 
ance with  one  or  the  other  of  those  conditions. 
As  a rule,  manual  dilatation  and  multiple  cer- 
vical incisions  are  applicable  only  after  obliter- 
ation of  the  canal;  while  the  instrumental  dil- 
atation and  vaginal  Cesarean  section  are  re- 
quired when  the  cervix  is  intact. 

For  reasons  already  stated,  manual  dilatation 
is  more  successfully  employed  in  multipane 
than  in  primiparae.  Obliteration  of  the  cervical 
canal,  leaving  only  the  resistance  of  the  ex- 
ternal os  to  be  overcome,  is  the  ideal  condition 
indicating  the  employment  of  this  method.  The 
most  frequent  error  committed  in  connection 
with  this  whole  subject,  is  the  persistent  at- 
tempts that  are  daily  being  made  to  terminate 
the  first  stage  of  labor  by  manual  dilatation,  be- 
fore the  cervical  canal  is  obliterated.  Manual 
dilatation  is  popular  because  it  is  conservative, 
and  any  general  practitioner  undertaking  ob- 
stetric work  feels  himself  equal  to  the  task  of 
practicing  that  method.  But,  when  prompt  de- 
livery is  required,  and  when  the  cervix  is  in- 
tact, the  time  for  conservative  action  has 
passed.  The  responsibility  for  the  abuse  of 
manual  dilatation  is  due,  to  some  extent,  to  the 
failure  of  obstetric  teachers  to  clearly  define 
its  contraindications.  Exceptionally,  it  is  ad- 
mitted that  manual  dilatation  can  be  employed 
successfully  before  the  cervical  canal  is  obliter- 
ated, but  the  selection  of  such  cases  requires 
careful  consideration.  Softening  and  dilatabili- 
ty  of  the  tissues  with  a cervical  canal  patulous 
enough  to  admit  one  finger  are  conditions  that 
encourage  one  to  employ  this  procedure;  such 
borderline  cases  may  be  submitted  to  manual 
dilatation  provided  there  be  good  reason  to  be- 
lieve that  complete  dilatation  can  be  accom- 
plished in  half  an  hour  without  serious  danger 
of  causing  lacerations.  Cases  that  require  in- 
strumental dilatation  to  start  with,  in  order  to 
insert  the  finger,  or  in  which  the  tissues  yield 
so  slowly  that  much  force  is  demanded,  and 
one  hour  or  longer  is  necessary  to  accomplish 
dilatation,  are  better  treated  by  cervical  means. 

Deep  and  multiple  incisions  of  the  cervix  are 
intended  to  overcome  the  resistance  of  the  ex- 
ternal os,  therefore  effacement  of  the  cervical 
canal  is  a prerequisite  of  its  employment.  Care- 
ful manual  dilatation  is  afterward  employed. 
The  danger  of  extension  of  the  incisions  by 
laceration  must  be  kept  in  mind,  and  forcible 
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or  rapid  dilatation  subsequently  avoided.  The 
indications  for  the  use  of  cervical  incisions 
are  recognized  more  clearly  by  obstetric  au- 
thors than  those  for  manual  dilatation.  Several 
authorities,  however,  advise  treating  cases  with 
an  intact  cervix  by  first  dilating  the  internal 
os  instrumentally  or  manually  and  then  by 
making  cervical  incisions.  The  use  of  anes- 
thesia, chloral  and  veratrum  viride  is  also  ad- 
vised to  assist  dilatation.  One  of  the  greatest 
advances  of  modern  obstetric  practice  is  to 
submit  ttiis  class  of  cases  to  vaginal  Cesarean 
section. 

Vaginal  Cesarean  section  is  a surgical  proce- 
dure that  overcomes  the  complication  by  cor- 
rect surgical  principles.  A powerful  sphincter 
muscle  that  is  unprepared  by  nature  for  dilata- 
tion is  cut  and  the  obstruction  overcome  with 
little  danger  of  subsequent  laceration.  Instead 
of  leaving  lacerated  tissues  to  heal,  a clean  sur- 
gical wound  is  sutured.  The  first  stage  of  la- 
bor can  be  terminated  promptly  by  this  method, 
and  ordinarily,  the  uterus  evacuated  in  from 
six  to  ten  minutes.  The  wound  can  be  coapted 
by  sutures  and  the  patient  ready  for  bed  in 
twenty  or  thirty  minutes.  It  is  an  ideal  meth- 
od for  overcoming  the  complication  in  these 
otherwise  difficult  cases,  and  the  operation 
should  receive  the  emphatic  endorsement  of  ob- 
stetricians. The  merits  of  the  operation,  how- 
ever, have  not  received  proper  recognition,  and 
the  position  assigned  to  it  in  the  most  recent 
text-books  published  is,  at  best,  an  uncertain 
one. 

The  views  of  obstetric  teachers  are  intro- 
duced to  support  the  claim  that  the  merits  of 
vaginal  Cesarean  section  are  not  recognized 
when  the  indications  exist  for  prompt  evacua- 
tion of  the  uterus  with  an  intact  cervix.  The 
operation  has  been  sufficiently  tested  by  a large 
number  of  American  surgeons  and  the  results 
warrant  our  confidence. 

In  conclusion  I desire  to  submit  the  following 
deductions:  (1)  Any  method  employed  to  ter- 

minate artificially  the  first  stage  of  labor  should 
be  selected  according  to  the  condition  of  the 
parts  to  be  dilated.  (2)  Such  conditions  per- 
tain to  the  physiologic  softening  of  the  tissues 
and  to  the  stages  of  dilatation;  viz,  opening  of 
the  internal  os.  canalization  of  the  cervix,  and 
dilatation  of  the  external  os.  (3)  Broadly 
speaking,  the  indications  for  the  employment 
of  manual  dilatation  and  cervical  incisions 
should  be  restricted  to  those  cases  in  v hich 
the  cervix  is  effaced  and  the  resistance  of  the 
external  os  only  remains  to  be  overcome.  (4) 


The  manual  method  will  meet  the  requirements 
of  a large  percentage  of  those  cases  requiring 
artificial  dilatation;  cervical  incisions  are 
rarely  demanded  unless  there  be  some  patho- 
logic lesion  of  the  tissues.  (5)  The  Bossi  di- 
lator is  an  unnecessary  instrument  in  the  ar- 
mamentarium of  the  obstetrician.  The  principle 
of  using  a steel  dilator  in  gynecology  is  correct, 
but  the  practice  can  not  be  safely  employed  in 
obstetric  work.  The  full  dilatation  of  an  in- 
tact cervix  by  forcible  instrumental  stretching 
is  bad  practice.  Such  conditions  are  best  over- 
come by  vaginal  Cesarean  section. 

Dr.  Barton  Cooke  Hirst:  I have  derived  a 
great  deal  of  instruction  from  Dr.  Fry's  paper. 
I am,  therefore,  reluctant  to  oppose  his  views 
in  any  way,  as  I have  the  greatest  respect  for 
his  judgment  and  experience;  but,  I find  my- 
self not  sharing  his  enthusiasm  for  vaginal 
Cesarean  section  after  a fairly  thorough  trial 
of  it.  During  the  course  of  one  winter  when 
it  first  came  out  I did  quite  a number  of  vaginal 
Cesarean  sections  and  have  done  only  a few 
since  because  I have  found  the  operation  objec- 
tionable as  compared  with  the  abdominal  Ce- 
sarean section.  If  we  select  the  sort  of  case  in 
which  Dr.  Fry  most  frequently  employs  it, 
that  of  a primipara.  we  have  overcome  only  a 
part  of  the  obstruction  to  delivery  after  making 
a long  incision  at  term  in  the  anterior  uterine 
wall.  We  have  still  to  contend  with  the  un- 
dilated vulvar  orifice  and  the  tissues  of  the 
pelvic  floor;  so  that  I have  found  it  necessary 
after  making  the  incision  in  the  uterus  to 
choose  between  a forcible  rapid  delivery 
through  the  vagina,  inflicting  serious  injury, 
or  making  a deep  incision  in  the  vagina  after 
Schuchhard's  method;  and,  when  delivery  was 
accomplished  I had  on  my  hands  a task  more 
formidable  than  repair  of  a uterine  wound  in 
an  abdominal  section,  since  repair  of  the  inci- 
sion in  the  anterior  wall  through  the  vagina  is 
not  easy  and  must  be  followed  by  an  extensive 
vaginal  repair.  I was,  moreover,  not  satisfied 
with  the  condition  of  the  genital  canal  after 
convalescence  was  complete  with  a deep  cicatrix 
extending  from  the  vaginal  vault  to  the  vulvar 
orifice,  and  I felt  dubious  about  the  integrity 
of  the  lower  uterine  segment  in  subsequent  la- 
bor. The  danger  of  rupture  of  the  uterus  is 
distinctly  greater  than  after  abdominal  Cesa- 
rean section.  So,  after  quije  an  extensive  trial 
of  both  operations,  I am  distinctly  in  favor  of 
the  abdominal  Cesarean  section  as  opposed  to 
the  vaginal  Cesarean  section.  The  child  is 
delivered  in  less  than  a third  of  the  time;  su- 
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turing  the  uterine  incision  is  easy.  Suturing 
of  the  abdominal  wound  can  be  done  easily  and 
with  surgical  certainty  and  there  is  no  damage 
done  to  the  lower  genital  canal.  The  delivery 
of  a live  baby  with  the  mother  alive  at  the 
beginning  of  the  operation  is  assured  which 
is  not  the  case  in  vaginal  Cesarean  section  be- 
cause sometimes  much  force  is  required  to  drag 
the  head  through  the  lower  vaginal  canal.  I 
feel  that  there  is  decidedly  less  damage  done 
the  woman  and  less  danger  in  abdominal  Cesa- 
rean section  as  compared  with  the  vaginal  Ce- 
sarean section.  In  the  latter  there  is  often 
formidable  hemorrhage  and  I do  not  see  how 
this  accident  can  well  be  avoided. 

When  I began  practice  I was  strongly  im- 
pressed with  the  logic  of  Dr.  Pry's  position,  that 
if  eclampsia  were  due  to  the  fetus  in  utero,  and 
that  if  it  were  true  that  often  after  delivery 
the  convulsions  ceased,  never  to  return;  the 
best  thing  to  do  was  to  empty  the  uterus  with 
the  least  possible  delay.  But  I found  the  mor- 
tality of  this  practice  higher  than  it  ought  to 
be  and  I saw  deaths  which  I felt  certain  were 
due  to  the  accouchement  force  and  not  to  the 
eclampsia.  I have  tried  every  plan  in  the  rapid 
delivery  of  these  patients.  Twice  since  giving 
up  that  practice  I have  recurred  to  it  but  I have 
been  obliged  each  time  to  return  to  the  conserv- 
ative treatment  of  these  cases.  From  an  ex- 
perience of  at  least  200  eclampsia  cases,  I be- 
lieve that  the  conservative  treatment  will  save 
more  lives  than  .the  surgical  interference  in 
the  treatment  of  antepartum  eclampsia.  We 
have  kept  careful  records  of  blood  pressure  for 
three  or  four  years  in  the  University  Hospital 
and  we  find  that  by  puncture  of  the  mem- 
branes we  can  reduce  the  blood  pressure  25  to 
30  points.  Then  by  resource  to  the  eliminative 
treatment,  carried  out  by  sweating  and  other 
means,  we  find  that  the  os  dilates  easily  and 
luickly  and  that  in  the  course  of  six  to  eight 
hours  the  woman  has  had  an  easy  sponta- 
neous labor  without  any  increased  risk  from 
shock. 

I am  glad  in  contrast  with  these  differences 
Df  opinion  to  be  in  accord  with  Dr.  Fry  con- 
cerning the  danger  of  the  instrumental  dilata- 
tion of  the  cervix  carried  to  an  extreme  degree. 
When  I first  employed  the  Bossi  dilator  I was 
most  enthusiastic  about  it.  I delivered  several 
cases  of  eclampsia  within  ten  minutes  by  full 
lilatation  but  the  mortality  was  atrocious.  In 
version  which  requires  some  degree  of  dilata- 
tion I find  that,  with  dilatation  by  the  Bossi 
dilator  up  to  5 cm.,  I can  do  the  operation  with 
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safety.  I also  find  that  with  the  two-branched 
dilators  I can  carry  the  dilatation  to  7 cm. 
without  any  serious  damage.  It  is  often  a 
very  great  advantage  to  be  able  to  use  these 
preliminary  measures  to  some  other  obstetrical 
procedure. 

Dr.  Edward  P.  Davis:  I first  call  attention 

to  the  inaccuracy  of  the  phraseology  employed 
in  describing  the  subject  of  this  evening’s  dis- 
cussion. All  who  write  and  speak  upon  the 
subject  do  so  with  confusion,  because  the  lim- 
itations of  modern  obstetric  operations  are  not 
clearly  defined. 

I have  found  no  description  of  vaginal  Ce- 
sarean section  in  which  the  operation  was  not 
followed  by  the  immediate  extraction  of  the 
child.  No  mention  is  made  of  waiting,  after 
the  incision  of  the  cervix  and  lower  uterine 
segment,  for  a spontaneous  expulsion.  Vaginal 
Cesarean  section  then  has  not  been  employed 
to  terminate  the  first  stage  of  labor,  but  as  part 
of  the  operation  of  the  rapid  emptying  of  the 
pregnant  uterus.  If  this  fact  be  kept  in  mind, 
the  indications  for  the  operation,  its  advan- 
tages and  disadvantages,  will  be  clearer. 

When  it  is  desired  to  terminate  promptly 
the  first  stage  of  labor,  that  is,  the  dilatation 
of  the  uterus,  a number  of  methods  are  avail- 
able. In  highly  nervous  patients  the  hypoder- 
mic use  of  morphin  and  atropin  is  often  fol- 
lowed by  prompt  dilatation.  Elastic 

bags,  manual  dilatation,  metal  dilators, 

and  Duhrssen’s  multiple  incisions  are 
often  promptly  efficient.  None  of  these  meth- 
ods, however,  can  be  relied  upon  to  do 
more  than  open  the  cervix.  They  do  not  ex- 
cite expulsive  uterine  contractions.  The  obste- 
trician must  await  spontaneous  expulsion  or 
empty  the  uterus  by  some  operation.  When  no 
changes  have  taken  place  in  softening  and  ob- 
literation, incision  is  to  be  chosen  rather  than 
any  form  of  rapid  dilatation.  It  is  often  dis- 
appointing to  find  that  while  bags  will  dilate 
the  cervix,  they  do  not  excite  efficient  expulsive 
pains.  This  may  be  understood  when  we  re- 
member that  the  ganglia  supplying  the  uterine 
muscle  are  situated  amid  that  muscle  and  not 
in  the  cervix.  When  Pomeroy’s  bag  is  used 
and  the  vaginal  portion  is  dilated,  the  pres- 
sure upon  the  sensitive  nerves  in  the  vagina 
produces  reflex  stimulation  and  contraction 
follows. 

Vaginal  Cesarean  section,  then,  is  a meth- 
od for  rapidly  emptying  through  the  va- 
gina, the  pregnant  uterus.  It  is  applicable  only 
in  those  cases  which  permit  of  rapid  vaginal 


850  THE  PENNSYLVANIA 

delivery.  The  advantages  claimed  for  the  op- 
eration are  the  avoidance  of  opening  the  peri- 
toneal cavity,  the  rapidity  with  which  extrac- 
tion can  be  made  and  the  fact  that  the  opera- 
tion seems  less  formidable  to  the  friends  of  the 
patient,  and  hence  consent  to  its  performance 
can  more  readily  be  obtained. 

Its  disadvantages  are  the  possibility  of  in- 
jury to  the  peritoneum,  bladder  and  urethra, 
the  fact  that  it  calls  for  rapid  extraction 
through  the  vagina  which  has  not  been  di- 
lated by  gradual  labor,  the  occurrence  of  free 
hemorrhage  which  may  obscure  the  field  of 
operation  and  make  it  additionally  dangerous. 

Vaginal  Cesarean  section  to-day  comes  into 
direct  contrast  with  suprasymphyseal  section; 
known  recently  as  the  operation  of  Frank  and 
Sellheim.  This  operation  has  all  the  merits  of 
vaginal  Cesarean  section,  in  that  it  does  not 
necessarily  open  the  peritoneal  cavity,  while 
its  application  is  greater  because  it  does  not 
require  delivery  through  the  vagina,  and  hence 
can  be  used  in  cases  where  pelvic  obstruction 
or  disproportion  is  present. 

Frank  ( Archiv  f.  Oyn.,  Band  81,  Heft  1, 
1907)  reports  thirteen  cases,  with  the  death 
of  no  mother  and  the  loss  of  but  one  child. 
His  method  consists  in  making  a transverse 
incision  above  the  pubes,  the  patient  in  the 
Trendelenburg  posture.  The  muscles  are  sep- 
arated transversely  to  the  peritoneum.  Care 
is  taken  to  leave  the  stumps  of  the  recti  mus- 
cles at  the  pelvic  brim,  so  that  the  muscles 
can  be  readily  sutured  after  the  operation.  The 
peritoneum  is  then  pushed  upward  and  the 
urinary  bladder,  completely  emptied  by  cath- 
eter, is  pushed  downward.  By  this  manipula- 
tion the  uterus  is  gradually  exposed  at  the 
lower  uterine  segment.  The  uterus  is  opened 
at  this  point  and  the  fetus  delivered,  some- 
times spontaneously,  sometimes  by  the  use  of 
forceps  or  version.  The  placenta  is  then  de- 
livered manually,  the  wound  closed  accurately, 
and  a strip  of  gauze  left  for  drainage  in  the 
space  between  the  bladder  and  the  peritoneum. 
If  there  is  reason  to  believe  that  the  uterine 
cavity  is  infected,  Frank  and  Sellheim  (Zen- 
tralblatt  f.  Gyn.,  No.  20,  1908)  modify  the  op- 
eration by  opening  the  peritoneum  transverse- 
ly, if  necessary,  emptying  the  uterus  and  stitch- 
ing the  uterine  wall,  the  peritoneum  and  ab- 
dominal wall  together,  forming  a uterine  fistula. 
This  is  made  at  the  lower  extremity  of  the 
wound.  After  the  uterus  is  emptied,  it  is 
drained  by  a gauze  strip  which  is  brought  out 
at  the  lower  end  of  the  wound.  The  tissues 
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are  then  closed  down  to  the  fistula.  The  gauze 
strip  is  removed  from  two  to  four  days  after 
delivery.  These  patients  get  up  with  a uterine 
fistula,  which,  in  the  cases  reported,  has  closed 
spontaneously  in  a few  weeks  after  the  opera- 
tion. The  subsequent  condition  of  these  pa- 
tients has  been  excellent. 

Vaginal  Cesarean  section  or  abdominal  Ce- 
sarean section,  and  intraperitoneal  or  extra- 
peritoneal  section,  are  distinct  advances  in  ob- 
stetric surgery.  We  must  sooner  or  later  come 
to  the  point  where,  in  complicated  cases,  the 
patient  can  be  delivered  in  the  same  prompt 
and  accurate  manner  which  renders  the  re- 
moval of  ovarian  and  fibroid  tumors  so  suc- 
cessful. At  present,  intraperitoneal  abdominal 
Cesarean  section  can  distinctly  claim  many 
advantages.  A maternal  mortality  of  from  two 
to  four  per  cent,  and  a fetal  mortality  of  prac- 
tically nil  is  a record  which  must  be  excelled 
by  any  operation  proposed  to  supplant  it. 

The  thanks  of  the  American  profession  are 
due  Dr.  Fry  for  his  successful  practice  of 
vaginal  Cesarean  section.  His  results  have 
not  been  excelled,  and  we  hope  he  will  turn 
his  attention  to  the  suprasymphyseal  method 
and  give  us  the  benefit  of  his  experience  with 
the  more  recent  operation. 

Dr.  Alice  Weld  Tallant:  I am  glad  to  hear 

Dr.  Fry  emphasize  the  fact  that  different  cases 
require  different  methods,  and  that  those  cases 
in  which  the  cervix  is  intact  will  necessarily 
give  bad  results  in  comparison  with  those  in 
which  the  cervix  is  obliterated  before  the  man- 
ual dilatationisbegun.  The  tendency  is  to  think 
of  manual  dilatation  as  a simple  operation,  but 
statistics  show  that  it  is  a dangerous  one  if  not 
undertaken  under  proper  conditions.  In  a record 
of  cases  at  the  Johns  Hopkins  Hospital  given  by 
Whitridge  Williams  there  was  a series  of  83 
cases  of  manual  dilatation  and  in  these  there 
were  four  deaths  which  were  counted  as  due 
to  the  operation.  One  was  a case  of  infection 
and  three  were  cases  of  incomplete  rupture  of 
the  uterus.  In  going  over  the  cases  it  was 
found  that  the  condition  of  the  cervix  after 
delivery  in  fifty  cases  showed  a slight  or  mod- 
erate tear,  but  in  33  cases  there  was  a deep 
tear  and  in  some  of  these  so  deep  that  it  re- 
quired immediate  repair.  There  are  several 
points  to  be  considered  in  choosing  manual 
dilatation  and  in  carrying  out  the  operation: 
(1)  That  the  case  is  an  unfavorable  one  when 
it  must  require  a long  period  of  time;  (2)  the 
tendency  to  try  to  complete  the  operation  more 
rapidly  than  the  tissues  can  stand  without 
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deep  lacerations  resulting;  (3)  there  is  also 
the  point  which  is  noticed  more  by  women 
that  if  the  dilatation  is  done  by  Harris’  method 
the  hand  is  really  too  small  to  bring  about 
complete  dilatation.  Although  Harris  says 
that  if  the  closed  fist  can  be  drawn  through 
the  cervix  it  signifies  that  the  dilatation  is  suf- 
ficient to  allow  the  passage  of  the  head  of  the 
child,  I think  this  is  not  really  correct,  even 
for  the  hands  of  some  men  and  is  certainly  not 
true  when  women  are  doing  the  work.  I find 
it  a great  help  after  dilating  as  far  as  possible 
by  Harris’  method  to  continue  dilatation  by 
the  bimanual  method  by  which  complete  dila- 
tation is  more  easily  accomplished.  Another 
reason  for  the  deep  tears  found  in  many  cases 
is  the  tendency  to  feel  that  the  operation  is 
accomplished  before  dilatation  is  actually  com- 
plete and  then  to  apply  instruments  or  do  ver- 
sion and  attempt  to  bring  the  child  through  a 
cervix  which  is  not  sufficiently  dilated. 

Dr.  Richard  C.  Norris:  My  position  is  that 

these  various  methods  of  opening  the  lower 
segment  of  the  uterus  and  the  cervix  have  a 
field  in  obstetric  practice  and  that  the  principal 
thing  is  the  kind  of  judgment  displayed  in  the 
selection  of  the  operation  for  an  individual 
case.  I think  few  of  us  will  recall  cases  in 
which  it  has  been  necessary  to  deliver  a woman 
in  from  six  to  ten  minutes.  Let  us  then  sharp- 
ly draw  the  line  around  those  cases  which  do 
require  speedy  and  needy  extraction  of  the 
baby.  It  seems  to  me  that  when  we  are  to 
choose  the  operation  of  vaginal  Cesarean  sec- 
tion or  abdominal  Cesarean  section  for  con- 
cealed hemorrhage  in  which  the  woman  is 
bleeding  to  death  within  her  uterine  cavity, 
it  matters  a great  deal  whether  we  open  her 
from  above  or  below.  With  equal  skill  in 
both  operations,  the  vaginal  operation  should 
be  accomplished  by  less  shock  and  less  danger. 
Patients  acutely  and  dangerously  anemic  from 
a grave  form  of  placenta  praevia  are  not  good 
surgical  subjets  for  either  abdominal  or  vagi- 
nal Cesarean  section.  I am  in  that  class  who 
started  practice  with  the  idea  that  rapid  deliv- 
ery in  eclampsia  is  not  ordinarily  to  be  em- 
ployed and  I have  never  departed  from  that 
view.  In  my  experience  at  the  Preston  Retreat 
for  fifteen  years  I have  never  resorted  to  any 
of  the  veryrapid  methods  of  extracting  the  child. 
It  is  my  habit  to  secure  dilatation  of  the  cer- 
vix by  slower  methods,  such  as  bag  or  safe 
metallic  dilatation,  and  deliver  then  by  the 
use  of  the  forceps  or  by  version.  For  the 
induction  of  labor  for  the  toxemia  of  preg- 


nancy, for  minor  degrees  of  pelvic  deformity, 
for  the  pernicious  forms  of  nausea  and  vom- 
iting, in  fact,  for  any  of  the  complications 
which  arise  in  my  experience  except  grave 
concealed  or  unavoidable  hemorrhage,  I have 
found  from  five  to  seven  hours  enough  time  for 
the  opening  of  the  cervix  and  the  extraction  of 
the  child.  I believe  the  bag  method  is  more 
physiological  and  safer  and  I should  be  loath 
to  abandon  the  use  of  dilating  bags.  Pre- 
liminary use  of  partial  and  safe  dilatation 
with  metallic  dilators  shortens  the  time  suf- 
ficiently for  most  cases  of  eclampsia. 

When  some  means  of  hastening  the  delivery 
is  to  be  employed  and  the  question  of  manual 
or  instrumental  methods  arises,  I am  in  favor 
of  instrumental  methods  that  stop  short  of 
complete  dilatation.  The  bag  or  manual  meth- 
ods are  safer  to  complete  the  dilatation.  In- 
strumentation intelligently  used  is  more  ef- 
fectual and  from  the  standpoint  of  infection 
is  safer  than  the  hand.  In  my  routine  work 
of  inducing  labor  I find  that  I can  deliver  a 
primiparous  woman  under  ordinary  circum- 
stances in  twelve  hours  without  extensive  lac- 
erations. In  contrasting  the  technical  difficul- 
ties of  the  vaginal  Cesarean  section  with 
the  abdominal  I must  confess  that  the 
former  seems  very  easy  to  me.  I believe  it 
is  a safe  operation  and  that  the  dangers  of 
opening  the  uterus  through  the  vagina,  mak- 
ing an  extraperitoneal  operation,  other  things 
being  equal,  can  not  be  so  great  as  in  the  ab- 
dominal operation.  There  is  certainly  less 
shock  and  risk  in  vaginal  than  in  abdominal 
surgery.  In  a primipara,  with  repeated  con- 
vulsions and  comatose,  her  cervix  was  rigid, 
hypertrophied,  elongated  and  uneffaced;  ex- 
amination of  the  urine  showed  that  there  was 
not  a widespread  structural  change  in  the 
kidneys;  the  nervous  system,  however,  was 
overwhelmed  by  a sudden  and  complete  tox- 
emia not  associated  with  grave  structural 
changes  in  the  kidney.  In  other  words,  the 
case  was  not  a hopeless  surgical  subject.  The 
operation  was  performed  with  a good  light 
and  assistants;  was  not  technically  difficult 
and  was  successful.  We  have  no  right,  how- 
ever, to  compare  the  mortality  rate  in  a large 
number  of  cases  of  eclampsia  with  that  of  a 
relatively  few  treated  by  vaginal  Cesarean 
section.  If  we  take  100  or  more  consecutive 
cases  and  treat  all  with  vaginal  Cesarean  sec- 
tion we  will  have  a low  mortality.  If  we 
reserve  the  vaginal  Cesarean  section  for  only 
the  gravest  cases,  as  was  done  in  the  past  with 
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abdominal  section,  we  will  have  again  a mor- 
tality of  50  per  cent. 

Dr.  George  M.  Boyd:  I wish  first  to  express 

my  thanks  to  Dr.  Fry  for  having  brought  this 
subject  before  us  for  consideration.  The  sub- 
ject is  interesting  because  of  the  fact  that 
obstetrics  is  in  a sense  a specialty  of  the  fam- 
ily physician,  who  faces  conditions  at  times  de- 
manding a rapid  emptying  of  the  uterus,  and 
it  is  often  difficult  for  him  to  determine  upon 
a course  to  pursue  and  whether  he  is  equal 
to  the  case  or  should  call  in  an  expert.  I 
have  always  felt  that  it  was  wise  in  treating 
eclampsia  to  empty  the  uterus  early.  I start- 
ed with  that  course  in  the  Lying-in-Charity 
and  I have  never  felt  that  it  was  wise  to  de- 
part from  the  plan.  If  a woman  has  albumi- 
nuria which  does  not  yield  to  rest,  eliminative 
treatment  and  proper  diet,  and  she  is  on  the 
verge  of  eclampsia,  I feel  better  if  the  woman's 
uterus  is  emptied.  The  field  of  the  usefulness 
of  manual  dilatation  and  Cesarean  section  is 
possibly  a larger  one  from  my  standpoint 
than  from  that  of  those  who  favor  the  non- 
surgical  interference.  I believe  that  in  95 
cases  out  of  100,  manual  dilatation  at  term, 
whether  the  cervix  is  effaced  or  not,  can  be 
accomplishd  within  one  half  to  three  quarters 
of  an  hour,  and  the  cervix  dilated  sufficiently 
to  permit  version  or  delivery  by  forceps.  We 
then  have  5 per  cent,  of  the  cases  to  care  for, 
and  in  half  of  these  the  cervical  incision  will 
suffice.  I agree  with  Dr.  Norris  that  but  few 
cases  of  eclampsia  demand  vaginal  Cesarean 
section.  At  all  events,  I have  been  able  to 
cope  with  these  cases  to  my  satisfaction  with- 
out resorting  to  incision  of  the  cervix  in  but  a 
few  cases.  The  operation  of  vaginal  Cesarean 
section  I feel  has  a field  of  usefulness  and 
while  in  only  two  cases  I have  resorted  to  it, 
it  fortunately  was  not  difficult. 

Dr.  Daniel  Longaker:  In  cases  of  eclampsia 
I have  seen  the  patient  die  as  a result  of 
shock  and  hemorrhage  and  not  from  recurrent 
convulsions;  many  of  us  have  seen  such  cases 
that  have  been  delivered  by  the  forcible  man- 
ual method  and  by  accouchement  force.  The 
reason  for  doing  abdominal  Cesarean  section  as 
advanced  by  Dr.  Hirst  appeals  to  me  very 
strongly;  likewise,  the  conservative  note  which 
he  has  struck.  I believe  a great  deal  of  good 
will  result  from  this  and  from  the  paper 
read  by  Dr.  Fry. 

Dr.  William  R.  Nicholson:  I am  unalter- 

ably opposed  to  the  rapid  methods  of  dilatation 
in  eclampsia  as  a routine  practice.  I think 
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a great  deal  of  harm  would  be  done  if  the 
profession  at  large  were  trained  in  the  idea 
that  the  proper  treatment  of  eclampsia  were 
vaginal  Cesarean  section.  My  experience  in 
vaginal  Cesarean  section  is  limited  to  two 
cases,  but  from  that  experience  I feel  perfectly 
certain  that  the  operation  is  much  more  dif- 
ficult technically  than  the  abdominal  proce- 
dure. 

Dr.  John  C.  Applegate:  I do  not  approve  of 

the  term  vagiual  Cesarean  section.  The  au- 
thor of  the  Cesarean  operation  intended  that 
it  should  be  suprapubic  only,  and  any  opera- 
tion for  a similar  purpose  per  vaginam  should 
be  regarded  as  vaginal  hysterotomy.  I have 
limited  vaginal  hysterotomy  very  largely  to 
those  desperate  eclamptic  conditions  with  rig- 
id, unyielding  cervices,  when  the  convulsions 
have  not  yielded  to  the  ordinary  method  of 
treatment  and  immediate  emptying  of  the  ute- 
rus was  imperative.  Instrumental  or  manual 
dilatation  is  first  instituted,  dilating  the  cer- 
vix to  at  least  the  size  of  a silver  dollar  un- 
der profound  anesthesia  and  following  this 
by  the  bilateral  incisions  and  delivery.  The 
operation  is  simple,  as  is  the  repair,  and  the 
results  have  been  entirely  satisfactory.  I have 
experienced  no  difficulty  from  injury  to  the 
vaginal  soft  parts  as  has  been  suggested  by 
one  of  the  speakers,  by  reason  of  the  fact  that 
the  child  born  of  the  eclamptic  mother  has 
participated  in  the  toxemia  and  is  therefore 
poorly  developed  and  undersized  and  produced 
little  or  no  injury  to  the  vaginal  canal.  My 
ideas  are  quite  in  accord  with  those  of  the 
author  in  that  vaginal  hysterotomy  is  not  an 
appropriate  operation  when  the  dimensions  of 
the  child  are  relatively  greater  than  the  pelvic 
dimensions  but  should  then  be  supplanted  by 
classic  Cesarean. 

Dr.  Barton  Cooke  Hirst:  It  has  leen  as- 

sumed by  every  body  in  this  discussion  and 
I took  the  same  tone,  that  the  operation  of 
vaginal  Cesarean  section  is  always  extraperi- 
toneal,  but  it  has  not  been  so  in  my  hands. 
I should  like  to  ask  Dr.  Fry’s  experience  on 
this  point. 

Dr.  Fry,  closing:  I know  of  nothing  that 

would  dampen  my  enthusiasm  in  any  opera- 
tion more  than  the  adverse  opinion  of  the 
gentlemen  present  whose  judgment  I respect 
so  highly.  In  two  points  I differ  materially: 
In  my  advocacy  of  the  vaginal  Cesarean  sec- 
tion, and  of  prompt  delivery  in  eclampsia.  I 
can  recall  cases  occurring  in  the  past  in  which 
it  was  necessary  to  dilate  the  uterus  and  ex- 
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tract  the  child  through  the  intact  cervix.  The 
difficulty  met  with  could  have  been  avoided 
by  the  vaginal  Cesarean  section.  I feel  that 
it  is  one  of  the  greatest  advances  in  modern 
obstetric  surgery.  I do  not  see  that  there  is 
any  comparison  between  the  indications  for 
vaginal  Cesarean  section  and  the  abdominal. 
They  are  quite  distinct.  Vaginal  section  is 
not  indicated  for  any  purpose  except  for 
prompt  opening  of  the  uterus  preparatory  to 
emptying  it.  The  abdominal  section  is  princi- 
pally for  contracted  pelves.  The  mortality 
of  the  abdominal  Cesarean  section  is  very  low 
but  higher  than  that  of  normal  labor.  I agree 
with  all  that  has  been  said  about  its  sim- 
plicity. 

In  regard  to  the  extraperitoneal  method,  I 
believe  it  would  be  a good  idea  in  neglected 
cases  where  we  have  an  infected  uterus  and 
do  not  want  to  do  Cesarean  section  because 
the  mortality  is  high.  Not  having  done  it. 
it  does  not  seem  right  to  criticize  the  operation, 
but  the  only  objection  I can  see  is  that  the  in- 
cision in  the  uterus  is  made  so  low  down. 
When  we  do  the  abdominal  Cesarean  section 
we  try  to  keep  the  incision  up  toward  the  fun- 
dus. The  uterine  wall  is  thinner,  and  there 
is  less  hemorrhage.  Many  women  will  die 
from  eclampsia,  no  matter  what  is  done.  We 
have  a series  of  visceral  lesions  and  we  do 
not  know  when  they  have  reached  a stage 
when  they  can  not  be  repaired.  It  may  be 
before  the  first  convulsion  takes  place  and  it 
may  be  after  the  tenth.  In  the  cases  men- 
tioned by  Dr.  Hirst  as  coming  to  the  hospital 
in  such  bad  condition,  the  visceral  lesions 
have  progressed  so  far  that  though  we  may 
terminate  labor  promptly  the  patients  die  in 
spite  of  the  treatment.  My  idea  of  the  pro- 
per treatment  of  eclampsia  is  to  get  these 
cases  early  and  empty  the  uterus  at  once.  If 
they  have  had  one  convulsion,  do  not  wait  un- 
til they  have  a second.  Empty  the  uterus  and 
cut  off  the  source  of  the  poison,  then  take 
your  time  to  eliminate  the  toxemia. 

The  death  rate  in  vaginal  Cesarean  section 
I believe  is  due  to  complications  rather  than 
to  the  operation  itself.  In  the  fifteen  cases 
mentioned  in  which  the  uterus  was  emptied 
as  promptly  as  it  was  possible,  fourteen  re- 
covered and  one  died.  I believe  the  best  re- 
sults in  puerperal  eclampsia  are  secured  by 
the  prompt  evacuation  of  the  uterus.  In  cases 
of  normal  pelves  I do  not  think  we  have  a 
method  which  compares  with  it. 

I have  not  seen  hemorrhage  a serious  ob- 


jection to  the  operation.  You  simply  make 
the  transverse  or  longitudinal  incision  through 
the  mucous  membrane.  You  dissect  up  the 
bladder  with  a piece  of  gauze  wrapped  around 
the  finger;  in  the  pregnant  condition  the  cellu- 
lar tissue  between  the  bladder  and  the  cervix 
is  easily  stripped  up.  The  hemorrhage 
amounts  to  little,  less  than  that  in  abdominal 
Cesarean  section.  The  opening  of  the  perito- 
neal cavity  has  never  occurred  in  my  hands, 
and  there  is  little  danger  of  the  accident.  You 
lift  the  bladder  up  with  a retractor  and  can 
see  the  line  of  incision  to  the  internal  os. 
The  membranes  protrude  and  you  can  cut  still 
farther  along  the  anterior  segment  without 
danger  of  getting  into  the  peritoneal  cavity. 
The  only  trouble  is  in  sewing  up  the  incision, 
though  after  the  first  suture  is  tied  the  rest  of 
the  wound  is  easily  closed.  I made  the  mis- 
take in  one  case  of  sewing  up  the  incision  with 
a continuous  suture,  using  a No.  2 chromic  cat- 
gut. After  the  sixth  day  there  was  a terrific 
secondary  hemorrhage. 

I hope  what  little  I have  said  may  bear 
some  fruit  and  that  vaginal  Cesarean  section 
may  be  more  highly  thought  of  in  Philadel- 
phia. 
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ALLEGHENY— May. 

The  Allegheny  County  Medical  Society 
met  May  18. 

A case  of  lipoma  of  the  abdominal  cavity 
was  reported  by  Dr.  E.  C.  Stuart.  The 
tumor,  which  was  presented  at  the  meeting, 
had  been  growing  for  at  least  ten  years  and 
at  its  removal  from  the  male  patient 
weighed  seventy-two  pounds. 

The  first  paper  of  the  evening,  “Stutter- 
ing in  Children,”  was  read  by  Dr.  E.  B. 
McCready. 

Stuttering  is  a condition  in  which,  through 
lack  of  coordination  of  the  nervous  mechanism 
controlling  the  organs  of  speech,  that  may  in- 
clude either  excessive  or  deficient  innervation, 
there  is  a difficulty  in  emaciation  which  may 
comprise  either  spasmodic  effort  without 
articulate  sound,  or  frequent  repetition  of  the 
same  articulate  sound  before  the  utterance  of 
the  one  following.  With  it  may  be  associated 
compensatory  spasm  of  muscles  not  directly 
involved  in  speech. 

In  this  country  at  the  present  time  it  is  very 
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common,  likely  more  than  in  any  other,  though 
statistics  to  bear  out  this  statement  are  want- 
ing. The  reasons  for  this  condition  are  vari- 
ous. The  modern  race  for  supremacy,  affect- 
ing as  it  does  the  nervous  systems  of  the 
parents,  leaves  in  the  children  a suitable  soil 
for  the  implantation  of  various  nervous  dis- 
orders. The  children,  affected  in  their  turn, 
by  the  stress  and  hurly-burly  of  school  and 
social  life,  require  but  the  application  of  one 
of  the  exciting  causes  for  the  development  ot 
the  disease. 

In  an  inquiry  from  40  schools,  representing 
26,252  children,  I found  that  there  are  285  who 
stutter.  In  115  stutterers,  79  were  apparently 
of  average  intelligence,  while  36  were  below 
and  19  above.  The  standing  of  36  was  on  a 
par  with  that  of  the  average  child  of  the  same 
age,  66  below  and  19  above.  It  is  interesting 
to  note  that  while  there  were  36  who  in  the 
opinion  of  the  teacher  were  mentally  below 
normal  there  were  66  whose  grade  was  below 
average. 

These  figures  prove  conclusively  that 
the  stuttering  child  is  not  necessarily  a men- 
tal defective,  and  also  that  its  education  is 
liable  to  be  deficient  by  reason  of  its  stuttering. 
Among  the  predisposing  causes  are  the 
neurotic  temperament,  nasopharyngeal  irrita- 
tion and  faulty  breathing  habits.  The  exciting 
causes  are  acute  disease,  mental  shock  and 
imitation  of  other  stutterers.  A prolific  cause 
is  mental  shock,  such  as  fright.  This  fact 
should  be  very  strongly  impressed  upon  the 
minds  of  all  those  who  have  young  children 
under  their  care.  Imitation  is  an  important 
factor  in  the  causation  of  this  disease.  Close 
association,  as  in  the  school  room  or  play- 
ground, of  a susceptible  child  with  a stut- 
terer is  often  all  that  is  needed  to  start  up  the 
disease. 

The  first  requisite  for  successful  treatment 
is  the  cooperation  of  the  patient.  These  chil- 
dren are  usually  aware  of  their  own  deficiency 
and  when  they  find  one  is  trying  to  help  them, 
it  is  very  easy  to  gain  their  confidence.  Before 
beginning  treatment  a thorough  physical  exam- 
ination should  be  made  and  all  disorders  cor- 
rected. Strict  inquiry  should  he  made  into  the 
child’s  manner  of  living,  habits,  associates,  etc., 
and  advice  should  be  given  towards  securing 
the  best  possible  hygienic  condition. 

It  is  necessary  that  the  patient  be  first 
taught  to  breathe  properly,  and  never  to  at- 
tempt to  speak  with  empty  lungs.  Instruction 
and  drill  in  the  proper  formation  of  the  dif- 
ferent sounds  should  be  given.  The  melody 
cure  consists,  not  in  teaching  the  patient  to 
sing,  as  might  be  inferred,  but  in  interjecting 
into  his  speaking  voice  an  exaggerated  in- 
flection, causing  him  to  speak  musically. 

Stuttering  is  a curable  disease.  Its  cure  is 
to  be  gained  only  by  the  exercise  of  a great 
deal  of  patience  on  the  part  of  the  physician 
and  the  patient.  To  one  who  has  seen  the 
metamorphosis  of  a shy,  diffident,  self- 
conscious,  stuttering  child,  into  a normal  being 
with  all  the  confidence  and  self-dependence 
which  the  exercise  of  normal  faculties  may 


give,  the  time  and  trouble  seems  well  ex- 
pended. 

The  emotion  of  fear  plays  an  important  part 
throughout  the  course  of  the  psychoses.  Fear 
drives  to  disordered  conduct,  originating  in 
confused  and  morbid  ideas  which  color,  mag- 
nify or  distort  all  the  patient’s  experiences  into 
conformity  with  the  dominating  emotion,  with 
repetition  stepping  in  to  further  organize  dis- 
ordered sensations  and  ideas  into  false  beliefs 
which,  through  habit,  may  become  almost,  or 
quite  ineradicable.  It  is  important  to  so  order 
the  surroundings  of  the  nervous  and  insane 
that  certain  dangers  arising  from  attempts  to 
treat  and  control  them  may  not  only  be  min- 
imized, but,  more  important  still,  made  to 
contribute  to  the  reeducative  and  reorganizing 
processes  through  which  normal  mental  func- 
tion is  reestablished. 

Dr.  W.  K.  Walker  read  a paper  on  “Pear 
as  Exhibited  in  the  Psychoses  and  Its 
Bearing  upon  Treatment.” 

Dr.  Theodore  Diller  gave  “Some  Pew 
Comments  Based  on  an  Analysis  of  2100 
Neurological  Patients.”  Presenting  on 
large  cards,  the  names  of  the  diseases,  al- 
phabetically arranged,  and  the  number  of 
each,  Dr.  Diller  spoke  of  the  various  con- 
ditions and  gave  some  of  the  results  of  his 
experiences  and  observations.  This  series, 
which  follows,  included  almost  entirely  the 
records  from  the  case  book  of  his  private 
practice,  rather  than  those  of  his  hospital 
experience,  and  the  proportion  of  the  vari- 
ous diseases  is  noticeably  different  from 
those  encountered  in  hospital  service. 

Arteriosclerosis,  mostly  cerebral,  forty-five 
cases. 

Brain  abscess,  twelve  cases.  In  this  condi- 
tion Dr.  Diller  thinks  that  it  is  probably  better 
to  err  in  favor  of  the  operation  rather  than 
against  operating  if  there  is  doubt  as  to  the 
existence  of  an  abscess. 

Bell’s  palsy,  eleven  cases.  In  this  disease 
electrotherapeutics  is  of  distinct  value. 

Cerebrospinal  meningitis,  sixteen  cases.  Here 
suddenness  of  onset  and  severe  headache  are 
two  positive  symptoms  in  the  diagnosis. 

Headache,  seventeen  cases.  These  include 
only  those  marked  cases  in  which  no  other  dis- 
tinct pathological  condition  could  be  associated. 
Such  headaches  are  looked  upon  as  hereditary 
or  constitutional. 

Insanity,  292  cases.  Of  these,  fifty-four 
were  diagnosed  dementia  praecox.  This  diag- 
nosis is  made  a little  too  frequent  ordinarily. 

Melancholia,  138  cases.  In  these  cases  the 
question  of  treating  the  patient  at  his  home  or 
at  an  institution  must  very  frequently  be  de- 
cided. When  it  is  possible,  if  the  friends  or 
relatives  will  share  the  responsibility,  it  is 
often  wiser  to  care  for  such  patients  at  their 
homes,  rather  than  in  an  asylum. 

Landry’s  paralysis,  nine  cases.  One  patient 

recovered. 
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Neurasthenia,  296  cases;  neuritis,  sixty; 
neuralgia,  thirteen. 

Psychic  pain,  twelve  cases. 

Tumor  of  brain,  sixty-nine  cases. 

Spinal  cord  tumor,  two  cases. 

Dr.  Diller  has  studied  twelve  murder  cases, 
and  in  these  he  invariably  found  that  the  in- 
dividuals were  of  an  inferior  type,  that  the 
crimes  were  committed  for  comparatively 
trivial  things,  and  in  all  but  one  there  were 
no  recollections  of  the  moment  of  the  shooting. 
After  having  pondered  over  the  question  of  the 
justice  and  injustice  that  may  intrude  itself 
in  the  trials  of  murderers,  Dr.  Diller  is  quite 
satisfied  that  in  the  hands  of  the  usual  twelve 
jurors,  justice  is  administered  about  as  well  as 
it  can  be,  in  any  form  of  trial. 

Joseph  H.  Barach,  Reporter. 


CRAWFORD— June. 

The  regular  monthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
June  2 in  Meadville.  President  Quay 
called  the  meeting  to  order,  with  eleven 
members  present. 

Dr.  W.  B.  Laffer,  professor  of  nervous 
diseases  in  the  College  of  Physicians  and 
Surgeons,  Cleveland.  Ohio,  addressed  the 
society  on  “Multiple  Neuritis.” 

The  paper  dealt  with  the  subject  of  poly- 
neuritis and  reviewed  the  experimental  evi- 
dence on  the  question  of  whether  the  ganglion 
cells  are  always  affected  or  whether  sometimes 
the  trouble  begins  in  the  peripheral  nerves 
without  affecting  the  ganglion  cells,  and 
showed  the  relation  between  the  cell  changes 
in  neuritis,  and  the  “axonal  reaction.” 

He  called  attention  to  the  fact  that  there 
is  no  specific  microscopical  cell  change  char- 
acteristic of  any  one  toxic  agent.  He  reviewed 
the  various  causes  of  polyneuritis  under  the 
heads1  of  toxico-infectious  agents,  exogenous 
agents  and  endogenous  agents. 

He  gave  the  experimental  evidence  showing 
the  manner  in  which  the  toxins  reach  the 
nerves  and  their  cells,  laying  particular  stress 
upon  the  part  played  by  the  lymphatics  of 
the  nerves  as  toxin  carriers. 

He  cited  a number  of  interesting  cases  show- 
ing the  selective  action  of  the  various  toxins 
on  certain  nerves  and  groups  of  nerves. 
Among  these  was  one  of  alcoholic  neuritis  be- 
ing limited  to  the  left  side  of  the  body  dur- 
ing two  attacks,  in  a right-handed  individual. 

Another  case  was  a permanent  paralysis  of 
the  peroneal  groups  of  muscles  resulting  from 
repeated  attacks  of  lead-paralysis  in  a house 
painter.  Another,  a case  of  the  Landry  type, 
was  due  to  exposure  to  a cold  wind  while 
repairing  a windmill. 

He  also  cited  a case  of  multiple  neuritis  in 
which  the  first  symptoms  were  contracture  of 
flexor  muscles  of  the  hand,  due  to  the  inhala- 
tion of  benzin  fumes  of  a wood-burning  ap- 
paratus. Another  case  followed  sausage  poi- 
soning. He  cited  a case  resulting  from  injury 
to  the  lumbosacral  cjord  during  childbirth 
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with  resulting  paralysis  of  the  peroneal  mus- 
cles. An  interesting  case  was  that  due  to  in- 
jections of  the  Pasteur  treatment  for  rabies, 
in  which  there  was  a neuromyelitis  affecting 
chiefly  the  left  leg.  This  case  the  writer  ex- 
pects to  report  in  detail  in  the  near  future. 

The  diagnosis  and  treatment  were  briefly 
reviewed. 

C.  C.  Laffer,  Reporter. 


DELAWARE— May,  June. 

The  May  meeting  of  the  Delaware  Coun- 
ty Medical  Society  was  called  to  order  by 
Dr.  Neufeld  with  twelve  members  present. 

“Rheumatism”  was  the  subject  for  dis- 
cussion. Dr.  Shortlidge  took  up  “Symp- 
toms and  Diagnosis.”  Dr.  Jassaway  read 
a paper  on  “Treatment.”  His  experience 
covered  two  thousand  cases.  Among  other 
things  he  insists  upon  free  purgation,  then 
hyperalkalinized  salicylates  in  large  doses, 
keeping  close  watch  of  the  heart,  especially 
in  negroes  who  seem  to  collapse  quite  eas- 
ily. He  also  advised  drinking  freely  of 
water,  and  in  most  cases  after  the  fever 
has  subsided  he  advises  some  antigonorrheal 
treatment. 

This  was  the  last  meeting  of  the  post- 
graduate course  until  September. 


The  regular  monthly  meeting  of  the  Del- 
aware County  Medical  Society  was  held 
at  the  County  House,  Lima,  June  17,  at 
3 :30  p.  m.,  with  the  president,  Dr.  M.  A. 
Neufeld,  in  the  chair  and  sixteen  members 
present.  Dr.  F.  X.  Dercum,  Philadelphia, 
and  Director  Arthur  Martin  were  guests 
of  the  society. 

Dr.  Dercum  gave  an  address  on  “The 
Classical  versus  the  Modern  Conception  of 
Hysteria.”  He  was  elected  an  honorary 
member  of  the  society. 

Dr.  Harry  Gallager  was  elected  a dele- 
gate to  the  state  society  session  in  Septem- 
ber and  Drs.  Charles  B.  Shortlidge  and 
Frances  N.  Baker  were  elected  alternates. 

After  the  regular  business  was  conclud- 
ed the  members  enjoyed  a dinner  prepared 
by  Steward  and  Mrs.  Kerlin. 

A resolution  was  adopted  commending 
Steward  and  Mrs.  Kerlin  and  the  Direc- 
tors of  the  Poor  for  the  excellent  condition 
of  the  buildings  and  grounds  and  the  care 
given  the  occupants  of  the  Home. 

Dr.  D.  W.  Jefferis  was  nominated  for 
district  censor. 

E.  A.  Campbell,  Reporter. 
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HUNTINGDON— June. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms.  Hun- 
tingdon, June  10,  with  President  Simpson 
in  the  chair  and  eleven  members  present. 

Dr.  Charles  Campbell  read  a paper  on 
“Principles  in  Treatment  of  Fractures.” 
Dr.  J.  C.  Stever  read  a paper  prepared  by 
Dr.  C.  B.  Bush  on  “Tuberculosis  of  the 
Bone  and  Osteomyelitis.” 

H.  C.  Frontz,  Reporter. 


LANCASTER — July. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  in  Malta  Temple,  July  7 at  2 p.  m., 
Dr.  Frank  G.  Hartman,  president,  in  the 
chair.  There  were  forty-four  members 
present,  and  as  visitors,  Drs.  Paul  Wentz 
of  New  Holland  and  Mary  R.  Bowman  of 
Lancaster. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Dr.  J.  Paul  Roebuck  read  an  interesting 
paper  on  “The  Nose  and  Throat  from  the 
Standpoint  of  the  General  Practitioner,” 
which  was  discussed  by  Dr.  W.  B.  Weidler. 

Dr.  S.  H.  Heller  read  a paper  on  “The 
Early  Diagnosis  and  Home  Treatment  of 
Tuberculosis,  ” which  was  discussed  by  Drs. 
McCaskey,  Appel,  Jenkins,  Musser,  Leh- 
man and  Harter. 

Drs.  James  P.  Zeigler  and  William  J. 
Stewart  were  elected  delegates  to  the  state 
society,  and  Drs.  C.  L.  Stahr,  D.  McCas- 
key, H.  C.  Kinger  and  H.  B.  Roop,  alter- 
nates. 

Dr.  J.  Henry  Musser  was  nominated  for 
district  censor. 

Drs.  Harry  A.  Mowery  of  Marietta  and 
William  Howard  Eister  of  East  Petersburg 
were  elected  to  membership. 

Park  P.  Breneman,  Reporter. 


LAWRENCE— June. 

The  June  meeting  of  the  Lawrence  Coun- 
ty Medical  Society  was  held  in  the  society 
room  with  an  attendance  of  thirty.  Pro- 
fessor F.  A.  Rhodes  of  Pittsburg  addressed 
the  meeting  on  “The  Why  of  Symptoms  of 
Stomach  and  Intestines.” 

Dr.  W.  B.  Campbell  of  Mt.  Jackson  was 
elected  to  membership. 

The  next  meeting  will  be  held  at  Ellwood 
City.  This  will  be  something  of  an  innova- 
tion to  take  the  meeting  away  from  the 


county  seat,  but  it  is  in  the  form  of  a vaca- 
tion or  outing. 

Drs.  Moore,  Urmson  and  Erskine  were 
proposed  for  membership. 

W.  A.  Womer,  Reporter. 


LUZERNE — June. 

The  Luzerne  County  Medical  Society 
held  a meeting  June  16  in  Wilkes-Barre. 

Dr.  S.  M.  Wolfe,  city  bacteriologist,  read 
an  interesting  paper  on  “The  Milk  and 
Water  Supply  of  Wilkes-Barre  and  Vicin- 
ity.” A discussion  of  wide  scope  followed, 
attention  in  detailed  measure  being  given 
to  the  investigation  of  the  city  milk  supply 
which  is  now  being  given  by  the  state  au- 
thorities acting  in  conjunction  with  the 
local  authorities.  Dr.  Hogg,  who  has 
immediate  charge  of  the  investigation,  told 
how  he  is  engaged  in  inspecting  every  one 
of  the  milk  depots  in  Wilkes-Barre  and  all 
the  sources  of  the  city  milk  supply.  Drs. 
Miner,  Guthrie,  Doolittle,  Gayley,  Edwards, 
and  others  also  took  part  in  the  discussion 
which  was  closed  by  Dr.  Wolfe. 

Some  of  the  facts  brought  out  in  the 
paper  and  discussions  are  as  follows: — 

A great  majority  of  the  deaths  among  babies 
occurred  in  sections  of  the  city  where  the  peo- 
ple are  largely  of  the  foreign  classes,  where 
they  are  poor,  and  especially  where  they  are 
ignorant.  The  milk  supplied  to  these  people 
may  have  been  fairly  wholesome  when  it 
passed  into  their  possession,  but  in  some  in- 
stances at  least  it  was  emptied  into  a dirty 
receptacle  and  kept  without  ice,  and  the  last 
two  or  three  feedings  out  of  the  lot  would 
probably  have  shown  an  increase  in  the  bac- 
terial count  of  several  millions. 

In  this  same  class  of  people  we  have  a high 
death  rate  among  breast-fed  babies  where  the 
mother  is  untidy  about  her  person.  The  same 
is  true  of  prepared  foods.  The  bottles  and 
nipples  receive  entirely  too  little  attention. 

There  ought  to  he  not  only  regulations  re- 
garding the  handling  of  the  milk  hut  also 
a system  of  determining  those  who  shall  sell 
milk.  Some  dealers  sell  only  a quart  or  two 
of  milk  a day  and  doing  business  on  such  a 
small  scale  have  not  the  facilities  for  proper- 
ly keeping  the  milk.  Cleanliness  and  keep- 
ing milk  at  a sufficiently  low  temperature  dur- 
ing the  heated  months  are  the  two  most  es- 
sential points  in  preventing  a rapid  increase 
in  bacteria. 

In  order  to  keep  the  premises  of  the  dealer 
and  especially  the  cans  in  a sanitary  condi- 
tion we  must  have  an  ordinance  that  states 
specifically  how  the  cans,  bottles,  etc.,  shall 
be  cleaned,  and  live  steam  seems  to  be  the 
only  solution  to  this  problem. 

A great  many  people  do  not  understand  that 
typhoid  fever  germs  occur  only  in  milk  when 
they  are  placed  there  from  the  hands  of  a per- 
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son  who  is  suffering  or  has  recently  suffered 
from  typhoid  fever,  or  from  water,  contami- 
nated by  these  germs,  which  is  used  for  wash- 
ing the  vessels. 

This  brings  us  to  the  subject  of  our  water 
supply,  which  is  not  beyond  reproach.  A sin- 
gle case  of  typhoid  fever  on  one  of  our  nu- 
merous water  sheds  and  we  could  very  easily 
have  an  experience  like  that  of  Plymouth, 
Scranton  or  Reading,  and  it  seems  almost 
marvelous  that  we  have  not  had  a serious  out- 
break of  typhoid  fever  long  before  this.  Let 
us  hope  that  the  water  company  may  so  pros- 
per that  they  can  afford  to  pipe  the  water 
where  it  runs  through  thickly  populated  set- 
tlements, to  remove  all  habitation  from  their 
water  sheds  and  to  build  up-to-date  filter  plants 
for  their  products.  With  legislation  of  some 
sort,  regulating  railroad  traffic  across  these 
sheds,  we  will  at  least  have  made  a start  in 
the  right  direction. 

Drs.  Fell  and  Wolfe  were  elected  mem- 
bers of  the  House  of  Delegates  of  the  Phil- 
adelphia session  of  the  state  society.  Drs. 
Geist,  Tobias,  Prevost  and  Davis  were 
named  as  alternates.  Dr.  Buckman  was 
nominated  as  district  censor. 

Drs.  James  T.  Williams  of  Wilkes-Barre 
and  I.  R.  Tietsworth  of  Luzerne  were  elect- 
ed to  membership. 

Brief  reports  of  the  American  Medical 
Association  convention  at  Atlantic  City 
were  given  by  Drs.  Guthrie,  Prevost, 
Wolfe,  Underwood,  Mahon  and  Miner. 

S.  D.  Wyckoff,  Reporter. 

MIFFLIN — June,  July. 

The  regular  monthly  meeting  of  the 
Mifflin  County  Medical  Society  was  held 
in  Lewistown,  June  3,  at  10  a.  m.,  with 
President  McKim  in  the  chair. 

A committee,  consisting  of  Drs.  Clarkson, 
Barnett  and  Hunter,  was  appointed  to  in- 
vestigate the  question  of  adulteration  and 
chemical  preservation  of  foods.  This  com- 
mittee is  to  report  its  findings  to  the  so- 
ciety at  a future  meeting. 

Dr.  Harsliberger  presented  to  the  so- 
ciety a copy  of  the  proceedings  of  the  fifth 
annual  meeting  of  the  state  society,  being 
for  the  year  1852.  At  that  time  there  were 
sixty-tliree  counties  in  Pennsylvania,  of 
which  only  seventeen  had  county  medical 
societies.  It  is  gratifying  to  us  to  know 
that  Mifflin  County  was  one.  The  report 
of  the  society  for  1852  was  written  by  Dr. 
Joseph  Henderson. 

Dr.  J.  R,  W.  Hunter  read  a paper  on 
“Medical  Gynecology.” 

Hygiene  and  prophylaxis  especially  belong 
to  the  domain  of  the  general  practitioner. 
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The  writer  is  often  perplexed  by  the  sequelae 
of  the  various  gynecological  operations.  Eighty- 
five  per  cent,  of  all  children  are  healthy  at 
birth;  the  high  death  rate  of  children,  must, 
therefore,  be  due  to  external  and  controllable 
causes. 

Malnutrition  and  infections  are  given  as  the 
greatest  causes  of  infant  mortality  and  of 
physical  deterioration  in  the  growing  child. 
The  greatest  remedy  is  the  education  of  the 
mother  for  maternity,  such  education  including 
every  branch  of  domestic  hygiene,  the  prepara- 
tion of  food,  the  practice  of  household  clean- 
liness, method  of  child-feeding,  proper  require- 
ments of  the  family  as  to  clothing.  Public 
hygiene  should  supplement  private  hygiene. 

Many  gynecological  infections  have  their 
starting  point  in  the  infectious  diseases  of 
childhood,  as  atresia  of  the  vulva  or  vagina, 
endometritis  and  metritis  following  diphtheria, 
scarlet  fever  and  malaria.  The  hygiene,  there- 
fore, of  the  girl  prior  to  school  age  includes 
careful  attention  to  the  infectious  diseases. 
The  hygiene  of  the  school  girl  includes  careful 
attention  to  the  eyes,  ears,  nose  and  throat; 
there  may  be  some  interdependence  between 
hypertrophy  of  the  tonsils  and  the  disorders 
of  menstruation. 

The  following  are  some  of  the  sequelae  of 
gynecological  operations  which  the  general 
practitioner  is  often  called  upon  to  treat: 
Anemia  and  nervous  exhaustion,  by  prolonged 
rest;  constipation,  by  cascara,  diet,  exercise, 
massage,  habit;  headache;  disordered  menstru- 
ation; artificial  menopause;  suppuration  of  the 
wound;  hernia;  ileus. 

After  dinner  the  society  reassembled 
when  there  was  a general  discussion  of  Dr. 
Hunter’s  paper,  followed  by  reports  of  in- 
teresting cases. 


The  regular  monthly  meeting  of  the  Mif- 
flin County  Medical  Society  was  held  in 
the  parlors  of  the  Coleman  House,  July 
1,  at  10  a.  M-,  with  Dr.  McKim  in  the  chair. 

Dr.  S.  J.  Stambaugh  was  elected  as 
delegate  to  the  annual  convention  of  the 
state  society ; Drs.  T.  II.  Smith  and  Steele 
were  elected  alternates. 

The  committee  on  public  education,  con- 
sisting of  Drs.  Harshberger,  Hunter  and 
Rupp,  was  instructed  by  the  society  to  ar- 
range place  and  date  for  a public  lecture 
on  some  subject  of  interest  to  the  general 
public ; the  lecture  given  by  Dr.  McCormack 
last  year  was  the  first  of  a series  of  public 
lectures  to  be  given  under  the  auspices  of 
the  county  society. 

After  the  routine  business,  Dr.  A.  S. 
Harshberger  read  a paper  on  “Fractures 
of  the  Upper  Third  of  the  Femur.” 

After  discussing  the  etiology  of  these  frac- 
tures as  occurring  in  the  aged  from  the  most 
trivial  accident,  he  gave  the  following  diag- 
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nostic  points  between  fracture  and  dislocation 
of  the  hip.  In  fracture,  there  is  shortening, 
outward  rotation,  and  absence  of  adduction;  in 
dislocation,  inward  rotation,  flexion,  and  ad- 
duction; in  nonimpacted  fractures  of  the  neck 
of  the  femur,  all  the  normal  movements  of  the 
hip  joint  can  be  performed  at  the  seat  of  frac- 
ture; in  dislocation,  abduction  and  complete 
extension  are  impossible;  in  fracture,  simple 
extension  removes  the  displacement,  which  im- 
mediately recurs  when  the  limb  is  released;  in 
dislocation,  the  deformity  disappears  only  on 
reduction  and  there  is  no  recurrence.  In  any 
accident  to  the  hip,  especially  in  very  old  wo- 
men, very  careful  examination,  under  ether, 
should  always  be  made.  If  upon  careful  ex- 
amination a positive  diagnosis  is  impossible, 
the  injury  should  be  treated  as  an  intrascap- 
ular fracture.  Bony  union  is  not  the  usual 
result  of  treatment  of  such  fractures,  though, 
such  union  is  most  probable  if  ambulatory 
splints  are  employed. 

Dr.  Steele  opened  the  discussion. 

On  motion  the  society  decided  to  hold 
the  August  meeting  at  Burnham  Park,  on 
which  occasion  the  doctors  will  be  joined 
by  their  wives  and  invited  guests. 

P.  A.  Rupp,  Reporter. 


MONROE— June. 

The  monthly  meeting  of  the  Monroe 
County  Medical  Society  was  held  in  Miller 
Hall,  June  2,  with  Dr.  Travis  in  the  chair 
and  fourteen  members  present.  After  the 
minutes  of  the  previous  meeting  were  read 
and  approved,  the  physician’s  fee  bill, 
which  has  also  a protective  clause  against 
losses  by  nonpaying  clientele,  was  fully 
discussed  and  adopted. 

Dr.  J.  J.  Quiney  of  Easton  read  an  in- 
structive paper  on  “Diagnosis  of  Obscure 
Diseases  by  Means  of  Radiography,”  and 
later  illustrated  by  means  of  illuminated 
slides  the  plates  of  deformed  fractures  and 
also  specimens  of  carcinomata,  tuberculosis, 
syphilis,  etc.  A vote  of  thanks  was  ex- 
tended Dr.  Quiney. 

Esther  W.  Guuick,  Reporter. 


MONTGOMERY— April  7,  26,  May  5, 19. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  April  7. 

A paper  on  “Congenital  Dislocation  of 
the  Ilip”  was  read  by  Dr.  Oscar  II.  Allis 
of  Philadelphia. 

The  medical  profession  has  reason  to  be 
grateful  that  an  affection  that  has  hitherto 
been  regarded  as  irremediable  can  now  be  treat- 
ed by  the  surgeon  with  very  positive  assur- 
ances of  betterment,  and  in  a great  majority  of 
cases  with  complete  restoration  of  function,  in 


a child  five  years  old  or  under.  The  fact  that 
a congenital  dislocation  of  the  hip  can  be  per- 
fectly restored  to  function  is,  in  my  judgment, 
proof  that  the  surgeon  in  restoring  a congen- 
ital dislocation  is  restoring  a femoral  head  to 
a pelvic  socket  from  which  it  was  during  birth 
process  displaced. 

There  are  very  many  cogent  reasons  for  re- 
garding congenital  dislocations  as  traumatisms 
and,  like  other  traumatic  dislocations,  suscep- 
tible of  perfect  restoration. 

At  birth  the  child,  helpless  and  incapable  of 
self-support,  presents  no  signs  of  the  accident. 
It  is  only  when  he  attempts  independent  loco- 
motion that  a defect  is  apparent.  If  only  one 
hip  is  at  fault  the  child  though  insecure  and 
given  to  repeated  tumbles  makes  far  more  suc- 
cessful efforts  than  if  both  hips  are  displaced. 
In  the  latter  case  when  the  child  walks  he  will 
waddle  sailor  fashion,  with  a markedly  forward 
arching  lumbar  spine  and  protuberant  belly. 
If  but  one  hip  is  out  the  child  will  limp  on  the 
defective  side.  This  is  not  a limp  from  pain 
nor  a stiff  ankle,  knee  or  hip,  it  is  a sinking 
of  the  trunk  upon  the  head  of  the  femur  since 
the  head  is  not  in  a socket  and  the  whole 
weight  of  the  body  must  be  supported  upon  the 
muscles  and  ligaments  about  the  joint. 

When  the  attention  of  the  physician  is  called 
to  the  defect  in  an  otherwise  healthy  child,  he 
should  see  the  little  one  walk  about  naked;  the 
limp,  if  it  be  one  hip,  or  the  swagger,  if  it  be 
both,  will  then  be  seen  at  best  advantage. 
Lorenz  pointed  out  that  a congenitally  dislo- 
cated hip  was  preternaturally  mobile,  that  it 
can  be  lengthened  by  traction  and  shortened 
by  thrusting  in  an  opposite  direction.  If  the 
child  is  placed  reclining  and  the  knees  com- 
pared in  a vertical  position  the  dislocated  limb 
will  be  markedly  shorter  than  its  fellow. 
Again,  if  the  examiner  will  place  a hand  be- 
neath the  child’s  pelvis  and  move,  rotate  or 
circumduct  the  dislocated  limb,  he  will  feel  the 
head  of  the  femur  moving  on  his  hand.  Again, 
if  the  head  is  out  of  the  socket,  abducting  the 
flexed  thigh  will  make  the  trochanter  more 
prominent  while  similiar  abduction  on  the 
sound  side  will  lessen  prominence.  An  ar-ray 
examination  will  settle  the  true  nature  of  the 
disturbance. 

Dr.  Lorenz  did  not  give  his  audiences  in 
Philadelphia  the  reasons  for  his  bloodless 
method,  but  I imagine  that  his  experience  was 
not  unlike  that  of  others  who  had  employed 
tenotomy  and  then  found  that  instead  of  gain- 
ing he  had  actually  put  a stumbling  block  in 
his  own  way,  since  it  was  still  impossible  to 
restore  the  part  by  ordinary  means.  He 
therefore  determined  to  loosen  up  everything 
about  the  joint  by  forcing  the  hip  to  extreme 
limits  of  safety  in  every  direction.  Hence  he 
made  the  toe  of  the  extended  limb  touch  the 
ear,  then  he  hyperextended,  flexed  and  hyper- 
abducted,  and  as  this  brought  the  adduction 
tendons  into  prominence  he  pressed  his  thumb 
upon  them  and  one  after  the  other  gave  way 
until  the  abducted  limb  lay  flat  and  prostrate  at 
rectangular  abduction. 

Dr.  Lorenz  then  seated  himself  by  the  side 
of  the  child  while  an  assistant  made  extension 
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from  the  foot,  counter  extension  being  made  by 
a folded  sheet  through  the  perineum.  In  the 
exhibition  at  Jefferson  Medical  College  several 
patients  were  treated,  all  successfully,  some 
with  comparative  ease,  others  with  extreme 
difficulty. 

Dr.  Lorenz  did  not  say  whether  in  the  re- 
duction the  head  had  entered  normally  and 
would  occupy  its  proper  relations  to  the  joint 
structures  or  whether  the  head  had  been 
merely  made  to  leave  the  outer  plane  of  the 
pelvis  to  take  a new  one  upon  an  anterior  or 
inner  plane.. 

The  method  I will  demonstrate  to  you  is 
based  upon  studies  upon  the  adult  cadaver  and 
consists  in  vertical  traction  upon  the  femur, 
the  pelvis  being  secured  by  bands  passed 
through  the  screw  eyes  placed  at  the  flanges 
of  the  pelvis  and  perineum.  The  traction  I 
make  through  a couple  of  parallel  bars  between 
the  tops  of  which  I have  a connecting  piece  and 
from  this  a screw  through  which  I make  the 
traction.  Between  the  screw  and  the  apparatus 
that  holds  the  flexed  limb  I have  a pair  of 
spring  scales  which  tell  how  many  pounds  of 
traction  I am  making.  I find  in  young  chil- 
dren that  twenty-five  pounds  exerted  for  fifteen 
or  twenty  minutes  will  so  stretch  the  parts  that 
I can  readily  replace  the  hip.  If  I can  not  do 
so,  or  do  it  with  difficulty,  I usually  reapply 
the  traction,  increasing  it  a little  and  keeping 
it  up  for  ten  minutes  longer.  I believe  that 
the  restoration  should  be  accomplished  easily 
if  one  is  to  secure  the  best  results. 

After  reduction,  Dr.  Lorenz  applied  in  a 
most  skillful  manner  a plaster-of-Paris  bandage 
that  embraced  the  pelvis  and  thighs  and  which 
held  the  thighs  in  abduction.  This  dressing 
was  not  to  be  removed  for  six  months.  In  my 
first  case,  owing  no  doubt  in  a large  measure 
to  my  lack  of  skill  in  applying  the  dressing,  my 
patient  suffered  severely  in  the  summer 
months.  Since  then  I have  either  wholly 
abandoned  plaster-of-Paris  or  used  it  only  as  a 
dressing  for  the  first  two  or  three  weeks. 

As  the  child  must  reconform  the  displaced 
head  to  a socket  that  has  been  empty  for  from 
one  to  five  or  more  years  I think  it  good  hus- 
bandry to  permit  the  child  early  to  make  as 
free  motion  in  the  hip  as  is  compatible  with 
safety.  For  that  reason  I have  the  thighs 
fastened  to  an  angular  splint  that  is  hinged  at 
the  hip  and  which  permits  the  child  to  kick 
and  exercise  as  freely  as  he  wishes.  The  ap- 
paratus I use  is  well  padded  so  that  it  con- 
stitutes a bed,  which,  being  only  the  length  of 
the  child,  can  be  • carried  from  room  to  room 
or  placed  in  a vertical  position. 

The  child  is  kept  in  this  apparatus  without 
material  change  for  three  or  four  months, 
when  I gradually  adduct  the  knees  and  in- 
crease the  latitude  of  exercise.  In  about  six 
months  the  child  is  using  both  limbs  with 
knees  almost  vertically.  Three  months  later, 
i.  e.,  in  nine  months,  I remove  the  apparatus 
and  let  the  child  kick  about  as  much  as  he 
will  but  still  in  the  horizontal  posture.  If  a 
child  has  been  two,  three,  four  or  five  years 
with  a hip  out  of  the  socket  I think  a year 
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none  too  long  for  the  reconstruction  of  the 
socket. 

Dr.  Allis  then  reduced  a dislocation  in  a 
child;  a description  of  the  operation  fol- 
lows : — 

While  the  ether  was  being  administered,  Dr. 
Allis  stated  that  the  patient  was  a female,  two 
years  and  four  months  old  and  had  been  walk- 
ing since  she  was  eleven  months  old.  He 
called  special  attention  to  the  fact  that  nine 
cases  out  of  ten  of  this  deformity  occur  in 
females  and  emphasized  this  fact  as  militating 
against  any  theory  of  embryonic  causation. 
He  called  attention  to  the  importance  of  be- 
ginning the  anesthetization  with  chloroform 
and  as  far  as  possible  to  avoid  frightening  the 
child.  The  traction  is  so  gradual  that  it  can 
not  be  very  painful  and  therefore  at  no  time 
is  profound  etherization  necessary. 

As  soon  as  the  child  was  sufficiently  relaxed 
the  traction  was  gradually  carried  to  twenty- 
five  pounds;  to  this  traction  was  added  gentle, 
cautious  circumduction  so  as  to  make  the 
stretching  as  uniform  as  possible  upon  all  the 
contracted  parts.  After  the  instrument  had 
been  used  for  twenty  minutes  it  was  detached 
and  Dr.  Allis,  lifting  the  thigh  with  his  right 
hand  and  abducting  the  knee  over  the  thumb 
of  his  left  hand,  pressed  beneath  the  head, 
gently  restored  the  head  to  its  normal  locality. 
Dr.  Allis  did  not  pretend  that  he  had  placed 
the  head  within  the  capsule.  He  said  that 
no  one  was  warranted  in  making  such  a state- 
ment. He  was  positive  that  he  had  placed  the 
head  below,  i.  e„  foot-wards  of  the  ilio-femoral 
ligament,  the  part  of  the  capsule  that  is  never 
torn  in  congenital  dislocations,  but  whether 
some  part  of  the  capsule  is  pinched  beneath  the 
restored  head,  what  the  condition  of  the  teres 
ligament,  how  perfect  the  head  of  the  femur, 
were  all  questions  of  conjecture. 

Having  reduced  the  dislocation,  the  child 
was  placed  on  the  apparatus  previously  pre- 
pared and  with  thighs  and  legs  secured  in  ab- 
duction and  a figure  of  eight  bandage  over  the 
upper  part  of  the  chest  to  compel  recumbency 
the  child  was  restored  to  the  mother.  Dr.  Allis 
said  the  child  would  be  taken  to  him  in  a 
fortnight.  During  the  interim  she  would  be 
looked  after  by  Dr.  Hubley  whose  patient 
she  is. 

At  the  meeting  held  April  21  the  post- 
graduate course  was  continued.  Dr.  P.  Y. 
Eisenberg  read  a paper  on  “Etiology  of 
Typhoid  Fever,”  and  Dr.  D.  IT.  Bergey 
discussed  “The  Bacteriology  of  Typhoid 
Fever.  ’ 5 


At  the  meeting  of  May  5,  Dr.  John  D. 
Graber  of  Royersford  was  elected  to  mem- 
bership. 

Dr.  H.  D.  Johnson  read  a paper  on  “In- 
testinal and  General  Pathology  of  Typhoid 
Fever.” 


At  the  meeting  of  May  19,  Dr.  G.  V. 
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Janvier  read  a paper  on  “Circulatory 
Symptoms  and  Prophylaxis  of  Typhoid  Fe- 
ver. ” This  was  fully  discussed  by  the 
members. 

Edgar  Stanley  Buyers,  Reporter. 


NORTHAMPTON— May. 

The  Northampton  County  Medical  So- 
ciety met  in  the  Easton  Public  Library 
May  21,  with  twenty-seven  members  pres- 
ent. 

Drs.  W.  L.  Estes  and  Charles  Collmar 
were  elected  delegates  to  the  state  society, 
alternates,  Drs.  Charles  Melntire,  J.  H. 
Wilson,  J.  E.  Longaere  and  F.  J.  Hahn. 
Dr.  E.  M.  Green  was  nominated  for  dis- 
trict censor. 

“The  Diagnosis  and  Treatment  of  Loco- 
motor Ataxia”  was  ably  discussed  by  Drs. 
Blass  and  Blank. 

‘ ‘ Etiology  and  Symptomatology  of  Acute 
Anterior  Poliomyelitis”  was  discussed  by 
Dr.  J.  E.  Fretz. 

Dinner  was  served  at  the  Hotel  Stirling. 

W.  P.  0.  Thomason,  Reporter. 


PHILADELPHIA— May  12. 

« 

The  Philadelphia  County  Medical  Socie- 
ty held  a meeting  on  May  12,  with  Presi- 
dent Henry  in  the  chair. 

Dr.  George  P.  Muller  gave  a lantern  slide 
demonstration  on  “The  Pathological  Fea- 
tures of  Exophthalmic  Goiter  and  Their 
Clinical  Application.” 

Dr.  Charles  H.  Frazier  read  a paper  on 
“Surgery  of  the  Thyroid  Gland  with  Spe- 
cial Reference  to  Hyperthyroidism.”  He 
discussed  the  surgical  aspects  of  the  adeno- 
mata which  should  always  be  regarded  as 
a potentially  grave  lesion,  analogous  in  this 
respect  to  chronic  cystic  mastitis.  In  his 
experience  a number  of  these  cases  had 
been  associated  with  evidences  of  hyper- 
thyroidism, and  a few  have  undergone  ma- 
lignant degeneration.  The  greater  portion 
of  his  remarks  were  devoted  to  the  subject 
of  hyperthyroidism  and  especially  as  a 
phase  of  the  symptom  complex  of  Graves’ 
disease.  He  called  attention  to  the  futility 
of  attempting  to  lay  down  any  hard  and 
fast  rules  with  reference  to  the  treatment 
of  this  condition ; each  case  must  be  re- 
garded as  a law  unto  itself,  not  only  as 
regards  the  propriety  of  operating,  but 
also  as  to  the  character  of  the  operation 
which  should  be  performed.  No  operation 


should  be  undertaken  under  any  circum- 
stances unless  the  condition  of  the  circula- 
tion has  been  thoroughly  investigated.  A 
low  blood  pressure  and  a dilated  heart  are 
always  unfavorable  conditions.  Dr.  Fra- 
zier has  operated  upon  thirty-five  cases,  and 
with  the  exception  of  one  very  large  vascu- 
lar gland,  which  proved  to  be  malignant, 
there  have  been  no  operative  fatalities. 
While  surgical  therapy  should  be  resorted 
to  only  in  selected  cases  of  Graves’  disease, 
one  should  always  bear  in  mind  the  dan- 
ger of  indefinitely  postponing  operation, 
because  the  condition  neither  of  the  gland 
nor  of  the  heart  remains  stationary;  the 
glandular  hyperemia  with  its  hyperthyroid- 
ism may  be  transformed  eventually  into 
a condition  of  fibrosis  and  cellular  atrophy 
with  hyperthyroidism,  and  an  incurable 
myocarditis  may  develop  as  a result  of  the 
continued  irritation  of  the  heart.  The  fail- 
ure in  a certain  percentage  of  cases  to 
effect  a complete  recovery  after  surgical 
procedure  is  due  very  largely  to  the  fact 
that  these  irremediable  changes  have  taken 
place. 

‘ ‘ Teratism,  ’ ’ with  exhibition  of  speci- 
mens, was  presented  by  Dr.  L.  D.  Frescoln. 
Not  much  is  known  about  the  bearing  of 
heredity  upon  birth  anomalies.  Attempts 
have  been  made  to  formulate  a satisfactory 
classification:  (1)  Hemiteratie  (variations 
in  form)  : Polydactilia,  hare-lip,  etc.  (2) 
Ileterotaxic  (variations  in  position)  : Dex- 
trocardia, etc.  (3)  Hermaphrodites.  (4) 
Monsters : Acephalus,  ectromelus,  tho- 

racopagus, etc.,  parasiticus.  (5)  Combined 
forms.  (6)  Conjoined  twins.  (Davis’  Ob- 
stetrics.) 

Through  study  of  classification  of  birth 
anomalies  we  find  that  particularly  mon- 
sters are  much  more  liable  to  occur  in  fami- 
lies tainted  by  insanity,  degeneracy  and 
immorality.  Herbert  Spencer  has  shown 
that  savages  breed  more  freely  than  civil- 
ized races.'  Monsters  “in  excesses”  are 
more  common  in  those  having  superabun- 
dant offspring.  A very  interesting  case  of 
the  type  thoracopagus  parasiticus  was  re- 
cently born  at  the  Philadelphia  General 
Hospital  of  a woman  who  was  formerly  an 
inmate  of  the  insane  department,  was  a 
chronic  masturbator,  spent  part  of  her 
time  in  jail  and  was  the  mother  of  a num- 
ber of  illegitimate  children.  This  monster 
with  four  legs  and  four  arms  was  the  sec- 
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ond  of  twins,  the  first  being  a well-devel- 
oped living  child. 

Examples  of  true  monsters  are  rare.  The 
monster  just  quoted,  as  we  find  from  care- 
ful examination  and  a>ray  investigation, 
is  unique.  Some  interesting  experiments 
have  been  carried  out  on  minnows’  eggs 
by  Stockard  through  the  use  of  magnesium 
chlorid.  Other  work  lias  been  done  by 
means  of  injuries  and  position  of  the  eggs. 
Important  practical  problems  as  to  pre- 
ventive measures  to  be  used,  legal  methods 
of  dealing  with  monsters  and  operative  in- 
terference have  been  considered.  Almost 
all  real  monsters  are  born  dead.  It  is  pos- 
sible that  something  may  be  done  towards 
eradicating  slight  degrees  of  birth  anoma- 
lies through  correcting  in  an  operative  way 
the  anomalies  in  the  parents  before  they 
have  offspring. 

“Report  of  a case  of  Intestinal  Obstruc- 
tion Due  to  Volvulus  through  a Mesenteric 
Rent”  was  given  by  Dr.  J.  B.  Carnett.  The 
patient  was  a woman  forty-five  years  of 
age,  who  while  carrying  a washtub  full  of 
water  fell  and  injured  her  abdomen  against 
the  projecting  tub-handle.  One  month  lat- 
er she  began  to  have  symptoms  of  gastric 
indigestion  and,  later,  symptoms  sugges- 
tive of  pyloric  obstruction.  She  was  ad- 
mitted to  the  hospital  three  years  after  the 
injury.  While  in  the  hospital  she  devel- 
oped symptoms  of  acute  obstruction  high 
up  in  the  small  intestine.  At  operation* 
a,  rent  was  found  in  the  mesentery.  Eight 
feet  of  the  jejuno-ileum  had  made  three 
complete  circuits  through  the  rent  around 
its  own  mesentery  as  an  axis,  the  obstruc- 
tion being  caused  by  three  twists  in  the  up- 
per jejunum.  The  obstruction  was  re- 
lieved by  passing  the  entire  eight-foot  loop 
of  the  intestine  through  the  mesenteric 
rent  three  successive  times  in  the  same  di- 
rection. The  mesenteric  rent  was  closed  by 
suturing  the  edges  together  with  a catgut 
suture.  Convalescence  was  normal.  The 
patient  was  discharged  on  the  twelfth  day. 
When  seen  two  years  later  the  woman  had 
gained  thirty  pounds  in  weight  and  had 
remained  free  from  all  symptoms  of  gastro- 
intestinal disturbance.  Traumatism  was 
given  as  the  cause  of  the  mesenteric  rent. 

Alexander  R.  Craig,  Reporter. 


WASHINGTON— June. 

The  Washington  County  Medical  So- 
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ciety  met  June  8 in  Washington  with  thir- 
ty-eight members  present. 

The  scientific  program  was  that  given 
by  the  postgraduate  course  for  the  fifth 
month,  on  diseases  of  the  genitourinary 
tract.  Dr.  G.  B.  Woods  read  a paper  on 
“Treatment  of  Cystitis.” 

Dr.  Walter  F.  Donaldson  of  Pittsburg, 
talked  on  “The  Present  Status  of  Prostatic 
Surgery;  the  Results  of  Prostatectomy.” 
After  noting  that  the  progress  in  prostatic 
surgery  had  been  very  marked  in  the  last 
few  years  and  that  prostatectomy  was  un- 
heard of  twenty-five  years  ago  the  speaker 
gave  in  detail  the  technic  of  “the  two  meth- 
ods worthy  of  consideration,  the  perineal 
and  the  suprapubic  routes,”  giving  them 
equal  credit  where  the  suprapubic  method 
was  supplemented  by  perineal  drainage  of 
the  bladder.  The  responsibility  for  the 
present  rate  of  mortality,  four  to  six  per 
cent.,  was  largely  ascribed  to  the  poor  op- 
erative risk  offered  by  the  average  patient 
with  the  catheter  habit  established  and  its 
consequent  involvement  of  the  bladder, 
ureters  and  kidneys.  In  closing,  the  gen- 
eral practitioner  was  urged  early  to  rec- 
ognize and  advise  the  necessity  for  opera- 
tion in  this  as  well  as  all  surgical  condi- 
tions and  thus  share  the  credit  for  good 
results  that  is  now  given  to  surgical  tech- 
nic alone. 

During  the  months  of  July  and  August 
there  will  be  no  meeting  of  the  society,  ex- 
cept the  annual  outing  which  will  be  held 
in  August,  and  to  this  outing  the  members 
of  the  Greene  County  Medical  Society  will 
be  invited. 

John  B.  Donaldson,  Reporter. 


W A YNE — May. 

The  annual  meeting  of  the  Wayne  Comi- 
ty Medical  Society  was  held  at  the  Allen 
House,  Honesdale,  May  20.  After  a din- 
ner at  1 :30  p.  m.,  the  meeting  was  called 
to  order  by  President  Simons,  with  four- 
teen members  present.  There  were  in  at- 
tendance as  visitors  Drs.  R.  H.  Ely,  Haw- 
lev,  and  Fletcher  Gilpin,  Newfoundland. 
The  minutes  of  the  last  meeting  and  corres- 
pondence relating  to  recent  state  medical 
legislation  were  read,  as  was  also  the  an- 
nual report  of  the  secretary  which  showed 
a present  membership  of  twenty-eight  active 
and  two  honorary  members. 

The  following  officers  were  elected  for 
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the  ensuing  year:  President,  A.  J.  Sim- 

ons; vice-presidents,  H.  C.  Noble,  and  G.  T. 
Rodman ; secretary  and  reporter,  L.  B. 
Nielsen;  treasurer,  W.  T.  McConvill;  cen- 
sors, E.  W.  Burns,  II.  B.  Ely  and  E.  W. 
Powell.  The  president  reappointed  the 
committee  on  public  policy  and  legislation 
which  is  composed  of  Drs.  E.  W.  Burns,  W. 
T.  McConvill  and  H.  B.  Searles, 

It  was  decided  to  hold  the  next  meeting 
at  Milford,  Pike  County,  July  15. 

The  following  papers  were  read  and  dis- 
cussed: “Pneumonia,.”  by  Dr.  C.  G.  Cor- 

son; “Biliary  Calculi,”  by  G.  T.  Rodman; 
and  “Eclampsia,”  by  H.  C.  Noble. 

L.  B.  Nielsen,  Reporter. 


WESTMORELAND— May,  June. 

The  regular  monthly  meeting  of  the 
Westmoreland  County  Medical  Society  was 
held  in  the  Court  House,  Greensburg,  May 
4,  at  2 p.  m.,  with  twenty-eight  members 
in  attendance. 

Dr.  C.  E.  Ziegler,  Pittsburg,  read  a pa- 
per on  “Postpartum  Morbidity  in  Its  Re- 
lation to  Normal  and  Pathological  Labor.” 
lie  made  a plea  for  better  obstetrics.  This 
branch  of  medicine  is  most  neglected  by 
the  average  general  practitioner  and  in 
no  other  is  the  compensation  so  small.  For 
reducing  a large  postpartum  morbidity  a 
number  of  things  are  necessary:  (1)  The 
complete  eradication  of  midwives;  (2)  the 
refusal  of  medical  attendance  to  any  case 
of  confinement  if  the  physician  has  not 
been  engaged  at  least  a month  before  la- 
bor; (3)  the  establishment  of  maternity 
hospitals  by  the  state  where  patients  who 
are  unable' to  pay  may  receive  proper  at- 
tention. In  the  ordinary  case  of  labor  but 
one  vaginal  examination  should  be  made. 
After  the  head  has  descended  a little,  its 
progress  can  be  determined  just  as  well  by 
palpation  through  the  invaginated  peri- 
neum. The  dorsal  position  tends  to  stimu- 
late weak  pains:  if  the  uterine  contractions 
are  too  energetic  the  patient  should  be  on 
her  side  or  abdomen.  Tears  of  first  and 
second  degree  should  lie  repaired  immedi- 
ately: if  they  do  not  unite  by  first  inten- 
tion they  should  be  repaired  between  the 
seventh  and  fourteenth  days.  Drs.  Smith 
and  TClingensmith  opened  the  discussion, 
followed  bv  several  others. 

Dr.  E.  W.  Willetts,  pathologist  to  West- 
ern Pennsylvania  Hospital,  read  a paper 


on  “Laboratory  Aids  in  Diagnosis.”  Dr. 
R.  L.  Wilson  opened  the  discussion. 

A vote  of  thanks  was  extended  to  Drs. 
Ziegler  and  Willetts. 


The  meeting  of  the  society  was  held 
June  1,  at  Greensburg  with  twenty-two 
members  present. 

Dr.  Alexander  Kidd  of  West  Newton 
was  elected  to  membership.  The  applica- 
tion of  Dr.  Edgar  Clauterbeck  of  Mones- 
sen  was  read  and  referred  to  the  censors. 

Dr.  J.  B.  Donaldson,  Canonsburg,  read  a 
paper  on  “The  Relations  of  Physicians  to 
Each  Other.” 

Dr.  A.  R.  Wilson  read  a paper  on  “The 
Relations  of  the  Pharmacist  and  Physi- 
cian” and  Dr.  Lohr,  one  on  “The  Relations 
of  the  Dentist  and  Physician.”  N.  P.  Kirk 
and  J.  T.  Beck,  druggists  of  Monessen, 
spoke  on  the  United  States  Pharmacopeia 
and  National  Formulary  preparations. 

A vote  of  thanks  was  extended  to  the 
speakers.  IT.  II.  Reidt,  Reporter. 

YORK — June.  July- 

The  regular  monthly  meeting  of  the  York 
County  Medical  Society  was  held  June  3 
at  1 p.  m.  The  meeting  was  called  to  order 
by  President  Klinedinst,  with  seventeen 
members  present. 

Drs.  P.  N.  Wentz  of  York  and  H.  W. 
Zech  of  York  New  Salem  were  elected  to 
mejnbership  in  the  society. 

Drs.  Klinedinst,  Dunnick,  Eisenhower, 
Strack,  Rea,  Faekler  and  Comroe  present- 
ed a number  of  interesting  cases,  which 
consisted  of  a gunshot  wound  of  the  leg 
below  the  knee  where  both  bones  were  shot 
entirely  off,  resulting  in  an  ununited  frac- 
ture; an  injury  to  the  spine  by  the  falling 
of  a tree;  skin  grafting  of  the  eyelid  in  the 
case  of  a burn ; an  unusual  and  serious 
throat  trouble;  cerebral  embolism;  exoph- 
thalmic goiter  in  which  the  prominent 
symptoms  were  tachycardia  and  marked 
nervousness  with  attacks  of  vertigo  but  in 
which  no  exophthalmos  was  present,  and 
operation  and  the  removal  of  the  goiter  re- 
sulted in  complete  cure.  Drs.  Gable  and 
Alleman  took  part  in  the  discussion. 

The  memoriam  in  honor  of  Dr.  L.  E. 
Zech,  who  7-ecently  died  suddenly  from  an- 
gina pectoris,  was  presented  to  the  society. 

The  York  County  Medical  Society  met  in 
regular  session,  July  2,  at  1 p.  m.,  Presi- 
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dent  Klinedinst  presiding  and  twenty-nine 
members  present. 

Dr.  I.  IT.  Betz  read  a paper  on  “Tabes.” 
This  was  followed  by  a general  discussion. 

Dr.  C.  G.  Hildebrand  was  nominated 
for  district  censor.  Dr.  Julius  H.  Comroe 
was  elected  a member  of  the  House  of  Dele- 
gates, and  Drs.  C.  W.  Eisenhower  and  A. 
B.  Shatto,  alternates,  to  represent  this  so- 
ciety at  the  annual  meeting  of  the  state  so- 
ciety. 

The  announcement  was  made  of  the  com- 
ing meeting  of  the  physicians  of  the  Fifth 
Censorial  District,  to  be  held  at  Gettys- 
burg, at  the  Eagle  Hotel,  on  August  10. 

A large  delegation  is  expected  from  each 
county  of  the  district,  which  consists  of 
Adams,  Fulton,  Franklin,  Cumberland  and 
York  counties. 

The  program  will  be  as  follows : — 

Routine  Business. 

Address,  “Professional  Fellowship,’’  by  the 
president. 

“To  Be  or  Not  to  Be,”  Dr.  J.  Burns  Amber- 
son,  Waynesboro. 

“Methods  of  Examination  of  the  Most  Com- 
mon Rectal  Diseases,”  Dr.  J.  Coles  Brick, 
Philadelphia. 

“The  Importance  of  Organization  of  the 
Medical  Profession  and  the  Value  of  the  Coun- 
ty Medical  Society  to  the  Doctor,”  Dr.  John  B. 
Roberts,  Philadelphia. 

Drs.  J.  T.  Galbreath  of  Delta  and  B.  F. 
Posey  of  York  were  elected  to  membership. 

The  merits  of  the  Pennsylvania  State 
Tuberculosis  Dispensaries  will  be  debated 
at  the  September  meeting.  The  principals 
in  the  debate  will  be  appointed  by  the 
chair.  G.  E.  IIogtzapple,  Reporter. 


NECROLOGY. 


la  Memoriam — Andrew  Howell  Halberstadt,  M.  D. 

(The  following  memorial  note  was  adopted 
at  a meeting  of  the  Schuylkill  County  Medical 
Society,  April  6.) 

In  the  death  of  Dr.  Andrew  Howell  Halber- 
stadt, which  occurred  at  Pottsville,  January, 
1909,  the  Schuylkill  County  Medical  Society 
sustained  an  irreparable  loss.  This  venerable 
practitioner  represented  three  generations  of 
physicians  bearing  the  name  of  Halberstadt 
who  have  practiced  medicine  in  Schuylkill 
County. 

Born  in  Pottsville,  August  11,  1831,  he  lived 
among  us  all  his  days.  He  was  graduated  in 
the  arts  and  sciences  at  Marshall  College, 
Mercersburg,  in  1850,  and  in  medicine,  at  the 
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University  of  Pennsylvania  in  1853.  Later, 
Franklin  and  Marshall  College,  Lancaster,  con- 
ferred on  him  the  degree  of  A.M.  He  began  the 
practice  of  medicine  in  1853  and  until  his  death 
conducted  successfully  an  extensive  practice 
in  medicine,  surgery  and  obstetrics.  As  an 
acting  assistant  surgeon,  he  entered  the  Union 
Army  in  1863,  serving  to  the  end  of  the  war, 
in  charge  of  a military-post  hospital. 

Probably  no  other  physician  in  Schuylkill 
County  served  as  preceptor  for  as  many  young 
men,  preparing  them  to  enter  the  medical  pro- 
fession. Following  are  those  still  living:  Drs. 
R.  S.  Chrisman,  W.  H.  Robinson,  B.  C.  Gulden, 
George  H.  Halberstadt,  Robert  N.  Ramsey,  H. 
T.  Pershing,  S.  T.  Moyer,  Clarence  Dengler  and 
T.  C.  Fegley. 

Dr.  Halberstadt  was,  for  many  years,  chief- 
surgeon  of  the  Pottsville  Hospital,  and  his 
services,  in  the  early  years  of  that  institution, 
made  it  what  it  stands  for  to-day.  For  a long 
stretch  of  years,  he  was  state  medical  inspector 
for  this  county.  From  its  inception,  he  was 
the  president  of  Pottsville’s  Board  of  Health, 
and  to  his  fearless  and  heroic  attitude  the 
people  of  this  borough  owe  their  escape  from 
serious  epidemics.  His  manner  of  disposing 
of  smallpox  conditions,  some  years  since,  won 
for  him  the  lasting  gratitude  of  this  community 
and  saved  us  a vast  financial  loss.  The  energy 
and  ability  of  this  physician  were  not  confined 
within  the  limits  of  the  borough  or  county.  It 
is  not  an  extravagance  to  say  that  he  was  cele- 
brated. He  was  an  esteemed  and  valued  mem- 
ber of  the  state,  county  and  Lehigh  Valley 
medical  societies  and  of  the  American  Medical 
Association,  and  a fellow  of  the  American 
Academy  of  Medicine.  To  all  of  these  he  con- 
tributed valuable  papers.  Notable  among  them 
are  one  read  at  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  June  5, 
1900,  on  “Advances  in  Obstetrics  during  the 
Last  Half  Century”;  one  contributed  to  the 
American  Gynecological  and  Obstetrical  Jour- 
nal for  March,  1895,  “A  Report  of  an  Operation 
Performed  for  Ectopic  Pregnancy  during  the 
Tenth  Month.” 

As  a surgeon  he  enjoyed  a wide  reputation, 
having  officiated  at  some  of  the  most  daring  and 
delicate  operations  known  to  surgery;  as  a phy- 
sician he  was  a constructive  force.  For  half 
a century  he  put  his  life  (and  counted  it  not 
dear  unto  himself)  into  the  lives  of  others, 
laying  his  rare  skill,  the  strength  and  force  of 
his  character,  his  all,  upon  humanity’s  altar. 
“Not  to  be  ministered  unto,  but  to  minister  and 
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give  his  life  for  many”;  that  was  all  his  life. 
In  perils  great,  through  rain  and  storm,  cold 
and  heat,  nothing  daunted,  he  ministered  to 
others.  He  was  touched  with  the  feelings  on 
men’s  infirmities.  Like  his  Master,  “He  saved 
others,  himself  he  could  not  save.”  How  na- 
turally there  comes  to  us  those  lines  of 
Wordsworth: — - 

It  is  the  generous  Spirit,  who,  where  brought 
Among  the  tasks  of  real  life,  hath  wrought 
Upon  the  plan  that  pleased  his  boyish  thoughts; 

Whose  high  endeavors  are  an  inward  light 
That  makes  the  path  before  him  always  bright; 

Who,  with  a natural  instinct  to  discern 
What  knowledge  can  perform,  is  diligent  to 
learn; 

Abides  by  this  resolve,  and  stops  not  there; 
But  makes  his  moral  being  his  prime  care; 

Who,  doomed  to  go  in  company  with  pain, 
Turns  his  necessity  to  glorious  gain. 

His  profession  as  a physician  had  a high 
ethical  value.  He  was  jealous  of  that.  His 
intellectual  and  professional  integrity  was  in- 
corruptible and  undefiled.  He  could  not  stoop 
to  anything  that  was  merely  prudential  and 
commercial.  His  sacred  regard  for  his  high 
calling  rendered  that  a thing  impossible. 

His  intellectual  pursuits  along  the  lines  of 
his  profession,  during  the  past  years  were  amaz- 
ing. He  did  not  seem  to  lose,  with  the  grow- 
ing years,  that  mental  acumen  and  zest  that 
characterized  his  earlier  years.  He  was  al- 
ways the  discoverer,  always  blazing  new  trails, 
always  looking  for  the  latest  sources  and  find- 
ings in  medical  science.  He  was  not  only  the 
Nestor  of  the  medical  profession  of  this  county, 
by  reason  of  his  advanced  years  and  long 
service  and  point  of  time,  but  by  merit  of  his 
brilliant  ability  and  profound  learning.  He  was 
the  Mt.  Blanc  of  the  medical  fraternity. 

Fear  death? — to  feel  the  fog  in  my  throat, 
The  mist  in  my  face, 

When  the  snows  begin,  and  the  blast  denote 
I am  nearing  the  place, 

The  power  of  the  night,  the  press  of  the  storm, 
The  post  of  the  foe; 

Where  stands,  the  Arch  Fear  in  a visible  form, 
Yet  the  strong  man  must  go: 

For  the  journey  is  done  and  the  summit  at- 
tained. 

I was  ever  a fighter,  so — one  fight  more, 

The  best  and  the  last! 

Then  a light,  then  thy  breast, 

O thou  soul  of  my  soul!  1 shall  clasp  thee  again, 
And  with  God  be  the  rest. 

J.  H.  Swaving. 

David  Taggart. 

J.  G.  Kbameb. 


In  Memoriam — George  Mills  Boyd,  M.  D. 

(Resolutions  adopted  by  the  West  Philadel- 
phia Medical  Association,  May  3,  la09,  in  mem- 


ory of  Dr.  George  Mills  Boyd,  late  secretary 
of  the  association,  whose  death  occurred  April 
28,  1909.) 

Whereas,  It  has  pleased  Almighty  God,  in 
his  wisdom  and  providence,  to  call  from  his 
earthly  labors,  to  the  celestial  reward  await- 
ing him,  his  faithful  follower,  and  our  dear 
friend,  member  and  officer,  George  Mills  Boyd; 
and 

Whereas,  In  his  death  the  medical  profes- 
sion has  lost  a valuable  associate,  this  asso- 
ciation a willing,  tireless  and  faithful  work- 
er, member  and  officer;  and 

Whereas,  In  his  life  he  was  blameless,  pure 
and  true,  changing  neither  under  prosperity 
nor  adversity;  as  a man  loving  and  tender; 
as  a physician  kind,  honest  and  charitable; 
a lover  of  right,  a hater  of  wrong,  a minister 
of  peace  to  the  sick  and  the  suffering;  a com- 
forter to  the  sorrowing,  a helper  to  the  afflict- 
ed; a kind  and  true  fri  nd  to  young  and  old; 
a man  of  whom  it  can  be  truly  said  that  only 
the  memory  of  good  deeds  done  live  after  him; 
therefore,  be  it 

Resolved,  That  though  humbly  submissive 
to  the  will  of  our  Heavenly  Father,  we  here 
record  the  sense  of  our  bereavement,  and  our 
loving  hope  and  prayer  that  inasmuch  as  the 
pure  in  heart  shall  see  God,  so  he,  whom  we 
have  lost  as  a friend  and  member,  may  have 
entered  into  His  blessed  fellowship,  in  that 
felicity  which  by  life  and  works  we  believe 
he  richly  merited:  truly  truth,  purity,  justice 
and  honor  have  need  of  just  such  examples, 
winning  for  them  all  the  world  as  willing 
followers. 

Resolved,  That  we  extend  to  his  grief-strick- 
ened  wife  and  family  our  heartfelt  sympathy 
for  them  in  their  bereavement,  and  also  to 
the  community  where  he  was  a valued  friend 
and  adviser. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  family  of  the  deceased,  and 
that  they  be  inscribed  in  the  minutes  of  this 
association  and  published  in  the  Pennsylvania 
Medical  Journal. 

F.  Mortimer  Cleveland. 

S.  F.  Gilpin. 

E.  L.  Graf. 

W.  M.  Miller. 

George  C.  Shammo. 


Local  applications  of  tincture  of  iodin  is 
one  of  the  most  satisfactory  treatments  for 
small  chronic  ulcers, — American  Journal 
of  Surgery, 
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CONCERNING  BACTERIAL  VAC- 
CINES WITH  SOME  REFERENCE 
TO  THE  OPSONIC  INDEX. 


BY  A.  PARKER  HITCHENS,  M.  D., 
Glenolden. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

It  is  not  without  considerable  diffidence 
that  I come  before  this  society  with  a 
paper  upon  a subject  which  would  seem  to 
have  been  exhausted  in  the  medical  jour- 
nals during  the  past  two  years.  The  hope 


that  I may  be  able  to  emphasize  one  or 
two  points  which  seem  to  have  been  some- 
what neglected  is  my  excuse. 

The  word  vaccine  was  first  employed  in 
connection  with  cowpox  when  material 
from  this  disease  was  used  to  bring  about 
the  production  of  active  immunity  to  small- 
pox. When  Pasteur  and  his  coworkers 
had  discovered  the  immunizing  effect  of  at- 
tenuated viruses,  the  result  of  their  use 
being  the  same  as  that  achieved  by  cowpox 
inoculation,  they  called  those  new  sub- 
stances vaccines.1  The  term  has  now  been 

’“Atin  d’expliquer  plus  clairement  et  plus  brieve- 
ment  les  resultats  dont  j’ai  rend  re  compte,  qu'il  me 
soit  permis  d’employer  le  mot  vaccincr  pour  exprimer 
le  fait  de  l’inoculation  a une  poule  du  virus  atteniie.” 
— Pasteur : Sur  de  cholera  des  poules.  C.  R.  des 
seances  de  l’acad.  des  sciences,  April  26,  1880,  T. 
XC.,  No.  17,  p.  953, 
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employed  in  this  sense  for  nearly  thirty 
years  and  although  when  applied  to  bac- 
terial suspensions  it  is  clearly  a misnomer, 
its  use  has  been  established  by  custom. 

Attempts  at  successful  treatment  with 
bacterial  vaccines  are  almost  as  old  as  the 
word,  but  the  brilliant  results  achieved  by 
Wright  had  not  been  obtained  before  the 
application  of  the  opsonic  index  to  the 
control  of  dosage. 

To  understand  what  the  opsonic  index 
is,  one  must  know  something  of  the  mechan- 
ism of  immunity.  In  the  work  of  Wright 
the  German  and  French  schools  have  been 
brought  closer  together,  so  that  it  is  possi- 
ble to  construct  a plausible  and  easily  un- 
derstood theory  by  accepting  the  funda- 
mental ideas  of  both.  The  white  blood 
corpuscles  or  phagocytes  are  the  scav- 
engers of  the  body;  it  is  upon  them  that 
active  immunity  to  bacterial  infections 
depends.  But  unlike  ordinary  scavengers 
the  phagocytes  are  so  nice  that  they  re- 
fuse to  devour  anything  which  has  not 
been  prepared  in  exactly  the  proper  way. 
This  preparative  function  is  the  office  of 
substances  in  the  body  fluids  called  op- 
sonins.  Upon  the  proportion  of  these 
preparative  materials  depends  the  ability 
of  the  phagocytes  to  destroy  bacteria  and 
likewise  the  power  of  the  body  to  resist 
imminent  infection  or  overcome  existing 
disease. 

Those  who  are  opposed  to  the  opsonic 
theory  claim  that  the  mechanism  of  im- 
munity is  much  more  complex  than  this, 
and  in  an  argument  on  purely  theoretic 
grounds  they  would  probably  be  able  to 
make  their  point;  for  the  practical  applica- 
tion of  the  principles  involved,  however, 
the  theory  has  seemed  sufficient. 

The  opsonic  index  expresses  the  power 
of  the  blood  of  one  individual  to  destroy 
bacteria  compared  with  the  same  power 
in  a healthy  individual.  To  determine  the 
index  two  mixtures  are  made : The  first 

consists  of  (1)  equal  parts  of  a suspension 
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of  the  bacteria  in  question,  (2)  an  emulsion 
of  leukocytes  and  (3)  blood  serum  from 
the  individual  under  examination;  the  oth- 
er consists  of  (1)  the  same  bacterial  sus- 
pension, (2)  the  same  emulsion  of  leuko- 
cytes and  (3)  blood  serum  from  a healthy 
individual.  These  two  mixtures  are  made 
in  separate  pipets,  kept  at  the  body 
temperature  for  about  fifteen  minutes  and 
then  spread  upon  slides.  The  slides  are 
stained  and  the  number  of  bacteria  which 
have  been  taken  up  by  one  hundred  leuko- 
cytes on  each  slide  are  counted.  The  pro- 
portion between  the  figures  obtained  gives 
the  opsonic  index,  taking  the  mixture  in 
which  healthy  serum  was  used  as  one.  For 
instance,  if  the  mixture  with  the  patient’s 
serum  showed  300  ingested  bacteria  and  the 
control  showed  400,  the  opsonic  index  of 
the  patient  would  be  0.75.  If  the  patient 
had  shown  500  ingested  bacteria  the  op- 
sonic index  would  have  been  1.25. 

The  result  of  the  proper  administration 
of  bacterial  vaccines  is  an  increase  in  the 
opsonic  index  and  the  gradual  production 
of  a state  of  active  immunity.  Immediate- 
ly following  an  injection  of  vaccine  there  is 
a fall  in  the  opsonic  index;  this  is  termed 
the  negative  phase.  Following  this  is  a 
rise  above  the  normal,  the  positive  phase 
in  the  production  of  opsonins.  It  is  during 
the  period  when  the  index  is  above  the 
normal  that  improvement  in  the  condition 
of  the  patient  is  expected  because  at  that 
time  the  bacteriotropic  substances  are  most 
concentrated.  The  severity  and  length  of 
the  negative  phase  depends  upon  the  size 
of  the  dose  of  vaccine  administered;  if  this 
has  been  too  large,  harm  to  the  patient  may 
result  since  during  this  stage  his  resistance 
is  proportionally  low.  The  optimum  result 
is  a slight,  brief  negative  phase  followed 
by  a long  positive  phase.  According  to 
Wright,  these  phases  can  be  accurately  de- 
termined only  by  means  of  the  opsonic 
index.  As  to  whether  they  can  be  deter- 
mined by  this  means  or  not  appears  to  be 
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doubted  by  many.  Whether  or  not  the  labor 
required  for  the  work  is  out  of  proportion 
to  the  result  obtained  has  been  questioned 
by  some.  Others  reject  the  whole  idea  be- 
cause according  to  them  the  opsonins  rep- 
resent only  one  of  many  factors  at  work 
and  an  estimation  of  them  (if  such  is  pos- 
sible) does  not  give  a true  picture  of  the 
condition. 

Leaving  out  any  attempt  to  answer  theo- 
retic objections  we  are  still  confronted  with 
certain  questions:  (1)  Is  the  percentage  of 
error  in  making  estimations  of  the  opsonic 
index  small  enough  to  render  the  pro- 
cedure a valuable  clinical  aid?  (2)  If  this 
percentage  of  error  is  practically  negligi- 
ble does  the  result  obtained  compensate  for 
the  labor  required? 

To  clear  up  the  first  point  one  gets  little 
help  from  a promiscuous  reading  of  the 
literature.  Opinions  in  America  seem 
generally  on  the  negative  side  but  it  is  ex- 
tremely difficult  to  ascertain  upon  just  how 
much  actual  personal  work  and  experience 
these  opinions  are  based.  The  fact  that  the 
dosage  and  the  interval  between  injections 
have  been  worked  out  with  opsonic  index 
determinations  and  the  treatment  of  in- 
fections by  bacterial  vaccines  put  upon  a 
practical  basis  should  carry  considerable 
weight.  The  second  question  follows  very 
closely  here.  It  is  certain  that  at  the 
present  time  there  are  relatively  very  few 
physicians  who  have  the  time  and  technical 
skill  to  make  routine  determinations,  but 
there  are  a few  men  in  every  city  who  are 
working  quietly  and  conscientiously  in  this 
line  and  are  finding  themselves  repaid  for 
their  trouble. 

To  get  the  best  results  in  all  cases  a 
skilled  laboratory  man  and  a well  equipped 
laboratory  are  necessary.  To  get  the  best 
results  in  surgery  a skilled  surgeon  and  a 
well  equipped  hospital  are  necessary,  but 
this  does  not  mean  that  the  general  practi- 
tioner may  not  lance  a carbuncle  nor  am- 
putate a limb.  The  case  of  bacterial  vac- 
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cines  is  parallel.  As  we  recover  from  our 
overenthusiasm  and  the  reaction  which  is 
following  it,  we  shall  settle  down  to  a sensi- 
ble level.  As  there  are,  broadly  speaking, 
two  classes  of  medical  cases,  one  success- 
fully treated  by  the  general  practitioner, 
the  other  requiring  a specialist,  so  there 
will  be  a well  recognized  class  of  infections 
which  may  be  very  satisfactorily  handled 
by  the  general  practitioner  without  control 
of  dosage  by  opsonic  index  determinations, 
and  another  requiring  the  special  knowl- 
edge and  technic  of  a skilled  immunizator. 

The  most  important  point  in  the  treat- 
ment of  any  diseased  condition  is  the  diag- 
nosis and  this  is  particularly  true  of  treat- 
ment by  means  of  bacterial  vaccines. 
Obviously  it  would  be  useless  to  in- 
ject streptococci  into  a patient  with  a 
staphylococcus  infection.  Many  infections, 
especially  those  chronic  in  type  are  due  to 
more  than  one  organism,  and  to  obtain  a 
satisfactory  result  every  bacterium  which 
is  playing  any  part  in  the  process  ot  the 
disease  must  be  determined.  To  make  the 
diagnosis,  stained  preparations  should  be  ex- 
amined and  cultures  made  also,  since  either 
procedure  alone  may  not  be  sufficient.  A 
case  seen  in  consultation  with  Dr.  Keeler 
will  illustrate  this  point.  A psoas  abscess 
had  been  opened,  leaving  a large,  discharg- 
ing sinus.  Some  pus  was  examined  micro- 
scopically and  organisms  found  which  were 
considered  staphylococci;  as  an  antiseptic 
was  being  used  cultures  remained  sterile; 
the  index  to  tubercle  was  0.4.  Injections 
of  tuberculin  and  staphylococcus  vaccine 
were  given  weekly.  The  tuber culo-opsonic 
index  rose  to  0.6,  0.6,  0.8,  1.0  and  1.3  dur- 
ing the  next  weeks;  the  patient  appeared 
to  gain  slightly  in  weight,  but  the  amount 
of  discharge  did  not  diminish.  On  this 
account  the  antiseptic  was  omitted  for  a 
few  days  and  the  pus  was  again  examined. 
Microscopically,  only  what  were  apparently 
staphylococci  could  be  found,  but  cultures 
showed  streptococci. 
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Sometimes  it  is  possible  to  make  an  in- 
ferential diagnosis;  we  know  that  certain 
types  of  infection  are  nearly  always  caused 
by  the  same  organism.  On  account  of  the 
location  of  the  focus  of  disease  it  is  some- 
times impossible  to  reach  a diagnosis  in  any 
other  way. 

Irons2  has  recently  called  attention  to  a 
local  reaction  in  gonococcus  infections  fol- 
lowing the  injection  of  large  doses  of  gono- 
coccus vaccine.  This  is  a most  valuable 
observation  since  Hamilton  and  Cooke,3 
Irons3  and  others  have  found  that  gonococ- 
cus infections  may  be  successfully  treated 
with  stock  vaccines  and  that  opsonic  index 
determinations  are  usually  unnecessary. 
This  brings  the  treatment  of  a class  of  very 
obstinate  infections  well  within  the  range 
of  the  general  practitioner. 

The  diagnosis  being  made,  the  next  point 
to  be  considered  is  the  selection  of  a vac- 
cine. The  evidence  at  hand  appears  to 
show  that  suspensions  of  the  same  organ- 
ism which  is  causing  the  infection,  auto- 
genous vaccines,  are  generally  unnecessary 
in  infections  caused  by  the  tubercle  bacillus, 
the  staphylococcus  and  the  gonococcus. 
The  number  of  reported  cases  of  colon, 
pneumococcus  and  pyocyaneus  infections  is 
still  too  small  to  permit  the  expression  of 
an  opinion  as  to  the  necessity  for  autog- 
enous vaccines ; in  the  great  majority  of 
cases,  however,  stock  vaccines  appear  satis- 
factory. Streptococcus  infections,  on  the 
contrary,  nearly  always  require  autogenous 
suspensions. 

In  considering  the  various  pathogenic 
organisms  my  limited  time  will  permit  only 
a few  rather  disconnected  suggestions  con- 
cerning dosage,  etc. 

No  injection  should  ever  be  large 
enough  to  cause  a perceptible  reaction  or 
increase  in  the  severity  of  the  disease.  If 
symptoms  are  noted  they  indicate  that  the 
dose  has  been  too  large.  The  proper 

-Irons,  Jour.  Infec.  Dig.,  June  4,  1908. 

“Hamilton  and  Cooke,  Jour.  Infec.  Dig.,  March  30, 
1008. 


amount  is  not  generally  followed  by  any 
perceptible  change  in  tlieconditionof  the  pa- 
tient for  possibly  a day  or  two  when  some 
slight  improvement  might  be  noted.  The 
interval  between  injections  must  be  worked 
out  for  each  case.  Generally,  a safe  period 
is  ten  days.  After  a few  injections  this 
may  be  shortened  or  it  may  be  found  better 
to  wait  two  weeks  or  even  more.  It  is 
never  necessary  to  increase  the  dose  as  long 
as  the  one  in  use  evokes  a proper  response 
with  regard  to  the  progress  of  the  disease. 

Viewed  from  the  standpoint  of  vaccine 
therapy  a pathologic  condition  loses  much 
of  its  identity  as  a disease.  It  is  merely 
an  infection  and  it  matters  little  whether 
the  focus  of  infection  is  in  a bone,  or  in  a 
gland,  the  cardinal  principles  underlying 
the  treatment  are  the  same. 

The  staphylococcus  is  one  of  the  organ- 
isms which  is  always  on  the  skin  and  for 
this  reason  is  the  most  frequent  cause  of 
superficial  infections.  The  ordinary  car- 
buncles and  boils  are  practically  always 
due  to  the  staphylococcus  and  many  skin 
diseases  are  undoubtedly  dependent  upon 
secondary  infection  with  it  for  their  con- 
tinuance and  severity.  The  pus  in  sup- 
purating wounds  generally  contains  this 
organism;  it  is  at  least  a contributory 
factor  in  many  chronic,  purulent  diseases. 
When  one  is  dealing  with  a mixed  infec- 
tion, each  organism  must  be  vaccinated 
against  without  regard  to  its  associates. 
The  dosage,  in  the  absence  of  opsonic  index 
determinations,  is  to  be  gauged  by  the  ex- 
tent of  the  disease  and  the  amount  of  in- 
toxication. In  staphylococcus  infections, 
where  these  are  slight,  the  dose  may  be 
from  two  hundred  and  fifty  to  five  hundred 
million,  but  in  a severe,  acute  condition, 
such  as  a large  carbuncle,  the  dose  must 
be  much  smaller,  as  low  as  fifty  million. 
When  there  is  any  doubt,  the  minimum 
dose  should  be  selected.  Persons  who  have 
recovered  from  chronic  furunculosis  fre- 
quently show  a tendency  to  relapse.  To 
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guard  against  this,  prophylactic  doses  of 
one  thousand  million  may  be  given  about 
once  every  two  months  for  a time. 

As  stated  above,  a special  vaccine  ap- 
pears to  be  nearly  always  necessary  in 
streptococcal  infections.  Positive  results 
have  been  reported  in  erysipelas  and  also, 
rather  surprisingly,  in  septicemia.  The 
streptococcus  is  frequently  found  in  chron- 
ic purulent  conditions;  the  ulcers  in  lupus 
are  frequently  aggravated  by  it.  The  dose 
of  streptococcus  should  be  much  less  than 
that  of  the  staphylococcus,  from  five  to  fifty 
millions  is  a sufficient  quantity. 

The  results  of  the  injection  of  gonococcus 
vaccine  have  been  excellent.  The  gonococ- 
cus is  one  of  the  most  difficult  organisms  to 
work  with  in  opsonic  index  determinations, 
but  strange  to  say  these  determinations 
seem  least  often  necessary.  Another  ob- 
servation which  has  brought  the  successful 
treatment  of  chronic  gonococcal  infections 
within  reach  of  the  general  practitioner 
is  that  old  stock  cultures  appear  to  give  as 
good  results  as  freshly  isolated  ones.  The 
published  reports  of  Butler,4  Hamilton 
and  Cooke5  and  Irons4  together  with  many 
unpublished  successes  one  hears  about  are 
very  encouraging.  The  dose  should  be 
from  five  to  fifty  millions. 

Pneumonia  is  one  of  the  most  difficult 
diseases  from  which  to  obtain  reliable  sta- 
tistics as  to  the  curative  value  of  a certain 
remedy.  Positive  results  have  been  re- 
ported following  the  use  of  a pneumo- 
coccus vaccine  but  the  number  of  cases 
observed  is  yet  far  too  small  to  warrant 
an  opinion  concerning  the  value  of  the 
treatment.  The  pneumococcus  is  a fre- 
quent cause  of  infections  about  the  mouth 
and  is  not  infrequently  found  in  purulent 
inflammations  either  alone  or  associated 
with  other  organisms  elsewhere  in  the  body. 
In  these  conditions  positive  results  have 

inos"tler’  j0Ur'  Amer ■ Med-  Association,  May  30, 
“Sahli,  Treatment  of  Tuberculosis  by  Tuberculin. 


been  obtained.  The  dose  is  about  the  same 
as  that  of  the  gonococcus. 

Although  not  confined  to  these  regions, 
the  pneumococcus  plays  a part  in  many  of 
the  infections  above  the  diaphragm  while 
below  it  the  colon  bacillus  holds  the  same 
role.  Among  a few  of  the  conditions  for 
which  the  latter  is  frequently  responsible 
are  catarrhal  jaundice,  cystitis,  appen- 
dicitis, colitis  and  infection  of  the  kidneys 
secondary  to  tuberculosis.  The  colon 
bacillus  should  always  be  looked  for  in 
ischiorectal  abscess.  Probably  the  most 
striking  results  have  been  obtained  in 
cystitis  due  to  the  colon  bacillus, — a e<m- 
dition  which  is  most  resistant  to  the  or- 
dinary methods  of  treatment  but  which 
yields  very  promptly  to  injections  of  vac- 
cine. The  usual  dose  is  five  to  twenty 
millions. 

Tuberculin  is  sometimes  called  tubercle 
vaccine.  In  its  action  it  has  so  many  points 
of  similarity  to  the  vaccines,  the  term 
seems  quite  justified.  Tuberculin  is  cap- 
able of  doing  more  harm  than  any  of  the 
other  vaccinating  substances.  Large 
amounts  may  be  injected  into  healthy  per- 
sons with  impunity,  but  a relatively  small 
quantity  will  cause  a severe  reaction  in  a 
person  with  even  a microscopic  tuberculous 
lesion.  This  reaction  is  associated  with  a 
very  severe  negative  phase  speaking  from 
the  standpoint  of  opsonins;  during  this 
period  the  protective  forces  of  the  body 
are  very  low  and  the  disease  has  an  oppor- 
tunity to  advance.  On  account  of  this 
reaction  following  the  injection  of  the 
customary  dose  of  the  early  days  of  tuber- 
culin, smaller  and  smaller  doses  came  into 
vogue.  Gradually  increasing  doses  are  still 
popular  but  the  credit  of  showing  that 
very  little  increase  is  necessary  is  due  to 
Wright.  The  amount  of  tuberculin  which 
will  call  forth  a positive  phase  of  some 
duration  has  been  shown  by  him  to  be  quite 
sufficient.  In  the  absence  of  opsonic  index 
control  it  is  a pretty  safe  rule  to  begin  with 
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the  very  smallest  dose  recommended  and 
not  increase  as  long  as  the  patient  shows 
improvement.  The  initial  doses  should  not 
be  above  1/1000  of  a milligram  of  old 
tuberculin  or  1/10,000  of  a milligram  of 
either  of  the  new  tuberculins,  “T.  R.  ” or 
“B.  E.”  If  one  does  wish  to  increase  the 
doses  until  the  patient  is  able  to  withstand 
almost  pure  tuberculin  the  precaution 
should  be  observed  of  reducing  the  dose  con- 
siderably when  one  starts  on  a new  lot  of 
tuberculin. 

Little  is  known  concerning  the  rate  of 
deterioration  of  tuberculin.  There  is  no 
accurate  method  for  testing  it  and  the  new 
lot  may  be  stronger  than  the  previous  one. 
Great  stress  is  laid  upon  this  precaution 
by  Sahli.5 

I’lie  treatment  of  tuberculous  infections 
with  tuberculin  is  too  difficult  and  the 
possible  sources  of  error  too  numerous  to 
be  more  than  hinted  at  in  a paper  of  this 
kind.  Whether  the  dose  is  to  be  gradually 
increased  or  not,  the  amount  injected 
should  always  be  less  than  enough  to  cause 
a reaction.  A reaction  always  means  that 
the  dose  has  been  too  large. 

The  chances  for  autoinoculation  in  tu- 
berculous infections  are  many  and  where 
this  is  occurring  absolute  rest  in  bed  is 
indicated.  Largely  on  account  of  the  im- 
possibility of  obtaining  immobility  of  the 
lungs,  and  also  partly  on  account  of  mixed 
infections,  the  results  of  tuberculin  treat- 
ment in  pulmonary  tuberculosis  are  some- 
times very  disappointing.  Achievements 
in  localized  lesions  in  other  parts  of  the 
body  have  been  brilliant. 

Bacterial  vaccines  are  usually  injected 
subcutaneously.  The  routine  practice  in 
the  dispensary  is  to  inject  them  into  women 
in  the  supraspinous  region  of  the  back,  in 
men  they  are  injected  into  the  flank. 
These  localities  are  selected  on  account  of 
the  facility  with  which  they  can  be  gotten 
at  with  the  least  disarrangement  of  the 
clothing.  Vaccines  have  been  administered 


per  rectum,  and  there  is  some  evidence 
at  hand  to  show  that  they  may  be  very 
successfully  given  by  the  mouth.  To  be 
sure  of  the  absorption  of  the  entire  dose 
and  for  a prompt  response  the  subcutaneous 
route  remains  the  one  to  be  preferred. 

The  most  convenient  technic  for  the  in- 
jection is  to  paint  an  area  of  the  skin 
about  the  size  of  a nickel  with  a small  piece 
of  cotton  dipped  in  liquor  cresolis  com- 
posite. The  needle  of  the  syringe  is 
plunged  through  this  area.  After  the  with- 
drawal of  the  needle  the  excess  of  lysol  is 
merely  mopped  off ; no  other  treatment 
is  necessary. 

The  accessories  to  vaccine  treatment 
might  almost  be  said  to  be  of  more  im- 
portance than  the  vaccines  themselves. 
These  consist  in  various  devices  and 
schemes  to  bring  the  bacteriotropic  sub- 
stances of  the  blood  in  contact  with  the 
focus  of  infection.  This  is  the  fundamental 
purpose  of  Stauungs-hyperemie,  massage 
and  active  or  passive  movements.  Either 
of  these  might  bring  about  the  cure  of  a 
patient  without  vaccines.  By  making 
even  a poor  quality  of  blood  pass  through 
an  infected  area  some  good  is  likely  to 
result  unless  too  much  of  the  infective  ma- 
terial is  dislodged.  But  when  the  opsonic 
index  is  high  a small  quantity  of  lymph  is 
capable  of  doing  the  same  amount  of  good 
with  much  less  danger  of  overvaccination 
by  autoinoculation. 

The  very  greatest  amount  of  ingenuity 
is  required  to  accomplish  this  result  of 
bringing  the  better  quality  of  lymph  to  the 
infected  part.  Obviously  if  the  opsonic 
index  be  as  high  as  possible  no  benefit  to 
the  patient  can  result  unless  the  opsonins 
are  able  to  reach  the  infecting  organisms. 

The  opsonic  technic  is  likely  to  prove 
of  some  value  to  the  laboratory  man.  It 
has  been  suggested  for  the  identification 
of  bacterial  species;  it  is  of  positive  value 
for  the  standardization  of  certain  so-called 
intracellular  toxins.  There  was  some  hope 
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that  it  might  be  of  service  for  the  stand- 
ardization of  such  bacterial  products  as 
tuberculin  but  as  a result  of  some  work 
which  has  been  done  in  our  laboratory  dur- 
ing the  past  summer  this  hope  seems  not 
destiucd  to  be  realized. 

SUMMARY. 

The  number  of  cases  successfully  treated 
with  bacterial  vaccines  without  control  of 
dosage  by  the  opsonic  index  will  increase 
with  our  knowledge  of  the  subject.  For 
the  most  successful  treatment  of  certain  ob- 
stinate or  severe  infections,  and  for  the  di- 
agnosis in  certain  obscure  cases  the  opsonic 
index  will  continue  to  be  required.  The  es- 
sentials of  vaccine  treatment  are:  (1)  Di- 
agnosis, (2)  size  of  dose,  and  (3)  interval 
between  doses.  Of  the  very  greatest  impor- 
tance is  the  bringing  of  the  better  quality 
of  lymph  in  contact  with  the  focus  of  in- 
fection. 


DISCUSSION. 

Dr.  Edward  J.  G.  Beardsley,  Philadelphia: A 
man  not  accustomed  to  dealing  with  the  vac- 
cine treatment  would  naturally  wish  to  know 
whether  it  is  practical,  whether  he  can  use 
it,  and  what  results  the  man  discussing  the 
paper  has  had  with  it.  If  a physician 
asks  me  whether  he  can  use  the  opsonic  index 
in  the  vaccine  treatment  I ask  him  how  many 
blood  counts  he  is  in  the  habit  of  making. 
The  ordinary  practitioner  makes  few  blood 
counts,  and  the  man  who  can  not  make  a count 
readily  would  scarcely  succeed  well  with  the 
estimate  of  the  opsonic  index.  Another  thing 
I tell  him  is  that  I am  still  unable  to  reduce 
the  time  of  making  an  opsonic  estimate  to 
less  than  an  hour  and  a half.  The  general 
practitioner  usually  wishes  nothing  to  do  with 
a method  which  takes  an  hour  and  a half  of 
his  time.  This  is  one  of  the  reasons  why  the 
work  must  fall  upon  men  of  special  training. 
It  is  most  unfortunate  that  it  is  so.  We  all 
hoped  when  Wright  brought  out  his  work  that 
it  was  going  to  be  a method  easy  of  application. 
If  we  all  worked  in  this  matter  with  the  en- 
thusiasm which  Dr.  Watkins  has  shown  in 
his  work  in  tuberculosis,  recently  discussed 
(see  Journal  for  June,  p.  708),  we  would 
have  better  results.  In  America  too  much 
time  is  spent  in  criticising  the  method  and  too 
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little  in  either  using  it  or  in  trying  to  perfect 
it.  The  method  has  brought  our  knowledge 
of  blood  serums  to  a much  greater  advance 
than  attained  before,  although  there  is  much 
yet  to  be  desired. 

The  usual  cases  treated  with  the  vaccine 
therapy  by  the  estimate  of  the  opsonic  index 
are  those  that  have  failed  in  general  medical 
treatment.  The  cases,  at  least  in  which  I have 
seen  it  tried,  are  those  which  physicians  had 
given  up  as  absolutely  hopeless  from  a stand- 
point of  the  usual  therapeutic  measures.  Such 
cases  are  those  of  chronic  gonorrhea.  I have 
had  ten  cases  of  this  condition  referred  to  me 
for  this  treatment.  I am  not  particularly  en- 
thusiastic about  the  treatment  because  in  many 
instances  progress  toward  recovery  is  slow 
and  physician  and  patients  expect  more  from  it 
than  from  the  usual  methods  of  treatment.  I 
find  physicians  amazed  if  you  can  not  cure 
chronic  gonorrhea  with  three  injections  of 
vaccine,  which  attitude  of  course  is  unfair  to 
any  treatment.  Of  the  ten  cases  I have  treat- 
ed, six  have  no  symptoms,  two  are  improved 
and  in  two  the  treatment  absolutely  failed. 
Of  thirty  acne  cases,  twenty  were  much  im- 
proved to  date,  but  as  every  one  knows  acne 
cases  are  difficult  ones  to  estimate  upon.  Some 
will  get  well  with  no  treatment  and  others 
will  fail  under  the  most  careful  treatment  and 
suddenly  get  well  under  vaccine  treatment.  Of 
gonorrheal  arthritis  I have  only  treated  eight 
cases.  Four  of  these  patients  are  cured,  or 
seem  to  be  cured,  under  this  treatment.  Two 
have  been  helped,  and  in  two  we  failed  entirely 
to  relieve  the  symptoms.  The  results  in  chron- 
ic furunculosis  have  been  better.  We  all  agree 
that  medical  treatment  in  these  cases  Is  not 
very  satisfactory. 

These  results  simply  mean  that  we  have  a 
method  of  value  which  deserves  a trial.  It  is 
not  miraculous,  and  we  ought  not  to 
expect  too  much  of  it,  but  I am  con- 
vinced that  vaccine  therapy  has  a definite  field 
in  medicine.  Whether  or  not  it  is  necessary  to 
use  the  opsonic  index  is  a difficult  thing  to 
say.  I am  old  fashioned  enough  still  to  think 
that  I can  get  the  best  results  by  controlling 
the  injection  making  the  estimations.  It  takes 
much  time  and  not  a little  labor,  and  the 
liability  of  error  is  a distinct  disadvantage, 
but  the  more  one  works  with  the  method  the 
less  liability  there  is  to  error.  I am  distinctly 
in  favor  of  vaccine  therapy  and  I am  still  in 
favor  of  and  still  think  the  estimation  of  the 
opsonic  index  will  eventually  give  us  valuable 
aid  in  internal  medicine,  particularly  in  a field 
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in  which  it  is  now  used  all  too  little;  that  is, 
as  an  aid  to  diagnosis  in  the  various  bacterial 
infections. 

Dr.  William  E.  Robertson,  Philadelphia: 
Last  year,  with  the  assistance  of  Dr.  G.  M. 
Illinan,  I endeavored  to  obtain  the  opsonic  in- 
dex of  a number  of  cases  of  typhoid  fever,  ad- 
mitted to  my  wards  at  the  Episcopal  Hospital. 
Our  object  was  to  determine  whether  there  are 
any  clinical  phenomena  which  run  concurrent- 
ly with  the  injection  of  bacterins.  In  a group 
of  unvaccinated  cases  we  found  that  the  op- 
sonic index  followed  closely  the  clinical  course 
of  the  disease,  the  index  being  negative  when 
the  patient’s  condition  was  grave  and  vice 
versa. 

We  then  began  to  vaccinate,  but  observed  no 
clinical  phenomena  resulting  from  injections 
varying  from  ten  to  one  hundred  millions  of 
stock  bacterins. 

There  is  a condition  that  we  meet  with  clin- 
ically that  should  be  studied  from  the  stand- 
point of  the  opsonic  index.  There  are  cases 
of  sudden  accession  of  temperature  which  I 
believe  to  be  due  to  bacteriolysis.  I have  had 
a case  in  my  ward  quite  recently  which  was 
doing  very  well  until  a slight  chill  developed. 
The  temperature  shot  up  to  106%,  fell  in  the 
course  of  a few  hours,  to  be  followed  by  slight 
sweating.  After  the  fall  the  temperature  curve 
gradually  rose,  resembling  a recrudescence.  I 
have  studied  a number  of  such  cases,  made 
blood  cultures  and  leukocyte  counts  and  ob- 
tained no  information  at  all.  The  probability 
is  that  there  is  a large  outpouring  of  bacilli. 
They  undergo  destruction  and  the  endogenous 
toxin  is  poured  into  the  blood.  In  such  cases 
I have  often  noted  tenderness  over  the  gall 
bladder,  as  I have  done  too  in  cases  later  to 
relapse.  In  the  above  mentioned  case  this  was 
true,  the  patient  later  developing  jaundice.  Is 
it  not  conceivable  that  a sudden  outpouring  of 
myriads  of  bacilli  takes  place  from  the  gall 
bladder  and  that  these  undergo  bacteriolysis? 

Dr.  Hitchens,  closing:  During  the  past  four 

months  two  men  have  been  working  with  me 
on  the  opsonic  index  technic.  About  ten  days 
ago  I had  them  start  an  experimental  series, 
to  work  out,  if  possible,  our  coefficient  of  error. 
We  selected  ten  presumably  healthy  individuals 
in  the  laboratory.  Each  man  took  a capsule 
of  blood  from  these  ten  people  every  day  and 
made  determinations.  About  ten  per  cent,  of 
the  results  were  outside  the  allowable  limit  of 
variation  and  the  majority  of  these  -were  very 
close.  If  determinations  of  a single  individual’s 
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index  were  made  every  two  or  three  days  the 
percentage  of  error  would  be  so  small  as  to 
be  negligible. 

The  point  as  to  the  value  of  some  method  for 
bringing  the  better  quality  of  lymph  in  con- 
tact with  the  focus  of  infection  can  not  be 
emphasized  too  much.  One  may  raise  the  op- 
sonic index  higher,  but  if  a better  quality  of 
lymph  is  not  brought  in  contact  with  the  in- 
fecting germs  no  benefit  will  result.  It  is  a 
great  deal  better  to  get  the  lymph  to  the  focus 
of  infection  than  to  do  anything  else.  X-rays, 
massage  and  all  sorts  of  chemical  and  mechan- 
ical procedures  which  will  cause  a hyperemia 
of  the  infected  part  are  better  than  bacterial 
vaccines  unless,  following  the  administration 
of  the  vaccine,  the  blood  is  brought  in  contact 
with  the  focus  of  infection.  Otherwise,  the  ef- 
fects of  the  vaccine  are  very  slight  or  there 
are  none  at  all.  A large  majority  of  the  fail- 
ures in  vaccine  treatment  are  simply  due  to 
neglect  of  this  fact. 


ADENOPATHY  IN  INFECTIOUS  CON- 
DITIONS OF  THE  BUCCAL 
REGION. 


BY  EDWIN  ROSENTHAL,  M.  D., 
Pediatrist  to  the  Mount  Sinai  Hospital, 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

Early  in  October,  1907,  the  city  of  Phil- 
adelphia was  visited  by  a peculiar  disease, 
manifesting  itself  by  an  enlargement  of  the 
lymphatic  glands  of  the  neck.  Coming  at 
a time  when  the  various  epidemic  diseases 
were  the  specific  investigation  of  the  vari- 
ous health  boards,1  and  inasmuch  as  the 
bubonic  plague  was  receiving  great  atten- 
tion from  the  marine  department  of  our 
government,  the  presence  of  this  disease  at 
San  Francisco  having  been  reported,  and 
as  it  is  known  that  -glandular  affections 
are  frequently  the  precursor  to  the  appear- 
ance of  the  plague  I endeavored  to  study 
those  cases  I had  seen,  and  wish  to  briefly 
present  the  result  to  you. 

U have  not  heard  of  any  report  thereof. 
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The  disease  I wish  to  describe  is  an  acute 
infectious  malady,  without  a rash  and  with 
very  little  fever,  and  is  characterized  by  an 
adenitis,  affecting  especially  the  anterior 
cervical  glands  of  the  left  side  of  the  neck, 
rarely  of  both  sides,  still  more  rarely  with 
an  infection  of  the  parotid  on  the  affected 
side  (I  saw  but  one  case),  or  the  sublingual 
gland  (one  case),  or  both,  or  all.  The  fe- 
ver, 100  degrees  at  the  highest  point,  is 
continuous  for  the  most  part,  with  a remis- 
sion of  one  half  to  one  degree,  and  in  long 
cases  slowly  disappears  as  the  gland  as- 
sumes the  normal  size.  Where  the  gland 
becomes  actively  inflamed  or  where  sup- 
puration ensues,  the  fever  becomes  high, 
104  to  1051/2  degrees,  intermits,  as  in  a 
true  case  of  septicemia,  and,  even  after  the 
suppuration  is  treated  by  incision  and 
evacuation  of  pus,  continues  high  until  the 
patient  perishes  from  an  acute  degeneration 
of  the  heart  muscles  or  a pneumonia,  or  a 
long  drawn  out  septic  infection  occurs,  the 
gland  becoming  an  open  ulcerative  mass  of 
tissue,  eventually  ending  in  recovery  after 
four  or  five  months’  duration. 

While  this  disease  occurs  as  an  epidemic, 
it  does  not  infect  all  of  a family  as  does 
measles  or  other  infectious  maladies.  It 
appears  to  me  to  choose  certain  children 
in  certain  families,  who  have  a certain  pre- 
disposition to  glandular  susceptibility  and 
who  are  below  the  age  of  twelve  years. 
Such  children  who  have  suffered  in  their 
infancy  or  young  childhood  from  lym- 
phatism  or  an  eczematous  skin  disease,  and 
who  have  manifested  a gouty  or  uric-acid 
diathesis,  are  the  ones  most  prone  to  catch 
this  disease.  Also  children  who  have  suf- 
fered from  adenoids,  mouth  breathers,  are 
most  susceptible. 

This  disease  has  also  followed  upon  the 
subsidence  of  another  contagious  affection ; 
thus,  measles,  influenza,  and  follicular 
tonsillitis  have  had  this  as  a sequel,  though 
the  intervening  time,  which  might  with 


propriety  be  termed  the  period  of  incuba- 
tion, was  six  weeks. 

The  lymphatic  glands  most  constantly 
involved  were  those  beneath  and  towards 
the  front  of  the  sternomastoid  muscle  and 
on  the  left  side.  Here  the  lesions  remained 
except  in  complicated  cases  (those  involved 
by  suppuration)  when  the  posterior  cerv- 
ical and  the  sublingual  glands  became  af- 
fected, differing,  however,  from  glandular 
fever,  the  one  side  of  the  neck  in  the  latter 
disease  being  followed  with  infection  of 
the  glands  on  the  other  side,  the  inguinal 
glands,  etc.  Examination  of  the  mouth 
and  throat  showed  little  evidence  that  the 
source  of  the  infection  was  here.  Pharyn- 
gitis or  tonsillitis  was  very  slight  indeed, 
and  when  present  had  the  appearance  of 
being  of  long  standing.  In  several  in- 
stances distinct  membranes,  easily  detach- 
able, were  seen.  These,  being  removed 
and  examined  bacteriologically  (on  account 
of  the  suspicion  of  diphtheria),  showed 
diplocoeei  and  streptococci.  In  many  of 
these  cases  a submerged  tonsil  was  given 
as  the  cause.  In  half  the  cases  the  teeth 
(pyorrhea)  were  looked  upon  as  the  origin 
of  the  infection,  and  a test  of  the  pus 
showed  abundant  bacteria.  In  two  cases 
tubercle  bacilli  were  found,  and  in  the 
case  in  which  the  sublinqual  gland  was  in- 
volved and  suppuration  resulted,  the  ba- 
cilli were  found  in  the  pus.  The  early 
infection  of  the  anterior  cervical  lymphatic 
glands  appears  to  render  it  probable,  even 
if  the  bacteriologic  tests  do  not  prove  it 
conclusively,  that  the  infection  finds  its 
point  of  entrance  through  either  the  ton- 
sils or  the  pharyngeal  mucous  membrane. 

Other  factors  also  may  be  taken  into 
consideration.  The  fact  that  in  all  cases 
the  bowels  are  constipated,  and  the  general 
system  sympathizes  more  or  less  with  the 
gravity  of  the  infection,  may  point  to  this 
disease  as  a constitutional  one,  and  while 
the  adenitis  may  be  the  primary  lesion, 
the  infective  agent  may  find  entrance 
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through  the  mucous  membrane  of  the  ali- 
mentary tract.  As  Van  Stork  in  glandu- 
lar fever  suggested  that  the  primary,  seat 
of  the  infection  was  the  small  intestines, 
and  Koplik  has  pointed  out  that  if  this 
is  so  the  earlier  affection  of  the  glands  on 
the  left  side,  as  in  glandular  fever,  might 
be  due  to  the  passage  of  the  infecting 
agent  from  the  thoracic  duct,  near  its 
termination  to  the  cervical  glands  on  the 
left  side.  That  the  infecting  microbe  can 
transverse  the  tonsils  or  the  intestinal 
mucous  membane  without  producing  ob- 
vious lesions  in  those  structures  and  yet 
cause  a specific  process  in  the  related 
lymphatic  glands,  with  subsequent  systemic 
infection,  appears  to  be  proved  by  the  be- 
havior of  the  tubercle  bacillus  in  some 
cases,  especially  in  children  and  young 
adults. 

In  a chapter  on  glandular  fever  by 
Dawson  Williams,2  London,  a description 
is  given  of  an  epidemic  similar  to  the  one 
under  discussion.  Quoting  from  the 
Lancet ,3  Cantle  “became  familiar  in  Hong 
Kong  in  1891,  and  therefore  before  an  out- 
break of  plague  (which  occurred  in  1894), 
with  an  idiopathic  glandular  enlargement 
occurring  in  children  in  an  epidemic  form : 
The  enlargement,  he  states,  involved  usual- 
ly only  one  gland  in  the  neck,  over  the 
sternomastoid  muscle,  but  at  its  anterior 
border.”  Apparently,  therefore,  the 
adenitis  affected  the  superficial  and  not  the 
deep  cervical  lymphatics,  which  are  those 
usually  affected  in  glandular  fever.  He 
mentions  the  occurrence  of  these  cases  in 
the  course  of  a discussion  of  pestis  minor, 
without,  however,  suggesting  that  they  were 
examples  of  mild  plague.  Glandular  fever, 
in  the  nature  of  its  local  lesions  presents 
a certain  resemblance  to  mild  plague. 

It  is  a curious  fact,  taken  in  conjunction 
with  the  extension  of  plague,  and  has  been 
recognized  in  the  far  east  for  some  years, 

twentieth  Century  Practice  of  Medicine,  Vol.  XIV. 
on  Infectious  Diseases. 

s Lancet , 1897,  Vol.  I.  p.  5. 


that  a disorder,  characterized  by  enlarge- 
ment of  the  lymphatic  glands,  not  only  in 
the  cervical  but  also  in  the  inguinal,  might 
occur  in  epidemic  form  in  crowded  sur- 
roundings, aboard  ship,  in  the  army,  etc. 

Age  appears  to  be  a factor  in  this  epi- 
demic. Children  are  especially  affected, 
but  infants  are  not  infrequently  infect- 
ed. The  worst  cases  I saw  were  in  infants, 
one  of  which  died  and  the  other  was  ill 
over  five  months.  In  rare  instances,  young 
adults,  at  the  age  of  nineteen  years,  were 
affected.  The  case  with  suppuration  of  the 
sublingual  gland  was  a female  with  a his- 
tory of  tuberculosis  in  the  family.  In  this 
case  Koch  bacilli  were  found. 

To  give  the  symptoms  typical  of  this 
disease,  the  following  may  be  noted:  The 

onset  is  sudden,  differing  entirely  from 
glandular  fever,  which  has  a period  of 
incubation  ranging  from  five  to  fifteen 
days.  A child  will  go  to  sleep  at  night 
entirely  free  of  any  swelling  and  awaken 
in  the  morning  with  the  lymphatic  gland 
greatly  swollen.  On  the  day  of  its  appear- 
ance, the  child  may  show  signs  of  malaise. 
The  neck  is  held  stiffly,  owing  to  the  fact 
that  the  movement  causes  pain.  There  may 
also  be  some  chilliness  and  nausea,  and  in 
the  very  young  and  infants,  often  vomit- 
ing, with  a coated  tongue  and  constipation. 
The  temperature  is  low,  never  above  100 
degrees  P.  There  is  no  abdominal  pain, 
some  loss  of  appetite,  and  in  some  instances 
some  slight  difficulty  in  swallowing,  with 
pain  and  tenderness  referred  to  the  level 
of  the  cricoid  cartilage.  There  is  always 
some  tenderness  in  the  anterior  triangle, 
always  on  the  left  side,  and  elicited  by 
movement  and  palpation.  As  mentioned 
before,  on  examination  of  the  mouth  and 
throat  the  tonsils  show  enlargement  with, 
occasionally,  patches  on  the  affected  side. 
This  is  also  true  of  the  nasopharynx  and 
distinct  patches  are  found  here.  There  is 
always  some  undue  redness,  from  injec- 
tion of  the  mucous  membrane,  and  in  sev- 
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eral  cases  a distinct  pharyngitis.  The  gen- 
eral symptoms  are  those  attendant  upon  a 
moderate  degree  of  fever,  and  in  suppura- 
tive cases  are  most  grave,  likened  to  a gen- 
eral septicemia. 

The  glandular  enlargement,  in  glandular 
fever,  becomes  conspicuous  on  the  second 
or  third  day,  while  the  fever  attains  its 
maximum,  104  or  105  degrees.  Here, 
however,  the  gland,  unless  it  become 
actively  inflamed,  is  large  from  the  begin- 
ning, remains  so  for  a period  of  one  or  two 
weeks,  and  suddenly  disappears,  or  it  sup- 
purates and  presents  all  the  phenomena  of 
that  process,  or  very  gradually  disappears. 
In  most  cases  were  it  not  for  the  appear- 
ance of  the  gland  there  would  be  no  symp- 
tom to  record.  In  appearance,  an  elonga- 
ted swelling  is  perceived  beneath  the  sterno- 
mastoid  muscle  and  towards  its  anterior 
border.  It  is  uniform  to  the  eye  and  on 
palpation  is  found  to  consist  of  two  or  more 
glands,  the  largest  being  beneath  the  angle 
of  the  jaw. 

When  convalescence  takes  place,  in  some 
instances  it  may  come  quite  rapidly,  but 
in  the  majority  of  cases  it  is  very  slow, 
being  marked  by  an  increase  of  the  appetite, 
a general  clearing  up  of  the  general  symp- 
toms and  a gradual  decline  of  the  swelling. 


DISCUSSION. 

Dr.  Joseph  Gibb,  Philadelphia:  I do  not 

know  that  I have  seen  any  cases  precisely 
like  those  of  Dr.  Rosenthal,  but  I have  seen 
quite  a number  of  instances  of  enlargement  of 
lymphatic  glands  of  the  side  of  the  neck,  ac- 
companied with  fever  and  in  a few  cases  I 
have  seen,  in  association,  a retropharyngeal  ab- 
scess. 

I want  to  ask  Dr.  Rosenthal  whether  there 
were  any  suppuration  and  enlargement  of  the 
posterior  as  well  as  of  the  anterior  cervical 
glands.  I am  associated  with  a hospital  in 
about  the  same  locality  in  Philadelphia  as  that 
with  which  he  is  connected,  and  it  is  only 
there  that  I have  seen  these  particular  cases. 
The  cases  to  which  I refer  did  not  correspond 
exactly  with  Dr.  Rosenthal’s  description  since 
his  cases  almost  resemble  an  infectious  ex- 


anthematous disease,  but  there  was  decided 
enlargement  of  the  cervical  glands;  and,  in 
several  instances,  a more  severe  condition  of 
enlargement  and  suppuration  in  the  postcervi- 
cal  glands  with  retropharyngeal  abscess,  re- 
lieved only  by  operative  measures. 

Dr.  Rosenthal,  closing:  In  answer  to  Dr. 

Gibb,  I have  seen  a postpharyngeal  abscess  in 
one  case. 


THE  IMPORTANCE  OF  RHINOLOG- 
ICAL  EXAMINATION  IN  ALL 
CASES  OF  MENINGITIS  OF  DOUBT- 
FUL ORIGIN. 


BY  ROSS  HALL  SKILLERN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Threat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

Only  in  the  last  decennium,  since  the  ac- 
cessory sinuses  of  the  nose  became  an  im- 
portant factor  in  rhinology  and,  indeed, 
only  in  the  advanced  investigations  of  the 
accessory  sinuses  themselves,  has  the  spheno- 
ethmoidal region  been  given  the  importance 
which  it  necessarily  demands. 

Numerous  reports  of  cases  of  cerebral  af- 
fections following  disease  in  this  region,  all 
terminating  fatally,  have  been  published 
from  time  to  time,  but  it  was  not  until  St. 
Clair  Thomas  of  London  tabulated  them 
that  we  recognized  the  absolute  mortality 
attending  this  form  of  the  disease.  He 
found  that  in  forty-two  reported  cases  (all 
ending  fatally)  a false  diagnosis  was  made 
in  seventeen  which  was  proved  on  the  au- 
topsy table. 

That  many  of  these  patients  could  have 
been  saved  had  our  knowledge  of  the  pa- 
thology of  this  region  been  as  far  advanced 
as  it  is  at  the  present,  there  can  exist  no 
doubt  as  is  well  proved  by  the  case  recently 
reported  by  Kander  which  ended  in  recov- 
ery after  operation.  The  etiology  of  this 
ease  was  not  discovered  until  a rhinoscopic 
examination  had  been  made,  although  the 
individual  was  a hospital  patient  and  had 
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been  examined  by  a number  of  the  staff. 
There  was  no  question  concerning  the 
diagnosis  of  purulent  meningitis,  as  pus 
and  cocci  were  found  in  the  cerebrospinal 
fluid  on  lumbar  puncture  as  well  as  the 
presence  of  the  classical  symptoms  pathog- 
nomonic of  that  disease. 

Anatomy  of  posterior  ethmoid  and 
sphenoid.  Olfactory  fissure,  recessus 
spheno-ethmoidalis.  Relation  to  optic 
commissure,  to  pituitary  body,  to  cavernous 
sinus.  Anastomosis  of  veins  and  lym- 
phatics. The  most  frequent  forms  of  cere- 
bral complications  due  to  nasal  sinus  dis- 
ease are  the  following:  (1)  Extra-  and 
intradural  abscess;  (2)  pachy-  and  lepto- 
meningitis; (3)  local  brain  abscess.  From 
the  frontal  sinus  the  most  common  com- 
plication is  intracerebral  abscess ; from 
ethmoid  disease,  meningitis;  and  from  the 
sphenoid,  thrombosis  of  the  cavernous 
sinus.  A pan-sinusitis  gives  us  combined 
intracranial  disease. 

The  causes  of  these  complications  have 
until  recently  been  a matter  of  conjecture; 
recent  investigations,  however,  have  en- 
abled us  to  divide  them  into  (a)  predis- 
posing and  (b)  exciting. 

The  principal  predisposing  cause  is  un- 
doubtedly a congenital  defect  in  the  osseous 
wall  of  the  sinus,  whereby  the  infection  is 
able  to  spread  by  continuity  directly  to  the 
base  of  the  brain.  Another  cause  but  of 
less  importance  is  a peculiar  susceptibility 
of  the  individual  for  the  attacking  germ. 
This  however,  is  more  or  less  of  the  theo- 
retical nature.  Defects  in  the  ethmoid  and 
sphenoid. 

The  exciting  cause  may  depend  upon 
two  conditions:  (1)  Occlusion  of  the  drain- 
age passages;  (2)  special  virulence  of  the 
infectious  material. 

Occlusion  of  the  drainage  passage  may 
occur  in  several  ways:  (1)  Swelling  of 

the  mucous  membrane  of  the  ostium;  (2) 
formation  of  hypertrophies  and  polyps  oc- 
cluding the  ostium;  (3)  secretion  in  the 
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sinus  becoming  inspissated;  (4)  combina- 
tion of  these. 

It  must  be  remembered  that  it  is  not 
necessary  to  have  absolute  or  permanent 
stagnation  to  cause  pressure  symptoms. 
Relative  stagnation  or  temporary  oc- 
clusion of  the  ostium  is  often  suf- 
ficient to  cause  the  most  intense  suf- 
fering and  in  turn  to  lead  on  to  beginning 
cerebral  affection.  The  modus  operandi 
of  this  condition  is  as  follows:  The  inflam- 
mation of  the  lining  membrane  of  the 
sinus  spreads  until  it  finally  reaches  the 
ostium,  causing  more  or  less  stagnation 
with  considerable  narrowing  of  the  lumen. 
The  pressure  affects  the  deeper  layers  of 
the  mucous  membrane  which  leads  on  to  a 
circumscribed  periostitis,  then  follows  the 
various  stages  of  osteitis,  osteomyelitis, 
caries  and  necrosis  with  subsequent  fistula 
formation.  In  particularly  malignant 
cases  these  stages  do  not  occur  as  will  be 
shown  in  the  discussion  on  the  sphenoid. 

Infection  may  occur  through  (1)  con- 
tinuity; (2)  directly  through  the  bone 
(diploe)  ; (3)  thrmagh  congenital  defects; 
(4)  through  the  blood  and  lymph.  The 
first  or  through  continuity  is  the  most  fre- 
quent form,  except  possibly  the  sphenoid 
sinus,  in  which  the  mucous  membrane  in- 
fects the  bone,  the  bone  affects  the  dura 
and  the  dura  the  cerebrum.  Reabsorption 
of  the  pus  in  a sinus  is  a rare  occurrence, 
complications  nearly  always  beginning  with 
alterations  in  the  bony  walls. 

Infection  from  the  posterior  ethmoid 
can  be  (1)  direct,  by  breaking  through  the 
lamina  cribrosa;  (2)  indirect,  through  the 
blood  or  lymph  channels  or  a thrombo- 
phlebitis. Infection  from  the  sphenoid 
may  be  the  spread  of  the  inflammation 
through  the  diploe  direct.  The  purulent 
process  attacks  the  deeper  layer  of  the 
mucous  membrane  and  loosens  the  peri- 
osteum from  the  bone.  Infection  now  oc- 
curs through  the  diploe  of  the  uncovei’ed 
bone. 
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Symptoms  of  cerebral  infection  are 
prodromal  and  actual. 

The  prodromal  symptoms  are  by  far  the 
most  important  from  a rhinologist ’s  point 
of  view  for  during  this  stage,  the  various 
rhinologieal  operations  offer  an  exceedingly 
good  chance  for  a permanent  cure,  provid- 
ed of  course  the  meningeal  disturbances 
are  the  result  of  a suppurating  sinus. 
These  symptoms  are  usually  vague  and 
most  insidious  in  their  onset,  which  ex- 
plains the  circumstance  that  they  frequent- 
ly remain  unrecognized  until  it  is  too  late 
to  operate  with  success.  During  this  stage 
the  brain  is  in  itself  not  affected,  i.  e.  not 
even  a beginning  meningitis  is  present,  but 
rather  the  condition  is  one  best  described 
by  the  word  meningism.  Meningism  may 
be  of  an  irritative,  toxemic  or  reffex  nature 
but  as  this  paper  deals  exclusively  with  the 
posterior  ethmoidal  and  sphenoidal  sinuses, 
I think  the  latter  classification  may  prop- 
erly be  excluded.  The  most  important 
prodromal  symptoms  seem  to  be  constant, 
dull  headache  in  the  parietal  region  ex- 
tending back  toward  the  occiput,  great 
depression  of  spirits,  general  dazed  condi- 
tion, loss  of  appetite  and  sleeplessness.  A 
brief  report  of  the  following  case  will  il- 
lustrate these  points. 

Mrs.  F.,  thirty-nine  years  old,  after  an  at- 
tack of  influenza,  complained  of  more  or  less 
occlusion  of  left  nares,  postnasal  discharge, 
intermittent  parietal  and  occipital  headache, 
slight  fever,  etc.  Rhinoscopic  examination  af- 
ter cocainization  showed  posterior  end  of  the 
middle  turbinate  greatly  swollen  and  congested, 
posterior  half  of  the  olfactory  fissure  swollen 
to  occlusion,  pus  between  middle  turbinate  and 
septum.  Posterior  rhinoscopic  examination 
disclosed  a thick  stream  of  mucopurulent  se- 
cretion coming  down  over  the  end  of  the  middle 
turbinate,  pharynx  inflamed.  A diagnosis  of 
sphenoidal  empyema  was  made  and  appropriate 
conservative  treatment  instituted.  The  patient 
appeared  to  do  fairly  well  for  several  weeks 
when  suddenly  the  occipital  headache  became 
more  intense,  nausea  and  vomiting  set  in, 
spirits  were  greatly  depressed,  mind  seemed 
dazed,  sleeplessness  and  general  weakness  en- 


sued. She  further  complained  of  the  feeling  as 
though  a tight  band  were  encircling  the  vertex 
and  passing  down  over  the  mastoid  processes, 
tinnitus,  deafness  and  a feeling  as  though  she 
were  walking  on  air  on  every  attempt  at  loco- 
motion. 

Rhinoscopic  examination  now  showed  spheno 
ethmoidal  region  on  the  left  side  swollen  and 
congested  but  dry  and  glazed;  no  pus  was  vis- 
ible either  by  anterior  or  posterior  rhinoscopy. 
From  this  examination  it  was  perfectly  evident 
that  the  sphenoidal  ostium  had  become  occluded 
with  the  development  of  pressure  symptoms 
which  were  rapidly  becoming  more  severe. 

In  spite  of , the  weakened  condition  of  the 
patient  it  was  decided  to  radically  open  the 
sphenoid  sinus.  This  was  immediately  done 
under  local  anesthesia.  The  sinus  contained 
a large  quantity  of  thick,  viscid  mucopurulent 
secretion  which  resembled  cooked  tapioca.  This 
was  removed  and  the  nose  washed  out  with 
a weak  boric  acid  solution.  No  tampon  was 
used  as  the  bleeding  was  insignificant.  By 
the  next  day  all  headache  had  disappeared,  al- 
though a peculiar,  unpleasant  feeling  remained 
over  the  vertex.  The  patient  appeared  very 
weak  and  nervous,  presumably  the  result  of 
the  shock  following  the  operation.  After  the 
reactive  swelling  subsided  the  condition  be- 
came steadily  better  although  several  months 
elapsed  before  a perfectly  normal  condition 
was  reached. 

Looking  over  the  history  of  this  case  it 
will  be  observed  that  the  meningeal  symp- 
toms quickly  appeared  after  the  ostium  of 
the  sphenoid  became  occluded  and  although 
the  threatening  symptoms  subsided  imme- 
diately after  free  drainage  was  installed 
nevertheless  the  patient  did  not  return  to 
normal  until  several  months  had  elapsed. 

In  the  majority  of  instances  patients 
would  hardly  seek  medical  advice  until  the 
second  stage  (cerebral  irritation)  had  set 
in,  the  primary  or  nasal  symptoms  would 
have  been  attributed  to  an  ordinary  cold. 
Under  these  circumstances  it  is  easy  to 
conceive  how  the  attending  physician  could 
be  deceived  as  to  the  true  nature  of  the 
affection,  all  symptoms  pointing  toward 
some  cerebral  condition,  nasal  symptoms 
at  this  time  being  absent  and  at  best  only 
a vague  history  of  their  former  presence 
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being  obtainable.  Had  the  operation  been 
delayed  for  any  length  of  time,  it  is  per- 
fectly clear  a true  meningeal  infection 
would  have  resulted  with  fatal  conse- 
quences. The  actual  symptoms  of  cere- 
bral infection  from  the  nose  are  varied, 
depending  upon  the  lesion  and,  generally 
speaking,  are  precisely  the  same  as  infection 
from  other  sources. 

Rliinoscopic  examination  in  these  cases 
is  always  of  value  as  it  will  either  disclose 
some  pathological  condition  of  the  sinuses 
or  eliminate  them  as  a causative  factor  of 
the  disease.  The  diagnosis  of  meningeal 
affections  due  to  empyema  of  the  posterior 
ethmoid  and  sphenoid  sinuses  without  this 
examination  is  always  uncertain  and  diffi- 
cult to  make  on  account  of  the  aspect  of  the 
disease  presenting  symptoms  referable  to 
the  eye  and  brain,  the  patient  frequently 
denying  any  nasal  discharge.  From  this 
very  fact  and  from  the  statistics  which  St. 
Clair  Thomson  compiled,  showing  the  enor- 
mous percentages  of  false  diagnoses  in  this 
affection  which  were  only  cleared  up  on 
the  autopsy  table,  the  importance  of  a 
rhinological  examination  in  all  cases  of 
meningitis  of  doubtful  origin  is  self- 
evident. 

DISCUSSION. 

Dr.  George  M.  Coates,  Philadelphia:  Ophthal- 
mic symptoms  are  practically  constant  with 
the  cerebral  complications  from  sphenoidal 
empyema.  These  are  brought  about  in  two 
ways  (1)  pressure  and  infection  of  the  optic 
nerve,  and  (2)  thrombosis  of  the  cavernous 
sinus. 

The  edema  of  the  eyelids,  conjunctiva,  face 
and  throat  is  a condition  frequently  present. 
In  sphenoidal  sinusitis,  it  is,  of  course,  due  to 
thrombosis  of  the  ophthalmic  vein,  as  it  comes 
off  from  the  cavernous  sinus,  causing  con- 
gestion of  the  anterior  facial  vein.  Congestion 
of  the  retinal  veins  causes  edema  of  the  papilla. 

Cerebral  infection  from  the  sinuses  may  also 
occur  through  ulceration  of  the  sinus  veins, 
from  pressure  of  the  secretion  or  virulence 
of  the  bacteria,  causing  thrombosis  and  em- 
bolism. Kay  and  Retzius  have  called  atten- 
tion to  the  possibility  of  infection  resulting 


through  the  perineurial  spaces  to  the  subdural 
and  subarachnoidal  spaces. 

Cases  have  been  reponted  that  run  their 
course  with  no  symptoms  whatever  referable 
to  the  nose.  These  were  found  to  be  due  to 
mucoceles  in  the  sinus,  which  evidently  had 
remained  latent  for  a long  time,  finally  be- 
coming infected,  with  fatal  results.  This  il- 
lustrates another  point  in  the  virulence  of 
certain  organisms  that  may  infect  the  sinuses. 

The  success  of  the  treatment  depends  upon 
the  early  recognition  of  the  affection,  with  im- 
mediate radical  operation,  thus  affording  free 
drainage  through  the  nose  and  relieving  the 
brain  of  pressure. 

Dr.  Robert  Milligan,  Pittsburg:  I had  a case 
that  Dr.  Skillern  has  very  thoroughly  cleared 
up  for  me,  that  of  a child  twelve  years  old, 
who  had  been  hit  in  the  head  with  a ball, 
three  or  four  weeks  before,  directly  above  the 
eye.  The  mother  paid  no  attention  to  it,  and 
the  child  was  seemingly  well  and  strong  until 
the  day  before  being  brought  to  the,  hospital. 
The  history  was  as  follows:  On  codling  home 
from  school  Friday  evening  he  noticed  that  his 
eye  was  swelling.  He  had  had  no  symptoms, 
except  slight  headache  at  times.  By  four 
o’clock  on  Saturday  afternoon,  the  eye  was 
completely  closed.  When  he  appeared  at  the 
hospital,  he  had  all  the  symptoms  of  meningitis. 
A thorough  examination  was  made  of  the  nose. 
There  was  pus  in  the  hiatus  semilunaris,  cov- 
ering the  middle  turbinate  and  a general  condi- 
tion of  old  catarrh.  The  symptoms  were  so 
peculiar,  the  edema  of  the  eye  itself,  all  the 
retinal  vessels  being  congested,  that  I thought 
it  was  a condition  of  cavernous  sinus  throm- 
bosis; but  the  lack  of  headache  to  amount  to 
anything  was  against  this  view.  I also  thought 
of  abscess  of  the  back  of  the  eye,  but  Dr. 
Heckel,  who  examined  the  patient,  said  that 
there  was  nothing  there.  The  patient  died, 
with  a temperature  of  107  degrees.  A post- 
mortem showed  cavernous  sinus  thrombosis. 
In  a child  of  better  family  some  of  the  symp- 
toms might  have  been  recognized.  It  was  a 
very  extensive  thrombosis,  with  infection  strep- 
tococcic in  character.  The  infection  must  have 
been  through  the  nose. 

Dr.  M.  V.  Ball,  Warren:  I should  like  to 
know  whether  anything  can  be  done  in  cases 
of  cavernous  sinus  thrombosis  due  to  infec- 
tion. I have  seen  three  or  four  such  cases,  all 
of  which  ran  a very  rapid  course,  four  or  five 
days  at  the  most,  the  starting  point  being  some 
slight  sore  in  the  nose,  which  had  been  picked 
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by  the  finger  or  lanced.  The  intensity  of  the 
eye  symptoms,  with  rapid  blindness  and  death, 
are  the  usual  features.  We  seem  to  be  able 
to  do  nothing  in  these  cases  in  the  way  of 
operation. 

Dr.  Skillern,  closing:  In  answer  to  Dr.  Ball’s 
question,  1 would  say  that  my  experience  co- 
incides with  his,  that  nothing  can  be  done 
after  the  cavernous  sinus  has  become  infected. 
The  principal  point  is  to  recognize  the  trouble 
before  the  sinus  is  involved.  That  this  is  pos- 
sible is  well  illustrated  by  the  case  recently 
reported  by  Rander  in  the  1907  Transactions  of 
the  South  German  Laryngological  Society. 

This  Case,  fortunately,  ran  a slow  course, 
and  was  at  first  treated  for  meningitis.  The 
patient  was  examined  by  ophthalmologists  and 
treated  from  an  expectant  point  of  view. 
Finally,  a rhinoscopic  examination  was  made, 
and  bulging  of  the  anterior  wall  of  the  sphenoid 
was  found.  On  operation,  a quantity  of  pus, 
which  had  not  become  infected,  was  evacuated, 
with  subsequent  rapid  recovery  of  the  patient, 
because  the  process  had  not  gone  on  to  throm- 
bosis of  the  cavernous  sinus. 

Some  German  operators  have  attempted  to 
operate  on  these  cases  after  involvement  of 
the  venous  sinuses,  and  have  reported  their 
results;  but  the  reports  are  also  supplemented 
by  the  findings  at  the  autopsy  table. 


THE  HOT-AIR  CURRENT  IN  THE 
TREATMENT  OF  CERTAIN 
EAR  AFFECTIONS. 


BY  L.  L.  DOANE,  M.D.,  PH.D., 
Butler. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

The  majority  of  authors  of  therapeutics, 
both  general  and  special,  whom  the  writer 
has  consulted,  speak  of  the  beneficial  ef- 
fects of  heat  applied  locally,  but  they  are 
notably  exempt  from  stating  or  discussing 
the  modus  operandi  of  this  powerful  thera- 
peutic agent.  Among  the  older  authors, 
Billroth  has  the  following:  “The  same  (re- 
ferring to  heat  locally  applied)  has  an  un- 
deniably favorable  influence  upon  the  cir- 
culation and,  moreover,  causes  a more  en- 


ergetic reaction  of  the  sound  tissues;  red- 
ness and  edematous  swelling  soon  diminish 
and  the  resorption  of  extravasations  is 
furthered.  ’ ’ 

Agnew  tersely  says,  “Warmth  is  a de- 
rivative ; it  attracts  the  blood  to  the  surface, 
quickens  chemical  changes,  is  a stimulus  to 
the  locomotive  endowments  of  the  migrated 
corpuscle.  ’ ’ Ringer  doubtless  makes  a nea  r 
approach  to  first  principles  in  heat  seda- 
tion when  he  says,  “Experiment  has  shown 
that  increased  heat  impedes  or  destroys  the 
electric  currents  in  the  nerves,  whence  it 
may  be  fairly  presumed  they  are  less  able 
to  conduct  impressions  either  to  or  from 
the  brain.”  Whether  the  nerve  currents 
generally  are  impeded,  or  whether  the  ab- 
normal (painful)  impressions,  only,  are 
prevented  by  this  agent  from  reaching  the 
seat  of  consciousness,  certain  it  is  that  the 
local  effects  of  heat  are  often  very  sedative. 
There  are  also  increased  blood  supply, 
wandering  of  leukocytes  to  the  affected  area 
with  inhibition  of  microbic  invasion,  and 
absorption  of  effete  products.  In  other 
words,  the  writer  believes  that  heat  locally 
applied  to  diseased  areas,  has,  to  some  ex- 
tent the  therapeutic  effect  of  Bier’s 
hyperemic  treatment,  plus  sedation  to  the 
nerve  elements. 

Of  the  divers  methods  of  heat  application 
in  ear  diseases,  this  paper  has  to  do  with 
but  one;  namely,  air  passed  through  the 
electrically  heated  syringe  by  means  of  the 
rubber  hand-bulb,  or  from  the  air  tank. 
The  former  method  has  been  usually  pre- 
ferred, both  for  its  convenience  and  be- 
cause the  interrupted  current  admits  of  a 
greater  degree  of  heat  being  applied.  With 
the  steady  current,  the  heat  effect  seems 
to  be  cumulative.  The  air  may  be  used 
pure,  or  it  may  contain  the  vapor  of  vari- 
ous medicaments,  and,  according  to  indica- 
tions, may  be  passed  through  the  external 
auditory  canal  or  through  the  insulating 
Eustachian  catheter  to  the  middle  ear. 
Generally  speaking,  dry  hot  air,  pumped  by 
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hand  into  the  external  meatus,  has  given 
the  writer  most  satisfaction,  and  the  thera- 
peutic results  outlined  in  the  following  case 
reports  are  the  warrant  for  this  paper. 
The  numbering  is  not  strictly  in  chrono- 
logical order. 

Case  1.  W.  B.,  male,  aged  about  thirty-six, 
carpenter,  consulted  the  writer,  January  1, 
’07,  for  a foul  free  discharge  from  the  right  ear. 
The  trouble  had  originated  in  childhood  with 
an  attack  of  scarlet  fever,  since  which  time 
the  discharge  had  been  intermittent,  until  the 
past  three  years  when  it  had  been  constant. 
Treatment  had  been  received  from  different 
sources  with  meager  results,  and  the  patient, 
becoming  discouraged,  had  done  nothing,  ex- 
cept some  superficial  cleansing,  for  the  past 
year  to  get  relief.  On  examination,  a profuse, 
purulent,  very  offensive  discharge  was  found, 
with,  perhaps,  two  thirds  of  the  membrana 
tympani  anteriorly  absent.  Long  process  of 
the  hammer  was  necrosed.  Hearing  was  re- 
duced to  the  loud  voice,  but  I believe  bone  con- 
duction was  nearly  normal.  Treatment  con- 
sisted in  cleansing  at  the  office  usually  three 
times  a week,  with  daily  syringing  at  home. 
For  the  latter,  a 1 to  5000  bichlorid  solution 
was  used;  for  the  former  a solution  of  equal 
parts  of  1 to  2000  bichlorid,  and  the  ordinary 
fifteen  volume  hydrogen  dioxid  solution.  Af- 
ter cleansing  and  drying,  application  of  one 
of  the  following  medicaments  was  made:  thirty 
grains  of  boric  acid  to  the  ounce  of  alcohol,  a 
twenty-grain  solution  of  nitrate  of  silver,  or 
ten  per  cent,  ichthyol-petrogen  solution.  Under 
this  treatment  the  discharge  rapidly  decreased 
and  became  much  less  offensive.  In  addition 
to  the  means  mentioned,  the  hot-air  syringe 
was  brought  into  requisition,  with  further  bet- 
terment of  conditions.  There  was  now  but 
little  discharge,  with  elimination  of  offensive 
odor,  but  here  progress  halted,  and  for  a num- 
ber of  weeks  there  was  doubtful  gain.  To 
make  the  history  more  complete,  I might  say 
that  at  this  stage  the  one-hundred-fifty-candle 
power  electric  lamp  was  used,  the  rays  being 
thrown  into  the  meatus  through  a hard  rub- 
ber speculum  and  the  surrounding  parts  pro- 
tected by  an  asbestos  shield.  Some  improve- 
ment was  at  first  thought  to  be  manifest,  but 
it  was  not  decisive.  In  seeking  for  some  meth- 
od of  terminating  this  stubborn  discharge, 
without  resorting  to  operative  means,  it  oc- 
curred to  the  writer  to  use  the  hot-air  current 
immediately  after  dropping  a few  minims  of 


alcohol  into  the  canal,  thus  driving  the  fumes 
into  all  available  spaces  and  crevices.  This 
plan  of  attack  was  crowned  with  success,  and 
in  a few  weeks  the  patient  was  discharged 
cured.  Total  length  of  treatment  about  seven 
months. 

Case  2.  Mrs.  L.,  widow,  aged  seventy-two, 
was  referred  to  the  writer,  April  27,  1907. 
Symptoms  had  begun  a week  previously.  There 
had  been  discharge  from  the  right  ear  and 
great  pain,  from  which  the  patient  had  lost 
much  sleep  and  also  appetite,  and  at  the  above 
date  was  in  a tolerably  weakened  condition. 
After  cleansing  the  ear,  a moderate  perforation 
of  the  membrana  tympani  was  found,  but  little 
or  no  discharge,  and  no  evidence  of  pressure 
on  this  membrane.  The  patient  had,  however, 
marked  symptoms  of  acute  mastoiditis;  viz, 
pain,  with  redness  and  swelling  over  the  mas- 
toid, extreme  sensitiveness  to  pressure  and 
some  elevation  of  temperature.  A cathartic 
was  ordered,  hot  antiseptic  syringing  of  ear, 
with  cantharides  blister  and  later  hot-water 
bag  to  mastoid.  As  conditions  had  not  im- 
proved next  day  and  the  patient  was  losing 
ground,  an  operation  was  advised,  but,  on  ac- 
count of  age,  was  refused  by  the  patient  and 
family.  The  hot-air  syringe  was  then  advo- 
cated as  the  next  best  therapeutic  means.  The 
following  day,  the  patient  was  brought  to  the 
office,  and  the  current  of  air  used  in  the  ex- 
ternal auditory  canal,  dry  and  as  hot  as  could 
be  borne,  interruptedly  for  some  twenty  min- 
utes or  half  hour.  This  had  a decidedly  sooth- 
ing effect,  and  the  next  day  the  patient  report- 
ed that  there  had'  been  no  return  of  the  pain 
until  eleven  p.m.  (the  treatment  had  been  given 
at  three  or  four  p.  m.)  and  that  she  had  had 
the  best  night's  sleep  of  any  since  the  trouble 
began.  After  a week  of  daily  treatment  this 
patient  was  discharged  cured,  t.  e.,  free  from 
pain,  discomfort  or  discharge,  and  has  remained 
so. 

Case  3.  J.  B.  M.,  merchant,  aged  thirty- 
eight  years,  during  an  attack  of  grip,  consulted 
the  writer,  January  15,  1908,  for  severe  ear- 
ache. Intense  congestion  and  bulging  of  the 
postero-superior  portion  of  the  membrana  tym- 
pani, decided  me  to  open  the  same  at  once, 
which  was  done,  with  partial  relief  of  pain; 
no  pus  was  found.  The  patient  was  not  seen 
again  for  four  days  when  I was  called  to 
his  home  and  found  him  suffering  with  pain 
in  and  behind  the  ear.  There  was  marked 
tenderness  over  the  mastoid.  A moderate  pur- 
ulent discharge  was  present.  A cantharides 
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plaster  was  ordered  for  the  mastoid,  and  the 
ear  was  syringed  for  a considerable  time  with 
hot  water.  This  gave  relief  to  the  pain,  which 
did  not  recur  acutely.  The  following  day 
the  patient  came  to  the  office  and  was  treated 
by  the  hot-air  current  in  the  meatus,  and  by 
the  therapeutic  lamp  to  the  mastoid  region. 
Both  forms  of  treatment  were  very  grateful 
to  the  patient,  particularly  the  former,  and 
during  its  application,  he  would  make  use  of 
such  expressions  as:  “Ah,  that  feels  fine”; 

“That’s  great  stuff,  Doctor.”  Five  treatments 
completed  the  cure  of  the  case. 

Case  4.  On  June  15,  1907,  the  four  years  old 
daughter  of  J.  L.  B.  was  brought  to  the  writer’s 
office  for  an  acute  mastoiditis  of,  I believe,  the 
right  side,  with  abundant  purulent  discharge 
from  meatus.  In  this  case  also  a cantharides 
blister  was  applied,  and  directions  given  for 
antiseptic  cleansing  at  home,  and  for  the  child 
to  be  brought  daily  to  the  office.  Here  the  ca- 
nal was  syringed  carefully  by  myself  with 
warm  sterile  water,  and  followed  by  the  hot- 
air current.  A feature  that  impressed  the 
writer  during  the  conduct  of  this  case,  was 
that,  while  the  ear  was  being  cleansed  with 
the  warm  water,  the  child  would  be  uneasy, 
twisting  about  and  fretting,  although  it  was 
done  as  gently  as  possible;  but  when  the  hot 
air  was  used,  the  little  patient  would  quiet 
down,  and  frequently  fall  asleep.  Seven  treat- 
ments sufficed  to  effect  a cure. 

Another  class  of  cases  in  which  the  hot- 
air treatment  has  attained  brilliant  results 
in  my  hands  may  be  illustrated  by  the 
following : — 

Case  5.  Mrs.  P.,  aged  thirty,  wife  of  a phy- 
sician, consulted  the  writer,  January  15,  1908, 
with  the  history  of  a beating  or  throbbing  in 
the  left  ear  which  had  first  appeared  about  a 
year  previously,  occurring  with,  or  consecutive 
to,  an  attack  of  grip.  There  had  been  inter- 
missions, but  the  intervals  had  become  of 
shorter  duration,  until  for  the  preceding  four 
months  these  sounds  had  been  practically  con- 
stant. Evidently  they  were  dependent  upon 
the  condition  of  the  circulation  for  they  were 
synchronous  with  the  pulse  beat.  Anyone  hav- 
ing had  this  throbbing  of  an  ear  even  for  a 
short  time,  can  sympathize  with  a person  thus 
afflicted,  and  readily  appreciate  the  condition  of 
nervousness  into  which  this  patient  had  been 
thrown.  The  hearing  was  excellent,  slightly 
less  in  the  affected  ear.  The  tubes  were  patent 
and  there  was  no  retraction  of  drum  mem- 
branes but  a slight  hyperemia  along  the 
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malleus  and  deeper  portions  of  the  canal  was 
present.  Nose  and  throat  practically  normal. 
A recent  attack  of  grip  may  have  been  a 
factor  in  making  the  noises  more  excessive 
but,  at  the  time,  objective  signs  of  this  malady 
were  absent.  The  patient  was  given  one 
twentieth,  then  one  tenth  grain  of  pilocarpin 
twice  daily,  and  the  electrically  heated  air 
current  passed  into  the  canal,  with  interrup- 
tions, for  perhaps  half  an  hour.  The  imme- 
diate result  was  an  increase  of  the  sounds,  but 
they  soon  became  less,  and  two  days  later 
when  the  patient  reported  for  a second  treat- 
ment, a fairly  decided  improvement  had  taken 
place.  Twenty-four  hours  after  this  second 
office  visit  with  same  application,  the  symp- 
toms had  disappeared.  There  was  but  one 
slight  return  several  weeks  later,  after  a hard 
day’s  shopping  in  the  city. 

The  second  case  of  this  character  occur- 
ring in  my  practice  appeared  very  shortly 
after  the  first. 

Case  6.  A locomotive  engineer,  about  thirty- 
five  years  of  age,  also  recently  recovered  from 
the  grip,  consulted  the  writer  with  reference 
to  noises  in  the  left  ear  apparently  similar  to 
those  in  the  preceding  case.  Here,  however, 
there  were  marked  nasal  and  throat  catarrh, 
and  a more  decided  hyperemia  of  the  mem- 
brana  tympani.  The  treatment  was  practically 
the  same,  and  the  result  equally  gratifying,  for 
at  the  third  visit  he  joyfully  announced  that 
the  noises  which  had  been  troubling  him  for 
two  months  had  entirely  ceased,  and  that  he 
would  resume  his  work  the  first  day  of  the 
week.  This  patient  was  seen  some  two  or 
three  weeks  later,  when  there  had  been  no  re- 
turn of  the  trouble. 

This  method  of  hot-air  treatment  has 
given  excellent  results  in  what  might  be 
loosely  termed,  ordinary  ear-ache.  It  has 
a sedative  effect  in  these  cases,  and  in  but 
one  have  I had  subsequent  perforatiou. 

No  one  method  will  cure  all  cases,  and 
disappointments  will  occur.  The  patients 
themselves,  or  their  parents,  are  sometimes 
to  blame  in  irregular  attendance  or  failure 
to  carry  out  orders.  For  example,  a boy 
of  six  was  brought  to  me  in  March,  1907, 
with  otitis  media  purulentia,  having  a pin- 
head perforation  in  the  postero-inferior 
quadrant.  He  took  two  treatments  that 
month  and  several  in  April.  Then  I did 
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not  see  him  till  June,  when  I gave  him  the 
hot-air  treatment  once.  He  appeared 
again  in  July  and  took  two  treatments, 
then  one  in  August,  since  which  time  he 
has  not  reported.  The  cause  of  failure 
in  this  case  is  apparent.  The  difficulties, 
however,  in  the  way  of  curing  these  cases 
with  very  small  perforations  of  the  mem- 
brana  tympani,  both  from  lack  of  drainage 
and  inability  to  get  at  the  seat  of  disease, 
are  not  inconsiderable,  and,  when  all  other 
methods  fail,  the  writer  would  advocate 
enlarging  the  original  opening,  that  the 
above  mentioned  impedimenta  might  no 
longer  obtain. 

CONCLUSIONS. 

In  the  hot-air  syringe,  or  its  equivalent, 
we  have  a valuable  therapeutic  agent, 
first,  for  the  alleviation  of  pain  in  and 
about  the  ear;  second,  for  the  reduction  of 
inflammation  in  the  tympanum  and  mas- 
toid ; third,  for  the  cure  of  certain  sub- 
jective noises,  by  sedation  to  nerves  and 
stimulation  to  circulation ; and  fourth,  for 
its  aid  in  the  betterment  or  cure  of  purulent 
otitis  media,  by  means  of  hyperemia  in- 
duction, and  by  conveying  antiseptic 
vapors  directly  to  the  seat  of  disease. 

DISCUSSION. 

Dr.  Ira  J.  Dunn,  Erie:  My  personal  experi- 
ence in  the  use  of  dry  heat  is  very  limited; 
and  this  is  due  to  some  of  the  following 
reasons: — 

The  first  cases  presented  by  Dr.  Doane  are 
due  to  suppuration.  Heat,  as  he  has  pointed 
out,  produces  its  effect  by  relaxation  and  a 
slight  amount  of  congestion.  This  benefit  to 
the  circulation  is  similar  to  the  sedation  pro- 
duced on  the  nervous  structures.  In  the 
application  of  heat  to  suppurative  cases  we  all 
realize  it  is  the  moist  heat,  the  vapors  and 
watery  solutions,  that  are  employed.  Heat 
employed  in  this  manner  acts  as  an  antiseptic 
and  is  much  more  effective  than  dry  heat. 
It  has  been  shown  by  Sternberg  in  making  a 
comparison  of  the  effects  of  moist  and  dry 
heat  upon  bacteria  growth  that  212  degrees 
were  required  in  moist  and  300  degrees  in  dry 
vapor  to  stop  bacteria  growth.  Koch  states 
that  five  minutes  of  steam  is  equal  to  an  hour 


and  a half  of  dry  heat.  These  are  arguments 
in  favor  of  the  old-time  methods  of  the  syringe, 
and  douche  with  antiseptic  irrigations,  and 
have  deterred  me  from  further  experience. 

In  the  first  case,  Dr.  Doane  presented  the 
manner  in  which  he  used  the  heat  which  must 
have  added  very  much  to  the  antiseptic  value 
of  alcohol.  I think  that  all  who  dress  wounds 
are  each  year  more  inclined  to  use  alcohol  and 
to  realize  how  much  it  prohibits  bacterial 
growth.  This  manner  of  heating  must  be  very 
valuable  in  adding  to  its  efficiency.  I am  very 
glad  to  have  this  matter  brought  to  my  atten- 
tion so  forcibly. 

We  are  under  obligation  to  Dr.  Dillinger 
for  bringing  this  subject  before  us  (Journal, 
December,  1908,  p.  181).  The  photographs 
show  clearly  great  advantage  in  studying  these 
cases  with  x-ray,  and  present  valuable  diag- 
nostic aid  additional  to  transillumination, 
trocar,  cannula,  etc.  Anything  that  helps  us 
diagnose  sinus  disease,  and  impresses  upon  us 
that  almost  if  not  quite  all  ozenas  and  polypi 
are  caused  and  perpetuated  by  diseases  of  the 
sinuses,  can  not  but  be  most  valuable. 

The  following  two  cases  in  Dr.  Doane's  paper 
were  those  of  mastoiditis  and  were  very  inter- 
esting. The  possibility  that  the  impact  of  the 
syringe  brings  pain  at  times  is  worth  consider- 
ing. The  dry  heat  may  in  this  way  be  an 
advantage. 

I should  like  to  ask  Dr.  Doane  ^whether  he 
made  any  comparison  of  the  temperature  at 
which  he  used  the  dry  and  the  moist  heat,  or 
the  irrigation  in  the  third  case.  I think  that 
the  amount  of  heat  applied  might  have  had  a 
good  deal  of  bearing  upon  the  difference  in  this 
case.  The  cases  of  tinnitus  are  interesting. 
This  method  adds  another  way  of  treating 
these  very  troublesome  cases,  which  are  some- 
what like  epilepsy;  the  last  thing  proposed  is 
the  one  in  which  we  have  faith. 

Dr.  Samuel  Z . Shope,  Harrisburg:  I was  very 
much  interested  in  this  paper  and  congratulate 
Dr.  Doane  especially  that  he  had  the  bravery 
to  bring  up  a subject  which  might  be  consid- 
ered by  some  as  of  minor  importance  in  the 
face  of  the  deep  papers  we  have  had  early  in 
the  afternoon. 

Being  interested  in  the  subject  of  electric 
heaters  for  the  purposes  pointed  out  by  Dr. 
Doane  and  finding  that  many  aurists  who  had 
been  using  them  were  giving  them  up,  I made 
Inquiry  as  to  the  reason  for  this  and  the  con- 
sensus of  opinion  was  that  a physician  could 
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not  retain  his  religion  and  continue  the  use  of 
an  electric  heater. 

Dr.  Vansant  of  Philadelphia  has  introduced 
an  apparatus  which  has  all  of  the  advantages 
of  an  electric  heater  without  its  disadvantages. 
This  hot-air  syringe  consists  of  a small  cylin- 
drical chamber  containing  a piece  of  carbon, 
with  appropriate  inlet,  nozzle  with  adjustable 
tips  and  handle.  The  chamber  is  held  over  the 
flame  of  a Welsbach  gas  light  for  one  minute; 
the  air  to  be  heated  is  then  forced  through  the 
cylinder  from  an  air  condenser.  The  temper- 
ature of  the  air  as  it  strikes  the  part  to  be 
treated  can  be  raised  or  lowered  by  varying 
the  pressure  of  the  air  entering  the  chamber 
and  by  changing  the  distance  of  the  nozzle  from 
the  part.  I have  had  very  satisfactory  results 
with  the  use  of  heat  thus  applied  in  various 
ear  and  sinus  conditions. 

Dr.  Dunn  has  referred  to  a comparison  of  the 
effects  of  dry  and  of  moist  heat.  If  the  sta- 
tistics he  mentions  are  the  same  as  those  that 
I have  read,  I would  say  that  these  were  labo- 
ratory experiments  showing  the  effect  of  heat 
upon  bacteria  separated  from  the  body  and  in 
a culture-medium;  and  I am  not  sure  that 
these  facts  would  apply  to  microorganisms  in 
the  body.  As  to  the  temperature,  one  can 
certainly  employ  a much  higher  temperature 
with  dry  heat  than  with  moist. 

Dr.  F.  C.  Stahlman,  Charleroi:  I should  like 
to  ask  Dr.  Doane  how  he  gauges  the  heat. 

Regarding  some  apparatus  in  use  I would  say 
that  I have  seen  some  beautiful  cases  of  phar- 
yngitis produced  by  burning  in  using  it  through 
the  Eustachian  tube. 

I should  also  like  to  ask  what  percentage 
of  improvement  Dr.  Doane  gets  in  advanced 
cases  of  otosclerosis.  The  difficulty  I have 
with  hot  air  is  to  gauge  the  temperature, 
because  the  air  loses  its  heat  so  rapidly  that 
I do  not  see  how  he  can  tell  how  warm  it  is. 

Dr.  Doane,  closing:  In  answer  to  Dr.  Dunn’s 
question  I would  say  that  I made  no  compar- 
ison between  the  temperatures  of  the  dry  and 
of  the  moist  heat. 

As  to  the  trouble  with  the  electric  apparatus 
to  which  Dr.  Shope  has  referred,  I have  been 
fortunate  in  that  respect.  I have  a good  ap- 
paratus. I can  not  tell  the  name  of  the  firm  by 
which  it  is  made,  for  I can  find  no  name  on  it. 
I purchased  this  instrument  through  George 
E.  Bridge  and  Co.  of  Pittsburg.  I have  no 
difficulty  with  it  in  any  way.  It  is  serviceable 
at  any  and  all  times. 


I do  not  wish  to  have  it  understood  that  this 
is  the  preferred  method  of  treatment;  it  is 
simply  a very  valuable  method  in  these  con- 
ditions. 

As  to  laboratory  experiments  and  experi- 
ments on  the  physiological  organism,  they  are, 
as  Dr.  Shope  has  said,  quite  different;  and  in 
comparing  dry  and  moist  heat  in  these  purulent 
cases  it  is  a question  how  much  moisture 
there  is  already  in  the  canal  or  middle  ear. 
This  moisture  must  be  heated  by  the  dry  cur- 
rent passing  into  the  ears.  I have  not  been 
able  to  get  the  degree  of  heat  desired  by  pass- 
ing an  insulating  catheter  into  the  Eustachian 
tube,  and  do  not  consider  it  so  satisfactory 
as  through  the  external  canal. 

I have  not  been  able  to  gauge  the  heat  ac- 
curately. I depend  partly  upon  the  sensation 
of  the  patient,  partly  upon  the  rheostat,  and 
partly  upon  testing  it  on  myself  frequently. 

Regarding  improvement  in  sclerotic  cases, 
I would  state  that  I have  seen  some  improve- 
ment in  these  conditions  with  the  treatment 
mentioned.  I have  one  patient  under  treat- 
ment at  present  who  had  tinnitus.  I do  not 
know  whether  I can  describe  the  character  of 
it;  it  is  not  exactly  the  cricket  sound,  but 
something  similar.  These  sounds  the  patient 
has  had  from  two  to  three  years  on  one  side, 
and  a year  or  so  on  the  other.  This  man  has 
improved  somewhat,  but  not  greatly,  in  hear- 
ing. He  has  been  under  treatment  for  only 
about  a month.  The  noises  in  one  ear  have 
disappeared. 

Regarding  the  case  I mentioned  in  the  paper, 
that  of  a child  six  years  of  age  with  a small 
perforation,  he  had  been  coming  so  irregularly 
for  treatment  that  he  had  not  improved  as 
much  as  he  otherwise  would.  During  the  past 
summer,  however,  he  has  come  to  the  office 
regularly,  taking  about  half  a dozen  treatments 
with  the  alcohol  and  hot  air;  and  these  sufficed 
to  effect  a cure. 

I might  say  that  I have  just  cured  a case  of 
mastoiditis  in  a merchant  thirty  years  of  age. 
He  had  a great  deal  of  swelling  of  the  postero- 
superior  canal-wall,  which  has  been  mentioned 
as  a diagnostic  symptom,  as  well  as  all  the  oth- 
er symptoms  except  elevation  of  temperature. 
The  membrane  was  incised  and  antiseptic 
cleansing  and  the  hot-air  treatment  instituted. 
This  patient  could  not  hear  a watch  tick,  even 
with  it  pressed  hard  upon  the  ear,  when  he 
came  to  me  for  treatment,  nor  after  the  inflam- 
mation had  subsided.  He  now  hears  a watch 
fine  inches  from  the  ear  and  is  still  improving. 
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ACUTE  CONTAGIOUS  CONJUNCTI- 
VITIS. 

BY  OLIVER  H.  FRETZ,  A.  M.,  M.  D., 
Quakertown. 

Late  Clinical  Assistant  in  the  Eye  Department 
of  the  Jefferson  Medical  College  Hospital, 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Cambridge  Springs,  Septem- 
ber 14-17,  1908.) 

This  is  an  acute,  contagious,  mucopuru- 
lent inflammation  of  the  conjunctiva,  ac- 
companied by  some  swelling  of  the  lids.  A 
period  of  incubation,  about  thirty-six  to 
forty-eight  hours,  precedes  the  acute  stage, 
both  eyes  usually  being  affected.  No  age  is 
exempt,  except  perhaps  the  first  ten  days 
of  life.  The  disease  is  most  frequently 
met  with  during  the  spring  and  fall 
months,  often  becoming  epidemic,  and  is 
prevalent  throughout  the  entire  world. 

Acute  contagious  conjunctivitis  is  a spe- 
cific disease  caused  by  infection,  the  active 
agent  being  a small  bacillus  first  studied 
by  Weeks,  and  found  in  the  conjunctival 
discharges.  About  thirty-six  to  forty-eight 
hours  after  the  inception  of  the  contagium, 
the  patient  experiences  a mild,  burning 
sensation  in  the  lids,  which  are  glued  to- 
gether on  waking  in  the  morning;  there  is 
slightly  increased  lacrymation  and  consid- 
erable photophobia  is  experienced.  On  the 
morning  of  the  third  day  the  lids  are  glued 
together  with  mueopus.  They  are  swollen, 
sometimes  intensely  so,  and  the  patient 
suffers  from  a sensation  as  of  a foreign 
body  in  the  eye.  Use  of  the  eyes  is  accom- 
panied by  pain;  vision  is  blurred  by  the 
secretion. 

The  palpebral  conjunctiva  is  deeply  in- 
jected, the  transition  fold  thickened,  and 
the  ocular  conjunctiva  presents  a pink  ap- 
pearance. Hence  the  popular  name  of 
“pink  eye.” 

In  a few  cases  the  swelling  of  the  lids 
is  pronounced,  but  in  the  majority  of  cases 
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this  symptom  does  not  become  intense.  The 
secretion  rarely  loses  its  ropy  character, 
but  in  some  cases  it  becomes  quite  puru- 
lent. 

There  is  seldom  any  chemosis  although 
the  ocular  conjunctiva  may  be  intensely 
injected.  Close  inspection  will  disclose  the 
presence  of  small  transfusions  of  blood 
in  the  ocular  conjunctiva;  hence  the  name, 
hemorrhagic  catarrhal  conjunctivitis.  The 
acute  stage  is  usually  accompanied  by 
slight  rise  of  temperature  and  frontal  head- 
ache, which  lasts  from  five  to  ten  days. 
The  discharge  diminishes  in  quantity,  be- 
comes thicker,  and  collects  in  yellow  masses 
at  the  inner  canthi.  Under  favorable  hy- 
gienic conditions  all  the  distressing  and 
painful  symptoms  gradually  subside  and 
within  ten  days  or  a fortnight  the  disease 
will  have  disappeared,  but  occasionally, 
when  neglected,  it  runs  a protracted  course, 
lasting,  perhaps,  for  many  weeks. 

From  catarrhal  conjunctivitis  it  can  be 
differentiated  by  the  peculiar  yellow  secre- 
tion adherent  to  the  lashes,  and  also  found 
at  the  inner  canthus,  which  is  quite  char- 
acteristic of  the  disease,  also  by  the  identi- 
fication of  the  Week’s  bacillus  with  the 
microscope,  and  by  the  occurrence  of  other 
cases  in  the  same  house  or  of  its  epidemic 
character  in  the  community.  In  the  ma- 
jority of  cases  complete  recovery  ensues, 
relapses  occur,  and  one  attack  does  not  in- 
sure immunity,  as  recurrences  are  frequent. 

The  disease  is  contagious  as  long  as  se- 
cretion is  present,  and  the  attack  is  more 
severe  in  adults  than  in  children. 

As  the  disease  is  contagious,  isolation,  if 
possible,  should  be  resorted  to,  and  in  all 
cases  where  large  numbers  of  individuals 
are  congregated  quarantine  should  be  rig- 
idly enforced.  The  patient  should  be  re- 
moved from  the  influence  of  irritating  dust, 
vapors,  artificial  heat,  cold  winds  and  to- 
bacco smoke.  The  under  surfaces  of  the 
lids  should  be  examined  for  foreign  bodies, 
and  their  borders  for  misplaced  cilia.  Prop- 
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er  hygiene,  fresh  air,  strict  cleanliness, 
protection  from  contaminated  towels  and 
bathing  appliances  should  be  strictly  en- 
forced. Cold  applications  may  be  freely 
used  the  first  two  or  three  days  of  the  acute 
stage.  In  severe  cases  the  cold  applica- 
tions should  be  continuous;  in  mild  cases 
it  will  suffice  to  keep  up  the  applications 
during  the  daytime.  While  this  is  being 
done,  the  eyes  should  be  thoroughly  cleansed 
with  a two  or  three  per  cent,  solution  of 
boric  acid,  or  a 1-15,000  solution  of  bichlo- 
rid  of  mercury  may  be  used. 

When  the  acute  stage  is  subsiding  the 
cold  applications  should  be  discontinued, 
and  the  collyrium  of  zinci  sulphas,  gr.ss. ; 
acid  boric,  grs.  x;  aqua  camphora,  §ii; 
aqua  destil.,5vi,  used.  Five  drops  may  be 
instilled  into  the  eyes  three  times  a day. 
A bland  ointment,  consisting  of  acid  boric, 
•grs.  x.,  and  unguentum  aqua  rosa,  oii,  may 
be  applied  to  the  lids  at  bedtime.  When 
the  eyes  are  more  than  usually  irritable 
and  uncomfortable,  they  should  be  treated 
by  applications  to  the  everted  lids  of  a 
half  or  of  one  per  cent,  solution  of  silver  ni- 
trate repeated  every  day  or  two,  until  the 
discharge  and  swelling  are  diminished.  In 
the  event  of  this  treatment  not  proving  ef- 
ficacious, a weak  solution  of  argyrol  (five 
per  cent.)  or  protargol  (two  per  cent.)  may 
be  substituted,  being  dropped  into  the  eyes 
three  times  a day.  The  eyes  should  be 
protected  from  light  by  smoked  glasses,  but 
the  bandaging  of  the  eyes  and  the  applica- 
tion of  poultices  should  be  avoided. 

The  use  of  laxatives,  good  food  and  ton- 
ics, especially  iron,  quinin  and  strychnin, 
by  building  up  the  system  will  often  accom- 
plish much.  Any  refractive  error  or  mus- 
cular anomaly  found  to  be  present  should 
be  corrected  by  the  careful  adjustment  of 
glasses,  any  disease  of  the  lacrymal  appara- 
tus or  of  the  nose,  if  it  exists,  should  re- 
ceive attention,  and  the  canaliculus  should 
be  slit,  if  there  is  eversion  of  the  punctum. 
The  patient’s  surroundings  and  his  occu- 
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pation,  if  they  are  such  as  to  favor  the 
continuance  or  recurrence  of  the  disease, 
should,  if  possible,  be  changed  for  the 
better. 


DISCUSSION. 

Dr.  Samuel  Z.  Shope,  Harrisburg:  I would 

like  to  ask  Dr.  Fretz  whether  he  meant  two 
to  five  per  cent,  or  two  to  five  grains  to  the 
ounce  solution  of  nitrate  of  silver. 

I never  have  used  over  a half  per  cent,  so- 
lution of  argentic  nitrate  in  acute  contagious 
conjunctivitis. 

Dr.  Fretz:  One  and  a half  to  two  per  cent. 

Dr.  Wendell  Reber,  Philadelphia:  Acute 

contagious  conjunctivitis  is  a very  Violent  dis- 
ease at  times.  Clinically,  you  can  not  make 
the  diagnosis  from  the  appearance  of  the  eye 
alone.  Systematic  examination  has  led  us  to 
a lot  of  information. 

A large  number  of  cases  appeared  at  a dis- 
pensary in  Kensington  one  day.  All  presented 
conditions  simulating  almost  any  form  of  con- 
junctivitis, but  suggesting  acute  contagious  con- 
junctivitis. Smears  were  made,  and  all  showed 
gonococci,  not  many,  just  a very  few.  It  was 
a low-grade  gonococcal  conjunctivitis.  All  had 
been  using  a public  bath-house  in  Kensington. 
A prominent  member  of  this  association  has 
recently  gone  through  a most  violent  purulent 
infection  of  all  the  upper  air  passages,  with 
a violent  conjunctivitis.  It  is  impossible  to 
say  whether  the  specific  organism  was  present 
in  the  upper  air  passages  in  the  latter  stages. 
He  has  been  going  to  a private  natatorium  all 
summer.  He  tells  me  that  he  knows  of  four 
or  five  other  cases  among  men  who  have  been 
in  the  habit  of  going  there  this  summer.  He 
feels  that  his  was  a pneumococcus  infection.  On 
the  other  hand,  a case  in  a child,  put  down 
emphatically  as  gonorrheal  conjunctivitis  in 
the  newborn,  proved  microscopically  and  cul- 
turally to  be  acute  contagious  conjunctivitis. 
The  more  we  go  into  this  thing,  the  more  we 
learn.  I have  seen  cases  presented  before  a 
clinic  that  from  the  clinical  condition  were  said 
to  be  angular  conjunctivitis  but  which  proved 
to  be  altogether  different  under  the  microscope. 
The  smears  are  easiest  to  make,  but  of  course 
cultures  are  the  final  test.  I have  an  arrange- 
ment with  an  assistant  to  look  after  these 
things.  I think  that  a further  study  of  what 
is  commonly  called  acute  conjunctivitis  will 
throw  interesting  light  upon  this  subject. 

Dr.  L.  Leo  Doane,  Butler:  I should  like 

to  ask  whether  many  of  these  cases  are  not 
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due  wholly  or  partially  to  the  pneumococcus. 
I think  that  many  are  mixed  infections;  and 
when  we  get  a case  of  this  sort,  we  can  not 
say,  without  a microscopic  examination,  wheth- 
er it  is  due  to  the  pneumococcus  or  some  other 
infection. 

Dr.  Reber:  Dr.  All  of  St.  Louis  has  reported 

ninety  per  cent,  of  the  cases  recently  seen  by 
him,  as  due  to  the  pneumococcus. 

Dr.  E.  B.  Heckel,  Pittsburg:  There  is  no 

doubt  that  the  microscope  is  the  final  aid  in 
arriving  at  a diagnosis;  but  whether  smears 
are  always  reliable  is  a question.  Some  very 
good  pathologists  say  that  they  are  worth  noth- 
ing. The  culture  is  the  best  means  of  arriv- 
ing at  a positive  diagnosis. 

Examination  of  the  nose  has  been  referred  to. 
I think  that  it  is  important  to  look  after  the 
condition  of  the  nasal  cavity  and  the  neigh- 
boring sinuses.  I do  not  believe  in  splitting 
of  the  canaliculus.  I think  this  should  not  be 
done,  except  as  a last  resort;  for  carelessly 
to  destroy  this  beautifully  constructed  tube 
is  bad  surgery. 


THE  SCOPE  OF  LOCAL  ANESTHESIA 
IN  GENERAL  SURGERY. 


BY  L.  J.  HAMMOND,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Local  anesthesia,  or  what  seems  a more 
descriptive  term,  “local  analgesia,”  was 
known  to  the  ancients,  evidence  of  its  em- 
ployment, being  plentifully  recorded  in 
the  writings  of  physicians  during  the  time 
of  the  Roman  Empire.  It  would  even 
seem  that  the  Greek  schools  antedated  these 
centuries.  Indeed,  it  may  be  strongly  sus- 
pected that  the  deep  sleep  of  Adam  fur- 
nished the  inspiration  for  the  assuaging  of 
pain. 

Pliny  tells  us  that  the  ancient  Egyptians 
employed  a solution  made  from  the  com- 
bination of  a powdered  rock  and  sour 
wine  as  a local  anesthetic  for  the  relief  of 
pain  and  suffering.  This  is  the  first  re- 
corded instance  of  the  local  use  of  carbonic 
acid. 


The  Greek  surgeons  at  the  siege  of  Troy 
employed  anodyne  in  the  form  of  poultices 
before  operation,  and  also  upon  wounded 
surfaces  to  assuage  pain.  Theocritus  also 
alludes  to  Lueina,  the  goddess  of  the  ob- 
stetric art,  as  “pouring  an  insensibility  to 
pain  down  the  limbs  of  a woman  in  the 
throes  of  labor,”  while  Aphrodite,  to  as- 
suage her  grief  for  the  death  of  Adonis, 
threw  herself  on  a bed  of  lettuce  and 
mandragora. 

Coming  to  the  middle  ages,  we  find  Theo- 
doric,  a monk  physician  and  son  of  Hugo, 
a Tuscan,  describing  in  1490  a preparation 
for  local  application  to  alleviate  pain,  an 
ointment,  oleum  de  lateribus,  which  he 
claimed  was  both  a powerful  caustic  and  a 
soporific,  which  would  relieve  suffering  on 
occasions  of  painful  operations. 

Cardow,  in  writing  of  anesthesia  of  the 
middle  ages,  recommended  the  inunction  of 
a mixture  consisting  of  opium,  celandine, 
saffron  and  the  marrow  and  fat  of  man  to- 
gether with  the  oil  of  lizards. 

Bernard  said  that  it  was  customary  in 
Salerno  to  mix  the  crushed  seeds  of  poppy 
and  henbane  and  apply  them  as  a plaster 
to  deaden  sensibility  to  parts  that  were 
about  to  be  cauterized;  while  Bartolinus 
stated  that  local  anesthesia,  during  the  same 
period,  should  be  produced  by  freezing. 
Ice,  therefore,  was  employed  hundreds  of 
years  before  ether  or  ethyl  chlorid  was 
dreamed  of  as  a local  anesthetic. 

Compressing  the  carotid  arteries  also 
belongs  to  earliest  antiquity  and  was  even 
employed  as  late  as  1784,  with  varying  de- 
grees of  success.  It  seems,  however,  to 
have  been  successfully  employed  by  Valver- 
di  in  1560,  and  by  Morgagni  as  late  as 
1750.  Compression  of  the  nerves  of  the 
limbs  about  to  be  removed  was  also  pro- 
posed, but  when  tried  by  Hunter,  during 
the  last  century,  it  was  discarded  as  unsuc- 
cessful, as  indeed  many  of  the  agents  em- 
ployed for  the  relief  of  pain  may  have 
possessed  merits  far  greater  than  those  se- 
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cured  from  them,  both  in  prose  and  verse, 
but  owing  to  their  crudeness  of  prepara- 
tion and  their  unskilled  application,  their 
merits  were  never  fully  realized.  Their 
complete  potency,  therefore,  was  lost,  and 
as  a consequence,  surgery  must  have  meant 
periods  of  agonizing  suffering,  which  at 
times  must  have  compelled  the  stoutest 
heart  to  quail  at  the  prospect  of  operation. 

It  is,  however,  commendable  to  note  that 
since  the  beginning  of  time,  surgeons  have 
endeavored  to  remove  the  suffering  incident 
to  operative  relief  of  their  patients.  It 
was  not  until  the  dawn  of  the  chemical 
era  that  either  the  potency  of  the  agents 
employed  or  their  scientific  application  was 
made  possible ; hence,  when  Priestly,  in 
1767,  first,  demonstrated  the  existence  of 
oxygen,  or  vital  air,  the  first  step  toward 
a knowledge  of  the  agents  that  could  be 
employed  for  the  relief  of  pain  was  demon- 
strable. From  this  period  until  the  pres- 
ent time  the  search  for  agents  that  could  be 
scientifically  employed  for  the  purpose  of 
relieving  the  suffering  of  those  compelled 
to  submit  to  the  surgeon’s  knife  has  been 
continuous  and  increasing. 

These  efforts  and  successes  have  been  al- 
most exclusively  directed  toward  the  se- 
curing of  agents  for  inhalation ; hence,  the 
time-honored  form  of  local  anesthesia  prac- 
tically fell  into  disuse  until  late  in  the 
eighteenth  century,  when  it  derived  new 
inspirations  through  the  classic  demonstra- 
tion of  the  local  value  of  cocain  by  Karl 
Kooler  in  1884  before  the  Ophthahnological 
Congress  at  Heidleberg,  Vienna.  Local 
anesthesia  even  then  failed  in  popularity 
in  all  but  the  most  minor  operations,  be- 
cause of  the  strong  solutions  then  supposed 
necessary  to  employ. 

The  task  of  proving  the  assertion  that 
general  anesthesia  is  responsible  for  deaths 
other  than  those  occurring  during  or  im- 
mediately following  the  period  of  its  ad- 
ministration is  manifestly  a difficult  one. 
That  it  does,  however,  play  such  a role 
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is  finding  much  support  if  the  increasing 
employment  of  local  analgesia  by  surgeons 
everywhere  can  be  used  as  an  index. 

S.  E.  Ellis1  very  impressively  shows  the 
value  of  the  local  form  of  anesthesia  in 
cases  recorded  in  his  comparison  between 
the  removal  of  a very  vascular  sebaceous 
cyst  under  local  anesthesia  and  one  un- 
der general  anesthesia.  He  employed 
hemisine,  one  fiftieth  grain,  and  cocain,  one 
half  grain.  Under  local  anesthesia  there 
was  no  bleeding,  while  under  general  anes- 
thesia the  bleeding  was  profuse.  He  be- 
lieves the  hemostatic  action  of  the  solution 
used  is  a valuable  means  of  arresting  hem- 
orrhage. 

William  Keiller2  says  that  all  subjects 
are  not  suitable  for  general  anesthesia.  He 
further  states  that  strong  solutions  are  not 
necessary,  and  that  even  sterile  water  is 
sufficient,  the  essential  being  to  produce  a 
white  bloodless  whelt.  He,  however,  states 
that  water  will  not  produce  sufficient  an- 
algesia. in  deeper  structures.  This,  how- 
ever, has  not  been  my  experience,  as  the 
muscles  require  but  little  pressure  to  en- 
tirely free  them  from  pain ; the  salt  solution 
when  plentifully  employed  has  generally 
been  all  that  was  necessary.  A patient 
whom  I have  recently  operated  upon  for 
appendicitis  complained  of  nothing  more 
than  a tickling  sensation  referred  to  the 
umbilicus. 

When  it  is  necessary  by  reason  of  ad- 
hesion to  drag  upon  the  intestines  it  may 
be  well  to  employ  general  anesthesia  only 
to  the  point  of  semiconsciousness.  The  re- 
sult in  many  of  our  laparotomies  would  be 
obviously  different  if  we  could  prevent  the 
nausea  and  vomiting  of  the  general  anes- 
thetic, while  the  long  drawn  out  prepara- 
tion, existing  over  hours  and  more  often 
days  before  operation,  could  to  the  ad- 
vantage of  the  patient  often  be  omitted. 

1 Brit . Med,  Jour.,  London,  1906.  p.  621. 

-“Local  Anesthesia  in  Major  Surgery,”  The  Texas 
State  Journal  of  Medicine,  Fort  Worth,  1905-6.  pp. 
268-271. 
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An  abscess  of  a finger,  or  amputation  of  a 
finger,  can  be  successfully  done  without 
pain  by  nerve  blocking.  Amputation  be- 
low the  knee  can  be  painlessly  accomplished 
by  infiltration  of  the  sciatic  nerve.  Stimuli 
and  consequently  sections  of  the  great  nerve 
trunks  are  attended  often  by  serious  nerve 
shock,  due  to  sudden  lowering  of  the  blood 
pressure.  It  has  been  shown  by  Crile  and 
Cushing  that  shock  does  not  follow  sections 
of  the  nerve  after  infiltration  of  its  proxi- 
mal end.  Painless  resection  of  a rib  for 
empyema  can  be  readily  accomplished  un- 
der local  anesthesia  without  the  fatality 
that  so  often  accompanies  general  anesthe- 
sia. 

The  kidney  capsule  seems  to  be  sensitive 
while  the  substance  itself  is  not  apparently 
so.  Aged  people,  subjects  of  Bright’s  dis- 
ease, in  radical  or  emergency  herniotomy 
lose  most  of  their  risk  in  local  analgesia. 

Gastrostomy  for  cancer  of  the  esophagus 
and  perineal  prostatectomy  where  advanced 
kidney  diseases  exist  will  also  show  a low- 
ered mortality  in  local  analgesia.  Indeed, 
it  may  be  said  that  the  risk  in  these  oper- 
ations is  practically  the  risk  of  the  anes- 
thetic; consequently,  when  local  analgesia 
is  employed,  the  risk  is  removed. 

Operation  for  catarrhal  appendicitis  un- 
der local  analgesia  in  selected  cases  is  with- 
out either  risk  or  discomfort.  Practically 
all  emergency  major!  operations  can  be 
performed  under  local  analgesia  without 
either  increasing  profound  shock  or  in  any 
way  prolonging  it. 

Gant  advocates  local  analgesia  in  oper- 
ation for  hemorrhoids;  my  own  experience 
is  rather  against  its  employment  for  oper- 
ations that  involve  mucocutaneous  surfaces, 
as  I have  not  been  successful  in  securing 
that  perfect  nerve  blocking  that  is  so  read- 
ily secured  in  other  regions.  This  same 
failure  I have  met  with  in  plastic  opera- 
tions on  the  perineum. 

T.  C.  Witherspoon,3  in  commenting  up- 

““Local  Anesthesia  in  Operation,”  Med.  Rev.,  1906, 
LIII.,  pp.  223-226. 


on  the  result  in  105  patients  operated  up- 
on under  local  analgesia,  which  practically 
includes  the  entire  scope  of  surgery  of  the 
abdomen,  thorax  and  extremities,  includ- 
ing as  well  three  partial  thyroidectomies 
for  exophthalmic  goiter,  says  that  when  an 
operation  requires  much  time  it  is  always 
wdse  to  give  the  patient  a hypodermic  of 
morphin  and  atropin  before  beginning.  He 
uses  one  tenth  per  cent,  solution  of  beta- 
eucain,  which  he  has  found  universally  sat- 
isfactory. This  can  be  thoroughly  steril- 
ized, while  cocain,  he  believes,  can  not. 
The  latter  on  this  account  he  has  discard- 
ed. The  shock  from  peripheral  nerve  in- 
jury is  prevented  by  local  analgesia,  but 
not  by  general  anesthesia,  while  psychic 
shock  is  common  in  both  cases. 

M.  Clinton4  uses  two  per  cent,  solution  of 
cocain  in  empyema  cases  for  resection  of 
the  rib  and  strongly  advocates  local  an- 
algesia in  any  abdominal  lesions  where 
there  is  accompanying  stercoraceous  vomit: 
ing.  The  writer  has  seen  three  patients 
under  ether  and  chloroform  anesthesia 
drown  in  their  own  vomitus,  and  this  after 
the  stomach  had  been  emptied  by  a tube. 

A.  E.  Barker5  recommends  beta-cucain 
which  he  regards  as  better  than  cocain  be- 
cause of  the  possible  toxic  actionof  thelatter 
and  also  because  it  possesses  analgesic  prop- 
erties in  no  way  inferior  to  it.  Braun  ad- 
vocates the  use  of  adrenalin,  which  con- 
stricts the  vessel  and  promptly  produces  a 
blanched  and  anemic  area.  The  combina- 
tion of  adrenalin  and  beta-eucain  causes  re- 
tardation of  the  blood  and  eucain  remains 
in  the  area  injected,  thereby  prolonging 
the  analgesia.  It  has  also  been  found  that 
a dose  of  cocain  capable  of  rapidly  kill- 
ing an  animal  if  injected  alone  is  rendered 
quite  harmless  if  combined  with  adrenalin. 
The  anemia  lasts  from  three  to  four  hours. 


‘“The  Use  of  Loeal  Anesthesia  in  Operations  on 
the  Uhost  and  Abdomen,”  Buffalo,  N.  Y.  1906-7, 
LX  1 1.,  pp.  131-133. 

““Loral  Anesthesia,”  Jour.  Surf/.,  Qyncc.  and  Ob- 
stet,,  1906,  XXVII.  pp.  242-252. 
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J.  A.  Bodine6 * 8  employs  a very  weak  solu- 
tion of  cocain  when  general  narcosis  is  con- 
traindicated, as  in  diabetes  which  is  used  as 
a type.  He  reports  four  hundred  radical 
cure  operations  for  inguinal  hernia  under 
local  analgesia,  employing  for  adults  two 
thirds  of  a grain  of  cocain  dissolved  in 
sterile  salt  solution,  preceding  this  by  one 
fourth  of  a grain  of  morphin.  Double 
herniotomy  has  been  done  by  infiltration 
with  plain  sterile  warm  water,  the  layers  be- 
ing infiltrated  separately  down  to  the  se- 
rous membrane.  More  often  than  not  the 
pain  following  operations  under  local  an- 
algesia complained  of  by  some  patients  is 
due  to  tying  the  ligatures  too  tight  or 
faulty  approximation  of  the  wound.  In 
cases  of  profound  sepsis,  notably  empyema 
and  in  localized  abdominal  abscesses,  great- 
er safety  will  follow  the  use  of  local  anal- 
gesia. 

It  is  important  that  proper  judgment  be 
employed  in  choosing  patients  for  local 
analgesia.  One  would  not  select  a nervous 
hysterical  man  or  woman  as  a suitable  sub- 
ject, nor  a patient  whose  nervous  central 
organization  is  weakened  by  a long  or  severe 
illness;  nor  would  children  under  fifteen 
years  of  age  generally  be  regarded  as  suit- 
able subjects  for  local  analgesia.  The  em- 
inently suitable  patients  are  those  who  are 
the  subjects  of  cardio-vascular  disease,  dia- 
betes, either  acute  or  chronic  diseases  of 
the  respiratory  tract,  emergency  operations 
necessary  in  the  presence  of  profound 
shock,  together  with  such  morbid  processes 
as  hydrocele,  varicocele  and  varicosities  of 
the  extremities.  The  effect  of  local  anal- 
gesia lasts  about  half  an  hour,  and  is  much 
more  promptly  _ and  completely  accom- 
plished in  thin  persons  than  in  those  exces- 
sively fat.  This  is  due  alone  to  the  fact 
that  nerve  blocking  can  be  more  accurately 
secured  in  the  former. 

The  indications  in  the  steps  of  the  tech- 

6"The  Scope  of  General  Anesthesia  in  General 

Surgery,”  Postgraduate,  N.  Y.,  1906,  XXI.,  pp. 

44S-466, 
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nic  are  (1)  to  interrupt  the  conductivity 
of  the  nerve  trunks;  (2)  to  locally  infiltrate 
the  site  of  operation;  (3)  to  combine  both 
of  these  conditions,  as  when  analgesia  is 
to  be  secured  in  the  ilioinguinal  and  iliohy- 
pogastric nerve  region  in  the  operation  of 
herniotomy.  It  is  important  for  every  sur- 
geon to  make  himself  familiar  with  the 
technic,  the  method  of  usage  being  more 
important  in  achieving  good  results  than 
the  agent  used. 

Sclileich’s  solution,  Barker’s  beta-eucain 
solution,  adrenalin,  cocain,  the  atropin 
group,  hemisine,  all  have  their  advocates, 
but  none  of  them  in  my  experience  possesses 
merits  over  that  of  sterilized  normal  salt 
solution.  The  essential  is  not  what  is  used, 
but  the  perfect  nerve  blocking  that  can 
be  secured  only  by  accurately  infiltrating 
layer  after  layer  of  tissues.  The  skin  be- 
ing the  most  sensitive  of  any  of  the  tissues, 
the  nerve  blocking  should  be  complete  in 
these  layers  first. 

My  personal  experience  in  spinal  anes- 
thesia does  not  justify  my  denunciation  of 
it.  Of  the  observations  gathered  from  the 
work  of  others,  however,  I am  led  to  be- 
lieve that  it  is  a dangerous  procedure,  and 
to  be  employed  only  in  exceptional  instan- 
ces; this  same  attitude  I hold  toward  sco- 
polamin. 

DISCUSSION. 

Dr.  William  L.  Rodman,  Philadelphia:  The 
subject  introduced  by  Dr.  Hammond  is  so  ex- 
tensive that  it  is  impossible  to  do  justice  to 
his  paper  in  the  short  time  allowed  for  discus- 
sion. I agree  fully  with  the  general  position 
he  assumes  in  regard  to  local  anesthesia  and 
where  there  is  contraindication  to  general  anes- 
thesia, of  course  local  anesthesia  should  be 
employed.  While  agreeing  with  this,  I have 
never  been  one  of  those  who  believe  that  the 
dangers  of  general  anesthesia  are  so  very  great 
as  in  all  instances  to  give  the  preference  to 
local  anesthesia. 

I do  not  believe,  for  instance  that  local  an- 
esthesia should  be  used  in  a simple  herniotomy, 
because  under  local  anesthesia  you  will  always 
require  twice  or  thrice  the  time  that  would  bq 
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required  were  the  patient  at  rest  under  a 
general  anesthetic.  The  longer  the  operation, 
the  greater  the  danger  of  infection.  So  I ques- 
tion whether  local  anesthesia  should  be  used 
even  in  simple  herniotomies.  I am  very  de- 
cided in  my  opinion  that  local  anesthesia  is 
not  to  be  used  in  operations  on  the  thyroid 
gland.  In  goiter,  particularly,  one  wants  the 
patient  absolutely  still  and  at  rest.  It  is  not 
safe  and  I maintain  that  local  anesthesia 
should  not  be  employed  in  goiter  unless  there 
is  some  very  excellent  reason  for  it.  Anyone 
can  do  a better  operation  under  general  anes- 
thesia than  he  can  under  local  anesthesia,  as 
under  the  latter  the  patient  suffers  intensely, 
and  may  become  a nervous  wreck,  as  I have 
known  them  to  do,  from  the  pain  and  terror 
of  an  operation  done  under  local  anesthesia. 
It  has  been  demonstrated,  as  Dr.  Hammond 
said,  that  blocking  the  nerve  may  lessen  pain 
and  obviate  shock.  I recall  the  excellent  ora- 
tion on  surgery  by  Dr.  Wainwright  (Journal, 
November,  1905)  at  the  Scranton  meeting, 
when  he  demonstrated  the  value  of  spinal  an- 
esthesia in  preventing  shock.  To  conclude,  I 
believe  that  we  should  use  local  anesthesia  more 
than  most  of  us  do;  I think  also  that  we 
should,  without  doubt,  use  spinal  anesthesia  a 
great  deal  more;  but  I am  one  of  those  who 
have  been  particularly  satisfied  with  general 
anesthesia,  if  rightly  employed.  We  often 
assume  greater  risks  by  the  injudicious  use  of 
local  and  regional  anesthesia. 

Dr.  J.  T.  Rugh,  Philadelphia:  As  to  the  tox- 

icity of  cocain,  if  one  or  two  minims  of  a one 
per  cent,  solution  of  nitroglycerin  be  injected 
with  it  or  given  by  mouth,  toxic  symptoms  can 
be  entirely  prevented  or  controlled.  A more 
striking  antagonism  between  drugs  does  not 
exist  than  between  these  two. 

Dr.  Wendell  Reber,  Philadelphia:  No  one 

has  appreciated  the  benefits  conferred  by  local 
anesthesia  more  than  -the  ophthalmic  surgeon. 
To  him  it  has  been  a priceless  boon.  Among 
other  things  he  has  found  that  cocain  solutions 
will  lose  anywhere  from  two  to  three  fifths  of 
their  anesthetic  properties  by  boiling.  For  this 
reason  one  half  per  cent,  solutions  of  holocain 
are  to-day  being  used  by  many  ophthalmic  sur- 
geons because  they  can  be  boiled  without  los- 
ing in  the  slightest  way  either  the  anesthetic  or 
antiseptic  properties  of  this  agent.  Unfortu- 
nately the  latter  is  a considerably  toxic  agent 
when  used  under  the  skin,  its  toxemia  resem- 
bling somewhat  that  of  strychnin. 

Various  other  local  anesthetics  have  been 
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offered  to  the  ophthalmic  surgeon,  such  as 
eucain,  beta-eucain,  novocain,  stovain  and  aly- 
pin;  but  cocain  and  holocain  remain  to-day 
the  two  best  adapted  to  local  anesthesia  in 
ophthalmic  surgery. 

It  was  my  privilege  to  study,  from  the  oph- 
thalmic standpoint,  the  case  of  ocular  palsy  re- 
ported by  Dr.  Babcock  in  his  series  of  cases. 
The  subject  of  this  condition  was  a Hebrew, 
about  forty  years  old,  who  developed  palsy  of 
the  external  rectus  some  two  or  three  weeks 
after  the  anesthesia  had  been  done.  He  was 
in  the  ward  of  the  Samaritan  Hospital  for  two 
or  three  weeks  under  pilocarpin  diaphoresis, 
combined  with  iodid  of  potassium  internally. 
Several  other  such  cases  have  recently  been 
reported.  The  pathology  has  not  yet  been 
worked  out,  but  it  will  probably  have  to  do 
with  the  leakage  of  the  anesthetic  agent  up- 
ward through  the  spinal  canal  into  that  of  the 
medulla  and  the  lowermost  portion  of  the 
fourth  ventricle. 

Dr.  Hammond,  closing:  I do  not  by  any 

means  intend  to  advocate  the  use  of  local  anes- 
thesia to  the  exclusion  of  ether  and  chloroform. 
As  Dr.  Rodman  so  well  said,  it  is  in  properly 
selected  cases,  with  cardiovascular  diseases  as 
a type,  in  which  it  can  be  used  to  advantage. 
A few  days  ago  I had  a patient  about  sixty-one 
years  of  age  who  had  a small  strangulated 
ventral  hernia.  He  was  excessively  fat,  so 
much  so  that  all  his  organs  seemed  to  be  crowd- 
ed out,  his  respirations  were  greatly  embarrassed 
when  he  was  placed  in  the  recumbent  position; 
that  wTas  a case  where  local  anesthesia  seemed 
indicated  and  I employed  it  with  good  results. 
He  complained  once  or  twice  of  discomfort 
but  it  was  not  so  great  that  he  seriously  ob- 
jected to  it  or  that  he  would  have  preferred  a 
general  anesthetic.  I feel  that  the  internal 
anesthetics,  such  as  chloroform  and  ether,  can 
not  at  present  be  supplanted  by  any  other 
agent  in  our  routine  work. 


TACT. 

There  is  no  better  market  for  tact  than  the 
home  of  and  the  presence  of  the  sick.  Hu- 
man nature  when  sick  and  the  human  nature 
of  friends  of  the  sick  is  often  a strange,  un- 
known quantity,  and  the  physician  must  meet 
emergencies  arising  from  this  source  and  he 
must  often  meet  them  instantly,  with  great 
resourcefulness.  It  is  tactful  to  acquire  and 
hold  the  confidence  of  the  patient’s  friends 
in  and  about  the  home,  for  many  a patient 
is  completely  under  the  influence  of  his 
friends. — Leukocyte . 
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SPINAL  ANESTHESIA.  A CLINICAL 
STUDY  OF  658  ADMINISTRATIONS. 


BY  W.  WAYNE  BABCOCK,  M.  D., 
Professor  of  Surgery  and  Clinical  Surgery 
in  the  Medical  Department  of  the  Temple 
University;  Surgeon-in-Chief  to  the  Samaritan 
Hospital,  Surgeon  to  Garretson  Hospital, 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cambridge 
Springs,  September  14-17,  1908.) 


In  April,  1906,  I reported  seventy-six 
cases  of  spinal  anesthesia  produced  by  vari- 
ous local  anesthetics.1  At  this  time  I found 
it  difficult  to  produce  anesthesia  above  the 
level  of  the  anterior  superior  spine  of  the 
ilium,  not  infrequently  the  anesthesia  was 
imperfect  above  Poupart’s  ligament,  and 
at  times  there  was  but  a patchy  analgesia 
of  the  legs.  From  time  to  time  severe 
postoperative  headaches  occurred  that  were 
difficult  to  explain.  Shortly  before  this 
time  Bier  had  reported  over  four  hundred 
spinal  anesthesias  and  had  stated  with 
positiveness  that  he  had  finally  found  in 
stovain  an  analgesic  that  he  could  recom- 
mend with  confidence.  To  my  surprise,  on 
visiting  Bier’s  clinic  the  following  Septem- 
ber, I found  that  stovain  had  been  aban- 
doned on  account  of  the  severe  secondary 
headaches,  and  that  tropaoocain  in  com- 
bination with  adrenalin  borate  had  been 
substituted. 

During  my  absence  from  Philadelphia, 
there  occurred  in  the  Samaritan  Hospital 
two  cases  in  which  severe  toxic  symptoms 
followed  the  employment  of  tablets  said 
to  contain  stovain.  The  symptoms  were 
very  alarming  and  resembled  those  occur- 
ring after  the  intradural  injection  of  large 
doses  of  cocain.  On  returning  I therefore 
substituted  tropaoocain  for  stovain  and 
for  a time  the  results  were  excellent.  Then 
came  a new  lot  of  tropacocain  ampul  he 
made  supposedly  after  the  same  formula 
and  severe  headaches  followed  the  use  of 

1 Therapeutic  Gazette,  April  15,  1906. 
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these  tubes.  Moreover,  certain  consign- 
ments of  ampullae  were  found  to  be  much 
weaker  in  analgesic  power  than  others. 
From  time  to  time  various  preparations 
of  stovain  were  tried  with  varying  results. 
Finally  it  became  evident  that  the  fault 
was  the  result  of  chemical  differences  in 
the  solution  employed  and  did  not  depend 
entirely  upon  the  drug.  For  example,  so- 
lutions of  stovain,  which  were  prepared  in 
the  hospital  by  boiling,  frequently  gave 
rise  to  severe  headaches.  Stovain  from  the 
same  bottle  prepared  in  sterile  solution 
by  a Philadelphia  manufacturer  of  biologic 
products  rarely  produced  any  after  effects. 
Some  lots  of  tropacocain  prepared  by  a 
large  New  York  firm  were  very  satisfac- 
tory. Of  other  lots  made  by  the  same  man- 
ufacturer, having  the  same  formula,  nearly 
double  the  dose  was  required  to  secure  an 
equal  degree  of  analgesia  and  secondary 
headaches  were  usual. 

Chemically,  cocain,  tropacocain,  stovain 
and  other  local  anesthetics  are  unstable  in 
the  presence  of  high  degrees  of  heat;  co- 
cain being  the  least  stable.  At  tempera- 
tures somewhat  less  than  that  of  boiling 
water,  cocain  becomes  partially  decomposed, 
setting  free  benzoic  acidor  other  derivatives. 
In  less  degree  a somewhat  similar  reaction 
occurs  with  tropacocain.  It  would  seem 
that  the  activity  of  sterile  solutions  of 
drugs  used  in  spinal  anesthesia  and  their 
freedom  from  secondary  effects  may  be  as- 
sumed to  depend  in  large  measure  on  the 
maintenance  of  their  chemical  integrity 
during  the  presence  of  sterilization.  Spinal 
anesthesia  can  never  be  advocated  or  never 
have  a wide  use  until  the  surgeon  has  con- 
fidence both  in  the  sterility  and  chemical 
integrity  of  the  solutions  employed. 

A second  striking  fact  concerns  the  vari- 
ations in  the  activity  of  a single  drug  when 
employed  with  equal  dosage  for  spinal  an- 
esthesia. I formerly  believed  that  cocain 
had  the  highest  range  of  action,  at  times 
producing  analgesia  of  the  arms  and  head; 
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that  tropacocain  had  less,  and  that  it  was 
difficult  to  produce  an  analgesia  with  sto- 
vain  reaching  above  the  level  of  theanterior 
spines  of  the  iliac  bones,  but  during  the 
past  year  I have  repeatedly  been  able  to 
secure  an  analgesia  with  stovain  reaching 
the  level  of  the  nipple,  and  at  times  involv- 
ing the  arms.  This  varying  range  in  action 
I now  ascribe  chiefly  to  the  specific  gravity 
of  the  solution  employed.  At  first,  while 
we  used  a ten  per  cent,  solution  of  stovain, 
the  upper  line  of  analgesia  was  found  to 
be  close  to  Poupart’s  ligament.  A four 
per  cent,  solution  of  stovain  was  later  em- 
ployed and  the  analgesia  was  found  fre- 
quently to  reach  the  level  of  the  umbilicus. 
Reducing  the  specific  gravity  of  the  stovain 
solution  still  further  by  using  a four  per 
cent,  solution  in  ten -per  cent,  alcohol  and  an 
analgesia  of  the  entire  abdomen  and  lower 
chest  was  often  produced.  Moreover,  se- 
vere postoperative  headaches  or  rigidity  of 
the  muscles  of  the  back  of  the  neck  has  less 
frequently  been  observed  after  the  use  of  the 
alcoholized  stovain  solution.  The  addition 
of  alcohol  to  solutions  of  tropacocain  seems 
likewise  to  increase  the  height  of  the  an- 
algesic and  to  aid  in  maintaining  the  in- 
tegrity of  the  drug.  I have  now  adminis- 
tered spinal  anesthesia  658  times.  The  pa- 
tients have  ranged  in  age  from  nine  months 
to  eighty-eight  years.  In  the  most  serious 
types  of  disease  requiring  operation  below 
the  level  of  the  diaphragm  where  the  pa- 
tient suffered  from  severe  shock,  hemor- 
rhage, marked  sepsis  or  toxemia,  or  in  con- 
ditions of  extreme  debility,  we  have  almost 
invariably  selected  spinal  anesthesia.  In 
conditions  of  less  gravity  the  patient  is 
given  the  option  of  ether  or  spinal  anes- 
thesia. For  very  slight  or  brief  operations 
nitrous  oxid,  with  or  without  oxygen,  or 
peripheral  analgesia  is  preferred.  Until  the 
danger  of  spinal  anesthesia  is  more  precise- 
ly determined,  one  is  hardly  justified  in 
employing  it  as  a routine  practice  for  cir- 


cumcisions, the  opening  of  abscesses  or  sim- 
ilar slight  operations. 

The  following  list  of  operations  for  which 
I have  produced  spinal  anesthesia  by  vari- 
ous substances  indicates  the  range  of  useful- 
ness of  the  method.  This  list  does  not  in- 
clude about  200  intradural  injections  made 
by  others  associated  with  the  surgical  de- 
partment of  the  Samaritan  Hospital. 

ABDOMINAL  OPERATIONS'.  TOTAL,  355. 

Appendicitis:  Catarrhal,  chronic,  etc.,  134; 
gangrenous,  perforative,  with  abscess  or  peri- 
tonitis, 33;  total,  167. 

Operations  on  stomach:  Exploratory  for  can- 
cer, 2;  gastroenterostomy,  2;  partial  gastrec- 
tomy, 3;  gastrostomy,  3;  ruptured  gastric  ulcer, 
2;  total,  12. 

Operations  on  liver,  gall  bladder  or  ducts: 
Diagnostic  resection  or  exploration  of  tumor  of 
liver,  6;  laceration  of  liver,  1;  cholecystectomy, 
11;  cholecystostomy,  3;  choledochoduodenosto- 
my,  1;  total,  22. 

Operation  on  intestine  and  other  organs:  Re- 
sections (from  3 inches  to  4%  ft.),  5;  suture 
or  occlusion  for  rupture,  4;  operations  for  per- 
foration in  typhoid,  6;  splenectomy  (spleen 
weighing  13% lbs.),  1;  celiotomy  for  peritoni- 
tis, etc.,  3;  aortic  glands  excised,  1;  total,  20. 

Abdominal  operations  on  the  pelvic  organs: 
Hysterectomy,  7;  hysterorrhaphy,  6;  ovaries 
and  tubes  resected  or  removed,  9;  total,  22. 

Herniotomies:  Nonstrangulated,  89;  strangu- 
lated, 19;  ventral  or  umbilical,  4;  total,  112. 

VAGINAL  OPERATIONS:  TOTAL,  125. 

Vaginal  sections:  Vaginal  hysterectomy,  18; 
vaginal  section  for  ectopic  pregnancy,  6;  va- 
ginal resection  for  removal  of  tubes  or  ovaries, 
11;  vaginal  drainage,  10;  vaginal  enterorrha- 
phy,  1;  total,  46. 

Plastic  operations,  etc.:  Dilatation  and  curet- 
ment,  29;  trachelorrhaphy  or  amputation  of 
cervix,  22;  perineorrhaphy,  24;  anterior  col- 
porrhaphy,  1;  version,  2;  miscellaneous,  1;  to- 
tal, 79. 

OPERATIONS  ON  KIDNEY  AND  URETER:  TOTAL,  20. 

Nephrectomy,  3;  Nephroureterectomy,  1; 
nephrolithotomy,  6;  renal  decapsulation,  5; 
ureterotomy,  1;  nephrotomy,  3;  abscess,  peri- 
nephritic,  1. 

OPERATIONS  ON  THE  BLADDER:  TOTAL,  15. 

Cystotomy,  5;  prostatectomy,  4;  litholapaxy, 
3;  miscellaneous,  3. 

EXTERNAL  GENITALS:  TOTAL,  37. 

Abscess  or  hematoma  of  scrotum,  2;  hem- 
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atocele,  spermatocele,  hydrocele,  varicocele,  22; 
hypospadias,  5;  miscellaneous,  8. 

RECTAL  AND  ANAL  OPERATIONS:  TOTAL,  65. 

Hemorrhoids,  35;  fistula  or  abscess,  29;  re- 
section of  rectum,  1. 

Amputations  (toes  to  hip  joint),  total,  26. 

Nerves,  operations  of,  total,  11. 

Varicose  veins  of  the  leg  excised,  total,  35. 

THORAX. 

Thoracostomy,  total,  1. 

OPERATIONS  ON  BONES  AND  JOINTS:  TOTAL,  78. 

Loose  bodies  in  knee,  9;  resection  or  incision 
of  joints,  9;  dislocations,  5;  coccyx,  removal 
of,  3;  operations  on  bones  and  periosteum,  52. 
soet  tissues:  total,  29. 

Skin  grafting,  3;  glands  removed  or  incised, 
2;  tumors  excised,  12;  miscellaneous,  12. 

Total  number  of  operations,  797. 

Total  number  of  spinal  anesthesias,  658. 

The  total  number  of  patients  is  some- 
what less  than  658  as  in  certain  cases  two 
or  more  operations  were  done  at  different 
times  upon  the  same  person. 

Excepting  the  first  attempt,  in  no  case 
have  I failed  to  introduce  the  needle  into 
the  spinal  canal.  In  a second  case,  al- 
though the  needle  entered  the  spinal  canal, 
no  fluid  was  obtained.  In  all  other  cases 
cerebrospinal  fluid  ran  from  the  needle  and 
some  degree  of  spinal  analgesia  was  ob- 
tained. ' In  a few  instances  a second  injec- 
tion was  given  before  beginning  the  opera- 
tion, the  first  injection  having  proved  to  be 
insufficient.  We  estimate  that  with  the 
present  technic,  about  two  per  cent,  of  the 
patients  require  ether  or  chloroform.  In  a 
much  larger  percentage  some  degree  of 
discomfort  from  the  operative  manipula- 
tion is  noted  by  the  patient  but  not  enough 
to  necessitate  the  administration  of  ether. 
A preliminary  hypodermic  injection  of 
seopolamin  and  morphin  is  often  desirable. 
When  it  is  considered  that  cocain,  eucain- 
lactate,  tropacocain,  alypin  and  stovain,  in 
different  strength  solutions,  sterilized  in 
different  ways,  with  or  without  the  associa- 
tion of  adrenalin  and  sodium  chlorid;  and 
especially  when  it  is  noted  that  many  of  the 
injections  were  experimental  and  that  we 
had  to  develop  the  dosage  in  many  instan- 
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ces  by  clinical  test,  the  total  percentage 
of  insufficient  anesthesias  is  less  than  would 
be  expected. 

We  have  frequently  been  asked  why 
spinal  anesthesia  is  employed  when  general 
anesthesia  by  ether  is  so  efficient.  In  se- 
lected cases  we  employ  spinal  anesthesia  for 
the  following  reasons : — 

1.  To  reduce  the  mortality  and  morbid- 
ity of  operations.  The  mortality  of  ether- 
ization has  been  greatly  underestimated. 
In  one  of  the  smaller  hospitals  in  this  city 
during  recent  years  five  deaths  have  oc- 
curred in  the  operating  room  that  have  been 
attributed  to  the  anesthetic  given,  a mor- 
tality of  about  one  in  five  or  six  hundred 
for  ether  anesthesia.  In  my  own  experi- 
ence, although  I have  seen  no  death  upon 
the  operating  table  clearly  attributable  to 
ether,  a mortality  of  not  less  than  one  to 
five  hundred  has  occurred  from  pneumonia 
or  pulmonary  edema  secondary  to  the  ether- 
ization. The  deaths  that  occur  from  pneu- 
monia, from  renal  disease,  or  from  toxemia 
excited  or  accentuated  to  a fatal  point  by 
etherization  are  frequent,  but  are  not  in- 
cluded in  the  mortality  statistics  for  ether. 
Excluding  the  first  fifteen  minutes  with 
ether  or  chloroform  the  danger  from  the 
anesthetic  increases  as  the  operation  pro- 
gresses, but  with  spinal  anesthesia  the  dan- 
ger from  the  anesthetic  progressively  de- 
creases as  the  operation  proceeds.  In  other 
words,  with  ether  the  shock  of  the  operation 
and  the  depression  and  toxemia  from 
the  anesthetic  progressively  increase  until 
the  operation  has  been  completed.  With 
spinal  anesthesia  the  shock  of  the  later 
stages  of  the  operation  is  negatived  by  the 
emergence  of  the  spinal  centers  from  the 
depression  of  the  anesthetic.  For  this  rea- 
son, under  spinal  anesthesia  it  is  not  un- 
usual to  find  the  pulse  stronger  and  fuller 
and  the  patient  in  better  general  condition 
at  the  end  of  an  operation  than  at  the 
beginning.  In  spinal  anesthesia  the  amount 
of  toxic  substance  added  to  the  general 
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economy  is  inconspicuous.  With  ether  it 
is  sufficient  to  cause  parenchymatous  chang- 
es in  various  organs  of  the  body.  In  spinal 
anesthesia  the  surgeon  is  relieved  from  the 
dangers  of  untrained  anesthetists  and  is 
master  of  the  anesthesia  as  well  as  of  the 
operative  procedure,  and  moreover,  where 
time  is  a factor  in  the  mortality,  the  rapid 
induction  of  spinal  anesthesia  (two  to  five 
minutes)  as  compared  with  ether  is  impor- 
tant. Spinal  anesthesia,  therefore,  saves 
time  and  assistants.  Finally,  we  believe 
that  spinal  anesthesia  may  succeed  in  cases 
where  the  administration  of  ether  or  chlo- 
roform would  be  fatal.  One  of  the  patients 
was  brought  on  a cot  from  New  York  State 
with  advanced  hip-joint  disease,  having 
been  dismissed  from  a noted  clinic  as  inop- 
erable because  on  attempting  to  give  ether 
it  was  evident  that  death  would  result 
were  sufficient  anesthesia  produced.  Un- 
der spinal  anesthesia  in  this  case  an  ex- 
tensive resection  of  the  hip  joint  and  acetab- 
ulum was  performed  without  alarming 
symptoms.  In  a number  of  other  in- 
stances, spinal  anesthesia  was  used  where 
we  believe  the  use  of  ether  would  not  have 
been  warranted. 

2.  To  insure  physical  quietude  before, 
during  and  after  the  operation.  In  cer- 
tain septic  processes,  especially  those  with- 
in the  abdomen,  as  well  as  in  certain  ma- 
lignant conditions  the  violent  struggles 
of  the  patient  which  may  occur  during 
etherization  are  to  be  avoided  if  possible. 
It  makes  no  difference  whether  the  patient 
be  an  alcoholic  'or  an  abstainer;  whether 
he  be  athletic,  obese  or  emaciated,  he  passes 
rapidly  without  discomfort  or  struggle 
under  the  influence  of  the  spinal  analgesic. 
The  muscles  of  the  lower  part  of  the  body 
are  relaxed  and  paralyzed  and  the  desired 
physical  quietude  is  maintained  for  from 
three  quarters  of  an  hour  to  two  hours 
after  the  anesthetic  has  been  injected.  The 
excitement  of  athletic  patients  engaging 
in  “ catch-as-catch-can  bouts”  with  the 
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anesthetizer,  assistants  and  orderlies ; of 
the  pugilistic,  fighting  from  the  etherizing 
table  all  of  those  present;  or  of  patients 
in  ether  delirium,  jumping  from  the  ether 
carriage  and  running  from  the  room,  does 
not  occur  when  spinal  anesthesia  is  em- 
ployed. There  is  also  no  post-anestlietic 
delirium  to  cause  undesirable  strain  upon 
recently  sutured  parts  or  perhaps  to  destroy 
the  adjustment  between  the  fractured  ends 
of  bones. 

3.  To  secuie  complete  muscular  relaxa- 
tion and  a desirable  peristaltic  stimulation. 
'The  sphincter  ani  relaxes  only  under  the 
most  profound  anesthesia  of  ether  or 
chloroform.  It  is  one  of  the  first  muscles 
to  relax  in  spinal  anesthesia  and  the  relax- 
ation is  very  complete,  greatly  facilitating 
operations  upon  the  rectum.  Unless  the 
lower  bowel  be  empty,  incontinence  of  feces 
is  usual  under  spinal  anesthesia  and  this 
insures  a desirable  emptying  of  the  lower 
bowel  in  abdominal  operations.  In  a num- 
ber of  our  cases  involuntary  defecation 
occurred  within  a few  moments  after  a 
strangulated  bowel  was  released.  The 
peristaltic  stimulation  which  is  associated 
with  the  relaxation  of  the  sphincter  mus- 
cles aids  this  result. 

4.  To  increase  the  patient’s  comfort 
and  resistance.  With  many  patients  the 
most  disagreeable  memory  that  remains 
from  an  operation  is  the  ether  anesthesia. 
The  nausea  and  general  wretchedness  un- 
dermine the  patient’s  resistance  to  pain, 
while  the  efforts  at  vomiting  produce  se- 
vere distress  in  the  region  of  the  wound. 
It  is  not  surprising,  therefore,  that  patients 
are  quieter,  have  a better  morale,  are  more 
comfortable,  and  that  there  is  less  necessity 
for  anodynes  after  spinal  anesthesia  than 
after  etherization. 

5.  To  facilitate  the  work  of  the  surgeon. 
Those  surgeons  having  a general  hospital 
service  in  which  anesthesia  is  one  of  the 
routine  services  of  the  resident  physician, 

frequently  find  the  anesthetic  a greater 
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cause  of  anxiety  and  alarm  than  the  oper- 
ation. In  my  own  service  a new  anesthetist 
comes  on  duty  every  two  or  three  months; 
and  usually  before  or  by  the  time  he  has 
become  expert  in  administering  ether  he  is 
transferred  to  another  service.  Under  such 
conditions  the  surgeon  feels  the  necessity 
of  watching  the  anesthetist  almost  as  much 
as  the  steps  of  the  operation.  Spinal 
anesthesia,  as  a rule,  relieves  one  of  this 
burden.  The  patient,  now  choked  with 
mucus,  now  livid  from  asphyxia,  and  again 
rigid  and  struggling  from  insufficient  an- 
esthesia, is  not  feared  and  the  operator’s 
attention  is  not  detracted  from  the  opera- 
tion. Usually  the  abdominal  walls  are  re- 
laxed, the  breathing  is  tranquil,  the  piston- 
like movements  of  the  liver  are  absent,  one 
is  relieved  of  the  trauma-indicting  struggle 
to  pad  back  recalcitrant  bowel  from  the 
pelvis  or  wound  field.  Thus  operative 
manipulations  are  facilitated.  It  is  per- 
haps also  desirable  that  the  knowledge  that 
the  patient  is  awake  acts  as  a check  upon 
unnecessary  noises,  conversations,  out- 
bursts of  temper  and  the  like. 

DISADVANTAGES  OP  SPINAL  ANESTHESIA. 

1.  Technical  Difficulties.  For  success- 
ful spinal  anesthesia  it  is  important  that 
the  injection  be  given  in  the  cerebrospinal 
fluid.  As  a rule,  therefore,  if  no  cerebro- 
spinal fluid  escapes  from  the  needle  before 
the  injection,  anesthesia  will  not  be  pro- 
duced. In  the  very  obese  it  may  be  diffi- 
cult to  feel  the  spinous  processes,  and  thus 
difficult  to  And  the  interspinous  space. 
Again,  Pott’s  disease  or  other  spinal  de- 
formity may  interfere  with  the  injection. 
An  improperly  fitted  mandrin  may  permit 
a bit  of  tissue  to  block  the  needle  and  so 
prevent  the  escape  of  cerebrospinal  fluid. 
Again,  an  insufficient  amount  of  the  anes- 
thetic may  be  injected,  or  a part  of  that 
injected  may  leak  through  the  dura;  or 
exudate  within  the  cavity  of  the  arachnoid 
may  deflect  or  prevent  the  proper  diffusion 
of  the  fluid.  If  the  injection  be  given  low 


and  the  solution  fail  to  diffuse  upward,  the 
anesthesia  may  be  very  imperfect. 

The  difficulty  in  introducing  the  solu- 
tion progressively  lessens  as  one  becomes 
experienced.  We  have  used  spinal  anes- 
thesia indiscriminately  in  patients  with 
spinal  curvature  and  in  the  very  obese. 

2.  Traumatism  and  Irritation  of  the 
Spinal  Cord  and  Nerve  Trunks.  The 
space  of  election  for  the  injection  of  the 
analgesic  is  the  second  lumbar  interspace. 
As  the  spinal  cord  ends  in  the  adult  op- 
posite the  body  of  the  second  lumbar  ver- 
tebrae, the  needle  passing  through  the  sec- 
ond interspace  can  not  injure  the  cord  and 
the  strands  of  the  cauda  equina  are  pushed 
aside  by  the  needle  and  are  not  damaged. 
We  have  many  times  given  the  injection 
through  the  twelfth  dorsal  or  the  first 
lumbar  interspace,  but  have  never  observed 
clinical  evidence  of  injury  to  the  cord.  It 
is  probable  that  some  laceration  of  the  cord 
has  occurred  from  time  to  time  but  appar- 
ently this  gives  rise  to  no  symptoms.  Much 
more  important  are  the  injuries  to  the 
nerve  roots  which  can  hardly  occur  when 
the  needle  enters  the  spinal  canal  near  the 
median  line.  As  soon  as  the  needle  touches 
a nerve  root,  a sharp,  tingling  sensation  or 
an  electric-like  shock,  which  usually  causes 
the  patient  to  cry  out,  is  experienced  and 
usually  is  referred  to  the  knee  or  foot.  If 
the  needle  enter  the  nerve  root  or  the  in- 
jection be  given  into  its  substance,  a 
severe  secondary  neuritis  may  follow. 
This  occurred  once  in  our  series  as  fol- 
lows : — 

An  elderly,  very  obese  woman  was  admitted 
to  the  Samaritan  Hospital  with  a large,  stran- 
gulated and  gangrenous  ventral  hernia,  and  with 
generalized  peritonitis.  It  was  difficult  to  locate 
the  vertebral  spines  by  palpation,  and  the  ab- 
dominal pain  was  so  intense  that  the  patient 
writhed  on  the  table  as  the  needle  was  inserted. 
As  the  point  of  the  needle  passed  through  the 
dura  it  was  observed  that  the  patient  had  so 
twisted  that  the  needle  had  passed  obliquely 
and  was  in  the  left  side  of  the  spinal  canal. 
Immediately  the  patient  complained  of  pain  in 
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the  left  knee  indicating  that  the  point  of  the 
needle  had  impinged  against  a nerve  root. 
Cerebrospinal  fluid  dripped  from  the  needle,  and 
the  patient’s  desperate  condition  made  it  de- 
sirable to  risk  injury  to  the  nerve  root  rather 
than  attempt  what  might  be  a very  difficult  re- 
insertion of  the  needle.  It  was  recalled  that 
tetanus  antitoxin  could  be  slowly  injected  into 
the  brain  without  serious  injury  and  so  the 
solution  was  slowly  introduced,  at  first  in- 
creasing the  pain  in  the  leg,  then  giving  sat- 
isfactory anesthesia  of  the  entire  abdomen. 
Several  inches  of  gangrenous  intestine  were 
resected  and  an  end-to-end  anastomosis  per- 
formed; the  patient  expressing  her  delight  at 
her  relief  from  all  pain.  The  following  day, 
terrific  lightning  pains  with  extreme  hyperes- 
thesia developed  in  the  left  leg,  requiring 
large  doses  of  opiates.  In  the  course  of  three 
or  four  days  the  pain  subsided  but  the  leg  was 
found  to  be  paralyzed.  Later  the  paralysis 
and  hyperesthesia  gradually  disappeared  so 
that  six  weeks  or  two  months  after  the  opera- 
tion the  patient  was  able  to  walk  with  a limp, 
there  then  being  a residual  foot  drop  that  was 
slowly  improving. 

In  this  case  we  deliberately  ran  the  risk 
of  injury  to  the  nerve  trunk,  believing  that 
the  patient  would  probably  die  if  ether 
were  given,  and  that  the  obesity  and  the 
writhing  of  the  patient  from  the  tormina 
might  prevent  a second  successful  intro- 
duction of  the  needle.  In  one  rather 
neurotic  young  woman,  a mild  sciatica 
developed  after  the  patient  had  left  the 
hospital.  A study  of  this  case  gave  no 
reason  for  believing  that  the  condition  was 
a result  of  the  anesthesia.  A number  of 
cases  of  abducens  palsy  have  been  reported 
in  foreign  literature  and  although  none 
have  occurred  in  my  series,  in  one  instance 
in  which  one  of  the  resident  physicians 
injected  a solution  of  tropacocain  (believed 
to  contain  toxic  by-products  from  over- 
heating) the  patient  developed  a unilateral 
abducens  palsy  about  one  week  after  the 
injection.  This  palsy  gradually  improved. 

Signs  of  distinct  meningitis  have  not 
been  present  in  any  of  our  cases.  In  one 
case  a child  was  brought  in  the  operating 
room  with  a diagnosis  of  appendicitis,  but 
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as  the  symptoms  were  not  indubitable  the 
child  was  returned  to  the  ward  for  further 
study  without  an  injection  being  given. 
On  the  day  following  signs  of  an  epidemic 
cerebrospinal  meningitis  were  clearly 
present.  In  this  case  had  spinal  anesthesia 
been  administered  and  an  appendectomy 
done,  the  spinal  anesthesia  would  doubtless 
have  been  considered  responsible  for  the 
meningitis. 

Although  some  of  the  patients  of  our 
series  have  had  spinal  anesthesia  produced 
as  many  as  three  or  four  times,  in  no  case 
have  we  observed  evidence  of  degenerative 
changes  in  the  spinal  cord.  The  degen- 
erative changes  reported  by  Dr.  Spielmeyer2 
after  spinal  anesthesia  occurred  in  patients 
with  severe  forms  of  sepsis  or  toxemia,  and 
only  after  the  employment  of  doses  of  the 
analgesic  so  large  (ten  centigrams  or  over) 
as  to  be  considered  unwarranted.  That 
the  degenerative  changes  resulted  from  the 
general  toxemia  or  excessive  dosage  is  sug- 
gested by  the  experiments. 

AGE  LIMITATIONS. 

As  a rule,  writers  upon  spinal  anesthesia 
assert  that  early  life  and  old  age  are  con- 
traindications. On  the  contrary  we  have 
found  spinal  analgesia  well  borne  by,  and 
often  especially  appropriate  in  the  aged, 
and  have  successfully  used  the  method  in 
infants  from  nine  months  of  age  upward. 
With  infants  there  is  less  mental  fear,  and, 
as  a rule,  the  child  becomes  very  quiet  and 
may  even  sleep  during  the  operation.  A 
relatively  larger  dose  is  required  in  infants, 
and  for  them  we  consider  stovain  the  pre- 
ferred anesthestic.  Thus,  if  five  centi- 
grams represent  the  average  dose  of 
stovain  for  an  adult,  one  and  one  half 
centigrams  should  be  given  an  infant  of 
one  year.  The  duration  of  the  anesthesia 
from  this  small  dose  may  be  less  than  that 
from  the  larger. 

NAUSEA  AND  VOMITING. 

As  has  been  previously  mentioned 

a Munch . vied.  Wochenschrift.,  No.  31,  1908. 
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nausea  with  or  without  vomiting  is  at 
times  a psychic  symptom  and  not  a result 
of  the  action  of  the  anesthetic.  If,  how- 
ever, more  than  seven  or  eight  centigrams 
of  stovain  or  tropacocain  be  given,  even 
to  robust  adults,  nausea  with  vomiting  will 
frequently  ensue;  whereas,  it  is  a rare  symp- 
tom when  the  dose  does  not  exceed  six 
centigrams.  The  nausea  occurs  usually  in 
from  five  to  fifteen  minutes  after  the  an- 
algesia has  been  given,  and  is  frequently 
associated  with  circulatory  depression,  so 
that  the  pulse  at  the  wrist  at  times  be- 
comes slow,  rapid  or  imperceptible;  there 
may  be  also  some  depression  of  the  respira- 
tory function.  Nausea,  vomiting  and  de- 
pression may  be  symptoms  due,  therefore, 
to  the  use  of  large  doses  of  the  anesthetic. 
In  no  case  where  cocain  lias  not  been  used 
have  we  observed  secondary  nausea  that 
could  be  attributed  to  the  anesthetic. 

MENTAL  PEAR  AND  ANXIETY. 

The  most  important  objection  to  spinal 
anesthesia  is  the  fact  that  the  patient  re- 
mains conscious  and  may  suffer  the  terror 
and  anxiety  of  knowing  that  the  operation 
is  being  performed.  Some  patients  are 
calm  and  quiet  and  may  desire  to  watch 
the  operation;  others,  although  nervous, 
may  have  their  minds  diverted  by  a skillful 
attendant  so  that  even  serious  operations 
may  be  performed  before  they  realize  that 
anything  has  been  done.  Not  infrequently 
we  have  found  patients  to  be  incredulous 
on  learning  that  the  appendix  or  uterus 
had  been  removed  or  some  other  operation 
performed,  while  they  thought  they  were 
merely  undergoing  preparation  for  the  an- 
esthesia. With  other  patients,  however,  the 
nervous  element  is  marked.  The  sensi- 
bilities of  these  patients  should  be  blunted 
by  giving  morpliin  alone  or  in  combination 
with  scopolamin  at  least  half  an  hour 
before  they  leave  their  beds  for  the  opera- 
ting room.  By  the  use  of  these  opiates 
patients  will  often  doze  during  the  entire 
operative  procedure.  Hypodermic  injec- 


tions of  opiates,  should  also  precede  opera- 
tions upon  liver,  gall  bladder  or  other 
operations  involving  the  upper  abdomen, 
as  manipulations  in  the  region  of  the 
diaphragm  produce  discomfort  and  often 
nausea. 

FAILURE  TO  SECURE  SUFFICIENT  ANESTHESIA. 

Imperfect  anesthesia  usually  depends 
upon  technical  errors  or  upon  weak  or 
improper  solutions.  Ashasbeforebeen  men- 
tioned the  best  diffusion  is  secured  when 
the  specific  gravity  of  the  anesthetic  solu- 
tion approximates  that  of  the  cerebro- 
spinal fluid.  The  cerebrospinal  fluid  is  the 
lightest  fluid  in  the  body  and  has  a specific 
gravity  of  0.0007.  To  secure  anesthesia  of 
the  abdomen,  therefore,  stovain  should  not 
be  employed  in  strengths  greater  than  four 
per  cent.,  and  the  specific  gravity  of  this 
solution  should  be  reduced  by  the  addition 
of  alcohol.  With  tropacocain,  a solution 
not  stronger  than  five  per  cent,  is  advised, 
and  as  the  solution  is  usually  diluted  by 
approximately  an  equal  bulk  of  cerebro- 
spinal fluid  before  the  injection,  in  reality 
only  a two  and  a half  per  cent,  solution 
is  employed.  The  injection  should  be  made 
rather  rapidly  so  that  the  solution  may  be 
better  diffused  from  the  point  of  dural 
puncture.  For  anesthetizing  the  upper 
abdomen  better  success  is  obtained  by  mak- 
ing the  injection  through  the  eleventh  or 
twelfth  dorsal  or  the  first  lumbar  inter- 
space. 

The  statement  credited  to  a foreign 
source  that  anesthesia  of  the  uterus  can  not 
be  obtained  by  intradural  injection,  as  the 
uterus  is  supplied  by  sympathetic  nerves, 
is  false,  for  at  the  completion  of  a hys- 
terectomy we  have  been  asked  by  the 
patient  when  the  operation  would  begin. 
The  parietal  peritoneum  of  the  lower  ab- 
domen requires  higher  anesthesia  than  does 
the  overlying  skin,  so  in  a hernia,  if  the 
injection  be  insufficient,  there  may  be  no 
pain  until  the  sac  is  reached.  The  visceral 
layer  of  peritoneum  has  no  sensory  nerves, 
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but  traction  on  the  mesentery  if  the 
anesthesia  be  too  low  will  produce  nausea 
and  a distressing  sick  feeling  referred  to 
the  region  of  the  stomach.  This  is  absent, 
however,  showing  that  even  the  sympathetic 
nerves  are  influenced  when  high  anesthesia 
has  been  obtained. 

THE  TECHNIC  OF  SPINAL  ANESTHESIA. 

While  it  is  desirable  that  the  patient  be 
prepared  for  the  anesthesia  by  baths  and 
laxatives,  an  examination  of  the  urine  and 
frequently  of  the  blood  or  other  body 
fluids,  the  necessity  is  not  as  great  as  when 
ether  is  employed.  Neither  oligochromemia 
nor  renal  irritation  follows  spinal  anes- 
thesia as  they  do  etherization.  We  have 
failed  to  corroborate  the  statement  that 
albuminuria  may  result  from  spinal  anes- 
thesia, and  have  never  observed  any  clin- 
ical evidence  of  irritation  of  the  kidneys. 
One  hour  before  the  operation  a hypo- 
dermic injection  containing  one  sixth  of  a 
grain  of  morphin  and  one  hundredth  of  a 
grain  of  scopolamin  or  hyoscin  should  be 
given,  and  this  injection  should  be  repeat- 
ed one  half  hour  previous  to  the  operation. 
These  injections  are  specially  desirable  if 
the  upper  abdomen  is  to  be  invaded  or  if 
the  patient  be  nervous  or  excitable.  For 
operations  on  the  phlegmatic,  involving 
only  the  lower  abdomen  or  legs,  these  pre- 
liminary injections  are  unnecessary.  In 
infants  a full  dose  of  paregoric  or  a pro- 
portionate subcutaneous  injection  of  mor- 
phin is  occasionally  but  not  invariably 
desirable;  the  anodyne  being  exhibited 
about  one  half  an  hour  before  the  opera- 
tion. In  conditions  of  marked  shock  or 
asthenia  the  anodynes  are  to  be  avoided  or 
used  with  great  caution. 

The  injection  is  given  with  the  patient 
sitting  or  lying  upon  the  side.  The  dorsal 
and  lumbar  regions  are  asepticized  as 
carefully  as  for  a major  operation.  After 
coating  the  skin  of  the  back  with  iodin 
we  employ  successively  soap,  water,  alcohol, 
and  bichlorid  solution  after  which  the  skin 
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is  wiped  dry  with  a sterile  towel  that  none 
of  the  antiseptic  be  carried  into  the  tissues 
by  the  needle.  In  France  the  skin  is 
prepared  simply  with  ether  and  alcohol. 
As  a rule,  the  eyes  are  bandaged  before  the 
patient  is  brought  to  the  operating  room, 
but  at  times  with  children  and  adults  there 
is  less  apprehension  and  the  patient  is  more 
manageable  if  the  eyes  are  left  uncovered. 
As  a rule,  the  back  is  asepticized  while 
the  patient  is  sitting  upon  the  operating 
table,  the  legs  hanging  over  the  side  of  the 
table,  the  head  bent  well  forward  and  the 
body  arched  over  the  arms  which  are 
crossed  and  placed  against  the  groins.  It 
is  important  that  the  back  be  arched  rather 
than  inclined  forward.  A sterile  towel  is 
now  placed  across  the  back  so  that  its  up- 
per edge  shows  the  line  of  the  iliac  crests. 
This  line  crosses  the  spine  either  upon  the 
fourth  lumbar  interspace  or  the  fourth 
lumbar  spine.  Counting  the  interspaces 
above  this  point  one  selects  the  second 
lumbar  interspace  for  an  operation  not  in- 
volving tissues  above  the  level  of  Poupart’s 
ligament,  or  the  first  lumbar  or  twelfth 
dorsal  interspace  if  intraabdominal  manip- 
ulations are  required.  The  ball  of  the 
supinated  thumb  is  placed  firmly  against 
the  lower  border  of  the  spinous  process 
above  the  selected  interspace  and  the  thumb 
nail  caused  to  indent  the  skin.  In  very 
obese  patients  the  thickness  of  fat  over  the 
spine  may  render  it  desirable  to  enter  the 
needle  slightly  above  the  nail  mark.  The 
patient  must  not  move  nor  change  the 
arch  of  the  spine  after  the  mark  is  made. 

The  needle  should  be  of  iridium-platinum, 
seven  centimeters  long,  have  a diameter 
not  greater  than  one  tenth  centimeter,  and 
the  bevel  point  should  be  short,  not  occupy- 
ing more  than  twenty-five  hundredths  of  a 
centimeter  of  the  length  of  the  needle. 
The  needle  should  be  fitted  with  a stylet 
which  passes  to  the  point,  or  better  with  a 
well-fitting  bevel-ended  mandrin.  The 
syringe  should  be  of  glass  of  the  Luer 
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type  and  have  a capacity  of  two  cubic 
centimeters  graduated  to  one  tenth  of  a 
centimeter.  Both  the  syringe  and  needle 
should  be  boiled  in  pure  water  only,  as 
alkaline  solutions  may  decompose  the  anal- 
gesic substance.  After  having  been  thor- 
oughly boiled  the  syringe  should  be 
brought  directly  to  the  operator  who 
charges  it  with  the  requisite  amount  of 
the  anesthetic  solution.  The  hot  syringe 
warms  the  solution  so  that  the  injection  is 
given  at  about  the  temperature  of  the  body. 

If  the  patient  has  received  no  opiate  the 
area  marked  upon  the  back  is  frozen  by 
a spray  of  ethyl  chloi'id.  The  needle  is 
then  introduced  through  the  line  marked, 
at  right  angles  to  the  skin  and  about  two 
millimeters  to  one  side  of  the  median  line. 
If  the  needle  be  introduced  directly  in 
the  median  line  the  extradural  plexus  of 
veins  may  be  wounded,  and  the  blood 
tilling  the  needle  may  interfere  with  the 
escape  of  the  cerebrospinal  lluid.  Should 
the  skin  slip  in  making  the  puncture  so 
that  the  needle  enters  some  distance  from 
the  median  line,  then  the  needle  must  be 
so  inclined  to  one  or  the  other  side  that  the 
dura  may  be  entered  as  close  to  the  mid  line 
as  possible;  or,  unless  one  is  quite  expert 
it  is  safer  to  repeat  the  punctur*e.  The 
needle  is  carried  steadily  forward  until  the 
resistance  of  the  ligamentum  subflavum  is 
felt  when  the  mandrin  is  withdrawn  from 
the  needle.  In  the  athletic  the  ligament 
may  be  of  almost  cartilaginous  density, 
while  in  the  emaciated  it  is  thin  and  gives 
but  slight  resistance  to  the  needle.  As  soon 
as  the  resistance  of  the  ligamentum  sub- 
flavum is  overcome  the  needle  is  carried 
forward  very  cautiously,  a few  millimeters 
at  a time,  until  the  slight  resistance  of  the 
dura  is  felt.  Often  this  punctures  with 
an  audible  snap.  In  a second  clear  fluid 
drops  or  spurts  from  the  needle  in  inter- 
mittent jets  corresponding  to  the  respira- 
tory movements.  If  high  analgesic  be  de- 
sired, before  the  injection  is  given 


the  cex*ebrospinal  fluid  is  so  reduced 
that  the  fluid  issues  only  in  drops  from 
the  needle.  The  needle  is  cautiously 
rotated  to  make  sure  that  the  bevel  point  is 
entirely  through  the  membrane ; the  syringe 
affixed,  about  one  cubic  centimeter  of  cere- 
brospinal fluid  is  cautiously  withdrawn  to 
mix  with  and  dilute  the  anesthetic  solution, 
and  to  prove  that  the  needle  remains  in  prop- 
er position.  The  mixture  is  now  steadily  and 
rather  rapidly  injected,  the  needle  with  the 
attached  syringe  quickly  withdrawn  and 
the  patient  immediately  placed  in  a re- 
cumbent posture  with  the  head  slightly 
raised.  No  dressing  is  required  for  the 
puncture  except  the  application  of  a sterile 
towel. 

The  depth  at  which  the  dura  is  reached 
varies  greatly;  in  infants  at  one  or  two 
centimeters;  in  youths,  three  or  foui 
centimeters ; in  emaciated  adults  about  foui 
centimeters  and  in  the  very  obese  and  in 
those  with  very  large  frames  six  or  six  and 
one  half  centimeters.  The  operative  field 
is  at  once  finally  prepared,  and  as  a rule, 
when  this  has  been  done  (i.  e.  in  from  two 
to  five  minutes  after  the  injection),  anes- 
thesia is  well  marked  and  the  operation 
may  be  begun.  Those  patients  who  are  too 
weak  to  be  placed  in  a sitting  posture  may 
be  curled  upon  one  or  the  other  side,  the 
thighs  being  flexed  upon  the  abdomen  and 
the  body  arched  well  forward.  In  this 
position  care  should  be  taken  to  observe 
any  rotation  or  twist  in  the  spine  and  make 
careful  allowance  for  this  in  the  intro- 
duction of  the  needle.  Where  the  laminae 
are  very  close  together  and  prevent  the  in- 
troduction of  the  needle,  the  angle  of  the 
needle  should  be  changed,  a new  interspace 
selected,  or  the  needle  may  enter  the  skin 
about  one  centimeter  from  the  median  line 
at  such  an  angle  as  to  strike  the  dura  near 
the  median  line.  As  a rule,  the  point  of 
the  needle  strikes  the  lamina  because  the 
needle  is  inclined  upward  or  downward  or 
too  far  to  one  side  of  median  line  accord- 
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ing  to  the  many  printed  directions,  in- 
stead of  being  properly  passed  at  right 
angles  to  the  vertical  axis  of  the  skin  sur- 
face. In  rare  cases,  the  patient  being  upon 
the  side,  the  body  may  be  arched  over  a 
sand  bag  or  air  cushion  and  the  needle 
entered  between  the  separated  laminas  on 
the  side  of  the  convexity,  as  employed  by 
my  assistant,  Dr.  Steel. 

After  the  first  fifty  injections  the  oper- 
ator will  rarely  strike  the  lamina  or  have 
much  difficulty  in  the  introduction  of  the 
needle.  As  a rule,  it  will  be  found  possible 
to  introduce  the  needle  even  though  the 
back  be  flat  and  rigid  or  the  seat  of  spinal 
curvature.  I once  introduced  the  needle 
with  the  patient  prone,  but  found  that  the 
cerebrospinal  pressure  was  not  sufficient  to 
give  one  the  important  guide  of  cerebro- 
spinal fluid  running  from  the  needle.  No 
inatter  what  the  final  position  required  for 
the  operation,  it  is  wise  to  place  the  patient 
upon  the  back  for  two  or  three  minutes  to 
permit  the  diffusion  of  the  anesthetic. 
The  head  should  be  somewhat  elevated 
until  at  least  five  minutes  have  elapsed  af- 
ter the  injection,  for  fear  of  the  gravita- 
tion of  insufficiently  diluted  anesthetic 
upon  the  higher  spinal  centers.  During  the 
operation  the  patient  should  never  be 
asked  if  pain  is  being  produced,  and  if 
awake,  constant,  diverting  conversation  is 
desirable.  Before  making  the  incision  the 
surgeon  pinches  the  skin  and  if  there  is  no 
contraction  of  the  facial  muscles  at  once 
proceeds  with  the  operation. 

The  effect  of  the  analgesic  is  that  of  a 
transverse  section  of  the  cord.  The  sacral 
nerves  are  first  affected  so  that  the  anes- 
thesia begins  in  the  perineum,  then  effects 
the  feet,  gradually  spreads  up  the  leg  to 
the  abdomen,  involves  the  abdominal  wall 
and  later  the  parietal  peritoneum.  The 
patient  usually  first  notices  a sense  of 
warmth  or  tingling  or  formication,  fol- 
lowed by  numbness  in  the  feet,  and  feels 
the  numbness  gradually  spreading  up- 
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ward.  The  pain  sense  is  first  lost,  then 
there  follows  more  or  less  complete  motor 
paralysis,  although  frequently  the  iliopsoas 
and  certain  of  the  muscles  of  the  toes  retain 
a rather  feeble  action ; then  follows  the 
loss  of  pressure  and  thermic  sense,  and  a 
loss  of  the  sense  of  position  so  that  the 
patient  does  not  know  whether  the  legs 
be  raised  from  the  table  or  remain  on  a 
line  with  the  body.  During  complete 
anesthesia  the  patient  is  unconscious  of 
having  any  lower  half  of  the  body.  In 
some  cases,  however,  motion,  pressure  and 
heat  sensation  are  retained  more  or  less 
completely,  although  the  pain  sense  is  en- 
tirely abolished.  By  suggestive  interroga- 
tions these  patients  may  become  apprehen- 
sive and  assert  that  pain  is  present, 
although  the  lack  of  synchronism  between 
the  pain-producing  manipulations  and  the 
patient’s  exclamations  show  that  the  effect 
is  psychic.  For  this  reason  especially, 
the  patient’s  mind  should  be  diverted  and 
an  attempt  made  to  complete  the  operation 
before  the  patient  realizes  it  has  started. 
If  the  operation  does  not  involve  the  ab- 
dominal cavity  the  patient  may  be  given 
fluids  by  mouth  during  the  operation.  In 
a few  instances  we  have  diverted  the  minds 
of  male  patients  by  permitting  them  to 
smoke  while  under  spinal  anesthesia. 

The  anesthesia  lasts  from  one  half  to  two 
hours,  the  average  length  of  time  being 
about  one  hour;  the  duration  being  longer 
with  five  or  six  centigrams  of  stovain  or 
tropacocain  than  when  very  small  doses 
are  employed.  Of  alcoholized  stovain  or 
tropacocain  six  centigrams  is  the  average 
dose  for  an  adult,  and  in  the  robust  seven 
or  eight  centigrams  may  be  employed. 
About  one  and  one  half  centigrams  may 
be  given  to  a child  of  one  year;  two  centi- 
grams to  a child  of  two  years;  three  and 
one  half  centigrams  to  a child  of  four 
years;  four  or  five  centigrams  to  a child  of 
nine  or  ten  years.  Stovain  is  to  be  pre- 
ferred for  children,  and  combinations  with 


THE  PENNSYLVANIA 

adrenalin  as  a rule  are  less  desirable  than 
alcoholized  solutions.  The  dosage  should 
be  smaller  if  adrenalized  preparations  are 
employed.  The  motor  paralysis  of  the  in- 
tercostal muscles  in  some  cases  produces  a 
disagreeable  sensation  of  pressure  upon  the 
chest. 

THE  TREATMENT  OF  COMPLICATIONS. 

If  the  patient  complains  of  faintness, 
aromatic  spirits  of  ammonia  may  be  ad- 
ministered by  mouth  or  by  inhalation.  If 
depression  of  the  higher  motor  centers  is 
feared,  full  doses  of  strychnin  and  caffein 
should  be  given  subcutaneously,  and  sub- 
cutaneous or  intravenous  injection  of 
normal  salt  solution  freely  used.  Vom- 
iting is  rather  uncommon  and  attempts  of 
emesis  are  usually  of  short  duration.  The 
debilitated  and  toxemic  should  be  fortified 
by  the  early  administration  of  stimulants 
and  salt  solution.  For  cessation  of  respira- 
tion, artificial  respiration,  which  may  be 
well  carried  out  by  rhythmic  compression 
of  the  thorax,  is  to  be  employed  in  conjunc- 
tion with  the  intravenous  use  of  salt  solu- 
tion and  the  free  use  of  strychnin,  caffein 
and  oxygen.  With  proper  dosage  one  need 
not  fear  these  serious  complications  except 
in  patients  markedly  asthenic. 

AFTER  TREATMENT. 

The  patient  should  emerge  from  spinal 
anesthesia  with  no  sensation  of  discomfort. 
The  sense  of  feeling  and  the  power  of  mo- 
tion gradually  and  imperceptibly  return 
to  the  limbs.  Of  itself  the  anesthesia  does 
not  contraindicate  the  administration  of 
required  nourishment  shortly  after  the 
operation.  Secondary  vomiting  clearly 
attributable  to  the  anesthesia  I have  not 
observed.  The  patient  should  remain  in 
bed  twenty- four  hours  after  the  injection. 
Secondary  headaches  are  to  be  treated  by 
keeping  the  patient  in  bed  with  the  head 
low,  administering  bromids  and  gelsemium 
or  by  withdrawing  several  cubic  centi- 
meters of  cerebrospinal  fluid.  Although 
the  last  procedure  is  said  to  give  immediate 
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relief,  I have  rarely  employed  it.  Since 
employing  alcoholized  stovain  or  tropa- 
cocain  we  have  less  frequently  observed 
headaches  or  other  sequel*. 

SUMMARY. 

1.  With  the  substitution  of  tropacocain, 
stovain  and  novocain  for  cocain,  spinal 
anesthesia  has  developed  into  a desirable 
method  capable  of  decreasing  the  mortality 
rate  for  certain  surgical  procedures.  Near- 
ly all  operations  below  the  level  of  the 
diaphragm  may  successfully  be  performed 
under  spinal  anesthesia,  especially  if  the 
hypodermic  injection  of  narcotics  be  con- 
joined. Used  with  discrimination,  spinal 
anesthesia  is  probably  much  safer  than 
ether  or  chloroform. 

2.  The  administration  of  spinal  anes- 
thesia involves  greater  personal  responsi- 
bility than  does  etherization  and  for  in- 
discriminate use  in  the  hands  of  those  not 
specially  qualified  ether  is  to  be  preferred. 

3.  The  height  of  the  analgesia  produced 
by  intradural  injection  varies  with  the 
specific  gravity  of  the  solution  employed. 
Analgesic  solutions  of  lower  specific  grav- 
ities within  certain  limits  give  higher  and 
more  complete  effects  than  denser  solutions. 
The  addition  of  ten  per  cent,  of  alcohol  is 
desirable  to  reduce  the  specific  -gravity  and 
to  maintain  the  chemical  integrity  of  the 
solution  employed.  The  addition  of  so- 
dium chlorid  or  adrenal  preparation  to 
the  solution  is  unnecessary,  and  probably 
undesirable. 

4.  Many  sequel*,  such  as  cephalgia, 
rigidity  of  the  muscles  of  the  back,  and 
the  like,  attributed  to  the  spinal  anesthetic 
seem  to  be  the  result  " of  decomposition 
products  set  free  by  heat  from  the  anes- 
thetic or  adrenal  salt.  By  proper  methods 
of  sterilization  one  may  usually  avoid  these 
unpleasant  sequelae. 

DISCUSSION. 

Dr.  William  A.  Steel,  Philadelphia:  The  reli- 
able drugs  at  present  used  for  spinal  anesthesia 
are  stovain  and  tropacocain.  Others,  as  cocain, 
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novocain,  alypin,  eucain,  beta-eucain,  the 
creosotes  and  magnesium  sulphate,  are  unre- 
liable and  ofttimes  dangerous.  The  dose  varies 
from  3 eg.  for  perineal  operation,  to  7 eg.  for 
high  abdominal  work,  the  average  dose  for 
hernias,  appendectomies  and  operations  on  the 
legs  being  5 eg.  The  time  necessary  to  pro- 
duce anesthesia  is  from  2 to  8 minutes;  aver- 
age, 4 minutes.  The  duration  of  anesthesia  is 
from  15  minutes  to  2 hours;  the  average,  % of 
an  hour. 

The  disadvantages  and  disagreeable  features 
of  the  method,  we  have  found  to  be  as  fol- 
lows;— • 

A slight  degree  of  shock  is  evidenced  by 
change  of  color,  slow  respiration  and  nausea 
three  to  five  minutes  after  the  injection  is 
given,  or  about  the  time  that  anesthesia  is  pro- 
duced in  the  lower  half  of  the  body.  This  is 
most,  marked  where  large  doses  are  given,  alco- 
holic preparations  used,  and  in  neurasthenic  in- 
dividuals. The  condition  is  evanescent,  never 
dangerous  and  passes  off  within  a few  minutes. 

In  our  early  work,  when  unreliable,  unstand- 
ardized preparations  were  often  necessarily 
used,  a series  of  alarming  symptoms  resembling 
cocain  poisoning  came  on  about  two  hours  after 
the  injection  was  given.  This  late  shock  is  a 
relic  of  the  experimental  stage  of  the  work  and 
is  not  seen  with  our  modern  reliable  prepara- 
tions. 

Headache  is  at  present  the  only  frequent  dis- 
agreeable feature  of  the  anesthesia.  It  is  pres- 
ent in  some  degree  in  about  ten  per  cent,  of 
our  cases.  It  is  typically  meningeal  in  char- 
acter, affecting  the  occipital  region  and  back  of 
the  neck.  Most  pronounced  when  the  patient  is 
erect,  disappearing  when  he  lies  down.  It  may 
last  from  one  day  to  a week,  usually  not  over 
forty-eight  hours.  It  is  probably  due  to  pres- 
sure caused  by  an  oversecretion  of  cerebro- 
spinal fluid.  It  is  most  pronounced  where  un- 
reliable products  are  used,  where  large  doses 
are  given  (over  7 eg.),  and  when  the  injected 
material  is  too  highly  diluted,  in  the  syringe, 
with  cerebrospinal  fluid. 

As  remedial  agents,  the  coal-tar  products  and 
opiates  are  valueless.  Gelsemium  and  the 
bromids  at  times  give  relief.  Rest  in  the  re- 
clining position  is  the  best.  Abroad,  secondary 
puncture  and  the  withdrawal  of  varying 
amounts  of  cerebrospinal  fluid  are  practiced  in 
severe  cases,  but  as  our  experience  has  shown 
that  long  before  our  patients  are  ready  to  sit 
up  the  headache  has  disappeared,  we  do  not 
subject  them  to  this  additional  risk. 


Permanent  after  effects  are  as  follows:  — 

a.  Death  from  the  anesthesia:  In  our  com- 
bined series  of  900  cases  there  have  been  two 
deaths,  one  a moribund  typhoid  perforation,  the 
other  a desperate  amputation  for  spreading 
gangrene.  Both  patients  were  in  such  condi- 
tion that  any  anesthetic  would  have  been  fatal. 
Strauss  reports  20,000  cases  from  German 
sources  with  a mortality  of  one  in  2524.  It 
should  be  remembered  that  these  statistics  rep- 
resent the  results  among  a number  of  opera- 
tors of  varying  experience  and  with  a great 
variety  of  drugs. 

b.  Paralysis  developing  in  the  anesthetized 
nerve  trunk:  We  have  had  one  case  of  sciatic 
paralysis  where  the  injection  was  given  direct- 
ly into  one  of  the  cord  constituents  of  the 
sciatic  nerve.  The  patient  one  year  later  has 
regained  the  use  of  her  leg. 

c.  Ocular  palsies:  We  have  had  one  case  of 
abducens  paralysis.  Ach  reports  four  cases  of 
abducens  paresis  in  400  applications  of  spinal 
anesthesia.  In  each  of  Ach’s  four  cases  large 
doses  were  given. 

d.  Symmetrical  gangrene:  Goldman  reports  a 
case  of  neuritis  and  double  gangrene  of  the 
heels  coming  on  two  days  after  operation.  We 
have  not  had  such  an  experience. 

e.  Free  parenchymatous  hemorrhages:  Kop- 
stein  reports  one  case  in  100  injections  of  free 
parenchymatous  hemorrhage  at  the  seat  of  op- 
eration one  hour  after  anesthesia.  The  bleed- 
ing was  hemophilic  in  character  and  was  fi- 
nally controlled  by  pressure.  We  have  not  had 
such  an  experience. 

f.  Postoperative  nephritis:  Schwartz- in  a se- 
ries of  urine  examinations  reports  the  presence 
of  albumin  and  tube  casts  in  the  urine  of  prac- 
tically all  cases  following  spinal  anesthesia.  In 
our  series  of  urine  tests  albumin  and  casts 
were  never  found  where  they  had  not  existed 
previous  to  the  anesthesia. 

g.  Degeneration  of  the  central  nervous  sys- 
tem: Spielmeyer  in  thirteen  autopsies  on  patients 
who  died  of  some  septic  condition  from  two  to 
eight  days  after  operation,  reports  degeneration 
of  the  motor  cells  of  the  anterior  horn  in  every 
case.  Fallsner  reports  no  change  in  the  nerv- 
ous system  in  a series  of  rabbits  subjected  to 
spinal  anesthesia  and  killed  some  days  later.  It 
seems  probable  that  the  nerve  cell  degenera- 
tions reported  were  due  not  to  theanesthesiabut 
to  toxemia  from  which  the  patients  died.  I 
have  employed  tropacocain  in  eleven  forceps 
operations  with  gratifying  results.  Uterine 
contractions  persisted  but  with  diminished 
force.  There  was  no  effect  upon  the  child.  The 
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placenta  was  readily  expelled.  There  was  no 
tendency  to  postpartum  hemorrhage.  The  pos- 
sibility of  the  immediate  application  of  forceps 
and  of  doing  one’s  perineal  repair  work  without 
the  aid  of  an  assistant,  must  appeal  to  those 
who  are  doing  obstetrical  work  under  more  or 
less  disadvantageous  circumstances.  The  help 
furnished  by  the  free  arms  of  the  mother  in 
holding  herself  firmly  in  bed  contributes  to  the 
ease  of  the  procedure. 

Dr.  Babcock,  closing:  The  question  of  the 

morbidity  of  the  anesthetic  is  very  important. 
To  secure  any  acceptance,  the  employment  of  a 
drug  must  be  reasonably  safe.  Prom  our  ex- 
perience we  believe  that  in  many  cases  spinal 
anesthesia  is  safer  than  is  the  use  of  ether.  In 
a number  of  instances  in  which  we  have  repeat- 
ed the  intradural  injection  two,  three  or  four 
times  within  a few  weeks  we  have  never  found 
any  turbidity  of  the  cerebrospinal  fluid  or  the 
presence  of  leukocytes  or  other  cells  that  would 
indicate  an  irritation  of  the  meninges.  This 
was  not  the  experience  of  previous  years  when 
cocain  was  employed.  The  case  mentioned  by 
Dr.  Steel  in  which  there  was  a neuritis  fol- 
lowed by  a transient  paralysis  of  one  leg  was 
one  which  I produced  and  produced  deliberate- 
ly. The  patient  was  a very  fleshy  woman  with 
a strangulated  umbilical  hernia  and  a general- 
ized peritonitis,  and  as  she  was  writhing  in 
agony  from  the  abdominal  pain  it  was  with  dif- 
ficulty that  the  needle  was  introduced.  As  the 
needle  passed  through  the  dura  it  was  observed 
that  the  patient  was  so  twisted  upon  the  table 
that  the  point  was  entering  the  side  of  the 
spinal  canal,  and  there  was  an  immediate  ex- 
clamation that  pain  was  felt  in  the  knee.  As 
no  pain  is  felt  when  the  cord  is  punctured  it 
was  at  once  evident  that  the  point  of  the  needle 
was  against  the  nerve  root.  Fluid  dripped  from 
the  needle,  and  in  view  of  the  patient’s  desper- 
ate condition  I at  once  decided  to  run  the  risk 
of  nerve  injury  rather  than  attempt  the  diffi- 
cult reinsertion  of  the  needle.  This  conclusion 
was  strengthened  by  knowledge  that  quantities 
of  tetanus  antitoxin  have  been  injected  into  the 
cerebral  substance  without  producing  palsy. 
The  anesthesia  produced  was  perfect  and  about 
six  inches  of  gangrenous  bowel  were  resected 
followed  by  an  end-to-end  anastomosis.  To  our 
surprise  the  patient  rapidly  recovered  from  the 
operation  but  there  developed  a terrific  neuritis 
followed  by  a slowly  disappearing  paralysis  of 
the  left  leg. 

The  technic  of  introducing  the  needle  is  im- 
portant as  the  directions  given  in  the  text- 
books and  many  monographs  are  misleading. 


In  the  first  case  that  I attempted  I failed  to  in- 
troduce the  needle,  but  since  this  time  I have 
never  failed, although  some  of  the  patients  have 
had  degrees  of  spinal  curvature.  The  needle 
must  pass  in  at  right  angles  to  the  skin  and 
must  not  be  inclined  as  is  usually  directed.  It 
should  enter  close  to  the  median  line,  although 
it  is  best  not  to  introduce  the  needle  precisely 
in  the  median  line  as  a plexus  of  veins  is  there- 
by wounded.  Finally,  I would  reiterate  that 
spinal  anesthesia  is  not  to  be  used  indiscrim- 
inately by  those  unqualified  to  assume  the  re- 
sponsibility which  is  greater  than  that  of 
etherization. 


ROENTGEN  RAY  INTERPRETATIONS. 


By  Stewart  L.  McCurdy,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Preparatory  to  the  presentation  of  the 
subject  which  has  been  selected  for  consid- 
eration in  this  paper,  attention  must  be 
called  to  the  basis  of  x-ray  reading  which 
is  to  my  mind  a thorough  knowledge  and 
great  familiarity  with  the  normal  skeleton. 

To  present  this -subject  systematically, 
it  will  be  divided  under  the  following 
heads:  (1)  Outline  of  normal  skeleton;  (2) 
thickness  of  bones,  determining  the  density 
of  shadow;  (3)  histological  structure  of 
bone;  (4)  the  change  in  outline  of  bone 
under  rotation  and  change  of  angle;  (5) 
angle  of  rays  through  the  body;  (6)  the 
relative  distance  from  the  tube  to  the  bone 
and  to  the  plate. 

First.  Attention  must  be  called  to  the 
absolute  necessity  of  one  who  hopes  to  ap- 
preciate an  abnormal  condition  to  make  a 
study  of  the  normal  skeleton  throughout 
in  x-ray.  For  instance  if  the  femur  is 
taken  as  an  illustration,  a picture  of  this 
bone  will  decide,  in  the  mind  of  the  well 
informed,  the  position  of  the  foot  because 
of  the  greater  or  lesser  prominence  of  the 
lesser  trochanter  or  the  increase  in  size  of 
the  internal  condyle  over  the  outer  or  be- 
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cause  of  the  outward  curving  of  the  shaft. 
Again,  in  people  under  eighteen  or  at  the 
age  when  the  greater  trochanter,  which  is 
developed  from  a separate  center  of  ossifi- 
cation, is  yet  ununited,  the  epiphyseal  line 
will  be  distinctly  outlined. 

If  we  make  a study  of  the  neck  of  the 
femur  in  connection  with  the  age  of  the 
patient  we  will  be  able  to  determine  by  its 
length  and  its  angle  whether  a fracture 
exists,  even  when  there  is  no  distinct  line 
of  fracture  shown  as  is  too  frequently  the 
case  in  pictures  that  are  not  good.  In  this 
way  the  entire  skeleton  might  be  considered 
with  great  profit  to  those  who  are  intensely 
interested  in  the  subject.  Attention  is 
called,  however,  to  the  importance  of  mak- 
ing a thorough  study  of  the  elbow,  shoulder 
and  the  ankle  especially,  with  the  bones 
rotated  in  all  positions  and  from  all 
directions. 

Second.  Under  this  head  if  the  x-ray 
picture  is  studied,  and  any  of  the  pictures 
will  serve  to  illustrate  this  point,  if  the 
shadows  made  by  the  tibia  and  fibula  are 
compared,  the  density  of  the  shadow  will 
be  greater  in  the  larger  bone.  This  is  im- 
portant in  fractures  where  the  bones  over- 
lap or  where  they  are  impacted.  In 
diseased  conditions  of  the  bone  it  is 
especially  important  since  in  sarcomatous 
conditions  the  bone  will  have  practically 
melted  away  and  the  shadow  cast  will  be 
nothing  more  than  that  shown  by  the 
heart  or  liver;  whereas,  in  tubercular  bone 
disease,  ,or  sequestration  from  any  cause, 
the  remaining  bone  which  is  deprived  of 
its  nutrition,  casts  a more  dense  shadow 
in  some  instances  than  the  normal  struc- 
ture. Again,  it  will  be  of  interest  to 
study  a sarcoma  and  compare  it  with  liquid 
within  a bone,  as  from  a cyst  or  pus,  and 
observe  that  the  sarcomatous  deposit  is  uni- 
form, the  density  only  being  changed  as 
the  surface  of  the  tumor  is  approached, 
while  in  cystic  conditions  there  is  a uni- 
formity of  the  shadow  throughout,  and 
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the  bone  at  the  margin  will  in  many  in- 
stances have  developed  into  new  projections 
along  the  line  of  the  periosteum,  a condi- 
tion never  existing  in  sarcoma. 

In  diseases  of  the  periosteum,  where 
this  membrane  is  lifted  from  the  surface, 
an  effort  is  made  quite  early  toward  repro- 
duction, the  thickness  of  which  determines 
the  length  of  time  the  disease  has  existed. 
An  area  of  less  density  will  be  found  im- 
mediately within,  showing  the  presence  of 
pus  or  other  liquid  product,  and  again  in- 
side of  this  a more  dense  area  showing  the 
presence  of  the  sequestrum  when  it  exists. 

In  the  picture  of  sarcoma,  Figure  1,  in 
addition  to  the  spontaneous  fracture 
shown,  it  will  be  observed  that  there  is 
greater  density  along  the  line  of  fracture, 
and  immediately  above  two  areas  of  density 
are  seen,  showing  sarcomatous  deposits  in 
the  periosteum.  In  Figure  2,  a more  dense 
shadow  is  observed  at  the  point  where  the 
bones  overlap,  yet  the  outlines  of  the  two 
ends  of  the  bones  at  the  point  of  fracture 
are  sharply  cut  which  shows  an  overlapping 
and  not  an  impaction,  for  if  the  latter 
existed  the  bones  at  the  point  of  contact 
would  be  crushed  and  the  sharp  lines 
destroyed.  In  Figure  3,  this  point  is  very 
well  illustrated  by  making  a comparison 
of  the  shadows  cast  by  the  radius.  In  the 
first  place,  the  healthy  bone  shows  the  dense 
external  table  of  the  bone  casting  a dark 
shadow  through  its  length  with  a light 
area  showing  the  central  canal.  If  we  now 
study  the  ulna,  in  the  same  picture,  a 
similar  dense  shadow  is  found  upon  the 
outer  surface  showing  a healthy  condition, 
but  on  the  interosseous  side  of  the  bone 
above,  about  three  inches  from  the  joint, 
there  is  a melting  away  or  diminution  in 
size  and  two  inches  below  this  an  increase 
in  size,  with  a destruction  of  the  dark 
shadow  found  on  the  outer  side  of  the  same 
bone  and  on  both  sides  of  the  radius.  This 
clearly  outlines  a diffused  suppurative 
periostitis. 
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Third.  Under  this  head,  which  to  my 
mind  is  one  of  the  most  important  methods 
of  determining  the  absence  or  presence  of 
disease,  1 desire  to  call  attention  to  Figure 
4.  In  this  picture  the  histological  struc- 
ture of  the  tibia  and  fibula  and  all  of  the 
metatarsal,  the  cuneiform  and  navicular 
bones  are  most  distinctly  and  beautifully 
outlined,  but  in  the  os  calsis  is  an  irregular 
and  indefinite  series  of  waves  which  do  not 
conform  to  the  surface  of  the  normal  bone, 
but  are  broken  up.  Too  much  stress  can 
not  be  placed  upon  this  particular  point 
in  x-ray  reading.  The  picture  also  shows 
astragalo-n avicul ar  d islocation . 

Fourth.  The  change  in  the  outline  of 
bone,  under  rotation  is  very  well  illus- 
trated if  the  comparison  is  made  between 
figures  5 and  6.  These  radiograms  show  a 
case  of  Colles  ’ fracture.  In  Figure  6,  it 
will  be  observed  that  the  dorsal  surface 
of  the  radius,  which  should  be  parallel 
with  the  highest  point  of  the  epiphysis, 
is  dropped  down  towards  the  palmar  sur- 
face so  as  to  be  more  than  half  below  the 
radius.  This  change  is  dependent  entirely 
upon  the  supination  of  the  forearm  as  a 
result  of  the  displacement  of  the  fragments 
at  the  point  of  fracture.  Attention  is 
again  called  to  the  femur  under  rotation 
in  cases  of  fracture  of  the  neck  with  im- 
paction. If  the  impact  is  upon  the  anterior 
surface  of  the  neck  rotation  of  the  entire 
extremity  will  be  inward  and  if  of  the 
posterior  surface  rotation  will  be  outward. 
If  outward,  the  lesser  trochanter  will  be  ab- 
normally prominent  and  if  inward  it  will 
be  very  small  or  disappear  entirely  back  of 
the  shadow  of  the  main  portion  of  the  bone. 

Fifth.  Unless  the  radiographer  considers 
carefully  the  angles  in  which  the  rays  pass 
through  the  body)  he  will  woefully  deceive 
the  reader.  The  radiographer  should  take 
his  pictures  directly  through  the  body  along 
the  anteroposterior  plane  or  lateral  plane, 
and  insist  upon  his  patients  being  placed 
in  these  positions.  For  special  reasons,  or 
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when  the  reader  understands  that  the  rays 
have  passed  through  the  body  obliquely, 
there  can  be  no  objections  to  such  a 
procedure. 

Attention  is  also  called  to  the  great  im- 
portance of  exposing  the  plate  the  proper 
length  of  time  to  the  rays  and  what  is 
equally  as  important  exposing  the  plates 
when  making  prints  the  proper  length  of 
time  to  bring  out  detail  in  the  prints. 
Figures  7 and  8 are  introduced  to  show  the 
difference  in  detail  and  the  contrast  be- 
tween the  two  pictures.  The  difference 
shown  is  dependent  entirely  upon  the 
length  of  time  the  plates  were  exposed  to 
light  while  printing  since  they  are  both 
from  the  same  plate.  In  the  tumefaction 
of  the  ulna,  in  Figure  7,  a further  darkened 
area  beyond  the  distinctly  outlined  margin 
of  the  bone,  is  hardly  perceptible  in  Figure 
8.  It  must  be  admitted  that  all  x-ray 
pictures  are  not  good  and  it  is  a fortunate 
surgeon  who  is  able  to  secure  first  class 
pictures  and  prints. 

Three  pictures  are  presented,  represent- 
ing the  carpal  bones.  The  first  shows  a 
tubercular  destruction  of  some  of  the 
carpal  bones,  and  second  shows  the  same 
wrist  with  the  first  row  removed.  In  the 
third  picture  another  case  is  shown  in 
which  all  of  the  carpal  bones  were  removed 
for  tuberculosis.  If  a comparison  is  made 
of  the  shadow  cast  by  the  soft  tissues,  im- 
mediately over  the  head  of  the  ulna,  it  will 
be  observed  that  there  is  considerable 
induration  and  tumefaction  showing  the 
extension  of  the  tubercular  process  in  this 
direction.  It  will  also  be  observed  that 
the  disease  has  destroyed  the  ligamentous 
attachment  at  the  head  of  the  ulna  and  the 
cuneiform,  which  space  is  filled  in  with 
granulation  material.  In  the  second 
picture  which  was  taken  after  the  opera- 
tion and  complete  recovery,  it  will  be  seen 
that  the  infiltration  has  entirely  disap- 
peared and  the  normal  wrist  line  is  quite 
distinctly  marked.  Attention  is  also  called 
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to  the  third  picture  of  this  group.  Before 
the  operation  in  this  case  the  wrist  was 
enormously  swollen  and  infiltration  was 
found  throughout  the  entire  carpal  area. 
A study  of  the  picture  will  show  that  this 
has  entirely  disappeared,  the  skin  outline 
conforming  to  the  outline  of  the  hones  in 
every  detail. 

In  like  manner  I present  for  reading, 
the  pictures  contained  in  the  enclosed 
folder  all  of  which  represent  the  same 
case.  If  a comparison  is  made  between 
the  knee  pictures  and  that  showing  the 
sarcoma  of  the  knee,  which  has  been 
passed  about,  a careful  study  will  show 
that  there  is  absolutely  no  point  of  resem- 
blance in  the  two  cases.  In  the  Charcot 
knees  the  heads  of  the  bones  are  distinctly 
outlined  and  the  new  deposit  presents  itself 
as  an  irregular  mass  of  bony  structure 
developing  from  the  synovial  membrane, 
and  in  no  instance  does  it  appear  to  grow 
from  the  interartieular  cartilage.  In  the 
sarcomatous  knee,  however,  it  will  be  ob- 
served that  the  entire  epiphysis  is  melted 
away  and  that  shadows,  cast  by  the  bone 
structure,  which  remain  beyond  the  normal 
bone  line  is  very  indefinite  and  far  from 
being  distinctly  outlined,  as  that  shown 
in  the  Charcot  joint. 

In  conclusion,  I desire  again  to  call  at- 
tention of  the  surgeon  who  expects  to  learn 
anything  from  an  x-ray  reading  to  be 
thoroughly  familiar  with  the  anatomy  of 
the  parts  involved,  and  this  knowledge  can 
only  be  obtained  by  frequent  readings.  A 
mind  so  constituted  as  to  be  able  to  look 
through  things,  or  one  with  a topographical 
insight  will  acquire  the  ability  to  read  x-ray 
pictures  more  readily  than  those  who  do 
not  have  this  inborn  insight. 

Then  density  of  shadows,  distinctness  of 
outline  of  the  shadows,  the  conformity  of 
outlines  to  the  normal  conditions,  the 
change  in  architectural  structure  of  bone, 
are  a few  of  the  leading  points  which  must 
be  thoroughly  appreciated  before  a proper 


interpretation  of  an  x-ray  picture  can  be 
made. 


A PLEA  FOR  MORE  PAINSTAKING 
DIAGNOSIS  IN  CHRONIC  GASTRIC 
DISTURBANCES;  WITH  REPORT 
OF  TWO  CASES,  ONE  OF  CANCER, 
THE  OTHER  OF  GASTROPTOSIS. 


BY  WILLIAM  HOWE,  M.  D., 
Shinglehouse. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  object  of  this  paper  is  to  call  again 
to  the  mind  of  the  busy  practitioner  the 
many  sad  mistakes  that  are  made  by  a too 
hasty  diagnosis  in  chronic  gastric  troubles. 

No  doubt,  it  has  occurred  to  you,  as  it 
has  to  me  on  many  occasions,  that  pa- 
tients of  this  class  are  very  unsettled,  and 
are  constantly  drifting  from  one  physician 
to  another  in  search  of  relief,  often  not 
giving  any  one  sufficient  time  to  thorough- 
ly investigate  the  case,  or  perhaps  thinking 
that  they  should  receive  help  sooner  than 
it  is  possible,  or,  again,  taking  exceptions 
to  the  sad  error  that  some  physicians  make 
by  not  showing  sufficient  interest  in  their 
condition,  because,  perhaps,  they  are  tired 
of  listening  to  the  appeals  of  what  may 
sometimes  seem  to  them  to  be  those  chronic 
grunters;  or  because  they  are  unable  to 
give  them  the  desired  relief,  simply  because 
they  have  not  arrived  at  a satisfactory  diag- 
nosis, thus  in  time,  making  their  patient 
easy  prey  for  the  charlatan  and  proprietary 
medicine  concern. 

We  have  all  been  compelled  to  change 
our  opinions  on  many  occasions,  after 
watching  our  patients  for  a time,  be  it 
more  or  less,  and  why  ? Because,  I believe, 
there  is  no  organ  or  set  of  organs,  whose 
symptoms  are  more  complex  and  blended 
with  those  of  others  than  are  those  of  the 
gastrointestinal  tract;  and  because  our 
teaching  and  text-books,  our  facilities  for 


This  shows  the  degree  of  gastroptosis,  August  11,  J906,  by  the  stomach  t..be  following  the  greater 
curvature  down  to  the  superior  strait.  The  round,  dark  spot  is  a coin  placed  over  the  umbdicus  as  a 
landmark. 


Showing  result  six  months  after  opeiation,  tube  going  one  inch  below  umbilicus. 
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investigation  have  all  been  incomplete. 
Even  our  stomach  analysis,  which  we 
looked  to  and  hoped  would  do  so  much  to 
clear  up  the  doubtful  cases,  and  which 
has  proved  to  be  a wonderful  aid  in  diag- 
nosis, has  yet  been  the  cause  of  leading 
many  a physician  into  error,  muddling  and 
leaving  him  in  a more  unsettled  mind  than 
he  would  have  been  with  only  a clinical 
history. 

It  is  a demonstrated  fact  that  there  is  no 
organ  in  our  mechanism  nor  any  branch  of 
general  medicine  that  has  been  more 
neglected  in  the  past  by  the  average  prac- 
titioner than  has  the  digestive  tract. 

But  surgery,  as  practiced  by  the  Mayos, 
Moynihan,  Munro,  Robson,  Deaver,  Mu r- 
phy,  Price  and  many  others,  with  their 
statistics,  is  stimulating  the  profession  to  a 
deeper  study  and  more  thorough  investiga- 
tion of  this,  one  of  the  most  important  or- 
gans and  the  most  abused  one  in  the  human 
system.  So  that  I believe  with  our  present 
knowledge  of  gastronomic  troubles,  if  we 
can  not  arrive  at  a satisfactory  diagnosis 
of  the  case,  the  condition  becoming  a doubt- 
ful one,  there  should  be  an  exploratory 
laparotomy  made  in  behalf  of  the  patient, 
as  there  is  greater  danger  by  far  in  pro- 
crastination, watching  for  developments, 
than  there  is  in  doing  a seetion  under’ 
proper  surgical  precautions,  when  we  con- 
sider that  eighty  per  cent,  of  carcinomas 
are  found  in  the  stomach,  that  more  than 
one  half  of  gastric  cancers  are  preceded  by 
ulcer  and  chronic  gastritis,  and  that  the 
early  symptoms  of  either  are  so  conflicting 
that,  by  the  time  a diagnosis  of  cancer  is 
established  from  the  classic  description  of 
our  text-books,  the  ease  is  usually  a hope- 
less one.  As  Wm.  J.  Mayo  says,  “Of  all 
diseases  that  man  is  heir  to  cancer  of  the 
stomach  is  the  most  surgical.’’ 

If  you  will  bear  with  me  a few  moments 
I will  endeavor  to  relate  a couple  of  cases, 
out  of  the  many  that  come  under  my  ob- 
servation, in  such  a way  as  to  demonstrate 
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the  truthfulness  of  my  foregoing  state- 
ments. 

Case  1.  Mr.  N.,  aged  forty-four,  married,  farm- 
er, previously  had  had  good  health ; family  history 
was  negative  except  father’s  sister  died  of 
cancer  of  back.  Patient  was  taken  ill  in  May, 
1906,  hut  did  not  seek  relief  until  he  cametome, 
June  11,  with  loss  of  appetite,  more  or  less 
gas  in  stomach  with  eructations,  general  lassi- 
tude, slight  soreness  on  pressure  in  epigastri- 
um, with  intermittent  pain,  a distaste  for  meat 
and  eggs,  constipated,  hut  no  nausea  nor  vom- 
iting. 

I diagnosed  the  case  as  chronic  gastritis,  and 
told  the  patient  if  he  did  not  feel  better  in  a 
week  or  two  we  would  make  a stomach  analy- 
sis and  see  what  his  stomach  was  capable  of 
digesting,  but  he  never  came  back.  After  a 
few  weeks  I heard  that  he  had  consulted  an- 
other physician  who  made  the  same  diagnosis, 
but,  receiving  no  relief  at  his  hand,  began 
taking  proprietary  medicine.  Patient,  still  get- 
ting weaker  and  losing  flesh,  some  time  in  Au- 
gust consulted  another  physician  who  rendered 
the  same  diagnosis.  He  was  at  this  time  be- 
coming somewhat  emaciated  but  still  trying 
to  work.  On  getting  no  relief,  in  the  beginning 
of  September  he  consulted  still  another  phy- 
sician who  made  the  same  diagnosis,  but  failed 
to  relieve  his  condition.  He  was  at  this  time 
rapidly  becoming  emaciated,  having  very  little 
pain,  but  considerable  nausea  and  vomiting. 

On  September  18,  his  friends,  becoming  some- 
what alarmed  at  his  condition,  called  a phy- 
sician from  Olean,  N.  Y.,  who  at  once  diag- 
nosed cancer  of  the  stomach  and  gave  a hope- 
less prognosis.  This  physician  not  being  able 
to  give  him  sufficient  attention,  I was  called  to 
take  charge  of  the  case  and  found  the  patient 
very  much  emaciated,  unable  to  retain  nourish- 
ment of  any  kind,  with  black  and  coffee-grounds 
vomitus,  abdomen  collapsed,  very  little  action 
of  bowels  showing  there  had  not  much  passed 
the  pylorus  for  several  days  at  least,  but  still 
no  cachexy.  I confirmed  the  diagnosis  and 
prognosis  and  kept  him  as  feomfortable  as  pos- 
sible to  the  end,  which  came  in  just  two  weeks. 

On  postmortem  it  was  found  that  the  py- 
lorus was  encircled  for  about  two  inches  by  a 
carcinomatous  growth  which  closed  it  as  a 
valve  by  rolling  its  walls  together  as  the  stom- 
ach tried  to  empty  itself.  Stomach  was  very 
much  congested  and  inflamed;  bowels  collapsed, 
showing  result  of  valve-like  pyloric  obstruction. 

GASTROPTOSIS,  OR  GLENARD’s  DISEASE. 

This  is  a condition  rarely  diagnosed  by 
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any  other  than  a specialist  and  yet  it  is 
said  to  be  a very  frequent  cause  of  chronic 
invalidism,  particularly  in  women,  and 
should  be  one  of  great  interest  to  the  prac- 
titioner of  internal  medicine. 

It  was  first  diagnosed  by  Glenard  in 
1885;  he  observed  it  four  hundred  times 
in  thirteen  hundred  patients.  Beyea  re- 
ports sixty-five  cases  being  observed  and 
treated  during  two  years  at  one  of  the  dis- 
pensaries at  the  University  of  Pennsyl- 
vania. Dennig  states  that  a displacement 
of  the  stomach  was  determined  in  over 
seventy-five  per  cent,  of  women  out  of  two 
thousand  persons  that  presented  themselves 
at  a Stuttgart  polyclinic. 

Case  2.  Mrs.  V.,  aged  thirty-three,  had  an 
average  weight  of  130  pounds.  Family  history 
was  negative.  She  was  the  mother  of  one 
son,  had  had  one  miscarriage,  and  came  un- 
der my  observation  in  October,  1906.  Previous 
health  had  been  of  the  best  except  for  the  last 
three  months  she  had  been  complaining  of 
loss  of  appetite,  eructation  of  gas,  soreness  in 
epigastrium,  a desire  for  something  sour,  meat 
and  eggs  producing  a distress  in  stomach, 
tongue  coated,  constipated,  somewhat  emaci- 
ated, nervous  and  troubled  with  insomnia. 

I diagnosed  the  case  as  chronic  gastritis  and 
prescribed  nux  and  gentian  before  meals  and 
hydrochloric  acid  and  pepsin  after  meals.  After 
a few  days  she  showed  some  improvement  un- 
til about  November  15;  she  then  continued 
about  the  same. 

On  November  19  we  gave  an  Bwald  test  meal 
and  found  by  analysis  the  hydrochloric  acid 
less  than  one  tenth  of  one  per  cent.  This  I 
believed  confirmed  my  diagnosis. 

We  tried  other  bitter  tonics,  as  hydrastis, 
cascara,  rhubarb  together  with  the  previous 
ones,  hut  with  only  temporary  results,  followed 
by  relapse  and  increasing  intensity  of  symp- 
toms. 

The  nervousness  developed  to  a neurasthenic 
condition,  with  marked  insomnia.  The  symp- 
toms became  more  and  more  aggravated.  Naus- 
ea, pressure  and  fullness  in  epigastrium,  ab- 
dominal distention,  flatulency,  eructation,  pain 
as  gastralgia  and  lumbago,  urine  in  excess 
with  gravity  down  to  1.008,  no  sugar,  no  al- 
bumin, hut  marked  indicanuria. 

After  trying  various  nerve  sedatives  and 
hypnotics  with  no  results,  we  resorted  to  static 
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electricity;  eight  treatments  were  given  be- 
tween December  11  and  January  3,  1907,  with 
good  results  at  first  but  that  soon  failed.  We 
then  tried  hypnotic  suggestion,  which  worked 
well,  producing  about  two  hours  sleep  any  time 
it  was  tried,  but  we  were  unable  to  produce 
post-hypnotic  effect.  x 

The  patient  was  rapidly  losing  flesh,  becom- 
ing feeble  and  unable  to  do  any  work;  com- 
plexion was  becoming  very  dark,  color  deepen- 
ing so  that  we  began  thinking  of  the  possibility 
of  a beginning  Addison’s  disease.  On  Febru- 
ary 19,  1907,  we  took  her  to  Buffalo  to  see  a 
specialist,  who  confirmed  my  interrogated  diag- 
nosis. 

Between  March  1 and  15,  she  saw  three  other 
physicians  who  believed  it  to  be  a beginning 
Addison’s  disease.  But  none  of  us  could  ac- 
count for  the  profuse  toxic  symptoms,  the  in- 
somnia nor  the  profound  neurasthenic  condi- 
tion. However,  she  got  no  relief  and  on  April 
10  sought  the  advice  of  still  another  physician 
who  did  not  think  it  Addison’s  disease  but 
rendered  no  decision  and  put  her  back  onto 
bitter  tonics,  etc. 

She  gained  for  a short  time  hut  soon  lost 
what  she  had  gained.  She  then  went  to  Youngs- 
town, Ohio,  to  her  mother  with  slight  hope 
of  relief.  While  there  she  sought  the  advice 
of  two  physicians  hut  with  no  improvement. 

During  the  time  she  was  in  Ohio,  I was  in 
Philadelphia.  I saw  my  first  case  of  Addison’s 
disease  at  one  of  Ander’s  clinics  and  was  con- 
vinced that  Mrs.  V.  was  not  in  that  list.  But, 
being  closely  associated  with  Beyea  at  the 
Gynecean  Hospital  and  hearing  a great  deal 
about  his  operation  for  gastroptosis,  I began 
associating  it  with  the  history  of  my  old  pa- 
tient. Never  expecting  she  would  live  to  re- 
turn from  her  mother’s  home  in  Ohio,  yet  with 
the  hope  that  she  might  and  give  me  the 
chance  of  another  examination,  I read  every- 
thing to  be  found  on  the  subject.  When,  to 
my  happy  surprise,  soon  after  my  return  home 
she  came  to  my  office  saying,  “Well  Doctor, 
I have  come  hack  home  to  die,  but  thought  I 
would  see  if  you  had  learned  anything  of  in- 
terest to  me  while  away,”  I gave  her  the  as- 
surance that  I had.  I passed  the  stomach  tube, 
inflating  the  organ  gently  from  a compressed 
air  tank,  when  to  my  satisfaction  the  thin  ab- 
dominal walls  trembled  down  in  the  left  in- 
guinal region  from  the  bursting  of  hubbies  at 
the  end  of  the  tube,  and  that  portion  of  the 
abdomen  ballooned  from  the  distention  of  the 
stomach.  Clamping  off  the  tube,  when  there 
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came  a feeling  of  discomfort,  and  percussing, 
the  form,  size  and  location  could  be  mapped 
out  by  the  tympanic  note.  The  epigastrium 
was  negative.  We  then  forced  out  the  air  and 
refilled  the  stomach,  which  held  about  three 
pints,  with  water.  The  same  fullness  took 
place  in  the  left  inguinal  and  hypogastric  re- 
gions; on  percussing,  it  was  flat;  the  epigas- 
trium was  negative  as  before.  With  the  stom- 
ach partly  filled  with  water,  succussion  sounds 
were  very  audible  in  the  lower  part  of  the  ab- 
domen. However,  this  examination  did  not 
satisfy  her;  she  had  been  deceived  by  us  so 
many  times  she  was  beginning  to  be  a little 
skeptical. 

On  August  11,  ten  months  from  the  time  she 
came  under  my  care  and  having  consulted 
eight  other  physicians  during  the  time,  we 
arrived  at  a satisfactory  diagnosis  by  making 
an  x-ray  examination  with  the  stomach  tube 
inside.  We  could  see  the  excursion  of  it  de- 
scending into  the  left  iliac  fossa  down  to  the 
superior  strait,  and  then  ascend  to  the  um- 
bilicus, as  you  see  in  the  skiagraph,  giving  us 
positive  evidence  of  its  location,  as  the  tube 
followed  the  greater  curvature. 

The  case  at  once  became  a surgical  one,  as 
there  is  only  temporary  relief  found  in  med- 
icine, mechanical  appliances,  rest  in  bed,  etc., 
in  these  marked  cases.  The  patient,  still  los- 
ing flesh  and  strength  until  October  1,  was  re- 
duced to  ninety  pounds.  Fearing  death  by 
starvation,  after  a great  deal  of  persuasion  she 
consented  to  surgery  and  on  October  6 I per- 
formed a Beyea  plication  of  the  gastrohepatic 
omentum,  putting  the  stomach  in  as  nearly 
normal  a position  as  possible. 

She  was  kept  in  bed  four  weeks.  The  tem- 
perature reached  100  degrees  F.  but  once.  Gas- 
tric and  neurasthenic  symptoms  vanished.  Dur- 
ing the  second  week  she  was  digesting  eight 
or  nine  eggs  per  day  in  egg  nog,  and  at  the 
end  of  five  weeks  had  gained  four  and  a half 
pounds  and  continued  to  gain  so  that  on  March 
28,  1908,  when  the  last  skiagraph  was  taken, 
showing  the  greater  curvature  one  inch  below 
the  umbilicus  she  had  gained  over  twenty-five 
pounds,  was  doing  her  work  and  feeling  fine. 

CONCLUDING  REMARKS. 

In  conclusion,  please  permit  just  a word 
of  advice.  Let  us  be  more  considerate  of 
the  errors  of  others  made  in  diagnosis  when 
opportunity  happens  to  reveal  them  to  us. 

Do  not  convey  to  the  mind  of  patients 
or  their  friends  more  censure  by  some 


gesture  than  would  be  possible  by  uttering 
the  hardest  language.  If  ever  in  your  life, 
practice  the  Golden  Rule.  Think  before 
you  speak  of  the  many  errors  of  your  past. 
No  one  is  infallible.  He  who  never  makes 
mistakes  is  either  ignorant  of  their  occur- 
rence or  else  his  practice  is  so  limited  that 
he  has  little  opportunity. 

In  other  words,  he  who  never  makes  mis- 
takes, never  makes  anything.  And  now 
after  reviewing  some  of  our  errors  let  us 
be  more  determined  never  to  repeat  them 
and  be  more  diligent  students  of  medicine, 
and  when  a ease  becomes  a doubtful  one 
investigate  it  to  the  fullest  extent,  even 
though  it  be  necessary  to  do  a section,  for 
I believe  Rodman  of  Philadelphia  is  cor- 
rect in  saying  that  “all  cases  of  rapid 
emaciation  with  gastric  symptoms,  in 
persons  over  forty  years  of  age,  call  for 
exploratory  laparotomy.  ’ ’ 

SOME  OF  THE  RECENT  IMPROVE- 
MENTS IN  OPERATIONS  FOR  TU- 
MORS OF  THE  BREAST. 


BY  JOHN  H.  GIBBON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

There  are  certain  points  in  the  operative 
technic  and  the  postoperative  treatment  of 
breast  cases  which,  although  not  new  and 
some  of  which  are  not  even  recent,  yet 
have  not  received  that  general  practice 
which  their  merit  would  deserve.  It  is 
then  the  object  of  this  brief  paper  to  recall 
to  your  minds  some  of  the  more  important 
of  these  points  which  I have  found  to  be 
of  a distinct  practical  value.  If  what  is 
said  can  popularize  to  any  degree  the  Col- 
lins Warren  operation  for  cystic  disease  of 
the  breast,  the  plan  of  beginning  the  oper- 
ation for  cancer  with  the  dissection  of  the 
axilla,  and  the  method  of  dressing  the 
wound  in  these  latter  cases  with  the  arm  at, 
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right  angles  to  the  chest,  my  object  will 
have  been  accomplished.  Probably  to  none 
of  you  do  these  subjects  bear  any  of  the 
characteristics  of  novelty  and  no  such  claim 
is  made  for  them,  but  I believe  each  is 
worthy  of  your  careful  consideration  and 
practice. 

Recent  surgical  literature  has  contained 
so  much  pn  cystic  degeneration  of  the 
breast,  and  the  excellent  article  by  Collins 
Warren,  which  appeared  in  the  Annals  of 
Surgery  for  June,  1907,  is  so  fresh  in  your 
minds  that  it  seems  hardly  necessary  to 
add  another  word  on  the  subject,  but  so 
strongly  do  I feel  that  the  general  practice 
of  the  Warren  operation  will  be  the  means 
not  only  of  avoiding  disfiguring  scars  but 
also  of  saving  the  breast  in  many  cases 
where  there  is  doubt  as  to  the  diagnosis, 
that  I am  constrained  to  add  my  own  sat- 
isfactory experience  to  that  of  many  other 
surgeons. 

You  have  probably  all  seen  instances 
of  removal  of  the  breast  by  a most  radical 
operation  and  have  been  shocked  after- 
wards to  discover  that  the  breast  contained 
only  a single  large  cyst.  Some  years  ago 
McGraw  and  Abbe  recommended  simple 
aspiration  of  these  cysts,  and  I have  notes 
of  a few  cases  in  which  I followed  their 
advice  with  the  same  good  results  which 
they  reported.  Now,  however,  I believe 
the  far  safer,  more  satisfactory  and  more 
surgical  treatment  is  that  of  making  the 
semilunar  incision  of  Warren  along  the 
lower  and  outer  periphery  of  the  breast, 
turning  the  breast  up,  and  removing  the 
cyst  by  a wedge-shaped  incision.  Multi- 
ple cysts  can  easily  he  discovered  and  re- 
moved through  this  incision,  much  easier 
in  fact  than  through  any  other.  The  in- 
cision was  first  recommended  by  Thomas 
of  New  York  but  the  further  steps  in  the 
technic  have  been  elaborated  by  Warren. 

It  must  be  remembered  that  in  those  cases 
of  cystic  disease  a malignant  degeneration 
may  take  place,  and  a careful  examination 
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of  the  cyst  wall  should  be  made  before 
closing  the  wound.  If  suspicious  out- 
growths from  the  cyst  wall  are  present  a 
more  radical  operation  should  be  at  once 
performed.  It  is  nearly  impossible  with 
the  naked  eye  to  differentiate  the  benign 
from  the  malignant  outgrowths,  and  the 
safer  plan  is  removal  of  the  breast. 

The  frequency  of  cystic  degeneration 
between  the  ages  of  forty  and  fifty  is  much 
greater  than  is  generally  supposed,  and  oc- 
curring as  it  does  at  an  age  when  cancer 
is  common,  a differential  diagnosis  is  some- 
times difficult.  The  hardness  of  these  cysts 
when  palpated  through  the  skin  and  breast 
tissue  is  very  deceptive,  and  can  not,  as  a 
rule,  be  differentiated  from  that  of  cancer. 
The  single  cyst,  however,  often  presents  a 
degree  of  movability  and  a smoothness  and 
regularity  of  outline  uncommon  in  malig- 
nant disease. 

Inspection  of  a cyst  when  the  breast  has 
been  lifted  up  from  the  muscle  shows  a 
dark  greenish  or  brownish  color  and  fluctu- 
ation can  easily  be  detected.  The  benign 
tumor  or  cyst  should  be  removed  with  a V- 
shaped  portion  of  the  breast  tissue,  not  dis- 
sected out,  and  the  edges  of  the  resulting 
wound  in  the  breast  approximated  with 
catgut  sutures.  This  latter  plan  prevents 
the  falling  in  of  the  skin  and  constitutes 
the  principal  advantage  of  the  Warren  over 
the  Thomas  operation.  If  it  has  been  nec- 
essary to  remove  the  tissue  around  the  nip- 
ple its  subsequent  retraction  can  be  pre- 
vented by  the  introduction  of  a purse- 
string suture.  If  the  tumor  is  found  to 
be  malignant  after  exposure  by  this  meth- 
od nothing  has  been  lost,  and  the  incision 
already  made  may  constitute  a part  of  that 
for  the  more  radical  operation.  There 
can  be  no  question  that  this  incision  along 
the  lower  and  outer  periphery  of  the  breast 
is  far  superior  to  any  other  in  dealing 
with  benign  tumors,  cysts,  and  some  abscess- 
es and  for  exploratory  purposes.  Since 
we  know  what  can  be  done  through  it,  the 
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older  and  more  disfiguring  incision,  radia- 
ting from  the  nipple  to  the  periphery,  seems 
hardly  warranted.  As  a rule  the  incision 
is  entirely  covered  by  the  breast,  so  that  if 
the  patient  chooses  she  may,  without  incon- 
venience or  embarrassment,  wear  the  con- 
ventional low  necked  dress.  The  empire 
bandage  of  Warren,  which  makes  lateral 
pressure,  does  much  to  prevent  the  flatten- 
ing of  the  breast  which  the  ordinary  cir- 
cular bandage  produces. 

Little  can  be  said  of  improvements  in 
the  incision  for  malignant  disease  of  the 
breast,  as  the  profession  has  been  pretty 
generally  impressed  with  the  necessity  for 
an  incision  which  shall  go  far  beyond  the 
gland  itself  and  which  shall  give  a free  ex- 
posure of  the  axilla.  The  axillary  portion 
of  this  incision  is,  however,  still  often  mis- 
placed. It  should  follow  the  edge  of  the 
greater  pectoral  muscle  nearly  to  its  inser- 
tion, and  should  not  traverse  the  axilla 
itself.  It  is  failure  to  properly  place  this 
portion  of  the  incision  that  gives  rise  often 
to  infection,  and  certainly  to  the  devel- 
opment of  a band  of  fibrous  tissue  in  the 
axilla  which  greatly  lessens  the  subsequent 
elevation  and  use  of  the  arm. 

In  beginning  the  operation  for  the  re- 
moval -of  the  breast  the  dissection  should 
be  begun  in  the  axilla.  The  plan  of  re- 
moving the  breast  and  muscles  first  and 
then  making  the  dissection  of  the  axilla 
is  a much  longer  procedure  and  one  in 
which  it  is  harder  to  remove  the  axillary 
glands  with  the  breast.  The  advantages 
of  beginning  the  dissection  in  the  axilla 
are  that  those  blood  vessels  which  come 
from  the  axillary  artery  and  pass  to  the 
breast  are  ligated  early  and  but  once ; 
whereas,  when  the  breast  is  first  removed 
many  of  these  vessels  have  to  be  ligated 
or  clamped  twice.  Again,  the  axillary 
glands  and  fat  can  be  removed  with  less 
chance  of  tearing  the  lymph  channels.  The 
time  alone  saved  by  this  plan  of  procedure 
would  warrant  its  practice.  Another  ad- 


vantage is  the  fact  that  the  shock  is  apt 
to  be  less,  because  the  large  wound  on  the 
chest,  left  by  the  removal  of  the  breast  and 
muscles,  is  not  exposed  for  any  length  of 
time. 

The  last  point  which  I would  call  to 
your  attention,  and  one  which  certainly  has 
not  been  put  into  such  general  practice  as 
it  deserves,  is  that  of  dressing  the  am  in 
the  extended  position,  or  at  least  at  right 
angles  to  the  chest  wall.  The  fixation  of 
the  arm  and  the  great  interference  with 
function  following  breast  operations  for 
cancer  has  been  largely  due  to  dressing  the 
arm  against  the  chest  wall  and  restricting 
the  motion  during  the  early  period  follow- 
ing operation.  An  arm  fixed  firmly  to  the 
chest  wall  for  a week  or  ten  days  after  op- 
eration where  there  has  been  an  extensive 
axillary  dissection,  is  sure  to  develop  a re- 
striction in  its  subsequent  elevation.  My 
experience  with  placing  the  arm  in  this 
position  has  also  been  that  the  patient  al- 
ways complains  more  of  pain  in  the  arm 
than  in  the  wound,  and  this  is  due  to  pres- 
sure by  the  dressing  under  the  arm  and 
bandages  over  it.  Some  of  the  English 
surgeons  recommend  the  use  of  a right- 
angled  splint,  one  limb  of  which  rests 
against  the  chest  wall,  and  the  other  against 
the  inner  aspect  of  the  arm.  Others  have 
gone  even  further  and  dressed  the  arm  in 
full  extension.  My  own  custom,  and  one 
which  has  proven  to  be  perfectly  satisfac- 
tory, is  to  allow  the  arm  to  be  placed  on 
a pillow  at  a comfortable  angle  away  from 
the  chest  wall.  The  patient  is  encouraged 
to  use  the  arm  after  the  first  day  or  two, 
and  in  nearly  every  instance  at  the 
end  of  a week  or  ten  days  she  is  able  to 
place  the  hand  to  the  back  of  the  head 
without  the  slightest  difficulty.  I do  not 
think  there  has  been  a single  case  since  I 
have  employed  this  method  where  the  pa- 
tient has  had  any  limitation  in  the  use 
of  the  arm,  and  each  one  has  been  able  to 
dress  her  own  hair  within  a few  weeks. 
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Another  advantage  of  this  position  of  the 
arm  is  that  the  axilla  can  be  kept  much 
cleaner  and  drier  than  where  the  arm  is 
placed  against  the  chest. 


DISCUSSION. 

Dr.  William  L.  Rodman,  Philadelphia:  I am 

wholly  in  accord  with  all  in  Dr. Gibbon’s  paper, 
excepting  his  statement  regarding  fixation  of 
the  arm.  In  the  first  place  I think  he  has  ac- 
centuated the  value  of  a most  excellent  op- 
eration. I do  not  know  of  any  more  important 
step  in  the  surgery  of  the  breast  which  has 
been  made  in  the  last  ten  years  than  plastic 
resection  for  benign  growths.  Heretofore  the 
breast  was  sacrificed  needlessly.  That  should 
never  be  done  in  a young  woman,  as  she  has 
use  for  her  mammary  glands.  The  breast 
should  be  turned  up,  the  tumor  removed,  and 
the  breast  replaced;  there  is  not  even  a scar 
to  be  seen  because  the  incision  is  made  where 
the  breast  joins  the  chest  wall.  I have  repeat- 
edly removed  several  benign  growths  without 
deformity.  In  the  majority  of  these  cases  it 
was  difficult  to  see  that  operation  had  been 
done  on  the  breast  at  all.  All  of  us  will  agree 
with  the  next  statement  as  to  free  removal.  I 
do  not  know  of  any  practice  we  should  condemn 
more  than  aspiration  of  a cystic  breast.  It  is 
not  possible  for  any  man  to  accurately  make 
a diagnosis  of  a simple  cyst  of  the  breast  in  a 
given  case,  and  therefore  it  is  not  right  to 
subject  such  cases  to  the  risk  of  incomplete  op- 
eration. The  next  statement  favoring  wide 
and  free  incisions  all  will  subscribe  to.  That 
the  incision  should  begin  in  the  axilla  is  un- 
questionable for  the  reasons  given.  One  can 
never  tell  the  amount  of  axillary  involvement 
until  the  axilla  is  opened.  If  the  axilla  is 
opened  early  and  the  case  should  prove  inop- 
erable, which  it  sometimes  will,  we  can  stop 
and  not  go  ahead  and  attempt  to  remove  a 
growth  which  wre  can  see,  by  making  the  axil- 
lary incision  first,  can  not  be  removed.  To  me 
this  is  the  weightiest  of  reasons  for  beginning 
the  incision  in  the  axilla  rather  than  the  ster- 
nal side  of  the  breast.  As  to  the  last  statement 
Dr.  Gibbon  made,  that  he  thinks  it  an  impor- 
tant matter  to  dress  the  arm  in  this  or  that 
position,  I do  not  agree.  My  own  opinion  is 
that  all  such  positions  are  entirely  negligible 
and  that  they  are  of  no  use  whatsoever.  As 
a rule  splints  are  thought  necessary  to  over- 
come the  disadvantages  of  a faulty  incision. 
If  the  lines  of  the  Incision  are  carefully 
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planned  and  not  madetoo  near  theaxillary  fold, 
there  will  be  no  danger  whatsoever  of  future 
impairment  of  the  arm.  With  a faulty  incision, 
nothing  will  prevent  subsequent  interference 
with  the  usefulness  of  the  arm.  I never  have 
seen  it  since  abandoning  an  incision  which 
either  began  or  ended  on  the  arm.  The  lim- 
itations in  the  movements  of  the  limb,  when 
occurring,  are  due  to  contraction  of  the  skin, 
never  to  the  loss  of  muscles.  I keep  the  arm 
confined  to  the  side  for  twenty-four  or  forty- 
eight  hours  at  most  and  after  that  the  patient 
can  use  it  at  will.  I do  not  think  that  any 
splint  or  apparatus  of  any  description  what- 
ever is  of  any  use. 

In  doing  the  Warren  plastic  resection  I would 
like  to  say  a word  of  warning.  No  one,  how- 
ever experienced  he  is,  can  tell  from  mere 
inspection  whether  a growth  is  benign  or  ma- 
lignant, and  he  should  never  remove  a sup- 
posedly benign  growth  without  having  a com- 
petent microscopist  at  hand  to  demonstrate 
that  the  growth  is  benign. 

Dr.  Charles  P.  Noble,  Philadelphia:  We  must 
all  be  in  accord  with  the  paper  in  general 
and  with  the  admirable  discussion  by  Dr.  Rod- 
man.  I think  the  general  surgeon  is  governed 
by  tradition  in  an  attempt  to  save  breasts  with 
multiple  cysts.  What  is  the  use  to  a woman 
of  a breast  which  has  been  the  seat  of  multiple 
cysts  and  subjected  to  multiple  resections?  From 
the  functional  standpoint  it  is  of  no  use  after 
it  has  been  cut  to  pieces  to  remove  cysts.  If 
the  woman  has  children  she  is  almost  sure  to 
have  breast  abscesses.  Therefore,  the  reten- 
tion of  such  a breast  is  based  on  sentimental 
considerations  only.  The  percentage  of  cases 
writh  multiple  cysts  that  develop  cancer  is  suf- 
ficiently high  that  personally  I believe  the 
practice  wfill  change,  and  that  patients  with 
multiple  cysts  should  have  the  breast  removed. 

To  conserve  a functionating  organ  to  per- 
form its  functions  is  common  sense  and  sound 
surgery.  To  conserve  an  organ  in  such  a con- 
dition that  it  can  not  functionate,  only  to  the 
detriment  or  danger  of  the  woman,  is  not  com- 
mon sense  or  sound  surgery.  And  to  preserve 
an  organ  to  develop  new  cysts,  and  frequently 
one  from  which  all  cysts  have  not  beeh  re- 
moved, when  the  history  of  the  disease  in  ques- 
tion shows  that  cancerous  development  occurs 
not  infrequently,  is  not  practicing  true  con- 
servatism, is  not  common  sense,  and  is  bad 
surgery,  authorities  to  the  contrary  notwith- 
standing. 

Dr.  Gibbon,  closing:  I want  to  make  my- 
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self  clear  on  one  point,  and  that  is  that  I never 
use,  nor  do  I advocate  the  use  of,  any  splint 
in  dressing  these  cases.  In  my  own  practice 
the  arm  rests  upon  a pillow  in  the  most  com- 
fortable position  for  the  patient,  hut  always 
away  from  the  chest.  The  important  point  is 
that  the  arm  should  not  be  bound  to  the  side 
because  it  becomes  adherent  and  interferes  with 
the  subsequent  restoration  of  its  function. 

The  point,  raised  by  Dr.  Noble,  of  removing 
the  breasts  which  are  the  seat  of  multiple  cysts 
because  of  the  possible  malignant  tendency  of 
these  cysts,  is  worthy  of  consideration.  My 
own  experience  and  the  much  larger  one  of 
Warren  go  to  show  that  recurrence  of  tne 
trouble  after  the  plastic  operation  which  I 
have  advocated  is  very  infrequent,  I myself 
having  never  *seen  it,  and  it  seems  to  me  that 
this  is  the  criterion  which  should  govern  us 
regarding  the  removal  of  the  breast.  Nothing 
would  induce  me  to  remove  a breast  which 
contained  a single  cyst  showing  no  macroscopic 
evidences  of  malignancy.  This  cystic  degen- 
eration occurs  often  before  the  time  has  ar- 
rived when  the  patient  may  have  no  further 
use  for  the  breast,  and  it  does  seen  to  me  an 
unnecessary  sacrifice  of  an  organ  and  a mutila- 
tion to  remove  the  breast  unless  it  be  riddled 
with  cysts  or  unless  some  evidence  of  malig- 
nancy can  be  demonstrated.  Unless  it  can  be 
shown  by  later  statistics  that  reoperation  be- 
comes necessary  in  these  cases,  and  that  ma- 
lignant change  develops  after  operation,  I 
should  certainly  be  inclined  to  adhere  to  the 
plastic  operation  as  described  by  Warren. 


GALLSTONES : A FEW  OF  THE  FAC- 
TORS IN  ETIOLOGY,  DIAGNOSIS 
AND  MEDICAL  TREATMENT. 


BY  H.  C.  HOFFMAN,  A.B..  A.M.,  M.D., 
Connellsville. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

The  development  of  biliary  sediment 
and  biliary  calculi  is  not  an  acute  process. 
It  is  always  the  result  of  a chronic  condi- 
tion, for  gallstones  are  results  and  not 
primary  formations  in  a long  course  of 
functional  and  structural  changes.  It  is 
therefore  partly  the  aim  of  this  paper  to 
bring  to  your  attention  some  of  the  out- 


side sources  that  lend  to  the  very  earliest 
of  disorders  and  which  ultimately  result 
in  gallstone  formation,  as  well  as  to  present 
some  of  the  factors  upon  the  alidad y 
formed  gallstone. 

Is  it  not  a fact  that  in  almost  every  case 
of  operation  for  the  removal  of  gallstones, 
the  clinical  history  has  been  that  of  every 
day  “gastralgia,  chronic  indigestion,  dys- 
pepsia and  bilious  spells,”  for  which  the 
general  practitioner  is  daily  prescribing  ? 
After  a few  years  of  these  chronic  com- 
plaints, to  which  both  patient  and  doctor 
grow  indifferent,  suddenly  an  acute  ill- 
ness with  alarming  symptoms,  as  violent 
pain,  vomiting,  localized  tenderness,  more 
or  less  jaundice  or  none,  and  a few  other 
imremitting  and  distressing  symptoms,  the 
patient  is  hurried  to  the  operating  table 
and  the  diagnosis  cleared  up  by  the  delivery 
of  one  or  more  gallstones. 

We  believe  with  Lorand,  that  etiology 
of  gallstones  is  closely  allied  to  diseases  of 
nutrition,  as  for  example,  diabetes,  gout, 
and  obesity,  and  that  these  troubles  are 
closely  connected  with  nervous  disorders ; 
that  the  blood  glands  stand  in  close  relation 
to  one  another,  so  that  if  one  is  altered  the 
others  are  also  changed. 

The  German  clinician,  R.  Glaser,  presents 
the  view  that  gallstone  disease  is  depend- 
ent on  a constitutional  cause  which  often 
shows  itself  in  certain  families  and  has  a 
certain  hereditary  tendency;  that  the  for- 
mation of  gallstones  is  only  a part  of  the 
phenomena  of  the  disease  which  he  regards 
as  an  affection  primarily  of  the  terminal 
branches  of  the  vagus  nerve  in  the  abdo- 
men. The  most  frequent  initial  symptom 
has  reference  to  the  stomach  and  consists 
in  spasmodic  and  painful  symptoms  which 
are  usually  attributed  to  a purely  nervous 
origin,  and  when  examination  of  the  stom- 
ach or  stomach  contents  is  made,  the  as- 
sumption of  a nervous  origin  appears  to 
be  justified.  Afterward  alterations  of  se- 
cretion occur  mostly  in  the  direction  of 
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hypacidity,  hyperchlorhydria  being  much 
less  frequent. 

A similar  affection  of  the  vagus  in  the 
intestine  leads  to  colicky  attacks  and  con- 
stipation or,  more  seldom,  diarrhea.  The 
irritation  of  the  vagus  in  the  liver  leads, 
the  author  believes,  to  the  secretion  of  a 
diluted  bile,  containing  less  of  the  bile  salts 
and  hence  able  to  hold  in  solution  choles- 
terin.  It  is  also  lacking  in  antiseptic  power 
and  hence  growth  of  the  colon  bacillus 
easily  occurs,  with  a consequent  infection 
of  the  biliary  passages  and  the  gall  bladder. 
As  a result  gallstones  are  formed,  depend- 
ing upon  initial  changes  in  the  bile.  The 
cholesterin  is  held  in  solution  by  a nice 
balance  beween  the  different  bile  acids, 
and  a disturbance  of  the  relations  is  suffi- 
cient to  cause  its  precipitation. 

The.  secretion  of  bile  is  strongly  in- 
fluenced by  the  action  of  the  stomach,  and 
when  this  is  defective,  the  secretion  of 
the  liver  is  materially  disordered. 

Attacks  of  biliary  colic  appear  frequent- 
ly to  be  precipitated  by  hyperacidity,  and 
the  relation  between  these  symptoms  may 
be  one  of  cause  and  effect. 

The  reason  of  gallstone  frequency  follow- 
ing pregnancy  seems  not  well  understood, 
save  from  physiological  and  nervous  ori- 
gin. 

Bacteria  are  continuously  carried  to  the 
liver  and  there  annihilated;  varying  num- 
bers are,  however,  passed  through  the  liv- 
er and  excreted  with  the  biliary  secretion. 
The  bile,  therefore,  must  be  looked  upon  as 
always  infected,  and  it  is  probably  this 
attenuated  infection  which  gives  rise  to 
gallstone  disease.1 

Under  diagnosis,  it  follows  from  the  eti- 
ology as  outlined  above  that  the  larval 
stage,  so  to  speak,  of  gall  bladder  disease, 
like  many  other  conditions,  is  hard  to  di- 
agnose; just  as  much  so  as  the  mature 
gallstone  with  its  distressing  symptoms  is 
difficult  to  differentiate  from  ulcer  of  the 
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duodenum,  malignancy,  or  chronic  pan- 
creatitis. The  early  and  rudimentary  stage 
is  characterized  by  the  fact  that  the  colicky 
pains  have  more  and  • more  the  character 
of  cramps  in  the  stomach,  to  which  chronic 
constipation  is  generally  added.  The  pa- 
tients complain  of  suddenly  developing 
flatulence,  distention  of  the  abdomen ; 
nausea,  disgust  for  food,  especially  meat; 
occasionally  slight  jaundice,  slight  chills, 
and  a coated  tongue.  The  patients  are 
depressed  and  irritable.  The  pains  extend 
to  the  right  with  some  irradiation  to  the 
back. 

When  the  rudimentary  stage  has  passed 
and  the  gallstones  formed,  the  classical 
symptoms  of  biliary  colic  make  their  ap- 
pearance, dependent  upon  whether  or  not 
an  impacted  condition  exists.  If  impacted 
the  pain  is  sudden  (usually),  severe,  sharp 
and  cutting,  often  excruciating,  the  patient 
writhing  in  agony  and  often  fainting.  It 
is  usually  referred  to  the  epigastrium, 
whence  it  radiates  all  over  the  abdomen, 
and  at  times  to  the  right  shoulder  and  arm. 
As  a rule  it  is  in  the  right  side  under  the 
liver.  Tenderness  over  the  gall  bladder 
is  always  present.  The  duration  of  the 
pain  is  that  of  the  lodgment  of  the  stone 
and  varies  from  short  periods  to  hours  or 
weeks,  suddenly  ceasing  if  the  stone  is 
passed.  There  may  be  remissions;  how- 
ever, nausea  and  vomiting  usually  accom- 
panying biliary  colic.  Fever  is  soon  added 
to  the  pain,  while  a chill  is  not  infrequent. 

More  frequently  the  above  picture  is  not 
so  clear,  and  we  must  differentiate  ulcer 
of  the  duodenum,  chronic  pancreatitis,  gas- 
tralgia,  appendicitis,  malignancy,  movable 
kidney,  and  right-sided  pleurisy. 

By  far  the  most  difficult  differentiation 
is  that  of  ulcer  of  the  duodenum  from  gall- 
stones. Christopher  Graham  of  Rochester, 
Minn.,  whose  wide  experience  together  with 
his  keen  observation  and  skill  as  a diag- 
nostician, has  ably  discussed2  the  diagnosis 

2Jour.  A.  M.  A.,  February  9,  1907.  pp.  515-517. 
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of  the  two  conditions.  In  summing  up  he 
says,  “The  pain  in  cholecystitis  is  sudden 
and  severe,  usually  has  a wide  field  of  ra- 
diation, comes  with  no  regularity  as  to 
lime,  is  rarely  caused  by  food  and  is  rarely 
eased  by  it,  nor  does  the  patient  often  trace 
his  distress  to  it.  . . .Spasm  of ‘the  dia- 
phragm with  dyspnea  is  common,  vomiting 
and  gas,  if  present,  are  so  only  during  the 
colic  and  the  relief  from  eructation  and 
vomiting  is  not  so  marked  as  in  ulcer.  In 
duodenal  ulcer  the  pain  comes  in  periods 
of  attack  lasting  for  days  and  weeks,  is 
often  sudden,  may  be  severe,  yet  usually  not 
that  intense  pain  met  in  •gallstones,  but 
rather  gnawing  and  burning  in  character. 
It  may  be  irregular  as  to  time  of  the  sepa- 
rate attacks,  but  regular  during  the  period 
of  stomach  disturbance.  The  pain  is  clear- 
ly related  to  food,  the  intensity  often  modi- 
fied by  kind  and  quantity  taken.  Pood 
eases  for  a time,  the  pain  returning  in 
from  two  to  four  hours.  Hot  drinks,  soda, 
and  irrigation  give  relief.  Spasm  of  the 
diaphragm  is  rarely  seen  except  in  some 
cases  of  perforation.” 

In  chronic  pancreatitis  we  have  a con- 
dition probably  more  often  the  result  of 
disordered  hepatic  function  than  any  other 
single  cause.  Especially  is  this  true  when 
the  stone  becomes  lodged  in  the  head  of 
the  pancreas,  in  the  ampulla  of  Vater.  In 
operations  upon  the  gall  tracts,  the  Mayos 
have  found  the  pancreas  involved  in  six 
per  cent,  of  all  cases.  They  have  further 
found  qighty-one  per  cent,  of  pancreatic 
diseases  the  result  of  or  coincident  with 
gallstones.  Similar  statistics  have  been 
found  by  Robson,  Duval,  Opie,  Deaver  and 
many  others. 

The  differentiation  of  chronic  pan- 
creatitis from  gallstones  would  seem 
unnecessary,  therefore,  in  the  major- 
ity of  cases;  yet  causes  other  than  gall- 
stones are  present  in  a small  percentage 
of  cases.  The  Cammidge  and  Sclnnit’sbag 
tests  seem  to  have  yielded  much  of  diag- 


nostic value  in  the  hands  of  a few  men. 
The  examination  of  the  stools,  too,  is  of 
inestimable  value  in  making  the  diagnosis. 

Pressure  over  the  stomach,  and  the  in- 
gestion of  food,  will  serve  to  differentiate 
•gastralgia  from  gallstones.  In  differen- 
tiating from  appendicitis,  aside  from  the 
pyloric  spasm,  which  is  found  in  both  con- 
ditions, no  great  difficulty  arises. 

In  differentiating  from  malignancy  we 
are  often  struck  with  the  degree  of  ema- 
ciation and  anemia,  which  is  confounded 
with  the  late  oncoming  cachexia,  so  often 
present  in  both  conditions. 

In  floating  kidney,  gallstone  colic  is  con- 
founded with  “Dietl’s  crises,”  yet  this 
should  offer  no  great  difficulty  in  the  ma- 
jority of  cases. 

Acute  right-sided  pleurisy  may  also  be 
mistaken  for  gallstones. 

Treatment.  We  have  here  to  consider 
the  medical  side  only.  Too  often,  we  be- 
lieve, does  the  physician  feel  that  operation 
alone  is  the  only  means  of  relief.  True,  this 
may  be  in  a large  percentage  of  the  cases, 
yet  I am  fully  convinced  that  much  can 
be  done  for  the  relief  and  prevention  of 
cholelithiasis  by  carefully  and  well  selected 
therapeutics,  diet  and  hygiene.  Especially 
is  this  true  in  that  class  of  cases  spoken  of 
in  the  first  part  of  this  paper,  when  the 
earliest  stages  of  cholelithiasis  are  encoun- 
tered. 

The  treatment  must  necessarily  aim  at 
the  restoration  of  a normal  secretion  of  bile, 
because  the  flow  of  normal  bile  affords  the 
bast  condition  for  recovery  that  can  be 
given  to  the  patient.  The  treatment  must 
be  continued  for  years  and  must  unite  all 
remedial  measures  and  the  result  estab- 
lished by  a well-regulated  and  hygienic  life. 
How  can  this  be  done?  (1)  By  building 
up  and  strengthening  the  constitution  by 
yearly  vacations  from  work ; the  bodily  and 
mental  rest  is  always  a source  of  well-be- 
ing. (2)  By  stimulation  of  metabolism 
(a)  by  short  walks,  unless  inflammatory 
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lesions  are  present;  (&)  by  salt  water  baths; 

(c)  by  abundant  nourishment  which  should 
be  varied  and  easily  digested  (very  fat 
and  highly  seasoned  foods,  raw  fruit,  lob- 
sters, mayonnaise,  sauerkraut,  beans,  cream, 
butter,  sour  and  heavy  wines  and  coffee 
should  be  prohibited ; the  difficulty  in  cook- 
ing for  these  patients  consists  in  securing 
finely  divided  and  palatable  foods  without 
the  use  of  much  spice  or  meat  extracts)  ; 

(d)  *the  clothing  should  be  made  after  re- 
form patterns. 

Linder  medicinal  treatment  proper,  the 
first  indication  is  the  relief  of  pain,  if 
present,  as  is  usually  the  case  when  the 
physician  is  called. 

Morphin  is  probably  more  often  used 
than  any  other  remedy,  yet  I believe  other 
remedies  should  first  be  tried.  Camphor- 
ated oil  in  twenty-drop  doses  on  a little 
sugar  should  be  tried,  or,  in  cases  where 
pressure  and  uneasiness  precede  the  colicky 
attack,  a suppository  of  extract  of  bella- 
donna and  codein,  of  each  one  half  a grain. 
The  pain  relieved,  we  turn  our  attention 
to  the  stomach.  If  it  is  irritable,  with  a 
tendency  to  vomiting,  a solution  of  cocain, 
1-4000,  given  five  minutes  before  each  meal 
in  tablespoonful  doses,  will  allow  the  pa- 
tient to  bear  both  food  and  medicine.  The 
function  of  the  intestine  is  often  much  im- 
proved by  the  administration  of  hy- 
drochloric acid. 

For  the  catarrhal  condition  of  the  duo- 
denum and  gall  ducts,  also  hepatic  ducts, 
I am  in  the  habit  of  giving  five-grain  doses 
of  the  succinate  of  soda  after  meals  and  at 
bedtime.  Of  all  the  dings  I have  used 
this  has  given  me  more  satisfaction  in  this 
condition  than  any  other.  There  are  on  the 
market  many  drugs  combined  under  pro- 
prietary names,  some  of  which  are  said,  by 
those  who  have  used  them,  to  be  almost 
curative  in  value. 

In  conclusion  let  me  say  that  our  skill 
in  relieving  these  sufferers  will  depend 
directly  upon  our  ability  to  recognize  those 


signs  and  symptoms  of  the  earlier  stages  of 
this  condition,  and  our  therapeutics, 
enhanced  a hundred  fold  by  our  careful  ex- 
amination, observation  and  interpretation 
of  those  prima  faciae  signs  which  point  but 
too  clearly  to  ultimate  gallstone  formation. 

DISCUSSION. 

Dr.  David  Riesman,  Philadelphia:  In  a 

fairly  large  number  of  cases  that  have  come 
under  my  observation,  there  was  a history  of 
typhoid  fever.  Inasmuch  as  typhoid  bacilli 
exist  for  a long  time  in  the  gall  bladder  after 
an  attack  of  typhoid  fever,  it  is  probable  that 
they  may  play  a part  in  the  production  of  gall- 
stones; but  I do  not  wish  to  imply  that  they 
are  the  only  cause  of  stone  formation.  In  a 
case  in  which  the  diagnosis  of  cholelithiasis 
is  under  consideration,  the  history  of  a previ- 
ous attack  of  typhoid  fever  acquires  the  value 
of  contributory  evidence.  In  clinical  and  au- 
topsy experience,  I have  been  struck  by  the 
rarity  of  gallstones  in  the  colored  race,  an  ex- 
perience that  southern  colleagues  to  whom  I 
have  spoken  have  also  had.  The  diagnosis  of 
gallstone  disease  is  easy  enough  in  typical  cas- 
es, but  at  times  it  becomes  a difficult  problem. 
Nervous  dyspepsia  in  many  individuals  is 
really  due  to  gallstone  disease;  but,  as  typical 
attacks  of  biliary  colic  may  never  have  oc- 
curred, the  true  nature  of  the  disease  is  over- 
looked. A careful  examination  of  the  upper 
right  quadrant  may  show  a tender  point  in  the 
gall  bladder  region.  In  a refractory  case  of 
nervous  dyspepsia,  with  clean  tongue  and  noc- 
turnal exacerbations  of  pain,  gallstone  disease 
is  to  be  suspected.  Jaundice  when  present  is 
of  great  diagnostic  value,  but  its  absence  does 
not  in  any  way  militate  against  the  probable 
existence  of  gallstone  disease.  Gastralgia,  of- 
ten attributed  to  gastric  ulcer,  is  not  infre- 
quently due  to  gallstones.  A point  of  value 
in  the  differential  diagnosis  of  gastric  ulcer 
and  gallstones  is  that  the  gastralgic  attacks 
due  to  the  latter  are  frequently  nocturnal  and 
awake  the  patient  from  sound  sleep.  Acute 
cholecystitis  due  to  gallstones  may  resemble  ap- 
pendicitis and  vice  versa.  Cholecystitis  is  us- 
ually more  sudden  in  onset  and  the  symptoms 
more  stormy.  The  pain  of  gallstones  may  also 
be  simulated  by  that  due  to  adhesions  about 
the  gall  bladder  or  the  ducts.  The  differential 
diagnosis  is  difficult  and  not  of  great  impor- 
tance, as  the  treatment  in  severe  cases  is  the 
same,  drainage  of  the  gall  bladder.  Floating 
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kidney  may  at  times  rise  to  symptoms  similar 
to  those  of  gallstone  disease,  but  a careful  ex- 
amination will  usually  clarify  the  diagnosis. 
The  symptoms  due  to  floating  kidney  are 
promptly  relieved  by  a proper  abdominal  sup- 
port. Sometimes  the  gastric  crises  of  locomo- 
tor ataxia  are  mistaken  for  biliary  colic. 

In  several  cases  of  biliary  colic,  I have  ob- 
served during  the  attack  a loud  systolic  mur- 
mur at  the  apex  of  the  heart;  the  murmur  us- 
ually disappeai’s  shortly  after  the  attack,  and 
is  probably  due  to  a temporary  dilatation  of 
the  heart;  an  endocarditis  might,  however,  be 
erroneously  suspected  and  deter  the  surgeon 
from  operating. 

Medical  treatment  is  of  much  value  in  gall- 
stone disease.  I am  in  the  habit  of  employing 
olive  oil,  one  or  two  tablespoonfuls  at  night, 
continued  for  a week  or  ten  days,  and  repeated 
after  an  intermission  of  a few  days.  Patients 
taking  olive  oil  often  bring  a fairly  firm  green- 
ish material  passed  by  the  bowels,  thinking 
it  is  gallstones,  but  it  is  nothing  more  than 
saponified  oil.  Sodium  succinate,  in  five-grain 
doses,  seems  to  afford  relief.  If  marked  tender- 
ness is  present  over  the  right  upper  rectus  or 
over  the  liver,  a hot  compress,  or  the  so-called 
thermophore,  applied  for  several  hours  during 
the  day  is  of  great  benefit. 

The  indications  for  surgical  interference  are 
quite  simple, — recurrent  pain,  with  incapacity 
for  work,  and  persistent  jaundice. 

Sometimes  gallstone  colic  returns  after  op- 
eration. I have  seen  that  in  two  patients  who 
happened  to  be  sisters. 

Dr.  Ralph  S.  Lavenson,  Philadelphia:  Some 

recent  experiments  explain  in  part,  the  fre- 
quency of  the  typhoid  infection  as  a cause  of 
gallstones.  As  Dr.  Hoffman  has  said  choles- 
terin  is  kept  in  solution  by  the  bile  salts.  The 
experiments  of  which  I speak  consisted  in  in- 
oculating tubes  of  bouillon  containing  a known 
quantity  of  bile  salts  with  various  bacteria. 
It  was  found  that  the  typhoid  bacillus  was  able 
to  break  up  much  more  of  the  bile  salts  than 
any  other  organism;  streptococci  were  least 
active.  This  breaking  up  of  the  bile  salts 
throws  the  cholesterin  out  of  solution  and  thus 
induces  the  formation  of  calculi.  The  fact  that 
typhoid  bacilli  are  excreted  in  such  enormous 
numbers  through  the  biliary  passages  both  dur- 
ing and  after  typhoid  fever  is,  of  course,  an- 
other important  factor  in  the  pathogenesis  of 
gallstones. 

A condition  frequently  difficult  to  differentiate 

from  gallstones  is  carcinoma  of  the  gall  blad- 
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der  or  ducts.  A case  seen  recently  in  the  Phil- 
adelphia Hospital  illustrates  this  point.  A well 
nourished,  deeply-jaundiced  woman,  forty-four 
years  of  age,  gave  a history  of  the  acute  onset 
of  her  illness,  two  months  previously,  with  an 
attack  of  biliary  colic.  The  symptoms  pointed 
to  an  impacted  stone  in  the  common  duct;  yet 
in  a woman  of  her  age  I was  unwilling  to 
exclude  carcinoma.  An  exploratory  operation 
revealed  no  stones  and  at  autopsy  a few  days 
later  a carcinoma  the  size  of  a hazelnut  was 
found  at  the  junction  of  the  right  and  left  he- 
patic ducts  almost  completely  obliterating  the 
lumen. 

Dr.  William  E.  Robertson,  Philadelphia:  I 

think  we  should  bear  in  mind  that  intrathoracic 
conditions  sometimes  give  rise  to  abdominal 
pain,  and  that  this  abdominal  pain  may  take 
place  in  any  section  of  the  abdomen.  Some  time 
ago  I had  the  opportunity  of  seeing  a case  of 
supposed  peritonitis.  The  diagnosis  of  peri- 
tonitis had  been  made  by  a very  excellent  sur- 
geon, who  refused  to  operate,  however,  on  ac- 
count of  the  condition  of  the  patient.  At  the 
necropsy  it  was  found  that  there  was  abso- 
lutely no  abdominal  lesion,  the  pain  and  all 
other  phenomena  having  been  induced  by  the 
thoracic  condition  entirely,  that,  of  empyema. 

Both  appendicitis  and  gallstone  disease  are 
not  seldom  simulated  by  either  pneumonia  with 
empyema  or  by  empyema  alone,  more  rarely 
by  fibrinous  pleuritis.  I think  this  fact  is 
an  indication  for  complete  physical  examination 
of  the  chest  before  operation  for  any  suspected 
abdominal  lesion.  I recall  one  case  in  which 
a famous  Philadelphia  surgeon  operated  upon 
a supposed  case  of  appendicitis,  in  which  the 
appendix  was  absolutely  free,  the  cause  of  the 
symptoms  being  a pneumonia  accompanied  by 
a pleurisy. 

Dr.  J.  H.  Mudgett,  Philadelphia:  I have  no- 

ticed that  many  of  the  attacks  of  gallstone 
colic  come  on  after  eating  a full  meal,  and  I 
think  it  is  well,  therefore,  to  advise  that  our 
patients  eat  a little  at  a time.  It  seems  to  me 
probable  that  the  mucous  membrane  of  the  gall 
bladder  becomes  accustomed  to  the  gallstone 
being  in  one  position  and  that  the  eating  of  a 
full  meal  changes  the  position  of  the  gallstone 
which  results  in  contraction  of  the  gall  bladder 
and  pain. 

I think  also  that  the  wearing  of  an  elastic 
bandage  which  will  hold  the  gall  bladder  in 
one  position  and  prevent  the  changing  of  the 
stones  from  the  position  which  causes  the  con- 
traction is  of  advantage. 

Dr.  W.  Forest  Dutton,  Pittsburg:  I had  a 
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patient  about  two  years  ago  who  after  drink- 
ing ice  water  was  immediately  attacked  with 
colic.  The  attacks  would  always  come  on  af- 
ter taking  cold  drinks.  After  operation  the  pa- 
tient was  able  to  take  ice-cold  drinks  ad  lib- 
itum without  any  discomfort  whatever.  There- 
fore I think  it  advisable  to  prohibit  ice-cold 
drinks  in  all  our  patients  subject  to  hepatic  colic. 

L>r.  Hoffman,  closing:  I should  like  to  em- 

phasize the  medical  treatment,  since  the  paper 
had  that  more  particularly  in  mind;  if  we  are 
to  expect  results  from  our  drugs  they  must 
be  continued  over  long  periods  of  time  in  each 
individual  case. 


TIIE  CAMPAIGN  AGAINST  CANCER. 


BY  JONATHAN  M.  WAIN  WRIGHT,  A.M.,  M.D., 
Surgeon  in  Chief  of  the  Moses  Taylor  Hospitals, 
Scranton,  Pa.,  and  Buffalo,  N.  Y. 


(Read  before  the  Lehigh  Valley  Medical  As- 
sociation, January  21,  1908.) 

In  this  paper,  which  is  to  be  a discussion 
of  the  duty  of  the  medical  profession 
toward  the  public  in  regard  to  cancer,  I 
must  ask  your  pardon  in  the  first  place 
if  I seem  at  times  to  handle  the  general 
practitioner  rather  roughly.  I can  only 
say  on  this  particular  occasion  that  while 
“people  who  live  in  glass  houses  should 
never  throw  stones,”  still  most  of  these 
people  do.  It  happens  that  in  discussing 
the  cancer  problem  it  is  the  surgeon’s  turn 
to  throw  stones,  and  at  another  time  I for 
one  will  be  very  glad  to  take  my  place  in 
the  dock  and  listen  with  bowed  head  to 
some  general  practitioner  who  may  rightly 
take  the  surgeons  to  task  for  removing  the 
appendix  when  the  patient  had  a right- 
sided pneumonia,  or  for  removing  all  the 
pelvic  organs  and  sewing  up  the  kidney  in 
a woman  who  can  not  sleep  because  the 
neighbor’s  cats  keep  her  awake  nights.  It 
should  be  said  at  once  that  the  term  cancer 
in  this  paper  applies  to  all  malignant 
growths ; i.  e.,  carcinoma,  epithelioma, 
sarcoma,  etc. 

In  discussing  the  cancer  question  a few 
words  are  necessary,  first,  to  show  how 

large  this  question  is  and  how  pressingly 
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it  demands  our  attention.  According  to 
Crile’s  figures  there  are  at  this  moment 
80,000  cases  of  cancer  in  the  United  States. 
It  is  well  agreed  that  of  all  women  who 
have  reached  the  age  of  thirty-five,  one  out 
of  eight  will  die  of  cancer,  and  of  all  men 
who  reach  this  age,  one  out  of  eleven  will 
die  of  cancer. 

The  question  of  whether  or  not  cancer 
is  increasing  is  open  to  doubt.  Bashford 
of  England  denies  this  fact  and  believes 
that  the  apparent  increase  is  due  entirely 
to  artificial  statistical  effects.  On  the 
other  hand  Park  of  Buffalo  strongly  be- 
lieves that  cancer  is  increasing,  and  he 
quotes  figures  from  Great  Britain  to  show 
that  the  incidence  of  cancer  has  multiplied 
five  times  in  the  last  fifty  years.  For  my 
own  part  I am  rather  inclined  to  agree 
with  Park  and  to  believe  that  cancer  is 
really  increasing,  and  to  believe  with  him 
that  at  the  present  rates  of  increase  for 
cancer  and  decrease  for  tuberculosis,  the 
mortality  for  cancer  will  soon  be  larger 
than  that  from  the  great  white  plague. 

A definition  for  cancer  and  a brief  de- 
scription of  some  of  the  salient  points  in 
its  natural  history  are  important.  For  the 
purpose  of  this  paper  at  least,  we  may 
define  cancer  as  an  abnormal  activity  of 
proliferation  of  certain  cells.  This  activity 
is  at  first  always  localized  in  a small  group 
of  cells,  but  after  a longer  or  a shorter  time 
it  always  spreads  to  other  regions  and  it 
always  causes  death  unless  removed  or  in- 
terrupted by  an  intercurrent  disease.  This 
definition  of  itself  points  out  several  keys 
with  which  the  question  of  improving  the 
problem  may  be  reached.  The  first  is  that 
the  disease  at  one  time  is  always  local  and 
nearly  always  completely  removable.  The 
importance  of  this  fact  can  not  be  too  much 
emphasized,  and  indeed  emphasis  would 
not  be  needed  if  we  would  always  remem- 
ber the  lesson  taught  on  the  numerous  oc- 
casions when  we  are  brought  face  to  face 
with  patients  in  the  last  stages  of  this  terri- 
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ble  disease  and  on  whom  we  can  only  look 
hopelessly  until  the  end  comes.  The  lesson 
is  that  there  was  a considerable  period  in 
the  history  of  each  case  when  the  disease 
could  easily  have  been  entirely  cured  and 
the  patient  saved  from  terrible  suffering 
and  an  entirely  unnecessary  death. 

When  this  tragedy  comes  to  a patient 
we  must  remember,  therefore,  that  it  is  the 
fault  of  the  patient  or  the  family  physician 
and  not  the  fault  of  the  cancer  or  of  sur- 
gery. People  who  die  from  cancer  do  not 
die  because  death  was  inevitable  but  simply 
because  they  have  been  left  in  ignorance 
as  to  how  death  might  have  been  avoided. 
Furthermore,  in  addition  to  the  fact  that 
cancer  is  always  local,  statistics  plainly 
show  that  in  at  least  four  fifths  of  all  cases 
cancer  appears  in  a region  which  can  easily 
be  reached  by  surgery.  Therefore,  we  can 
not  escape  the  mournful  conclusion  that  at 
least  four  fifths  of  the  enormous  number  of 
deaths  from  cancer  are  entirely  unnec- 
essary and  could  be  prevented  by  prompt 
and  efficient  action  at  the  proper  time. 

From  the  surgeon's  point  of  view  it  is 
the  same  old  cry  of  getting  cases  early ; this 
condition  of  course,  is  seldom  realized. 
Thus,  of  228  patients  applying  at  the  Johns 
Hopkins  Hospital  with  breast  cancer  29 
per  cent,  were  inoperable  on  admission. 
Out  of  100  cases  of  cancer  of  uterus  apply- 
ing at  the  Vienna  Clinics,  85  per  cent,  were 
inoperable.  In  this  last  connection  it  is 
interesting  to  note  that  a French  surgeon 
has  recently  published  statistics  covering 
350  eases  of  cancer  of  the  uterus,  and  in 
one  sixth  of  these  cases  the  family  physi- 
cian never  made  any  local  examination  at 
all  when  the  patient  applied  to  him  with 
the  danger  signals  present.  Early  opera- 
tion, therefore,  is  the  only  way  by  which 
we  can  offer  relief  to  the  80,000  now  suf- 
fering from  cancer  in  this  country  and  the 
countless  thousands  yet  to  come. 

I have  no  hesitation  in  saying  that  there 
never  was  a case  of  diphtheria  that  needed 
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antitoxin  more  urgently  and  more  imme- 
diately than  a patient  with  cancer  needs 
immediate  operation,  and,  furthermore, 
that  there  never  was  a diphtheria  case 
which  needed  antitoxin  more  urgently  or 
more  immediately  than  a case  with  appar- 
ently benign  tumor  needs  to  have  it 
removed  or  else  proved  benign  by  some  cer- 
tain method.  The  only  certain  method  of 
proof  in  a large  number  of  cases  is  re- 
moval and  microscopical  examination.  As 
C.  H.  Mayo  well  says,  if  it  turns  out  to  be 
benign  it  can  easily  be  replaced  if  the 
patient  does  not  want  to  part  with  it. 
Even  if  benign,  experience  has  shown  that 
one  out  of  every  thirty  so-called  benign 
tumors  develops  into  a cancer  if  left  alone. 
If  the  patient  or  the  family  physician  has 
any  way  of  even  surmising  that  such  a 
case  will  not  be  one  which  will  develop  into 
cancer  it  may  be  well  enough  to  agree  that 
such  benign  tumors  may  remain  undis- 
turbed. Failing,  however,  in  such  definite 
evidence  there  is  only  one  course  to  pursue 
in  benign  tumors ; namely,  that  they  should 
be  removed  as  soon  as  their  presence  is 
noted. 

The  problem  for  solution  in  the  cancer 
question  is,  of  course,  the  elimination  of  the 
disastrous  delay.  It  is  unfortunate,  as 
Childe  says,  that  people  will  run  to  a 
dentist  with  a toothache  far  more  quickly 
than  they  will  go  to  the  doctor  with  a com- 
mencing cancer.  The  elimination  of  the 
delay  can,  of  course,  only  come  through  the 
education  of  the  public  and  the  stimulation 
of  conscientious  activity  on  the  part  of  the 
general  practitioner. 

Speaking  of  the  education  of  the  public, 
I wish  first  to  call  attention  to  a book  on 
this  subject  by  Childe  of  Portsmouth. 
England.  It  is  called  “The  Control  of  a 
Scourge”  and  is  published  by  Dutton  in 
this  country.  If  we  could  bring  this  book 
to  the  attention  of  a large  proportion  of 
the  people,  the  cancer  problem  would  be 
fairly  on  its  road  to  solution.  Chi  file’s 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


926 

book  is  written  with  the  very  highest  ideals 
that  govern  the  medical  profession,  and  it 
should  be  in  every  medical  and  public 
library  and  in  the  hands  of  every  physician 
and  nurse.  It  is  essentially  for  the  lay- 
man and  should  be  read  by  every  man  and 
woman  who  wishes  to  make  the  most  of  life 
on  this  planet.  Its  reading  is  an  excellent 
form  of  life  insurance. 

Much  of  this  paper  is  directly  quoted 
from  Childe  and  the  general  arrangement 
is  also  based  largely  on  Childe ’s  book,  and 
probably  beside  the  direct  quotations  much 
that  is  written  here  is  unconsciously  para- 
phrased from  Childe.  One  paragraph 
from  Childe  may  well  be  taken  as  a text 
for  his  book  and  also  as  a text  for  the 
cancer  campaign.  In  general,  this  is  that 
“every  man  or  woman  over  forty  should 
know  that  a lump  in  the  breast,  a sore  in 
the  mouth,  an  intractible  sore  on  the  skin, 
and  an  irregular  vaginal  hemorrhage, 
severe  and  intractible  digestive  trouble, 
etc.,  is  more  probably  cancer  than  anything 
else,”  and  every  fhan  and  woman  should 
know  that  if  it  is  a cancer  it  is  at  first 
entirely  local,  and  an  operation  done  at 
once  will  be  of  practically  no  danger  and 
will  probably  entirely  cure  it. 

A very  important  thing  to  consider,  of 
course,  is  just  how  much  the  general  public 
should  know.  Childe  has  very  well 
summed  this  up  in  certain  so-called  danger 
signals.  His  danger  signals  are : — 

1.  Cancer  of  the  Breast.  The  danger 
signal  here  is  a small  lump.  In  a womau 
over  thirty-five  or  forty  this  is  cancer  in  at 
least  90  per  cent,  of  cases.  To  wait  a 
month  to  see  if  it  grows  or  shows  signs  of 
cancer  is  very  likely  to  mean  the  woman’s 
death  in  a short  time. 

2.  Cancer  of  the  Uterus.  The  danger 
sign  here  is  slight  bleeding  at  irregular 
times  or  any  bleeding  after  the  menopause. 

3.  Cancer  of  the  Lip,  Mouth  or  Tongue. 
The  danger  sign  is  a wart  or  sore  that  will 


not  heal.  If  appearing  after  forty  it  is 
practically  sure  to  be  a cancer. 

4.  Cancer  of  the  Skin.  The  danger  sign  is 
a sore  on  any  part  of  the  body  which  does 
not  heal,  or  the  rapid  increase  of  growth 
in  a wart  or  a mole  which  may  have  been 
present  for  a long  time.  If  these  appear 
in  an  individual  over  forty  they  are  nearly 
always  cancer. 

5.  Cancer  of  the  Stomach  and  Alimen- 
tary Canal.  Here,  of  course,  the  early 
symptoms  are  less  evident.  After  forty 
years  of  age,  obstinate  indigestion,  loss  of 
flesh,  strength  and  appetite,  persistent 
colicky  pains  in  the  abdomen,  obstinate  con- 
stipation or  diarrhea,  and  bloody  vomitus 
or  stools  are  signs  of  the  gravest  danger, 
and  must  at  once  be  investigated  and  their 
cause  determined. 

I think  that  we  should  emphasize  the 
fact  that  the  age  limit  of  forty,  which 
Childe  generally  uses,  should  not  be  adopt- 
ed with  too  much  certainty.  While  agree- 
ing that  all  these  things  are  more  probable 
in  individuals  over  forty,  nevertheless, 
they  can  occur  in  people  younger  than  this. 
Foreign  statistics  from  a large  number  of 
cases  of  cancer  in  all  parts  of  the  body 
show  that  in  ten  per  cent,  of  cases  they 
arise  in  individuals  under  thirty-five. 

Not  even  leaving  out  the  alimentary 
canal,  it  is  seen  that  in  the  large  majority 
of  cases  the  warning  signals  appear  in 
ample  time  for  a complete  cure.  Our 
high  death  rate  from  cancer  is  due  in  the 
majority  of  cases  simply  to  the  fact  that 
people  do  not  know  the  significance  of 
these  warning  signs,  or  if  they  do  know 
them  they  do  not  heed  them.  People 
should  be  impressed  with  the  fact  that 
pain  is  a very  late  symptom  and  comes 
on  often  only  when  the  chance  of  cure  has 
gone.  Cachexia  is  a symptom  of  the  last 
stages  and  when  this  appears  it  is  seldom 
worth  while  even  to  bother  the  surgeon 
with  a visit.  As  Childe  says,  it  is  the 
apparent  insignificance  of  the  first  signal 
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that  lays  the  trap  for  the  patient  and  often, 
too,  for  the  family  physician.  How  often 
has  the  family  physician  himself,  perhaps 
through  kindness  of  his  own  heart,  also 
ignored  the  warning  signals,  and  agreed 
with  the  patient  that  it  is  best  to  wait  until 
something  more  certain  develops;  namely, 
until  the  tumor  has  shown  marked  increase 
in  size,  or  until  there  is  pain  and  cachexia; 
in  other  words  to  wait  until  the  hope  of 
cure  is  entirely  gone.  To  use  a thought  of 
Moynihan,  we  must  forget  those  symptoms 
which  are  heralds  of  impending  death  and 
give  attention  to  inaugural  symptoms 
which  may  be  the  cry  for  timely  surgical 
assistance.  It  is  as  useful  to  look  for  a 
lacerated  perineum  as  a sign  and  symptom 
of  pregnancy  as  it  is  to  consider  pain  and 
cachexia  in  suspected  cancer. 

I fancy  that  some  of  you  are  already 
saying  that  here  is  another  attempt  to 
make  the  surgeon  appear  to  be  the  whole 
and  only  thing.  This  idea  is  quite  contrary 
to  the  spirit  of  this  paper,  because  I firmly 
believe  that  the  interests  of  the  people  in 
regard  to  cancer  would  be  better  served  if 
the  family  physician,  or  indeed  the  country 
practitioner,  did  his  cancer  surgery  him- 
self, provided  he  operated  as  soon  as  he 
saw  the  case.  It  would  be  much  better  if 
the  family  physician  would  at  once  shell 
out  the  lump  in  the  breast  or  perhaps  do  a 
simple  excision  of  the  breast  rather  than 
wait  several  months  and  then  take  the 
patient  to  a surgeon  at  a time  when  ex- 
tensive glandular  removal  must  be  carried 
out.  The  only  need  for  the  surgical 
specialist  in  cancer  cases  is  because  the 
cases  are  left  until  they  are  almost  entire- 
ly hopeless  by  the  time  they  reach  him. 

A recent  incident  in  a New  England 
hospital  illustrates  this  idea.  In  this  hos- 
pital there  were  a large  number  of  excellent 
surgeons  on  the  staff,  and  some  one  con- 
ceived the  idea  of  collecting  the  results  of 
their  breast  operations  over  a long  period 
of  time.  The  work  of  each  surgeon  was 
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reviewed  separately  and  the  various  per- 
centages of  permanent  cures  were  record- 
ed. These  percentages  were  not  very 
gratifying.  Finally  they  came  to  the  work 
of  old  Dr.  So-and-so.  They  balked  very 
decidedly  at  this  because  they  knew  that 
old  Dr.  So-and-so  never  did  the  more  rad- 
ical operations  but  confined  himself  to 
simple  excisions  of  the  breast  or  tumor 
itself.  They  hesitated  to  consider  his 
figures  at  all  as  they  were  quite  sure  that 
the  showing  would  be  such  as  to  seriously 
reflect  on  the  work  of  the  hospital.  How- 
ever, they  decided  to  contimie  and  to  their 
great  surprise  they  found  that  old  Dr.  So- 
and-so,  with  his  simple  operations,  had  a 
far  larger  percentage  of  permanent  cures 
than  any  of  the  others  who  used  more 
radical  methods.  The  explanation,  of 
course,  was  that  Dr.  So-and-so  confined  his 
work  entirely  to  early  cases  and  left  ad- 
vanced cases  carefully  alone.  T am  not 
arguing  for  or  against  this  method,  and  it 
is  probable  that  under  it  some  patients 
would  be  refused  operation  who  might 
have  been  cured  or  relieved  for  a long  time. 
However,  the  incident  well  illustrates  the 
fact  that  wonderfully  good  results  can  be 
obtained  by  simple  operations  if  done  at 
once. 

It  is  interesting  in  this  connection  to 
note  that  a large  number  of  statistics  of 
breast  cancer  at  the  Johns  Hopkins  Hos- 
pital show  that  in  cases  where  diagnosis 
of  cancer  was  certain  the  percentage  of 
recurrences  was  over  fifty.  In  cases 
where  the  diagnosis  of  cancer  could  not  be 
made  before  the  operation  the  percentage 
of  recurrences  was  only  four. 

We  now  come  to  the  method  of  bringing 
the  necessary  information  to  the  public. 
It  is  not  necessary  to  go  into  minute  de- 
tails here  because  they  should  be  worked 
out  by  other  bodies  carrying  more  weight 
and  influence,  such  as  the  state  and  national 
societies.  It  is  under  these  bodies  that  com- 
prehensive plans  of  campaign  should  be 
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formed.  The  general  principles  are  plain- 
ly and  simply  to  state  the  facts  to  the 
people  by  means  of  circulars  and  articles 
in  the  magazines,  newspapers,  etc.  The 
religious  magazines  are  probably  the  most 
useful,  as,  next  to  the  Ladies’  Home  Jour- 
nal the  people  believe  what  they  see  in 
religious  papers. 

Several  objections  will  at  once  be  raised 
to  giving  these  questions  publicity.  The 
first  is  that  it  will  do  no  good.  The  answer 
to  this  is  simply  that  where  it  has  been 
tried  in  other  countries  it  has  done  a won- 
derful amount  of  good.  For  instance, 
Winter  in  Germany  started  such  a cam- 
paign on  his  own  initiative,  and  the  in- 
crease in  the  number  of  early  cases  apply- 
ing to  the  clinics  was  at  once  very  marked. 
Another  objection  is,  why  alarm  the  people 
with  harrowing  details  ? This,  perhaps, 
would  have  an  atom  of  sense  if  it  wTere  not 
for  the  fact  that  the  cancer  question  is 
already  forced  on  the  people  in  the  worst 
possible  way.  Why  should  they  not  have 
it  in  the  right  way?  For  instance,  on  the 
day  I was  preparing  this  paragraph  I hap- 
pened to  notice  the  following  advertise- 
ment in  a leading  Scranton  paper: — 

I have  discovered  what  the  medical  world  has 
been  looking  for,  for  years,  a sure  cure  for 
cancer,  so  sure  that  it  can  he  absolutely  guar- 
anteed. This  I do,  and  I can  prove  it,  I have 
cured  hundreds  of  the  most  horrifying  cases  in 
from  10  to  20  days,  after  celebrated  physicians 
and  surgeons  had  given  up  all  hope  of  saving 
them. 

After  you  have  seen  the  marvelous  results  of 
this  treatment,  you  will  be  surprised  how  easily 
you  can  be  cured  at  home  without  risk  or 
danger. 

I have  one  of  the  finest  sanitariums  in  the 
country  for  those  who  wish  to  come  and  have 
my  personal  attention.  However,  you  can  cure 
yourself  just  as  well  at  home.  Any  bank  or 

business  firm  in  will  tell  you  we  are 

reliable  and  successful  in  curing  cancer. 

Pill  out  the  free  coupon  below  with  your 
name  and  address  and  send  it  to-day. 

FREE  CANCER  COUPON. 

If  you  suffer  from  cancer  in  any  form,  simply 
fill  in  your  name  and  address  on  dotted  lines 
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below  and  mail  to-day  to  Dr.  Cancer 

Cure  Co.,  Sanatarium,  , Ohio. 

You  will  be  surprised  how  easily  you  can 
cure  yourself  at  home  without  risk  or  danger. 

Name  

Street  

City,  State  

If  you  prefer  not  to  address  the  Cancer  Com- 
pany itself,  you  may  reach  the  doctor  privately 
just  as  well  by  addressing  his  private  secretary, 
E.  W.  , Box  , , Ohio. 

This  paper  is  owned  and  edited  by  a 
man  with  socialistic  tendencies  who  special- 
ly poses  as  the  people’s  truest  friend  and 
protector.  He  knows,  however,  that  on  the 
opposite  page  from  his  glowingly  altruistic 
editorials  he  is  printing  matter  which  will 
drag  some  of  his  readers  to  inevitable  and 
unnecessary  death.  While  this  altruistic 
editor  knows  all  this  he  would  nevertheless 
be  greatly  shocked  if  any  one  should  tell 
him  that  though  protector  of  the  people  on 
one  page  he  is  an  aider  and  abettor  in  their 
destruction  on  the  next  page.  He  is  equal- 
ly willing  to  be  either  one  for  money. 

Although  this  essay  is  devoted  to  general 
public  education,  there  are  still  a few 
things  that  must  be  said  in  regard  to  treat- 
ment. 

1.  Quackery.  It  is  not,  of  course,  neces- 
sary to  explain  to  this  audience  the  great 
harm  that  the  quack  and  fake  cures  do  in 
reference  to  cancer.  The  problem  is  not  a 
very  complicated  one,  the  fact  being  simply 
that  as  soon  as  a cancer  patient  applies  to 
one  of  these  quacks  or  fake  methods  his 
story  is  told  and  the  next  item  in  it  is  a 
funeral.  The  campaign  against  quackery 
is,  of  course,  gaining  rapid  ground,  thanks 
mostly  to  people  unconnected  with  the 
medical  profession.  I think  that  the  whole 
question  could  be  removed  at  once  simply 
by  enforcing  the  already  existing  postal 
laws  in  regard  to  fake  circulars,  or  news- 
papers with  fake  advertisements. 

2.  Caustics.  It  is  unfortunately  true 
that  at  least  in  superficial  cancers  the  use 
of  caustics  is  far  too  prevalent  in  the  regu- 
lar medical  profession.  I have  no  hesita- 
tion in  saying  that  there  is  not  a physician 
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in  the  audience  who  has  ever  cured  with 
caustics  an  ulcer  which  was  shown  to  be 
malignant  by  the  microscope.  When  a 
physician  takes  a caustic  in  his  hand  to 
treat  a cancer  patient  he  is  not  going  to 
cure  him  but  is  going  to  brand  him  ir- 
revokably  with  his  own  death  warrant,  a 
death  warrant  from  which  there  is  abso- 
lutely no  appeal  in  higher  court  or  board 
of  pardons. 

3.  X-Ray.  No  one  can  deny  that  the 
ic-ray  is  a very  powerful  and  useful  addi- 
tion to  cancer  therapy.  According  to  my 
idea,  however,  at  present  the  x-ray  is  being 
used  too  much  at  the  wrong  time  and  too 
little  at  the  right  time.  I do  not  believe 
that  it  should  ever  be  used  as  a primary 
method  of  treatment  in  skin  cancers,  ex- 
cept in  certain  special  cases  where  surgery 
would  be  hopelessly  mutilating.  The  use 
of  the  x-ray  as  a primary  method  is  entire- 
ly at  cross  purposes  with  the  knowledge 
of  the  disease  because  at  best  the  treatment 
will  take  weeks  or  months.  We  can  never 
tell  at  what  time  during  this  prolonged 
period  some  cells  will  break  loose  from  the 
original  cancer  and  form  some  unsuspected 
secondary  growths  elsewhere. 

The  first  important  field  for  the  x-ray  is 
in  growths  which  are  inoperable  at  the  time 
they  first  come  under  medical  observation. 
Here  indeed  it  often  exercises  a marked 
palliative  effect  and  sometimes  a cure.  The 
second  very  important  field  for  the  x-ray  is 
its  use  after  surgical  operations.  AVe  know 
now  that  in  the  majority  of  cancer  opera- 
tions some  cancer  cells  are  left  behind. 
These  few  cancer  cells  are  unquestionably 
more  easily  destroyed  by  the  immediate  use 
of  the  x-ray  than  they  can  be  later  after 
they  have  gained  a new  foothold.  In  some 
cases  it  is  necessary  to  ray  the  open  wound 
before  the  patient  has  been  moved  from  the 
operating  table,  and  in  other  cases  it  will 
be  sufficient  to  wait  until  the  wound  is 
several  days  old. 

The  x-ray  treatment  should  be  kept  up 


intermittently  for  several  months  or  several 
years  according  to  the  nature  of  the  case. 
This  is  one  phase  in  the  cancer  question  in 
which  I believe  many  of  the  surgeons  them- 
selves are  at  fault.  The  systematic  af- 
ter use  of  the  x-ray  is  comparatively 
rare.  I believe,  however,  that  no  surgeon 
is  giving  his  patient  a fair  chance  unless 
he  uses  this  as  an  after  treatment.  In  this 
connection  the  new  fulguration  treatment 
of  Keating-Hart  may  be  mentioned.  This 
method  is  a valuable  aid  in  certain  pallia- 
tive operations  on  inoperable  cancer. 

4.  Surgery.  A paper  of  this  character 
is  not  the  place  for  the  discussion  of  the 
details  of  surgical  procedures.  I may  say, 
however,  that  even  with  many  general  sur- 
geons there  is  not  a full  appreciation  of 
what  is  necessary  in  the  case  of  cancer.  The 
principles  long  since  adopted  in  cancer  of 
the  breast  must  be  applied  whenever  pos- 
sible to  all  other  regions.  Simple  excisions 
of  tumors  in  the  lip  or  mouth  are  often  a 
waste  of  time,  unless  a block  dissection  of 
the  neck  is  added.  We  must  remember  in 
every  case  of  cancer  of  any  standing  that 
the  nearest  lymph  glands  are  most  prob- 
ably involved  and  the  regions  containing 
them  must  be  dissected  en  bloc.  Whether 
the  glands  can  be  felt  or  not  has  no  bearing 
whatever  on  the  necessity  of  this  procedure. 

In  conclusion,  I wish  to  sum  up  the 
points  of  the  cancer  question  as  certain 
axioms  (mostly  not  my  own)  which  I wish 
were  as  well  known  to  the  people  as  the 
fact  that  2+2=4. 

1.  Cancer,  for  a short  time  at  least,  is 
nearly  always  an  entirely  curable  disease. 

2.  After  a few  months’  delay,  cancer  is 
very  often  absolutely  incurable  by  any 
measure  whatever. 

3.  In  persons  over  thirty-five  or  forty, 
a small  lump  anywhere,  a sore  or  ulcer 
that  will  not  heal,  irregular  uterine  hemor- 
rhages, intractible  digestive  .symptoms,  are 
more  likely  to  be  indications  of  cancer  than 
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anything  else.  Over  forty,  they  are  almost 
surely  so. 

4.  Pain  and  poor  health  have  never  any- 
thing to  do  with  cancer,  except  when  it  is 
in  its  hopeless  stages. 

5.  In  the  present  state  of  our  knowledge 
the  only  method  of  primary  treatment 
should  be  removal  with  a knife. 


STATE  PSYCHOPATHIC  HOSPITAL  AT 
UNIVERSITY  OF  MICHIGAN. 

(See  Editorial.) 

“The  state  of  Michigan  has  the  creditable 
position  in  the  history  of  psychiatry  in 
America  of  being  the  first  to  establish  a uni- 
versity hospital  for  the  care  and  treatment  of 
mental  diseases;  and  of  providing  adequate 
facilities  for  the  instruction  of  medical 
students  of  the  university  regarding  insanity. 
The  achievement  of  this  hospital  is  almost 
entirely  due  to  the  late  Dr.  William  J.  Herd- 

man As  a result  of  his  interest 

and  initiative  there  was  passed  by  the  Michigan 
State  Legislature  in  1901  (Act  161,  Public 
Acts  of  1901)  an  act  to  provide  for  the  con- 
struction and  equipping  of  a psychopathic 
ward  upon  the  hospital  grounds  of  the  Uni- 
versity of  Michigan  and  to  appropriate  the 
sum  of  $50,000  therefor. 

“It  must  be  borne  in  mind  that  there  were 
no  precedents  to  follow  in  drafting  a compre- 
hensive set  of  provisions  for  the  organization 
and  administration  of  a new  hospital.  The 
problem  was  to  establish  an  institution  of  the 
type  desired  in  the  usual  state  organization 
for  the  care  of  the  insane.  It  was  essential 
that  there  should  be  harmonious  cooperation 
with  the  asylums  of  the  state,  and  at  the  same 
time  the  new  hospital  should  be  an  integral 

part  of  the  University  Medical  School 

Patients  may  be  admitted  to  the  psychopathic 
hospital  by  any  of  the  following  procedures:  — 

“I.  Any  judge  of  probate  may  commit  any 
insane  person  to  the  psychopathic  hospital, 
whom  the  director  regards  as  a suitable  patient 
for  the  hospital. 

"II.  A person  may  be  sent  to  the  psychopathic 
hospital  as  an  observation  patient  for  a period 
not  longer  than  thirty-five  days  for  any  of 
the  following  reasons:  — 

“1.  When  the  judge  of  probate  may  have 
doubt  as  to  whether  the  person  is  insane  and 
desires  such  data  as  could  be  furnished  by  an 
observation  under  such  conditions  as  the  psy- 
chopathic hospital  can  furnish. 


“2.  When  the  mental  condition  of  the  person 
is  associated  with  complicating  physical  dis- 
ease which  may  be  benefited  by  treatment  by 
the  physicians  and  surgeons  of  the  general 
hospitals  of  the  university. 

“3.  When  the  judge  of  probate  regards  a de- 
cree of  insanity  as  inadvisable  as  when  the 
disease  will  be  of  such  short  duration  as  to 
recover  within  the  period  of  thirty-five  days. 

“The  patients  who  come  to  the  hospital 
are  afflicted  with  different  forms  of  mental  dis- 
eases. Some  are  noisy  and  restless,  some  are 
depressed  and  apprehensive  and  some  bed- 
ridden from  serious  disease  of  the  nervous  sys- 
tem. Others  come  for  relief  from  abnormal 
mental  states  which  are  not  classed  as  insani- 
ties. These  conditions  are  commonly  known 
as  psychopathic  states,  and  it  is  these  that 
this  hospital  can  do  most  for.  Such  persons 
have  various  hysterical  manifestations,  severe 
forms  of  nervous  prostration,  or  are  troubled 
with  fears  of  one  kind  or  another  that  make 
their  lives  miserable.  It  is  obvious  that  such 
a variety  of  conditions  as  these  just  mentioned 
need  different  arrangements  for  treatment. 

“The  considerable  number  of  patients  seek- 
ing treatment  for  various  psychopathic  condi- 
tions, and  who  are  not  insane,  must  be  cared 
for  apart  from  those  who  are  insane.  It  is 
not  an  uncommon  occurrence  for  patients  of 
this  class  who  come  to  the  hospital,  to  refuse 
to  remain  when  they  learn  that  they  can  not 
be  given  accommodations  apart  from  those 
who  are  insane.  The  few  of  these  patients 
who  are  brave  enough  to  come  into  the  hos- 
pital under  the  conditions  which  now  exist, 
are  greatly  benefited  by  the  treatment.  How- 
ever, it  is  always  apparent  that  they  would  do 
better  if  they  could  be  kept  from  contact  with 
those  who  are  insane.  If  this  were  possible, 
many  others  who  could  be  benefited  would 
enter  the  hospital 

“In  addition  to  its  duties  to  its  patients  the 
psychopathic  hospital  is  a part  of  the  state's 
educational  system,  and  will  have  a part  in  the 
training  of  the  future  physicians  who  will  have 
the  care  and  early  treatment  of  those  mentally 
disturbed  throughout  the  state.  Since  the 
opening  of  the  hospital,  students  of  the  med- 
ical department  of  the  state  university  have 
enjoyed  opportunities  for  the  studying  of 
mental  diseases,  not  possible  elsewhere.  Clin- 
ical lectures  on  insanity  have  been  given  each 
week  to  senior  medical  students.  The  results 
of  such  practical  instruction  must  be  apparent 
to  all ’* 
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SHALL  WE  HAVE  A CANCER  CAMPAIGN? 

By  looking  at  the  program  of  the  surgical 
section  for  the  meeting  at  Philadelphia, 
one  will  see  that  a whole  meeting  is  to  he 
devoted  to  the  study  of  caneer.  It  is  the 
hope  of  those  who  have  been  interested  in 
arranging  this  important  and  elaborate 
symposium,  that  this  would  be  the  starting 
point  of  an  active  interest  in  the  cancer 
problem  throughout  the  state.  It  is  be- 
lieved that  the  time  is  quite  ripe  for  this. 
One  can  rarely  go  over  the  weekly  index 
of  The  Journal  of  the  American  Medical 
Association  without  being  impressed  with 
the  large  number  of  titles  bearing  on  the 
need  of  an  early  recognition  of  cancer,  and 
more  efficient  methods  to  prevent  its  high 
mortality. 


According  to  the  last  report  of  the  com- 
missioner of  health,  there  are  about  four 
thousand  deaths  a year  from  cancer  in  the 
state  of  Pennsylvania.  This  of  course  may 
not  he  very  alarming  when  compared  with 
some  other  diseases,  but  still  they  form  a 
very  important  factor.  According  to  the 
more  optimistic  views,  at  least  four  fifths 
of  these  people  who  are  now  dead  and 
buried,  might  be  well  and  happy  if  efficient 
measures  had  been  taken  at  the  right  time. 
While  this  percentage  may  seem  large  to 
some,  still  every  one  will  admit  that  a very 
large  number  of  these  deaths  were  quite 
unnecessary. 

'fhe  problem  of  checking  the  cancer 
death  rate  differs  from  that  of  tuberculosis 
especially  on  account  of  the  fact  that  in 
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order  to  improve  conditions,  it  is  not  neces- 
sary to  have  a large  number  of  sanatoriums, 
dispensaries,  etc.,  costing  millions  of  dol- 
lars. Improvements  in  the  cancer  statis- 
tics can  come  simply  through  educating 
the  public,  and  stimulating  the  interest  of 
the  general  practitioner  at  a comparatively 
slight  expense.  The  value  of  such  an  edu- 
cational campaign  is  no  longer  a question  of 
doubt,  and  has  been  amply  demonstrated 
in  other  countries,  notably  by  Winter  of 
Germany. 

The  present  symposium  has  been  ar- 
ranged so  that  nearly  every  phase  of  the 
cancer  question  will  be  brought  before  the 
members  of  the  society  by  distinguished 
specialists,  and  every  member  of  the  society 
who  hears  these  papers  or  reads  them  in  the 
Journal  should  be  thoroughly  alive  to  this 
subject.  There  are  several  classes  of  peo- 
ple in  the  state  that  it  is  important  it 
should  reach;  these  are  the  physicians  in 
the  state  who  are  not  members  of  the  state 
society,  also  nurses,  midwives,  dentists  and 
the  general  public. 

It  is  hoped  that  enough  interest  will  be 
aroused  at  the  Philadelphia  session  to  lead 
to  the  formation  of  a committee  whose 
duties  it  shall  be  to  bring  these  matters  in 
proper  form  before  all  classes  of  people 
in  the  state.  It  would  probably  be  quite 
feasible  to  have  all  these  cancer  papers 
printed  in  one  issue  of  the  Journal  by 
doubling  up  two  numbers  if  necessary,  so 
that  every  member  can  have  these  papers 
in  compact  form.  Also  at  comparatively 
slight  expense,  reprints  could  be  made  of 
this  “Cancer  Number”  and  sent  to  every 
physician  in  the  state  who  is  not  a member 
of  the  society. 

It  is  the  personal  hope  of  the  writer  that 
special  reprints  of  Dr.  Laplace ’s  paper  may 
be  made  and  sent  to  every  dentist  and  also 
that  reprints  of  Dr.  Rodman’s  and  Dr. 
Cullen ’s  papers  be  sent  to  every  nurse  in  the 
state.  Dr.  Dixon’s  paper  on  the  general 
situation  of  the  cancer  problem  in  Penn- 
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sylvania  might  also  well  be  added  to  these 
special  reprints.  J.  M.  W. 

STATE  PSYCHOPATHIC  HOSPITAL  AT  UNIVERSITY 
OF  MICHIGAN. 

The  first  biennial  report  of  this  institu- 
tion, of  which  Dr.  Albert  M.  Barrett  is 
medical  director,  has  just  been  issued  and 
contains  much  of  general  interest.  The 
passages  found  on  a preceding  page  are  ab- 
stracted from  the  report. 

Two  hundred  and  thirty-nine  patients 
were  admitted  into  the  hospital  from  its 
opening  until  June  30,  1908.  These  cases 
have  been  analyzed  in  the  most  interesting 
and  instructive  way  by  Dr.  Barrett.  The 
Kreplin  classification  is  largely  adopted. 
The  relative  frequency  of  the  various 
psychoses  will  be  seen  by  the  following 
percentages  which  Dr.  Barrett  gives : 
Mania  depressive,  17.1 ; dementia  prascox, 
16.7 ; alcoholic  insanity,  5 ; general  paraly- 
sis, 7.9 ; hysteria,  8.4.  Smaller  groups 
include  melancholia,  paranoia,  senile  de- 
mentia, imbecility,  cerebral  syphilis,  Hunt- 
ingdon’s chorea,  etc. 

The  psychopathic  hospital  at  Albany,  N. 
Y.,  and  the  psychopathic  ward  in  connec- 
tion with  the  St.  Francis  Hospital  in 
Pittsburg  have  for  some  years  been  doing  ex- 
cellent work;  now  this  larger  and  broader 
experiment  of  a state  psychopathic  hospital 
in  intimate  connection  with  a university  will 
be  watched  with  greatest  interest.  This  hos- 
pital aims  to  bring  not  only  “insanity” 
but  conditions  allied  more  or  less  closely  to 
it  under  the  same  careful  supervision,  ob- 
servation, a nd  treatment  as  are  now  afforded 
persons  sick  from  what  are  called  physical 
diseases.  Johns  Hopkins  University  is 
preparing  to  build  a psychopathic  clinic 
which  is  made  possible  by  a large  fund 
given  by  Mr.  Phipps.  Dr.  Adolph  Meyer, 
who  has  been  selected  for  the  head  of  the 
proposed  clinic  in  Baltimore,  is  at  work 
studying  out  plans  for  it.  Doubtless  when 
this  building  is  completed  there  will  be 
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incorporated  in  it  all  or  most  of  what  is 
best  and  most  advanced  in  psychiatry.  Al- 
together it  would  seem  that  the  wray  has 
now  been  opened  for  psychopathic  hospitals 
in  connection  with  universities  and  with 
other  hospitals  in  large  cities  where  med- 
ical men,  trained  in  this  particular  branch 
of  internal  medicine,  can  be  secured.  D. 

OUR  ADVERTISING  PAGES. 

The  attention  of  our  readers  is  called 
to  advertisements  appearing  from  month 
to  month.  The  number  of  advertising  pag- 
es could  readily  be  doubled  if  the  Journal 
accepted  the  advertisements  of  secret  rem- 
edies and  promoting  schemes.  More  than 
this,  the  advertisements  that  are  declined 
would  pay  twice  as  much  per  page  as  is 
charged  for  those  accepted.  Each  month 
volunteer  advertisements  of  mining  or  real 
estate  projects,  of  ready-made  remedies  or 
of  some  other  questionable  concern  are  de- 
clined because  their  appearance  might  in- 
fluence our  readers  to  part  with  their  mon- 
ey with  little  chance  of  securing  quid  pro 
quo.  If  the  Journal  in  order  to  protect 
its  readers  declines  each  year  a thousand 
or  more  dollars’  worth  of  advertising  that 
is  accepted  by  prominent  medical  journals, 
should  not  our  members  in  return  read  the 
advertising  pages  and  when  occasion  occurs 
let  the  advertiser  know  that  the  advertise- 
ment was  seen  in  the  Pennsylvania  Med- 
ical Journal?  Please  think  this  over, 
talk  it  over  and  act  as  your  judgment  and 
sense  of  duty  to  your  profession  may 
dictate.  S. 

THE  PHILADELPHIA  SESSION  IN  SEPTEMBER. 

The  writer  was  in  Philadelphia  the  last 
week  of  Juy  and  found  everything  in  good 
shape.  The  men  in  charge  of  the  Septem- 
ber session  know  what  to  do  and  when  and 
how  to  do  it.  There  is  no  doubt  that  this 
will  be  by  far  the  largest  and  best  session 
of  our  society  ever  held.  The  excellent 
scientific  program  which  is  printed  on  sub- 
sequent pages  speaks  for  itself.  The  sci- 


entific exhibit  will  be  an  interesting  feature 
of  the  session ; among  other  things  a 
hundred  microscopes  will  be  in  use.  The 
commercial  exhibit  will  be  the  largest  and 
most  varied  ever  shown  before  the  society, 
forty-eight  separate  firms  having  already 
purchased  space.  While  there  will  be 
bountiful  and  varied  entertainments  for 
the  members,  and  especially  for  the  visiting 
ladies,  nothing  will  be  allowed  to  interfere 
with  the  scientific  work  on  Tuesday, 
W ednesday  and  Thursday,  as  no  invitations 
are  extended  for  entertainments,  opera- 
tions, or  clinics  on  these  three  days  before 
five  o’clock.  Monday,  Friday  and  Satur- 
day will  be  devoted  to  clinics  in  the  various 
hospitals  and  institutions.  A list  of  these 
clinics  will  be  published  in  the  September 
issue  of  the  Journal  and  in  the  official 
program. 

It  seems  needless  to  refer  to  the  variety 
of  accommodations  and  entertainments  to 
be  found  in  the  city  of  Philadelphia  and 
there  is  every  reason  to  expect  a very  large 
attendance  of  our  members  and  guests. 
Particulars  regarding  railroad  rates  and 
hotels  will  be  found  on  subsequent  pages. 

S. 

SCIENTIFIC  EXHIBIT  AT  PHILADELPHIA  SESSION. 

Several  institutions  and  individual  phy- 
sicians from  different  parts  of  the  state 
have  been  assigned  space  in  the  exhibit  hall 
for  the  scientific  exhibit.  Space  and  tables 
will  be  furnished  free  to  any  members  who 
wish  to  take  part  in  the  exhibit.  Applica- 
tion should  be  made  to  Dr.  C.  B. 
Longenecker,  3416  Baring  Street.  S. 

ANY  NEW  BUSINESS  AT  PHILADELPHIA? 

The  House  of  Delegates  last  year 
instructed  the  secretary  to  have  printed  and 
mailed  to  the  members  of  the  House  of 
Delegates  two  weeks  before  the  Philadel- 
phia session  all  reports  of  officers  and 
committees.  In  this  way  it  is  hoped  that 
the  same  may  receive  some  consideration 
before  the  session  and  thus  facilitate  the 
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proper  disposal  of  the  business  of  the 
society  and  at  the  same  time  allow  the  mem- 
bers of  the  House  opportunity  to  attend 
the  scientific  meetings  and  social  functions. 

It  is  suggested  that  notice  be  given  in 
the  September  Journal  of  any  new  busi- 
ness to  be  presented  to  the  House,  that  the 
same  may  be  considered  by  the  delegates 
and  their  constituents  before  reaching 
Philadelphia.  All  resolutions  to  be 
presented  to  the  House  of  Delegates  should 
be  in  duplicate,  one  copy  for  the  proper 
reference  committee  and  the  other  for  the 
minutes.  S. 


MEETING  PLACE  FOR  1910. 

The  committee  on  transportation  and 
place  of  meeting  will  receive  invitations 
from  county  societies  desiring  the  1910  ses- 
sion of  the  Medical  Society  of  the  State  of 
Pennsylvania.  Invitations  or  suggestions 
should  be  mailed  to  the  chairman  not  later 
than  September  4,  so  that  the  committee 
may  make  its  report  to  the  House  of  Dele- 
gates at  the  Philadelphia  session. 

Albert  M.  Eaton,  Chairman, 
2017  N.  Thirteenth  Street,  Philadelphia. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  July  2 to  August  4:  — 

Berks  County — William  E.  Bates,  Seisholtz- 
ville;  Rudolph  C.  Mollmann,  Reading. 

Cambria  County — Lycurgus  Martin  Gurley, 
Bertha  T.  Caldwell  and  Robert  Charles  Davis, 
Johnstown;  Thomas  E.  Mendenhall,  Beaver- 
dale. 

Bradford  County — C.  Melvin  Coon,  Laquin. 

Chester  County — Ralph  Kell,  Spring  City. 

Cumberland  County — S.  A.  Kirkpatrick, 
New  Cumberland. 

Dauphin  County — A.  L.  Page,  Harrisburg. 

Lancaster  County— William  Howard  Eister, 
East  Petersburg;  James  Boone  Lincoln,  Lan- 
caster; Dwight  W.  Martin,  Landisville;  Ver- 
non Nisbet,  Harry  A.  Mowery,  Marietta. 

Lawrence  County — Arthur  W.  Erskine, 
Bessemer;  Jesse  David  Moore,  Allan  W.  Urm- 
son,  New  Castle. 

Lycoming  County — Reuben  H.  Born,  Mon- 
toursville;  J.  Frank  Fleming,  Trout  Run. 
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Northumberland  County — Richard  H.  Sim- 
mons, Shamokin. 

Monroe  County — Harry  T.  Parsons,  Mt. 
Bethel  (Northampton  County). 

Philadelphia  County — Edgar  H.  Byers,  El- 
mer E.  Johnson,  William  Jackson  Merrill. 
Walter  G.  Spiess,  Harvey  B.  Wilmer,  Phila- 
delphia. 

Schuylkill  County — Thomas  E.  Hughes, 
Gilberton. 

Venango  County — I.  H.  Boyd,  A.  J.  Coyle,  Oil 
City. 

York  County — B.  F.  Posey,  P.  N.  Wentz, 
York;  J.  Thomas  Galbreath,  Delta;  H.  W. 
Zech,  York  New  Salem. 

Charles  H.  Voigt  (Univ.  of  Pennsylvania, 
’75)  died  at  his  home  in  Allegheny,  recently, 
aged  60. 

George  W.  Stoyer  (West.  Penn.  Med.  Coll., 
’03)  died  at  his  home  in  Sharpsville,  recent- 
ly, aged  32. 

Charles  Kemble  (Western  Reserve  Univ. 
Med.  Coll.,  Cleveland,  ’58)  died  at  his  home 
in  Warren,  June  21,  aged  78. 

Nathan  S.  Yauger,  Philadelphia  Hospital, 
Philadelphia,  has  resigned  from  the  Dela- 
ware County  Society. 

B.  H.  Detwiler,  Williamsport,  ceases  to  be 
an  active  member  of  the  Lycoming  County 
Society  but  remains  an  honorary  member. 

W.  E.  Lebo  has  removed  to  Montgomery 
County  and  is  no  longer  a member  of  the 
Dauphin  County  Society. 

Benjamin  F.  Emrick  and  James  Evelyn 
Pilcher,  both  of  Carlisle,  have  removed  from 
the  state  and  are  no  longer  members  of  Cum- 
berland County  Society. 

George  G.  Irwin,  Mt.  Holly  Springs,  has  re- 
signed from  the  Cumberland  County  Society. 

Ezra  Grumbine,  Mt.  Zion,  has  resigned  from 
the  Lebanon  County  Society. 

Joseph  Stotz,  Tetany,  has  resigned  from  the 
Northampton  County  Society. 

Dr.  C.  P.  Stackhouse  has  removed  from 
Philadelphia  to  the  state  of  Washington  and 
is  no  longer  a member  of  the  Luzerne  County 
Society. 

John  W.  Wilkins  has  removed  from  Phila- 
delphia to  Hotel  Kennedy,  Ninth  Ave.  and 
Madison  St.,  Seattle,  Washington,  and  is  no 
longer  a member  of  the  Philadelphia  County 
Society. 

Dr.  G.  H.  Heinan,  formerly  of  Toledo,  Ohio, 
is  no  longer  a member  of  the  Tioga  County 
Society. 

The  following  removals  have  been  noted:  — 
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Gilbert  C.  McMaster  from  Beechview  to 
1901  Broadway,  Pittsburg. 

W.  K.  Seibert  from  Plumsteadville  to  3616 
N.  Nineteenth  St.,  Philadelphia. 

Alfred  N.  Wakefield  from  Tacoma,  Wash- 
ington, to  Johnstown. 

Charles  W.  Burguin  from  Parkers  Landing 
to  Guys  Mills,  Crawford  County. 

Harvey  B.  Knapp  from  Wiconisco  to  Ensen- 
ada, Porto  Rico. 

John  L.  Burkholder  from  New  Castle  to 
401  E.  Washington  St.,  Mt.  Pleasant. 

Herbert  A.  Spencer  from  Parkersford  to  Wi- 
conisco, Dauphin  County. 

George  L.  Megargee  from  1810  S.  Broad  St., 
Philadelphia,  to  6 Willow  Ave.,  Plainfield,  N.  J. 

Harvey  O.  Rohrbach  from  Freemansburg  to 
Monongah,  West  Virginia. 

Joseph  F.  Koerper  from  Rosyln  to  2209  Oak- 
dale St.,  Philadelphia. 

Ross  J.  Hemminger  from  Meyersdale  to 
Somerset. 

Present  membership  5292.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Samuel  Wolfe  and  Miss  Rosa  Seltzer, 
both  of  Philadelphia,  July  7. 

Dr.  Joseph  Schenberg  and  Miss  Jean  A. 
Kirk,  both  of  Philadelphia,  July  3. 

Dr.  R.  V.  Stewart,  Monongahela,  and  Miss 
Amelia  Ammon,  in  Webster,  July  7. 

Dr.  Frank  W.  White  and  Miss  Elizabeth 
Fisher,  both  of  Philadelphia,  June  30. 

Dr.  Theodore  H.  Weisenburg  and  Miss 
Constance  V.  V.  Field,  both  of  Philadelphia, 
July  3. 

Dr.  Leonard  Davis  Frescoln,  Philadelphia, 
and  Miss  Ethel  May  Cordes,  Millington,  N.  J., 
.June  30. 

Dr.  Hal  A.  Laye,  Lock  Haven,  and  Miss 
N.  Louise  Hurd,  daughter  of  Dr.  J.  T.  Hurd 
of  Galeton,  June  2. 

DIED. 

Dr.  Joseph  Stravvn  (Jefferson  Med.  Coll., 
’69)  in  Philadelphia,  July  16. 

Dr.  M.  Augustus  Withers  (Univ.  of  Penn- 
sylvania, ’52)  in  Pottstown,  July  2,  aged  79. 

Dr.  Ira  D.  A.  Diller  (Baltimore  Med.  Coll., 
’98)  in  York  Springs,  July  12,  from  heart 
disease. 

Dr.  George  S.  Ohrisman  (Univ.  of  Pennsyl- 
vania, ’67)  in  Philadelphia,  July  9,  from  general 
debility,  aged  67. 

Dr.  John  Henry  Rulil  (Univ.  of  Pennsyl- 
vania, ’83)  in  Middletown,  June  27,  from 
endocarditis  and  muscular  rneumatism,  aged  49. 

Dr.  Andrew  G.  Grubbs  (license,  Allegheny 
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County,  Pa.,  ’91)  of  McKeesport,  in  Pittsburg, 
January  3,  from  cerebral  hemorrhage,  aged  79. 

Dr.  Ralph  Detmer  Woods  (Univ.  of  Penn- 
sylvania, ’07)  of  Pittsburg,  at  Western  Penn- 
sylvania Hospital  of  that  city,  June  23d,  from 
pneumonia,  aged  30. 

ITEMS. 

The  American  Surgical  Association  was 
chartered  in  Pennsylvania,  July  9. 

The  Fairview  State  Hospital  for  the  Insane. 
The  corner  stone  for  this  hospital  in  Wayne 
County  was  laid  July  24. 

Drs.  Geo.  E.  de  Seliweinitz,  F.  X.  Dercum, 
George  W.  Norris  and  P.  J.  Sartain,  Phila- 
delphia, sailed  for  Europe  July  30. 

Dr.  and  Mrs.  John  G.  Clark  with  Dr.  and 
Mrs.  J.  William  White  are  on  a motor  trip 
traveling  through  Switzerland,  Germany  and 
Holland. 

Distribution  of  Antitoxin.  The  Department 
of  Health  now  has  633  stations  for  the  free 
distribution  of  antidiphtheritic  serum  through- 
out the  state. 

Dr.  C.  B.  Brumbaugh  read  a paper  on 
“Value  and  Limitations  of  Blood  Examina- 
tions” before  the  Huntingdon  County  Medical 
Society,  July  8. 

Dr.  A.  S.  Stayer,  Altoona,  has  been  reap- 
pointed by  Governor  Stuart  surgeon  in  chief 
of  the  division  of  national  guard  with  rank  ol} 
lieutenant  colonel. 

Dr.  James  M.  Anders,  Philadelphia,  has 
been  made  an  officer  of  public  instruction  by 
the  French  government  in  honor  of  recent  dis- 
coveries by  the  doctor. 

Dr.  John  W.  Ellenberger,  Harrisburg, 
lectured  in  the  high  school  hall  in  Shamokin, 
July  22,  in  connection  with  the  exhibit  of  the 
state  department  of  health. 

The  White  Haven  Sanatorium  for  Con- 
sumptives needs  $75,000  to  complete  its  plant 
and  also  money  to  make  up  the  difference  be- 
tween what  patients  pay  and  the  cost  of 
maintenance.  Contributions  can  be  sent  to 
the  treasurer,  Edward  A.  Millar,  404  Walnut 
St.,  Philadelphia. 

The  Lawrence  County  Medical  Society  held 
its  June  meeting  at  Ellwood  City  and  elected 
three  new  members.  A new  application  for 
membership  was  referred  according  to  rules 
to  the  censors.  The  society  voted  to  pay  the 
expenses  of  the  secretary  to  a meeting  in  Har- 
risburg to  arrange  for  the  secretaries’  banquet. 

Passed  State  Board.  Three  hundred  and 
thirty-four  candidates  out  of  354  examined  in 
June  are  reported  as  having  passed  the  state 
board.  The  highest  average,  94.3  per  cent.,  was 
made  by  Dr.  George  Herman  Hungerford,  Univ. 
of  Pennsylvania.  The  Homeopathic  Board  passed 
forty-four,  and  the  Eclectic  Board  passed 
twenty-three. 

The  Lehigh  Valley  Medical  Association  at 
its  meeting  at  Delaware  Water  Gap,  July  22, 
elected  the  following  officers:  President,  Dr. 
O.  H.  Sproul,  Flemington,  N.  J.;  vice-presidents, 
Drs.  J.  M.  Wainwright,  Scranton,  W.  E. 
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Gregory,  Stroudsburg;  secretary,  Dr.  C.  J. 
Kistler,  Lehightoa;  treasurer,  Dr.  A.  Seem, 
Bangor. 

The  State  Board  for  Examination  and 
Registration  of  Nurses  organized  in  Harris- 
burg, July  22,  by  electing  William  S.  Higbee, 
M.D.,  president;  Miss  Roberta  West,  vice-presi- 
dent; and  Albert  E.  Blackburn,  M.D.,  3813 

Powleton  Ave.,  Philadelphia,  secretary  and 
treasurer.  Applicants  can  register  without 
examination  before  June  1,  1912. 

Sanitary  Drinking  Cups.  The  Pennsylvania 
Railroad  has  installed  at  the  drinking  fountains 
in  the  Philadelphia  terminal  and  on  some  of 
the  trains  running  between  Philadelphia  and 
Buffalo,  individual  drinking  cups.  At  Broad 
Street  Station  the  cups  are  placed  in  glass 
tubes  attached  to  the  drinking  fountains. 
They  are  made  of  paraffin  paper  and  are  ob- 
tained by  dropping  a cent  in  a slot  machine. 

Railway  Accidents.  A comparative  state- 
ment issued  July  31  by  the  Pennsylvania  State 
Railroad  Commission  shows  that  during  the 
month  of  June  on  the  steam  railroads  of  the 
state,  seventy-nine  persons  were  killed  and  635 
injured.  In  June,  1908,  the  number  killed  was 
ninety  and  the  injured  661.  The  fatalities 
embraced  twenty-six  employes,  forty-eight 
trespassers  and  five  others. 

The  Philadelphia  Clinic  for  Home  Treat- 
ment of  Chest  and  Throat  Diseases  has 
moved  from  519  South  15th  Street  to  its  new 
location,  2114  Lombard  Street,  which  has  re- 
recently  been  purchased  and  refitted  by  the 
Board  of  Trustees  by  means  of  contributions  re- 
ceived from  its  friends  and  patrons;  and  its 
rooms  are  open  for  treatment  of  patients  Mon- 
days, Wednesdays  and  Fridays  at  3 p.  m. 

A Tablet  to  the  Memory  of  Dr.  Nathaniel 
Bedford,  the  first  physician  in  Pittsburg,  was 
placed  upon  his  tomb  in  Trinity  churchyard, 
Pittsburg,  June  3,  by  the  Daughters  of  the 
American  Revolution.  Dr.  T.  D.  Davis  spoke 
of  Dr.  Bedford  as  a physician.  The  address 
by  Dr.  Davis  as  president  of  the  society  which 
may  be  found  in  the  Joubnal  for  October,  1901, 
contains  much  interesting  information  regard- 
ing Dr.  Bedford  and  other  pioneer  physicians 
of  western  Pennsylvania. 

In  Spite  of  Epilepsy,  a Review  of  the  Lives 
of  Three  Great  Epileptics — Julius  Caesar, 
Mohammed,  Lord  Byron,  was  read  last  month 
before  the  South  Branch  of  the  Philadelphia 
County  Medical  Society  and  also  before  the 
Presbyterian  Ministerial  Association  under  the 
auspices  of  the  Letchworth  Clinic  for  the  Home 
Treatment  of  Epileptics  and  the  Society  for 
the  Securing  of  Suitable  Employment  for 
Epileptics.  Funds  are  needed  to  provide  a 
suitable  dispensary  equipment  for  aiding  epi- 
leptics. Contributions  to  this  worthy  cause 
may  be  sent  to  Emily  L.  Woods,  secretary 
and  treasurer,  1307  S.  Broad  Street,  Philadel- 
phia. 

The  Pennsylvania  Society  for  the  Peven- 
tion  of  Tuberculosis  has  in  its  two  years  of 
active  work  (1)  established  a bureau  of  in- 
formation and  education  in  the  office;  (2) 


conducted  961  lectures  of  instruction  and  dis- 
tributed 250,000  instruction  leaflets;  (3  or- 
ganized nine  antituberculosis  societies,  forty- 
one  committees,  and  two  tuberculosis  classes; 
(4)  prepared  two  exhibits  which  have  been 
shown  in  twenty-three  cities,  in  five  factories, 
and  before  680,000  people;  (5)  aided  in  making 
successful  the  International  Congress  on 
Tuberculosis  in  Washington,  and  the  Interna- 
tional Tuberculosis  Exhibition  in  Philadelphia. 
Checks  should  be  made  payable  to  the  Common- 
wealth Title  Insurance  & Trust  Company, 
Treasurer. 

Medical  Camp  of  Instruction.  The  war 
department  designated  the  following  members 
of  the  national  guard  of  Pennsylvania  to  attend 
the  medical  camp  of  instruction  for  officers  at 
Antietam,  Md.,  July  19  to  August  11:  Dr.  Joseph 
K.  Weaver,  colonel  and  surgeon  general;  Drs. 
George  H.  Halberstadt,  W.  J.  Ashenfelter,  C. 
C.  Wiley,  Morris  F.  Cawley,  Charles  S.  Turn- 
bull,  William  E.  Keller,  Robert  G.  H.  Hayes, 
Benedict  S.  Ralston,  George  S.  Crampton,  and 
Harlan  Shoemaker,  majors  and  surgeons;  Drs. 
P.  Francis  Gunster  and  M.  T.  Sime,  captains 
and  assistant  surgeons;  Drs.  Edward  M. 
Hand,  James  F.  Edwards,  Henry  H.  Doan, 
Frederick  A.  Hartung,  Frederick  O.  Waage, 
Robert  S.  McKee,  W.  Jud  Crookston,  and  John 
I.  Robison,  lieutenants  and  assistant  surgeons. 


GENERAL  NEWS  ITEMS. 


Individual  Cups.  The  Boston  and  Maine 
Railroad  has  adopted  the  use  of  individual 
drinking  cups  in  its  cars. 

The  N.  J.  State  Dentists'  Association  will 
provide  an  institution  as  a home  for  indigent 
dentists  who  have  been  members  of  the  associa- 
tion for  a period  exceeding  ten  years. 

Common  Drinking  Cups  Discarded.  The 
Kansas  State  Board  of  Health  has  forbidden 
the  use  of  a common  drinking  cup  in  puolic 
and  private  schools,  at  railroad  stations  and 
on  railroad  trains. 

The  Proctologist,  St.  Louis,  for  September 
will  contain  the  papers  (25  with  the  discus- 
sions) read  at  the  1909  meeting  of  the  Amer- 
ican Proctologic  Society.  There  will  be  more 
than  150  pages  by  the  foremost  proctologists. 

Bulletin  126  of  the  Bureau  of  Chemistry, 
Washington,  D.  C.,  is  a careful  and  scientific 
statement  of  the  harmful  effects  of  acetanilid, 
antipyrin  and  phenacetin.  It  will  be  sent 
free  and  should  be  shown  to  patients  inclined 
to  dose  themselves  with  headache  cures. 

The  Spokane  County  Medical  Society  ac- 
cording to  the  Medical  Record,  has  such  faith 
in  the  benefits  of  the  new  marriage  law  of  the 
state  of  Washington  that  it  recently  passed  a 
resolution  agreeing  on  the  part  of  its  members 
to  accept  no  fees  for  such  examinations. 

Change  of  Address.  Beginning  with  Septem- 
ber the  address  of  the  American  Medical  Asso- 
ciation and  its  officers  will  be  535  Dearborn 
Avenue  instead  of  103  Dearborn  Avenue,  the 
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change  being  due  to  a new  system  of  street 
numbering  and  not  to  a change  of  location. 

The  Daniel  Drake  Memorial  Association, 
Cincinnati,  was  organized  Aug.  7,  and  its  ob- 
jects are:  Decoration  of  the  graves  of  eminent 
physicians  and  surgeons  on  Memorial  Day,  the 
preservation  of  medical  archives,  and  the 
possible  erection  of  a monument  to  Dr.  Daniel 
Drake.  Dr.  B.  S.  McKee  is  the  secretary,  and 
Dr.  A.  G.  Drury  is  treasurer. 

The  Provident  Savings  Life  Assurance  So- 
ciety of  N.  Y.  has  established  a health  bureau 
for  the  benefit  of  its  policy  holders  which  is 
under  the  care  of  its  medical  director.  No 
medical  treatment  will  be  given  but  free  med- 
ical examinations  will  on  request  be  made  every 
two  years,  and  health  bulletins  will  be  sent 
its  policyholders  at  stated  intervals. 

“The  Use  and  Abuse  of  High  Frequency 
Currents”  is  a timely  editorial  in  the 
Medical  Record  for  August  7.  We  give  two 
excerpts.  ‘‘As  a consequence  of  the  abuse  of 
these  currents,  high  frequency  treatment  has 
come,  to  some  extent,  to  be  regarded  with  dis- 
favor by  spcialists  and  physicians  in  this  and 
other  countries.”  “The  physician  who  makes 
use  of  these  methods  in  the  treatment  of  dis- 
ease must  be  conversant  with  his  subject  from 
all  points  of  view.” 


COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 

CHESTER— July. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  on  July 
13  at  the  Avondale  Hotel,  the  society  being 
the  guest  of  Dr.  Gifford.  There  were 
twenty-three  members  present. 

Dr.  Ralph  Kell  of  Spring  City  was 
elected  to  membership. 

The  subject  of  infant  feeding  was  the 
topic  for  the  day.  The  first  paper  on  ‘ ‘ The 
Number  of  Babies  Artificially  Fed  and 
Sonje  Reasons  Why”  was  read  by  Dr.  W. 
W.  Woodward. 

“The  Etiology  of  Summer  Diarrhea  of 
Infants”  was  read  by  Dr.  W.  T.  Sharpless, 
and  “The  Therapeutic  Management  of  the 
Same”  was  presented  by  Dr.  U.  G.  Gifford. 

Dr.  Edwin  E.  Graham  of  Philadelphia, 
professor  of  pediatrics  at  Jefferson  Med- 
ical College,  gave  an  instructive  talk  on 
infant  feeding  and  dietetic  management  of 
infantile  digestive  disturbances. 

A discussion  followed  the  reading  of  the 
papers. 

Dr.  Edward  Kerr  moved  a vote  of 
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thanks  to  Dr.  Gifford  for  the  pleasant 
manner  in  which  the  society  had  been 
entertained. 

The  next  meeting  will  be  held  at  the 
Chester  County  Insane  Hospital  at 
Embreville  in  September. 

D.  Edgar  Hutchinson,  Reporter. 

MONTGOMERY — June  2,  16. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  June  2. 

The  postgraduate  course  was  continued. 
Dr.  Joseph  K.  Weaver  spoke  on  “Digestion 
in  Infancy  and  Childhood.” 

Drs.  Leon  C.  Mills  of  Bridgeport  and 
Morris  B.  Overholser  of  Souderton  were 
elected  to  membership. 

At  the  meeting  on  June  16  the  postgrad- 
uate course  was  continued.  Dr.  C.  Z. 
Weber  spoke  on  “Acute  Gastroenteric  In- 
fection,” and  on  “Cholera  Infantum.”  The 
members  entered  freely  into  the  discussion. 

Dr.  W.  G.  Miller  spoke  on  “Acute  In- 
digestion.” He  said,  “No  one  ever  dies 
of  acute  indigestion,  they  die  of  an  old 
heart  lesion  or  from  embolism  of  the  mes- 
enteric artery.”  This  opened  a general 
discussion  on  the  subject.  Dr.  Weber  quot- 
ed a number  of  cases  of  patients  who  had 
died  from  acute  indigestion.  Dr.  Miller 
said  that  as  coroner  he  had  held  postmor- 
tems on  several  cases  of  so-called  acute  in- 
digestion and  always  found  that  death  was 
due  to  other  causes. 

The  next  meeting  will  be  held  in  Sep- 
tember. 

Edgar  Stanley  Buyers,  Reporter. 


WARREN— June. 

The  regular  monthly  meeting  of  the 
Warren  County  Medical  Society  was  held 
at  Warren,  June  15,  with  eight  members 
present. 

Dr.  David  H.  Keller  was  nominated  for 
district  censor  and  Dr.  M.  V.  Ball  was 
elected  a member  of  the  House  of  Dele- 
gates. 

Dr.  Robertson  discussed  “The  Surgery 
of  Joint  Ankylosis  and  the  Surgery  of 
Fractures.  ’ ’ 

Dr.  M.  V.  Ball  described  a new  operation 
for  cataract,  in  which  the  lens  and  its  cap- 
sule are  extracted  through  an  opening  made 
in  the  iris,  with  excellent  results. 

L.  E.  Chapman,  Reporter, 
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PHILADELPHIA  SESSION,  ANNOUNCEMENTS  AND  PRELIMINARY  PROGRAM. 

Athens,  Pa.,  August  10,  1909. 

The  Fifty-Ninth  Annual  Session  of  the  Medical  Society  of  the  State  of  Pennsylvania  is 
hereby  called  to  meet  in  Bellevue-Stratford  Hotel,  Philadelphia,  on  Monday,  Tuesday,  Wed- 
nesday, and  Thursday,  September  27,  28,  29  and  30,  1909.  Members  are  earnestly  requested 
to  attend  the  clinics  provided  for  Monday,  Friday  and  Saturday. 

C.  L.  Stevkns,  Secretary.  George  W.  Wagoner.  President. 

IIOTEI,  ACCOMMODATIONS  AND  HEADQUARTERS. 

The  Bellevue-Stratford  will  be  the  official  headquarters  during  the  Philadelphia  Session. 
The  officers  of  the  society  will  be  located  there.  The  General  Session,  the  Section  meetings, 
the  meetings  of  the  House  of  Delegates  and  the  Trustee  meetings  will  be  held  in  this  hotel. 
Rates:  European  plan,  for  rooms  without  bath,  $2.50  to  $5.00  per  day;  with  bath,  $3.50  to  $7.00 
per  day.  For  each  person  additional  in  the  same  room,  $1.00  extra  will  be  charged. 

Below  is  given  a list  of  other  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 

Rooms  Without  Bath.  Rooms  with  Bath. 


Single. 

Double. 

Single. 

Double. 

Hotel  Walton,  Broad  and  Locust  Sts 

Majestic,  Broad  St.  and  Girard  Ave 

..$2.00  up. 

$3.00  up. 

$2.50  up. 

$4.00  up. 
2.00 

St.  James,  Walnut  and  13th  Sts 

Stenton,  Broad  and  Spruce  Sts 

. . 2.00  up. 
..  1.50 

3.00 

2.50  up. 
2.50 

4.50 

Hotel  Hanover,  12th  and  Arch  Sts 

..  1.50 

3.00 

2.50 

4-5.00 

Colonnade.  Chestnut  and  15th  Sts 1.50  up. 

The  Rittenhouse,1  22d  and  Chestnut  Sts 1.50 

AMERICAN  PLAN. 

3.00  up. 

2.50  up. 
2.00 

5.00 

The  Rittenhouse,  22d  and  Chestnut  Sts 

..  3.50 

7.00 

4.00 

8.00 

The  Normandie,  36th  and  Chestnut  Sts 

Windermere,  228  South  Broad  St 

..  3.00 

$3.00 

6.00 

up. 

3.50 

7.00 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not  satisfac- 
tory, members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  J.  Gurney  Taylor, 
6041  Drexel  Road,  Philadelphia. 

'For  each  person  additional  in  the  same  room.  $1.00  extra.  

TRANSPORTATION. 

The  Trunk  Line  Association,  consisting  of 
the  Pennsylvania,  Reading,  Lehigh  Valley, 
Lackawanna,  Baltimore  and  Ohio,  New  York 
Central  and  Erie  roads,  has  authorized  the 
following: — ■ 

Two  cents  per  mile  in  each  direction  from 
points  in  Pennsylvania  (east  of  and  includ- 
ing Erie,  Oil  City  and  Pittsburg) ; tickets 
to  be  sold  and  good,  going,  September  25  to 
October  1;  returning,  leaving  Philadelphia 
to  October  3,  inclusive. 

The  reduction  is  an  open  one  and  it  will, 
therefore,  not  be  necessary  to  obtain  card 
orders.  All  one  needs  do  to  get  the  tickets 
at  the  reduced  fare  is  to  make  application 
for  same  to  the  local  ticket  agents. 

All  stations  may  not  be  supplied  w;ith 
through  tickets  to  place  of  meeting,  but 
agents  at  such  stations  will  inform  passen- 
gers of  the  nearest  point  where  such  tickets 
may  be  obtained.  If  there  is  sufficient  busi- 
ness from  a station  not  ordinarily  supplied 
with  through  tickets,  agents  can  provide 
same  if  given  advance  notice  of  the  number 
of  tickets  required. 

Nearly  all  roads  not  included  in  the  Trunk 
I ine  Association  charge  only  two  cents  per 
mile  for  ordinary  tickets,  and  the  few  roads 
charging  more  than  two  cents  per  mile  are 
all  short  roads. 


The  Bellevue-Stratford— Headquarters. 
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Horticultural  Hall — Broad  and  Spruce  Sts., — Bureau  of 
Registration,  Bureau  of  Information,  Post  Office,  Re- 
ception Room,  Commercial  and  Scientific  Exhibits. 


First  Floor. 


Second  Floor. 


EXHIBITS. 

The  commercial  exhibit  will  be  the  largest 
ever  given  the  Society.  The  following  firms 
have  already  purchased  space  and  a number 
of  other  firms  are  considering  options:  Auto- 

mobiles.— J.  C.  Bartlett.  Books,— D.  Appleton 
& Co.,  P.  Blakiston  Son  & Co.,  F.  A.  Davis  & 
Co.,  J.  B.  Lippincott  Co.  Dressings,  etc.,— 
Dent  Laboratories,  Robert  McNeil,  Oxford  Lin- 
en Mills.  Chemicals,  Drugs,  et£., — Burroughs, 
Wellcome  & Co.,  G.  W.  Carnrick  Co.,  Fairchild 
Brothers  & Foster,  Pennsylvania  Pharmaceu- 
tical Association,  Reinschild  Chemical  Co.,  E. 
R.  Squibb  & Co.,  H.  K.  Wampole,  The  Zemmer 
Co.  Foods  and  Beverages, — A Beauvais,  Bord- 
en’s Condensed  Milk  Co.,  C.  E.  Hires  Co.,  Hor- 
lick’s  Malted  Milk  Co.,  The  Maltine  Co.,  Mel- 
lins  Food  Co.,  Smith,  Kline  & French,  Welch 
Grape  Juice  Co.,  E.  W.  Woolman.  Instru- 
ments, etc.,— Bernstein  Manufacturing  Co.,  D. 
V,  Brown,  Christ  Electric  Co,,  De  Vilbiss  Man- 


ufacturing Co.,  F.  H.  Hoose,  Keystone  Electric 
Co.,  Lactomode  Co.,  E.  Leitz  & Co.,  Charles 
Lentz  & Co.,  McIntyre,  Magee  & Brown  Co., 
E.  P.  Off  Dental  Manufacturing  Co.,  Philadel- 
phia Surgical  Specialty  Co.,  Physicians  Supply 
Co.,  Portable  Battery  Fan  Co.,  Rochester  Surg- 
ical Appliance  Co.,  The  Seibert-Welch  Co.,  Dr. 
Henry  E.  Wetherill.  Supporters,  etc.. — Fay- 
ette Manufacturing  Co.,  Dr.  Katherine  L.  Storm, 
Van  Orclen  Corset  Co.  Toilet  Articles, — Col- 
gate & Co.  Classification  unknown  to  editor, — 
H.  S.  Braumbaugh,  Philadelphia. 

The  scientific  exhibit  will  he  varied  and  in- 
teresting. The  Society  will  furnish  without 
charge  space  and  tables  for  any  scientific  ex- 
hibit that  may  be  submitted  with  the  under- 
standing, however,  that  the  privilege  of  exhib- 
iting specimens,  photographs  or  -instruments 
shall  be  subject  to  approval  of  the  committee 
on  exhibits. 
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ENTERTAINMENTS. 

The  entertainment  committee  has  made 
special  efforts  to  care  for  the  comfort  and  en- 
tertainment of  the  ladies  accompanying  the 
members  who  register  and  they  will  be  given 
concerts,  excursions  upon  the  Delaware  River, 
etc.  For  members  and  professional  guests 
there  will  be  smokers,  college  reunions,  lunch- 
eons, receptions,  etc,  but  nothing  will  be  per- 
mitted to  interfere  with  the  scientific  meet- 
ings. A separate  program  for  entertainments 
will  be  furnished  by  the  committee  on  arrange- 
ments. 

REGISTRATION,  RECEPTION  ROOM,  POST  OFFICE. 

The  registration  office  will  be  opened  in 
spaces  7 and  8,  first  floor,  Horticultural  Hall, 
Monday  noon.  A post  office  and  bureau  of  in- 
formation will  also  be  connected  therewith. 
Members,  exhibitors  and  guests  can  have  their 
mail  addressed  care  of  registration  office,  Hor- 
ticultural Hall,  Broad  and  Spruce  Sts.,  Phil- 
adelphia, or  to  the  hotel  at  which  they  have 
engaged  rooms,  as  may  be  preferred.  A re- 
ception and  rest  room  will  be  found  in  spaces 
9 and  10,  second  floor,  just  above  the  registra- 
tion office.  A stenographer  will  also  be  found 
on  the  second  floor,  who  will  write  letters, 
papers  and  resolutions  for  members  at  reason- 
able rates. 

secretaries’  banquet. 

The  Fourth  Annual  Conference  and  Banquet 
of  the  secretaries  of  the  component  county  so- 
cieties will  be  held  Tuesday  evening,  Septem- 
ber 28.  Program  and  particulars  will  be  giv- 
en later.  All  secretaries  of  component  county 
societies  are  urged  to  be  present. 


HOUSE  OF  DELEGATES. 

The  first  meeting  of  the  House  of  Delegates 
will  be  Monday,  September  27,  at  8 p.  m.  All 
reports  of  officers  and  committees  are  to  be 
printed  and  mailed  the  members  of  the  House 
of  Delegates  previous  to  the  session. 

MEMBERS. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alter- 
nates.) 

ADAMS  COUNTY  SOCIETY. 

J.  Lawrence  Sheetz,  New  Oxford,  Pres. 

ALLEGHENY  COUNTY  SOCIETY. 

Xavier  O.  Werder,  Pittsburg,  Pres. 

William  S.  Foster,  Pittsburg. 

Emmert  C.  Stuart,  Pittsburg. 

Glendon  E.  Curry,  Pittsburg. 

James  I.  Johnston,  Pittsburg. 

John  A.  Lichty,  Pittsburg. 

Charles  Boucek,  Allegheny. 

Frank  F.  Simpson,  Pittsburg. 

C.  C.  Sandels,  Pittsburg. 

John  A.  Hawkins,  Pittsburg. 

Thomas  D.  Davis,  Pittsburg. 

David  Silver,  Pittsburg. 

C.  C.  Hersman,  Pittsburg. 

Adolph  Koenig,  Pittsburg. 

Ewing  W.  Day,  Pittsburg. 

Elmer  E.  Wible,  Pittsburg. 

Otto  C.  Gaub,  Pittsburg. 

Thomas  G.  Simonton,  Pittsburg. 


William  C.  Wallace,  Ingram. 

George  C.  Johnston,  Pittsburg. 

James  C.  Burt,  Pittsburg. 

Stewart  L.  McCurdy,  Pittsburg. 

ARMSTRONG  COUNTY  SOCIETY. 

Joseph  M.  Steim,  Kittanning,  Pres. 

BEAVER  COUNTY  SOCIETY. 

George  Y.  Boal,  Baden,  Pres. 

BEDFORD  COUNTY  SOCIETY. 

William  C.  Miller,  Bedford,  Pres. 

Walter  F.  Enfield,  Bedford. 

William  E.  Nycum,  Everett. 

W.  P.  S.  Henry,  Everett. 

BERKS  COUNTY  SOCIETY. 

Frank  P.  Lytle,  Birdsboro,  Pres. 

John  N.  Becker,  Reading. 

Frank  P.  Lytle,  Birdsboro. 

BLAIR  COUNTY  SOCIETY. 

Eugene  C.  Fetter,  Altoona,  Pres. 

BRADFORD  COUNTY  SOCIETY. 

Charles  M.  Woodburn,  Towanda,  Pres. 

G.  H.  B.  Terry,  Wyalusing. 

P.  N.  Barker,  Troy. 

C.  L.  Stevens,  Athens. 

BUCKS  COUNTY  SOCIETY. 

Charles  B.  Smith,  Newtown,  Pres. 

James  M.  Richards,  Fallsington. 

Alfred  E.  Fretz,  Sellersville. 

Walter  H.  Brown,  Richlandtown. 

BUTLER  COUNTY  SOCIETY. 

L.  Leo  Doane,  Butler,  Pres. 

CAMBRIA  COUNTY  SOCIETY. 

Charles  E.  Hannan,  Johnstown,  Pres. 

CARBON  COUNTY  SOCIETY. 

J.  W.  Luther,  Palmerton,  Pres. 

Wilson  P.  Long,  Weatherly. 

Jacob  H.  Behler,  Nesquehoning. 

Edwin  H.  Kistler,  Lansford. 

CENTER  COUNTY  SOCIETY. 

Wilson  Wellington  Feidt,  Bellefonte,  Pres. 
George  F.  Harris,  Bellefonte. 

Robert  G.  H.  Hayes,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 

CHESTER  COUNTY  SOCIETY. 

Harry  A.  Rothrock,  West  Chester,  Pres, 

U.  Grant  Gifford,  Avondale. 

S.  Horace  Scott,  Coatesville. 

CLARION  COUNTY  SOCIETY. 

Albert  J.  Hepler,  New  Bethlehem,  Pres. 

John  E.  Stute,  Parkers  Landing  (Armstrong 
Co.). 

CLEARFIELD  COUNTY  SOCIETY. 

C.  Gleni  McNaul,  Glen  Richie,  Pres. 

Ward  O.  Wilson,  Clearfield. 

Frederick  B.  Read,  Osceola  Mills. 

Robert  G.  Carlin,  Philipsburg  (Center  Co.). 

CLINTON  COUNTY  SOCIETY. 

Graydon  D.  Mervine,  Bitumen,  Pres. 

Hall  Albert  Leye,  Lock  Haven. 

William  N.  Armstrong,  Lock  Haven. 

William  H.  Shoemaker,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 

J.  Elmer  Shuman,  Bloomsburg,  Pres. 

Luther  B.  Kline,  Catawissa. 

James  R.  Montgomery,  Bloomsburg. 

John  H.  Bowman,  Berwick. 

CRAWFORD  COUNTY  SOCIETY. 

William  H.  Quay,  Jr.,  Townville,  Pres. 

John  K.  Roberts,  Meadville. 

William  E.  Hyskell,  Meadville. 
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Oliver  H.  Jackson,  Meadville. 

CUMBERLAND  COUNTY  SOCIETY. 

Samuel  E.  Mowery,  Meehan  iesburg,  Pres. 
John  J.  Koser,  Shippensburg. 

Americus  R.  Allen,  Carlisle. 

Henry  Rhea  Douglas,  Newville. 

DAUPHIN  COUNTY  SOCIETY. 

Thomas  S.  Blair,  Harrisburg,  Pres. 

Frank  D.  Kilgore,  Harrisburg. 

J.  Wesley  Ellenberger,  Harrisburg. 
David  S.  Funk,  Harrisburg. 

John  B.  McAlister,  Harrisburg. 

William  J.  Middleton,  Steelton. 

Charles  S.  Rebuck,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

Maurice  A.  Neufeld,  Chester,  Pres. 

Harry  Gal  lager,  Glenolden. 

Charles  B.  Shortlidge,  Lima. 

Frances  N.  Baker,  Media. 

ELK  COUNTY  SOCIETY. 

Micheal  M.  Rankin,  Ridgway,  Pres. 
William  R.  Palmer,  Johnsonburg. 

James  E.  Rutherford,  Ridgway. 

Eugene  B.  Sharp,  Johnsonburg. 

ERIE  COUNTY  SOCIETY. 

Owen  M.  Shrove,  Erie,  Pres. 

FAYETTE  COUNTY  SOCIETY. 
Joseph  P.  Ritenour,  Uniontown,  Pres. 

FRANKLIN  COUNTY  SOCIETY. 

Percy  D.  Hoover,  Waynesboro,  Pres. 

John  J.  Coffman,  Scotland. 

Harry  M.  Miley,  Chambersburg. 

John  H.  Koons,  Waynesboro. 

GREENE  COUNTY  SOCIETY. 

R.  Edward  Brock,  Waynesburg,  Pres. 

HUNTINGDON  COUNTY  SOCIETY. 

George  W.  Simpson,  Mill  Creek,  Pres. 
Cloy  G.  Braumbaugh,  Huntingdon. 

John  M.  Keichline,  Petersburg. 

William  J.  Campbell,  Mt.  Union. 

INDIANA  COUNTY  SOCIETY. 

Ralph  F.  McHenry,  Heilwood,  Pres. 

JEFFERSON  COUNTY  SOCIETY. 

Abraham  F.  Balmer,  Brookville,  Pres. 

JUNIATA  COUNTY  SOCIETY. 

James  G.  Heading,  Academia,  Pres. 
Benjamin  H.  Ritter,  McCoysville. 

Darwin  M.  Crawford,  Mifflintown. 
Amos  W.  Shelley,  Port  Royal. 

LACKAWANNA  COUNTY  SOCIETY. 

William  E.  Keller,  Scranton,  Pres. 
William  Rowland  Davies,  Scranton. 

Edgar  Sturge,  Scranton. 

Lowell  M.  Gates,  Scranton. 

Frederick  L.  VanSickel,  Olyphant. 

LANCASTER  COUNTY  SOCIETY. 

Frank  G.  Hartman,  Lancaster,  Pres. 
James  P.  Zeigler,  Mount  Joy. 

Charles  P.  Stahr,  Lancaster. 

Donald  McCaskey,  Witmer. 

William  J.  Steward,  Lancaster. 

Horace  C.  Kinger,  Lancaster. 

Harry  B.  Roop,  Columbia. 

LAWRENCE  COUNTY  SOCIETY. 

C.  Fenwick  McDowell,  New  Castle,  Pres. 

LEBANON  COUNTY  SOCIETY. 

Joseph  R.  Beckley,  Lebanon,  Pres. 

LEHIGH  COUNTY  SOCIETY. 

Franklin  B.  Scheirer,  Allentown,  Pres. 
William  H,  Hartzell,  Allentown. 


Peter  O.  Bleiler,  Allentown. 

Harry  J.  S.  Keim,  Catasauqua. 

LUZERNE  COUNTY  SOCIETY. 

Samuel  P.  Mengel,  Parsons,  Pres. 

Alexander  G.  Fell,  Wilkes-Barre. 

James  W.  Geist,  Wilkes-Barre. 

John  B.  Tobias,  Wilkes-Barre. 

Samuel  M.  Wolfe,  Wilkes-Barre. 

Clarence  W.  Prevost,  Pittston. 

William  J.  Davis,  Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY. 

Wesley  F.  Kunkle,  Williamsport,  Pres. 
Horace  G.  McCormick,  Williamsport. 

George  D.  Nutt,  Williamsport. 

Randall  B.  Hayes,  Vilas. 

MCKEAN  COUNTY  SOCIETY. 

Charles  F.  Elliott,  Mt.  Jewett,  Pres. 

MERCER  COUNTY  SOCIETY. 

Clifford  Marshall,  Sharon,  Pres. 

MIFFLIN  COUNTY  SOCIETY. 

Vincent  I.  McKim,  Burnham,  Pres. 

Charles  J.  Stambaugh,  Reedsville. 

Thomas  H.  Smith,  Burnham. 

Bruce  P.  Steele,  McVeytown. 

MONROE  COUNTY  SOCIETY. 

George  S.  Travis,  East  Stroudsburg,  Pres. 
John  C.  Henry,  East  Stroudsburg. 

Walter  L.  Angle,  East  Stroudsburg. 

MONTGOMERY  COUNTY  SOCIETY. 

J.  Howard  Seiple,  Center  Square,  Pres. 
Philip  Y.  Eisenberg,  Norristown. 

Howard  H.  Drake,  Norristown. 

S.  Nelson  Wiley,  Norristown. 

MONTOUR  COUNTY  SOCIETY. 

John  H.  Snyder,  Washingtonville,  Pres.  , 

NORTHAMPTON  COUNT1  SOCIETY. 

William  P.  Walker,  South  Bethlehem,  Pres. 
William  L.  Estes,  South  Bethlehem. 

Charles  Mclntire,  Easton. 

John  H.  Wilson,  Bethlehem. 

Charles  Collmar,  Easton. 

Frank  J.  Hahn,  Bath. 

Jacob  E.  Longacre,  Weaversville. 

NORTHUMBERLAND  COUNTY  SOCIETY. 

John  B.  Cressinger,  Sunbury,  Pres. 

Horatio  W.  Gass,  Sunbury. 

Edwin  F.  Bickel,  Shamokin. 

Frederick  D.  Raker,  Shamokin. 

PERRY  COUNTY  SOCIETY. 

William  J.  Allen,  Landisburg,  Pres. 

Alburtis  T.  Ritter,  Loysville. 

Linas  A.  Carl,  Newport. 

A.  Russell  Johnston,  New  Bloomfield. 

PHILADELPHIA  COUNTY  SOCIETY. 

Frederick  P.  Henry,  Philadelphia,  Pres. 
James  H.  Baldwin,  Philadelphia. 

William  J.  Dugan,  Philadelphia. 

John  B.  Turner,  Philadelphia. 

Henry  Beates,  Jr.,  Philadelphia. 

Charles  W.  Burr,  Philadelphia. 

Ernest  W.  Kelsey,  Philadelphia. 

Albert  M.  Eaton,  Philadelphia. 

Thomas  H.  Fenton,  Philadelphia. 

T.  H.  Weisenburg,  Philadelphia. 

Melvin  M.  Franklin,  Philadelphia. 

William  S.  Wray,  Philadelphia. 

William  E.  Robertson,  Philadelphia. 

M.  Howard  Fussell,  Philadelphia. 

Jacob  R.  Shellenberger,  Philadelphia. 
Howard  D.  Geisler,  Philadelphia. 
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William  T.  Hamilton,  Philadelphia.  Wyoming  county  society. 


Franklin  Brady,  Philadelphia. 

Joseph  A.  Moore,  Philadelphia 
Henry  D.  Jump,  Philadelphia. 

S.  Solis-Cohen,  Philadelphia. 

George  Erety  Shoemaker,  Philadelphia. 
C.  B.  Longenecker,  Philadelphia. 

James  Rea  Crawford,  Philadelphia. 
James  W.  McConnell,  Philadelphia. 
Wendell  Reber,  Philadelphia. 

Clarence  P.  Franklin,  Philadelphia. 
Thomas  B.  Holloway,  Philadelphia. 

J.  Torrance  Rugh,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

Ross  Hall  Skillern,  Philadelphia. 
William  M.  Welch,  Philadelphia. 

William  E.  Parke,  Philadelphia. 

James  P.  Mann,  Philadelphia. 

William  B.  Scull,  Philadelphia. 

Albert  C.  Buckley,  Philadelphia. 
William  H.  Morrison,  Philadelphia. 

.J.  Gurney  Taylor,  Philadelphia. 

John  D.  McLean,  Philadelphia. 

William  S.  Higbee,  Philadelphia. 

POTTER  COUNTY  SOCIETY. 

Fordyce  C.  Gorham,  Coudersport,  Pres. 

SCHUYLKILL  COUNTY  SOCIETY. 

William  T.  Williams,  Mt.  Carmel,  Pres. 
G.  R.  S.  Corson,  Pottsville. 

David  Taggart.  Frackville. 

J.  Spencer  Callen,  Shenandoah. 

SNYDER  COUNTY  SOCIETY. 

Edward  M.  Miller,  Beavertown,  Pres. 

SOMERSET  COUNTY  SOCIETY. 

Charles  P.  Large,  Meyersdale,  Pres. 

SULLIVAN  COUNTY  SOCIETY. 

Charles  D.  Voorhees  Sonestown,  Pres. 

SUSQUEHANNA  COUNTY  SOCIETY. 

LI.  Hewitt  Hooven,  Harford,  Pres. 

John  G.  Wilson,  Montrose. 

Samuel  Birdsall,  Susquehanna. 

Dever  J.  Peck,  Susquehanna. 

TIOGA  COUNTY  SOCIETY. 

Llenry  E.  Caldwell,  Blossburg,  Pres. 

UNION  COUNTY  SOCIETY. 

J.  Charlton  Steans,  Mifflinburg,  Pres. 

VENANGO  COUNTY  SOCIETY. 

Rose  M.  Dunn,  Franklin,  Pres. 

Frank  P.  McCarthy,  Oil  City. 

George  B.  Jobson,  Jr.,  Franklin. 

WARREN  COUNTY  SOCIETY. 

Charles  W.  Schmehl,  Warren,  Pres, 
Michael  V.  Ball,  Warren. 

Christian  J.  Frantz,  Warren. 

James  Gass,  Sheffield. 

WASHINGTON  COUNTY  SOCIETY. 

William  D.  Martin,  Sparta,  Pres. 

WAYNE  COUNTY  SOCIETY. 

Arthur  J.  Simons,  Newfoundland,  Pres. 
Robert  W.  Brady,  Honesdale. 

Arno  C.  Voigt.  Hawley. 

William  T.  McConvill,  Honesdale. 

WESTMORELAND  COUNTY  SOCIETY'. 

Charles  E.  Taylor,  Irwin,  Pres. 

Levi  T.  Gilbert,  Seottdale. 

Albert  W.  Strickler,  Seottdale. 

Claude  W.  McKee,  Seottdale. 

Myers  W.  Horner,  Mt.  Pleasant. 

Prentiss  A.  Brown,  New  Kensington. 
Wilder  J.  Walker,  Greensburg. 


Walter  M.  Cress,  Tunkhannock,  Pres. 
Herbert  L.  McKown,  Tunkhannock. 
Dennis  W.  Sturdevant,  Laceyville. 

YORK  COUNTY  SOCIETY. 

J.  Ferdinand  Klinedinst,  York,  Pres. 
Julius  H.  Comroe,  York. 

Charles  W.  Elsenhower,  Jacobus. 
Arthur  B.  Shatto,  York. 


GENERAL  MEETING. 

Tuesday',  September  27,  10  a.  m. 

Call  to  Order  by  the  President. 

George  W.  Wagoner,  Johnstown. 
Prayer  by  Right  Rev.  Mackay  Smith,  Bishop- 
Coadjutor  of  the  Diocese  of  Philadelphia. 
Presentation  of  Program. 

Charles  A.  E.  Codman  Philadelphia,  Chair- 
man, Committee  on  Arrangements. 

Address  of  Welcome. 

Hon.  John  Reyburn,  Mayor  of  Philadelphia. 
Address  of  Welcome. 

Frederick  P.  Henry*,  President  of  Philadel- 
phia County  Medical  Society. 

Introduction  of  Delegates  from  Sister  Societies. 
The  State  of  the  Society. 

Cyrus  Lee  Stevens,  Athens,  Secretary  of 
the  Society. 

1.  President's  Address. 

George  W.  Wagoner,  Johnstown. 

Sanitary  Science  and  the  Social  Evil — 
Social  Hygiene. 

2.  Rev.  Floyd  W.  Tompkins,  S.  T.  D.,  Rector 
of  Holy  Trinity  Church,  Philadelphia. 

3.  Lawrence  Litchfield,  Pittsburg. 

ads.  Definition  ; limitation  of  the  present  dis- 
cussion to  venereal  disease;  extent  and  importance 
of  the  same.  Treatment  unsatisfactory  and  uncer- 
tain ; prophylaxis. 

Obligations  of  state  and  city,  both  as  regards 
treatment  and  prophylaxis : prostitution.  Meth- 

ods and  results  in  different  cities 

Social  organizations  against  this  menace  to  society  ; 
need  of  popular  education  ; the  Pennsylvania  Society 
for  the  Prevention  of  Social  Disease. 

Discussion  opened  by  Robert  N.  Willson, 
Jr.,  Philadelphia. 

4.  Emergency  Abdominal  Surgery. 

John  G.  Wilson,  Montrose. 

Arss.  Classification  of  abdominal  Injuries  and 
conditions  demanding  immediate  operation.  Major 
operations  be  done  at  patient’s  home  or  in  hospital  ? 
Whose  duty  to  make  final  diagnosis  and  who  operate? 
Is  general  practitioner  justified  in  doing  major  ab- 
dominal operations? 

Preparation  of  patient  and  operating  room  in  pri- 
vate houses.  Description  of  complete  portable  out- 
fit for  surgical  work  in  the  country.  My  first  ap- 
pendicitis operation  an  emergency  case.  Report  of 
fifty-three  cases  of  appendicitis  in  private  practice 
without  a death.  Reports  of  cases  of  (I)  Richeter’s 
hernia  unrecognized  until  abscess  formation  took 
place  : (2)  Hirschsprung’s  disease  with  complete  ob- 
struction of  the  bowel,  showing  value  of  autopsy  ; de- 
generation of  bowel  and  fatty  necrosis  along  en- 
tire length  of  colon  : appendix  the  size  of  a knitting 
needle;  (31  appendicostomy  performed  September. 
1908 ; weight  of  patient  when  operated  upon.  00 
pounds;  present  weight,  110  pounds:  (41  sub-phren- 
ic abscess  complicating  appendicitis:  (5)  primary 

tuberculosis  of  appendix  simulating  appendicitis. 

Discussion  opened  by  Charles  H. 
Frazier,  Philadelphia. 

New  Business. 

Adjournment. 
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Wednesday,  September  28,  9 a.  m. 

5.  Oration  on  Gynecology:  The  Progress  of 

Obstetrics.  George  M.  Boyd,  Philadelphia. 

symposium:  the  problem  of  the  public  school 

FROM  THE  MEDICAL  POINT  OF  VIEW. 

6.  The  Studies  and  Their  Effects  on  the 
Nervous  System. 

Lawton  M.  Hartman,  York. 
Abs.  Presentation  of  reports  from  various  cities 
where  medical  inspection  of  public  schools  makes  it 
possible  to  determine  the  number  of  cases  and 
types  of  nervous  diseases  developing  among  the 
school  children. 

The  studies  in  the  different  grades  and  their  in- 
fluence in  the  causation  of  the  different  types  of 
nervous  diseases. 

The  different  types  of  nervous  diseases  developing 
among  the  school  children,  and  the  comparative  fre- 
quency of  these  certain  types  at  the  different  ages. 

The  importance  of  medical  inspection  of  school 
children. 

The  proper  arrangement  of  the  curriculum  to  suit 
the  different  physical  conditions  of  the  school  chil- 
dren. 

7.  School  Houses  and  School  Habits,  and  the 
Development  of  the  Body. 

Thomas  Grier  Simonton,  Pittsburg. 
Abs.  The  daily  habit  of  physical  exercise  ; relation 
to  progress  in  mental,  moral,  and  health  develop- 
ment. Introduction  of  daily  physical  exercise  in 
Allegheny  County  .Tail,  effect  on  prisoners.  Physical 
culture  in  the  school  ; so  taught  that  it  will  not 
stop  with  the  school,  but  become  the  habit  of  adult 
life.  School  habits ; posture,  study  habit,  concentra- 
tion. as  affected  by  physical  culture  and  correct 
breathing.  City  and  country  schools  contrasted  in 
light,  heating,  ventilation  and  sewerage.  Dangers 
from  catch  penny  stores  near  schools,  their  cheap  cakes 
and  candy  : their  obscene  postal  cards  and  litera- 
ture ; teachers  of  cigarette  smoking.  Cigarettes, 
typical  statistics  from  a large  ward  school  showing 
relative  ratio  between  cigarette  users  and  non-users, 
in  standing,  truancy  and  juvenile  court  subjects. 

8.  Medical  Oversight. 

H.  Herbert  Herbst,  Allentown. 

Abs.  Importance  of  medical  supervision.  His- 
tory and  progress  since  inception.  Advances  being 
made.  Conditions  existing  in  foreign  countries. 
Work  being  done  in  America  : in  our  state.  Require- 
ments of  Act,  approved  May  14,  1009.  Medical 

inspection  as  an  economic  factor.  Prophylaxis  among 
children.  Less  opposition  of  parents  and  teachers 
to  inspection.  Scope  of  usefulness.  Function  of 
school  physicians.  Nurses’  inspection  should  he  sub- 
ordinate and  under  control  of  physicians.  Phy- 
sicians should  make  diagnoses  as  they  are  trained 
and  properly  equipped  ; nurses  should  carry  out  advice 
and  orders.  Nurse  draws  attention  and  sympathy  of 
public  to  medical  work  in  schools.  Proper  care  in 
examination  of  pupils  so  as  not  to  interfere  with 
work  of  school.  Question  of  control  of  medical 
supervision  lies  between  hoard  of  health  and  school 
authorities.  Greater  sentiment  appears  to  he  in 
favor  of  having  contagious  disease  inspection  un- 
der control  of  board  of  health,  and  noncontagious 
defects,  governed  by  school  authorities. 

Discussion  opened  by  Charles  P.  Stahr, 
Lancaster,  and  Edward  B.  Heckel, 
Pittsburg. 

9.  Oration  on  State  Medicine. 

Arthur  B.  Moulton,  Camp  Hill. 

symposium:  state  appropriations  to  hos- 

pitals. 

10.  What  Pennsylvania  Is  Doing. 

John  B.  Roberts,  Philadelphia. 
Abs.  The  beginning,  the  growth,  the  present  situ 
ation.  What  good  has  been  accomplished?  What  evil 
has  been  wrought?  Should  appropriations  be  con- 
tinued? If  so,  how  should  the  amounts  be  regu- 
lated? Should  members  of  the  legislature  receive  a 
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percentage  of  the  sums  awarded?  Who  is  to  blame 
for  the  scandal  ? 

11.  What  Other  States  Are  Doing. 

Charles  McIntire.  Easton. 
Abs.  The  states  that  make  no  appropriations 
to  hospitals  other  than  purely  state  institutions  are 
tabulated.  Then  the  smaller  list  of  those  that  make 
such  appropriations  with  an  explanation  of,  or 
comment  upon  their  methods. 

12.  Advantages  of  the  Pennsylvania  System. 

Horace  G.  McCormick,  Williamsport. 

Abs.  What  better  use  could  the  state  make  of 
her  money  ? 

13.  Objections  to  the  Pennsylvania  System. 

Lawrence  Flick,  Philadelphia. 

Abs.  What  the  Pennsylvania  system  for  appro- 
priating money  to  hospitals  is  ; its  method  of  admin- 
istration ; the  deviation  from  the  spirit  of  the  sys- 
tem ; the  objectionable  features  of  this  deviation  : 
the  remedy. 

14.  Suggested  Improvements. 

William  L.  Estes,  South  Bethlehem. 

Abs.  State  supported  hospitals  should  carefully 
guard  against  imposture  and  assistance  unworthily 
bestowed,  to  prevent  pauperization  of  communities. 
No  eflieient  system  yet  is  devised. 

Every  person  should  be  charged  a fixed  rate,  ac- 
cording to  accommodations  selected.  Those  entering  char- 
ity wards  should  be  charged  the  expense  of  treatment. 
If  absolutely  not  able  to  pay.  thp  state  should  pay 
for  them.  Burden  of  proof  should  always  be  upon 
the  patient. 

The  state  has  a right  to  demand  economy  and 
efficiency  in  treatment  of  its  wards.  Multiplication 
of  hospitals  beyond  needs  of  communities  deplored, 
because  many  small  hospitals  cost  more  than  a few 
larger  ones  to  run,  and,  as  a rule,  are  not  as  effi- 
ciently conducted. 

All  state  assisted  hospitals  should  be  made  a 
part  of  the  educational  system  of  the  state.  Clin- 
ical material  ought  to  he  made  available  for  in- 
structions of  physicians. 

Suggestions  as  to  how  cases  in  hospitals  may 
he  used  for  instructing  physicians. 

Discussion  opened  by  Henry  W.  Cattell, 
Philadelphia. 

15.  Oration  on  Neurology:  The  Limitations  of 
Mental  Therapeutics  in  the  Treatment  of 
Disease.  Charles  W.  Burr,  Philadelphia. 


Thursday,  September  30.  2 p.  m. 
symposium:  the  “municipal”  management  of 
communicable  disease. 

Note.  The  committee,  in  presenting  this  symposi- 
um, endeavors  to  present  an  authoritative  and  com- 
prehensive view  of  the  nature  of  communicable  dis- 
eases, and  their  management  by  the  health  author- 
ities, in  the  light  of  our  present  day  knowledge. 
The  symposium  is  divided  into  three  divisions,  and 
a discussion  of  the  papers  of  each  division  is  pro- 
vided. This  is  to  permit  a general  grouping  of  the 
facts  of  that  division.  After  the  discussion  of  the 
papers  of  the  third  division,  the  general  discussion 
will  take  place.  By  this  arrangement,  the  committee 
hopes  to  overcome  “patch-work”  effect  due  to  the 
time  limitation  for  papers,  and  to  give  to  the  mem- 
bers a symposium  of  unusual  worth  from  the  number 
of  experts  participating,  making  attendance  at  this 
session  really  worth  while. 

I. 

the  nature  and  transmission  of  communicable 
disease. 

10.  The  Role  of  Microphytes  in  the  Causation 
and  Transmission  of  Communicable  Dis- 
ease. Ernest  W.  Willetts,  Pittsburg. 

17.  The  Role  of  Microzoa  in  the  Causation  and 
Transmission  of  Communicable  Disease. 

Joseph  McFarland,  Philadelphia. 
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Abs.  Bacteria  and  other  fungi  maintain  an  in- 
definite existence  under  uniform  conditions.  Only 
known  modification  is  entrance  upon  a resting  stage 
in  the  form  of  spores.  These  spores  are  able  to 
grow  and  multiply  when  proper  substratum  is  pro- 
vided. 

With  protozoan  parasites  the  life  history  is  more 
complex.  In  some  cases  parasites  may  he  trans- 
planted directly  from  blood  of  one  animal  to  an- 
other, but  in  most  cases  indirectly  through  some 
other  animal,  or  after  transformation  in  the  para 
sitic  organism  in  the  outer  world.  Among  animal 
parasites  we  have  every  gradation  from  sarcocystis 
muris,  coccidum  oviforme,  to  the  plasmodia  of  ma- 
laria. I'atient  and  infectious  agents  in  his  body 
to  he  considered  in  most  infectious  (bacterial)  dis- 
eases, but  insect  hosts  and  infectious  agents  in  their 
bodies  are  also  to  he  considered. 

Knowledge  of  latter  group  is  but  in  its  inception 
and  made  difficult  by  our  inability  to  recognize  many 
of  the  parasites  because  of  small  size  or  other 

peculiarities. 

18.  Diseases,  the  Nature  of  Whose  Contagium  is 
Unknown. 

Jay  F.  Schamberg,  Philadelphia. 

Abs.  Smallpox  : ( a ) Concerning  the  nature  of 

the  exciting  cause,  (b)  Susceptibility  to  smal'pox. 
(c)  Factors  influencing  the  spread  of  smallpox. 

Scarlet  Fever:  (a)  Views  as  to  the  causative 

agent  of  the  disease,  (b)  Susceptibility  to  scarlet 
fevar.  (c)  Factors  influencing  the  susceptibility 
of  scarlet  fever,  (d)  The  methods  of  transmission 
of  scarlet  fever,  (c)  The  question  of  the  infec- 

tiousness  of  desquamating  epithelium,  (f)  Dura- 
tion of  the  infectivity  of  scarlet  fever. 

Measles:  («)  Concerning  the  exciting  agent  of 

tlie  disease,  (b)  Susceptibility  to  the  disease,  (c) 
Methods  of  transmission,  (d)  Duration  of  infec- 
tivity. 

Discussion  hy  A.  C.  Abbott,  Philadelphia. 

II. 

PREVENTIVE  MEASURES. 

When  the  Disease  Is  Transmitted  by:  — 

19.  Drinking  Water.  Michael  V.  Ball,  Warren. 

Abs.  (1)  Securing  a safe  supply.  (2)  Guarding 
against  pollution.  (3)  Sterilizing  infected  waters. 

Drinking  water  as  necessary  to  life  as  air.  Should 
be  supplied  free  and  in  as  pure  a condition  as  pos- 
sible. State  and  federal  agencies  needed  to  protect 
streams.  State  may  be  obliged  to  operate  water 
plants,  supplying  water  from  streams  or  local  filtra- 
tion stations. 

Water  analysis  to  be  of  value  must  be  made  reg- 
ularly. 

20.  Food  Supplies. 

Maurice  B.  Aiilborx.  Wilkes-Barre. 

Abs.  Important  prophylactic  measures  are  edu 
cation  of  public  as  in  infection  and  creation  of 
public  sentiment  in  favor  of  clean  food  supplies. 
Sensible  legislation  and  rigid  enforcement  by  trained 
sanitarians.  Supervision  of  dairies,  farms,  cattle,  and 
employees.  Rigid  inquiry  into  health  of  cattle  and 
employees  handling  milk.  Compulsory  registration  of 
dairies  at  stated  intervals  with  city  health  authori- 
ties, with  information  as  to  location,  method  of 
handling  and  storing  product,  and  method  in  which 
it  is  dispensed.  Chemical  and  bacteriological  ex- 
amination at  stated  intervals  of  all  milk  and  milk 
products  and  of  all  water  supplies  used  in  dairies  or 
on  farms. 

Supervision  of  slaughter  houses  and  carcasses  of 
animals  killed  for  food,  with  inquiries  into,  and  reg- 
ulation of,  health  of  persons  engaged  in  production 
of  saleable  meat  or  meat  products.  Absolute  clean- 
liness in  storage  and  shipping  of  products  and  their 
protection  from  contamination  from  dust  and  flies 
in  the  shops. 

Prevention  of  the  sale  of  fish,  mussels,  and  shell- 
fish from  waters  contaminated  by  sewage,  or  any  in- 
fectious material.  Prevent  contamination  from  dust 
and  flies. 

No  human  manure  should  be  used  on  truck  farms 
or  contaminated  water  used  in  washing  vegetables  or 
fruits,  which  should  he  carefully  protected  from  dust 
and  insects. 

21.  Insects.  Allen  J.  Smith,  Philadelphia. 


Abs.  Prevention  of  the  infection  of  insects ; the 
sources  of  insect  infection.  Destruction  of  insects 
capable  of  bearing  infection.  Evasion  of  insects  by 
noninfected  human  beings.  Contamination  of  modi 
ate  objects  by  infected  insects  and  avoidance  of 
same.  Special  precautions  determined  by  whether 
a single  conveyance  of  the  infection  by  the  insect : or 
by  the  incident  of  the  time  necessary  for  the  inter- 
mediate parasitic  growth  in  the  insect. 

22.  What  Shall  We  Do  about  Trachoma?  (Spe- 

cial paper.) 

Clarence  P.  Franklin,  Philadelphia. 

Abs.  Trachoma  an  alien  disease  originally,  but 
now  acclimated.  Trachoma  interferes  with  the  •‘work- 
ability” of  eyes  of  adults  and  children,  and  thus 
a menace  to  the  public  welfare.  Interest  must  be 
aroused  to  accomplish  the  elimination  of  the  disease. 
Citation  of  short  series  of  cases  in  one  clinic,  to 
show  menace  of  infection.  National  government 
awake  to  importance  of  control  of  trachoma.  Need 
for  more  active  interference  with  course  of  this 
disease  in  Pennsylvania.  Need  of  trachoma  hos- 
pitals and  trachoma  school -homes  in  this  state  as 
maintained  abroad  successfully. 

Discussion  by  Joseph  S.  Neff,  Philadel- 
phia. 

III. 

management  during  an  outbreak. 

23.  Quarantine  and  Isolation. 

William  M.  Welch.  Philadelphia. 

Abs.  The  object  of  isolation.  Diseases  requiring 
isolation.  The  importance  of  this  measure.  The 
methods  to  be  employed  to  make  it  effective.  Re- 
strictive measures  to  be  applied  against  well  mem- 
bers of  the  household.  Quarantine,  particularly  en- 
forced quarantine  is  often  necessary  to  secure  isola- 
tion. The  importance  of  these  restrictive  measures, 
even  in  mild  cases  of  certain  contagious  diseases. 
Duration  of  isolation  : it  must  vary  in  its  application 
to  different  communicable  diseases.  The  hardships 
which  enforced  quarantine  entails.  Those  in  quar- 
antine have  rights  that  should  be  respected.  The 
question  of  removal  of  the  patient  to  a hospital  for 
contagious  diseases,  as  against  enduring  the  incon- 
veniences and  hardships  of  quarantine.  Wise  and 
unwise  enforcement  of  quarantine.  Isolation  and 
quarantine  not  the  only  means  of  safeguarding  the 
public  against  the  spread  of  contagious  diseases. 

24.  The  Use  of  Antitoxins,  etc. 

Eugene  G.  Matson,  Pittsburg. 

25.  Disinfection.  James  J.  Quiney,  Easton. 

Abs.  The  paper  will  deal  with  the  subject  in  a 
practical  way.  It  deals  with  the  disinfection  of 
eating  utensils,  soiled  clothing  and  bedding,  secretions 
from  nose  and  throat,  excreta,  water  used  for  bath- 
ing, the  patient,  nurse  and  the  room  with  its  furnish- 
ings. 

Discussion  by  James  F.  Edwards,  Pitts- 
burg. 

General  discussion  on  papers  16  to  25  and 
the  discussions  thereon. 

Unfinished  Business. 

New  Business. 

Inauguration  of  President  Elect. 

Reading  of  Minutes. 

Adjournment. 

Stenographer— Miss  Lidie  C.  Alexander,  313  S. 
17th  Street,  Philadelphia. 

SECTION  ON  MEDICINE. 

Officers  of  Section. 

Chairman — James  H.  McKee,  1519  Poplar  St., 
Philadelphia. 

Secretary — James  I.  Johnston,  201  S.  Craig 
St.,  Pittsburg. 

Executive  Committee — Lawrence  Litchfield, 
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John  A.  Lichty,  Pittsburg;  and  H.  Herbert 
Herbst,  Allentown. 

Stenographer — Miss  Lidie  C.  Alexander,  313  S. 
17th  St.,  Philadelphia. 


Tuesday,  September  28,  2 p.  m. 

SYMPOSIUM : PULMONARY  TUBERCULOSIS. 

1.  The  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis. Charles  H.  Miner,  Wilkes-Barre. 

2.  Rontgenology  in  the  Diagnosis  of  Pulmo- 
nary Tuberculosis. 

Charles  Lester  Leonard,  Philadelphia. 

3.  Tuberculosis  of  the  Lungs  without  Cough  or 
Expectoration. 

Joseph  P.  Walsh,  Philadelphia. 

Abs.  Report  of  thirteen  new  eases  and  442  cases 
from  the  literature  of  tuberculosis  of  the 

lungs  without  cough  or  expectoration  and  gen- 
eral statistics  on  the  frequency  of  this  occurrence. 
Since  tuberculosis  of  the  lungs  can  be  readily  diag- 
nosed according  to  German  and  American  statistics 
in  at  least  five  per  cent,  of  cases  before  cough  and 
expectoration  begin,  it  is  important  not  only  not  to 
wait  for  the  discovery  of  tubercle  bacilli  in  the  expec- 
toration but  not  even  for  cough  or  the  expectoration 
itself. 

4.  The  General  Practitioner  and  the  Incipient 

Case  of  Pulmonary  Tuberculosis. 

Arthur  A.  Watkins,  St.  Benedict. 

Abs.  A distressingly  large  number  of  physicians 
either  hesitate  to  make  a diagnosis  of  an  early  case 
or  are  unable  to  recognize  it.  In  rural  districts 
the  number  of  tuberculous  patients  receiving  modern 
treatment  is  incredibly  small.  The  average  family 
physician  does  not  make  a diagnosis  until  the  phy- 
sical signs  are  well  advanced  (Trudeau).  Thus  in- 
cipient cases  are  neglected  and  inadvertently  im- 
posed upon.  It  is  probable  that  the  average  family 
physician  has  from  twenty-five  to  one  hundred  cases 
of  pulmonary  tuberculosis  among  his  patients. 

5.  The  Prognosis  in  Advanced  Pulmonary  Tu- 
berculosis. 

William  B.  Stanton,  Philadelphia. 

Abs.  As  will  readily  be  seen,  the  g'reater  part  of 
this  program  is  devoted  to  the  incipient  case.  The 
majority  of  cases  that  apply  for  treatment  to  the 
general  practitioner  are  advanced  cases.  Relieving 
that  good  results  are  obtained  only  in  incipient  cases, 
the  treatment  is  not  pursued  with  the  optimism  and 
enthusiasm  that  should  characterize  it.  Large  left- 
sided  lesions  often  admit  of  a guardedly  favorable 
prognosis,  while  large  right-sided  lesions  do  not. 

6.  The  Treatment  of  Pulmonary  Tuberculosis. 

Albert  P.  Francine,  Philadelphia. 

Discussion  opened  by  Alfred  Stengel, 
Philadelphia;  Edgar  M.  Green,  Easton; 
and  James  D.  Heard,  Pittsburg. 

SYMPOSIUM  t CIRCULATION. 

7.  The  Importance  of  Considering  the  Ar- 
terial and  Venous  Systems  in  Cardiac 
Disease. 

Hobart  Amory  Hare,  Philadelphia. 

8.  Blood  Pressure  Past  Middle  Life  in  Diag- 
nosis, Prognosis  and  Treatment. 

Joseph  H.  Barach,  Pittsburg. 

Abs.  Study  of  the  blood  pressure  state  past  middle 
life  centers  itself  mostly  about  arteriosclerosis  and 
nephritis.  Having  found  a standard  for  individuals 
•free  from  these  conditions  we  study  Wood  pressure  in 
the  various  disease  states.  The  two  named  general 
sources  lead  into  interesting  special  fields  for  in- 
vestigation and  diagnosis. 

As  examples,  we  may  mention  cerebral  arterioscle- 
rosis and  albuminuric  retinitis.  The  blood  pressure 
reading  indicates  the  existing  circulatory  tension 
resulting  from  general  or  special  sources  of  dis- 
ease process. 


In  correlating  clinical  findings  with  blood  pressure 
reading  we  are  often  convinced  of  the  correctness  of 
a diagnosis  which  otherwise  we  could  not  prove.  By 
considering  degree  of  aberration  we  reason  out  prog- 
nostic possibilities. 

When  we  use  blood  pressure  evidence  as  it  should 
lie,  we  frequently  are  able  to  give  a better  prognosis  ; 
and  at  times  we  are  warned  of  impending  danger. 
Such  findings  are  the  guides  to  proper  treatment. 

9.  Systolic  Murmurs  at  the  Aortic  Cartilage. 

Henry  D.  Jump,  Philadelphia. 

10.  An  Analysis  of  Sixty-two  Cases  Exhibiting 

the  Xiphisternal  Crunching  Sound. 

Myer  Solis-Cohen,  Philadelphia. 

Abs.  In  1903,  the  writer  reported  six  cases  ex- 
hibiting this  sound.  A description  of  the  character 
and  location  of  the  sound  is  given.  Since  this  initial 
report,  fifty-six  additional  cases  have  been  studied. 
None  has  died  so  that  no  pathologic  demonstration 
has  been  possible.  In  nearly  all  of  ' the  cases,  the 
cardiac  boundaries  were  demonstrably  increased,  and 
the  heart  sounds  were  lacking  in  tone.  It  is  possi- 
ble that  two  different  sounds  have  been  accorded 
this  name,  the  one  functional,  the  other  organic  in 
nature. 

Discussion  opened  by  James  Tyson, 
James  M.  Anders,  Philadelphia;  and 
James  P.  McKelvy,  Pittsburg. 

11.  The  Diagnosis  and  Treatment  of  Pleurisy 
with  Effusion. 

David  Riesman,  Philadelphia. 

Discussion. 

12.  A Lantern  Slide  Exhibit  of  the  Lesions  of 
Achondroplasia  Fetalis. 

M.  Howard  Fussell  and  Henry  K.  Pan- 
coast, Philadelphia. 

13.  Municipal  Campaigns  for  Reducing  Infant 
Mortality. 

Solomon  W.  Newmayer,  Philadelphia. 

Abs.  Statistics  and  information  gathered  from  the 
health  bureaus  and  organizations  of  all  of  the  cities 
of  Pennsylvania,  and  the  chief  cities  of  the  United 
States  conducting  such  campaigns.  Methods  used : 
Educational,  printed  literature,  visiting  physicians 
and  nurses,  milk  stations,  conference  clinics.  Results 
obtained.  Heaths  from  contagions  diseases  greatly  re- 
duced by  modern  methods.  Deaths  of  infants  under 
two  years  of  age  from  diarrhea  and  enteritis  not 
materiadv  decreased ; it  equals  the  combined  mor- 
tality of  scarlet  fever,  diphtheria,  measles,  smallpox 
and  whooping  cough  ; greater  than  death  rate  of 
pneumonia  and  almost  equals  that  of  tuberculosis  of 
lungs  of  all  ages.  Mortality  not  confined  to  cities  or 
foreign  population.  The  main  causative  factors.  The 
necessity  of  an  all-year  national  campaign. 

14.  The  Influence  of  Factory  Inspectors  upon 

Public  Health. 

Harold  B.  Wood,  Philadelphia. 

Abs.  Factory  inspectors,  although  legalized  as 
sanitarians,  devote  much  of  their  time  to  matters  of 
lesser  importance.  Their  chief  aims  should  be  san- 
itary rather  than  statistical,  as  they  have  many 
opportunities  to  save  lives  and  money.  Inspectors 
should  report  to  hoards  of  health  or  should  be  af- 
filiated with  the  State  Department  of  Health.  The 
work  accomplished  in  Massachusetts. 

Discussion. 


Wednesday.  September  29,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium;  diseases  of  the  nervous  system. 

15.  Special  Features  in  the  Symptomatology 
and  Pathology  of  Anemia  of  the  Central 
Nervous  System. 

Samuel  Leopold.  Philadelphia. 
Abs.  The  writer  considers  the  involvement  of  the 
brain  and  the  occasional  unilateral  implication  of 
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the  spinal  cord.  He  also  considers  the  mental  and 
other  symptoms  occurring  in  severe  anemias. 

1C.  The  Nervous  System  in  Leukemia  and 
Hodgkin’s  Disease. 

Andrew  H.  Woods,  Bryn  Mawr. 

Abs.  Definitions  definitely  separating  all  cases  of 
these  diseases  are  not  yet  accepted  by  all  observers. 
Hence,  confusion  in  literature.  Nervous  findings, 
however,  are  much  alike  in  the  conditions.  Principal 
symptoms  observed  in  leukemia  are  those  of  grave 
anemia,  apoplexies,  paralyses,  neuralgic  pains,  eye 
,s.\  mptoms,  disturbances  of  other  special  senses,  men- 
tal symptoms,  etc.  ; in  Hodgkin’s  disease,  those  of 
grave  anemia,  shooting  pains,  paresthesias,  paralyses, 
cramps  in  the  muscles,  eye  symptoms,  pressure  on 
nerves,  etc. 

In  leukemia,  lesions  found  at  autopsy  are  as  fol- 
lows : Brain  : Hemorrhages,  large  and  small  ; tu- 

mor pressure  ; softening  ; degeneration  of  fibers  ; en- 
gorgement of  vessels,  and  stoppage  of  vessels  with 
colorless  corpuscles.  Membranes  : Hemorrhages,  tu- 

mors, round-cell  infiltration  and  thickening.  Cord : 
Irregular  tract  degeneration,  hemorrhages,  tumor 
pressure  and  softening,  infiltration  with  colorless 
cells,  chromatolysis  and  shrinking  of  large  ganglion 
cells.  Peripheral  nerves : Hemorrhages  and  infiltra- 

tion of  colorless  cells  into  and  around  nerves. 

Lesions  found  at  autopsy  in  Hodgkin’s  disease : 
Hemorrhage,  infarction,  engorgement  of  vessels,  tu- 
mor pressure,  tumors  in  membranes  and  neighbor- 
ing tissues,  degeneration  of  anterior  horn  cells). 
In  both  diseases  the  lesions  of  grave  anemias  are 
found  ; but  tract  degenerations  of  a different  nature 
are  also  observed. 

Abstracts  of  cases  and  references  to  literature 
quoted. 

Discussion  opened  by  Charles  W.  Burr, 
Philadelphia. 

17.  Concerning  the  Pathogenesis  of  Exoph- 
thalmic Goiter.  Edward  E.  Mayer  and 
Frederick  Proescher,  Pittsburg. 

Discussion. 

18.  A Case  of  Raynaud’s  Disease,  with  Polycy- 
themia, Cyanosis  and  Enlargement  of  the 
Spleen;  Gangrene  of  the  Toes;  Amputa- 
tion of  Both  Legs. 

Morris  Booth  Miller,  R.  Max  Goepp  and 
James  A.  Kelly,  Philadelphia. 

Abs.  Case  1.  Adult  negro.  No  history  of  in- 
jury or  previous  disease.  Point  of  entrance  not 
found.  Treated  with  intraspinal  injections  of  mag- 
nesium sulphate  solution,  twenty-five  per  cent.  Death. 

Case  2.  Roy,  eight  years  old  ; white.  Invasion 
through  an  infected  wound  of  the  leg  inflicted  with 
a sharp  stick  picked  up  in  a stable  yard.  Period 
of  incubation  about  twenty  days.  Treated  with  tet- 
anus antitoxin  and  spinal  injections  of  twenty-five 
per  cent,  magnesium  sulphate.  Active  period  of 
disease  fourteen  days,  during  which  eleven  injections 
of  antitoxin  (3000  and  5000  units)  and  twelve  in- 
traspinal injections  of  magnesium  sulphate  (2  c.c.) 
were  given.  The  antitoxin  was  given  subcutaneously 
and  intravenously.  Recovery. 

19.  A Metabolic  Study  of  Dr.  Goepp’s  Case  of 
Raynaud’s  Disease. 

Thomas  Stotesbury  Githens,  Philadelphia. 

Abs.  The  principal  deviation  from  the  normal 
lay  in  the  distribution  of  the  urinary  nitrogen.  The 
patient  was  kept  for  ten  days  on  a standard  diet, 
and  the  urinary  ammonia,  urea,  creatinin,  uric  acid 
and  purins  determined.  On  fourth  and  sixth  days 
the  percentage  of  urea  nitrogen  was  very  high  ; on 
fifth  and  seventh  days,  it  only  constituted  about 
half  of  the  total  nitrogen.  Pfaundier’s  method 
showed  that  the  hulk  of  the  remaining  nitrogen  was 
present  as  diamins.  In  addition  to  cystin,  these  in- 
clude putrescin  and  cadaverin  and  the  urine  is  now 
being  studied  to  determine  ithe  amount  of  each  of 
these  present. 

Discussion. 

20.  Encephalic  Lesions  Causing  Symptoms  of 
Brain  Tumor. 


William  G.  Spiller  and  Charles  H. 
Frazier,  Philadelphia. 

Abs.  The  symptoms  of  brain  tumor  may  be  caused 
by  a variety  of  lesions.  More  commonly  recognized 
are  abscess  of  the  brain  and  meningitis.  In  this  pa- 
per attention  is  directed  especially  to  thrombosis  of 
the  sinuses  of  the  dura,  thrombosis  of  the  cerebral 
vessels,  and  polioencephalitis,  as  lesions  occasionally 
producing  a combination  of  symptoms  suggesting  tu- 
mors so  closely  that  operation  may  be  justifiable. 
Illustrative  cases  are  reported. 

21.  A Successful  Operation  for  Brain  Abscess. 
B.  M.  Dickinson  and  Theodore  Diller, 
Pittsburg. 

Discussion  opened  by  Charles  K.  Mills, 
Edward  Martin,  Philadelphia;  and 
Thomas  G.  Simonton,  Pittsburg. 

22.  Cerebrospinal  Syphilis,  a Clinical  and 
Pathological  Report  of  Five  Cases. 

Samuel  D.  Ingham,  Philadelphia. 

Abs.  Symptoms  which  justify  a diagnosis  of  syph- 
ilis of  the  brain  or  spinal  cord.  Variability  of  (lie 
clinical  picture  in  different  cases  and  even  in  the 
same.  Gross  and  histologic  changes  found  in  the  tis- 
sues. Although  the  clinical  diagnosis  of  cerebral 
syphilis  or  spinal  syphilis  is  often  made,  postmortem 
examination  shows  the  involvement  of  both  structures 
in  nearly  every  case.  Five  eases  are  reported,  some 
of  which  presented  unusual  features. 

23.  The  Indications  for  Antisyphilitic  Treat- 
ment in  Tabes  Dorsalis. 

John  H.  W.  Riiein,  Philadelphia. 

Discussion. 

24.  Two  Cases  of  Traumatic  Tetanus,  One  End- 
ing in  Recovery. 

R.  Max  Goepp  and  A.  A.  Eshner,  Phila- 
delphia. 

25  The  Treatment  of  Tetanus  with  Subarach- 
noid Injections  of  Magnesium  Sulphate. 

Ernest  W.  Willetts,  Pittsburg. 

Abs.  A report  of  three  cases  so  treated. 

Discussion. 

26.  Congenital  Word-blindness  as  a Cause  of 
Backwardness  in  School  Children.  Report 
of  a Case  Associated  with  Stuttering. 

E.  Boswtirth  McCready,  Pittsburg. 

Abs.  Condition  was  first  described  by  W.  I’ringle 
Morgan  of  England  in  1898.  Probably  due  to  a 
defect  in  left  angular  gyrus.  Review  of  reported 
cases.  It  occurs  in  children  whose  intelligence  is 
otherwise  normal.  It  is  probably  more  prevalent 
than  the  number  of  reported  eases  would  lead  one 
to  believe.  Pupils  with  this  defect  should  he  seg- 
regated, as  they  are  unable  to  keep  up  with  their 
classes  and  are  often  set  down  as  dunces,  when 
such  is  not  the  case.  Report  of  a case  in  a youth 
of  twenty  years,  who  began  to  stutter  from  fright 
at  the  age  of  ten  years.  Method  of  treatment  in 
this  case. 

Discussion  opened  by  G.  Hudson-Makuen, 
Philadelphia. 

27.  The  Home  Treatment  of  Epilepsy. 

Matthew  Woods,  Philadelphia. 

Abs.  Home  treatment  will  he  contrasted  with  in- 
stitutional treatment.  In  the  home  or  small  home- 
like sanatorium  with  the  patient  engaged  in  some 
safe  and  congenital  occupation, he  may  he  of  service 
to  the  community,  and  when  practical  he  may  con- 
tribute to  the  support  of  his  family,  an  economic 
state  that  always  has  a good  moral  and  psychic 
effect  upon  the  chronically  afflicted.  In  the  insti- 
tution, on  the  other  hand,  his  identity  is  often  lost 
and  he  becomes  a mere  bit  of  driftwood  in  an  eco- 
nomic sea.  He  may  also  he  seriously  disturbed  by 
the  alarming  manifestations  of  the  disease  that  he 
views  night  and  day. 

In  illustration  of  Dr.  Wood’s  methods,  there  will 
be  exhibited  a number  of  patients  who  have  been 
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cured  of  epilepsy,  and  have  remained  cured.  I’atients 
in  various  stages  of  recovery  will  also  be  shown. 

28.  The  Relation  of  Epilepsy  to  Menstrual 
Periods.  Alfred  Gordon,  Philadelphia. 
Abs.  A study  of  twenty-two  cases. 


Thursday,  September  30,  9 a.  m. 
symposium:  affections  of  the  alimentary 

TRACT. 

29.  The  Relation  between  Diseases  of  the  Mouth 
and  Systemic  Diseases. 

Herman  B.  Allyn,  Philadelphia. 

Abs.  Diseases  of  the  gums  and  teeth  are  espe- 
cially considered.  They  may  be  viewed  as  local  proc- 
esses. which  subsequently  through  infection  of  their 
absorbent  surfaces  cause  systemic  disease,  or  as 
mere  local  expressions  of  systemic  disease.  Stress 
is  laid  upon  the  importance  of  oral  examinations  in 
the  diagnosis  of  disease  and  of  mouth  cleansing  in 
prophylaxis. 

30.  An  Improved  Rapid  Method  of  Test-Meal 
Removal,  Gastric  Lavage  and  Inflation. 

Francis  Ashley  Faught,  Philadelphia. 

Abs.  The  methods  usually  employed  are  cum- 
bersome, and  are  displeasing  to  both  patient  and  phy- 
sician. The  length  of  time  employed  is  often  so 
great  as  to  prohibit  the  use  of  the  ordinary  proce- 
dures in  nervous  patients,.  The  improved  method  ob- 
viates these  difficulties  and  does  not  require  an  as- 
sistant in  its  performance.  Furthermore,  the  gas- 
tric contents  and  wash-water  are  never  exposed  and 
can  not  be  spilled.  The  amount  of  air  or  of  fluid 
used  is  always  under  perfect  control,  and  the  vol- 
umes of  either,  forced  into  or  extracted  from  the 
stomach,  are  always  known  factors. 

31.  A Study  of  Hyperchlorhydria. 

George  Morris  Piersoll,  Philadelphia. 

Abs.  This  study  is  based  upon  the  analysis  of 
450  cases.  The  frequency  with  which  hyperchlor- 
hydria is  found  as  a primary  secretory  gastric  neu- 
rosis is  compared  with  the  number  of  times  it  oc- 
curs secondary  to  an  organic  lesion,  as  ulcer,  chol- 
elithiasis. etc.  The  occurrence  of  retention,  gas- 
tric dilatation  and  hypersecretion  along  with  hyper- 
acidity is  also  taken  up.  The  etiology  of  hyper- 
clilorbydria  is  dealt  with  in  its  relation  to  age,  sex, 
occupation,  habits  of  life  and  diet.  An  analysis  of 
the  subjective  symptoms,  of  the  urinary  findings,  of 
the  examination  of  the  blood  and  of  the  feces  In 
these  cases  is  then  discussed. 

32.  Pylorospasm. 

John  J.  Gilbride,  Philadelphia. 

Abs.  Spasm  of  the  pylorus  is  common  to  ' yper- 
chlorhydria,  gastric  and  duodenal  ulcer,  etc.  It  is  also 
very  frequently  due  to  disease  of  the  other  abdominal 
viscera.  It  is  questionable  whether  or  not  primary 
spasm  of  the  pylorus  ever  occurs  as  a genuine  motor 
neurosis.  Pylorosnasm  is,  therefore,  nearly  always 
a secondary  condition. 

33.  The  Influence  of  Hydrogen  Peroxid  on  the 
Hydrochloric  Acid  Secretion;  Its  Use  in 
the  Treatment  of  Hyperchlorhydria. 

Edward  H.  Goodman,  Philadelphia, 

Abs.  Using  a weak  (0.5  per  cent.)  solution  of 
hydrogen  peroxid  as  a substitute  for  tea  or  water  in 
the  ordinary  Ewald  test  meal,  there  is  seen  a marked 
diminution  in  the  free  hydrochloric  acid  secretions', 
and  a less  marked  decrease  in  the  total  acidity.  Re- 
port of  cases. 

Some  remarks  on  the  clinical  application  of  the 
above  learned  facts. 

34.  The  Symptom  Complex  of  Pernicious 

Anemia  in  the  Presence  of  a Small  Car- 
cinoma of  the  Pylorus. 

James  Ely  Talley,  Philadelphia. 

Abs.  Brief  reference  to  the  literature.  The  two 
conditions  probably  but  coincident.  A case  in  point. 
Discussion  opened  by  John  H.  Musser, 
John  B.  Deaver,  Philadelphia;  and 
John  A.  Ljchty,  Pittsburg. 


35.  Intestinal  Parasites. 

John  M.  Swan,  Philadelphia. 

Discussion. 

36.  Summer  Diarrheas  as  Influenced  by  Sea- 
water Treatment. 

Theodore  LeBoutillier,  Philadelphia. 
Discussion. 

37.  Demonstration  of  (1)  Uskoff’s  Sphygmo- 
tonograph;  (2)  Reichert's  Plattenkon- 
densor,  for  Dark-field  Illumination;  (3)  the 
Use  of  Antiformin  to  Facilitate  the  Detec- 
tion of  Tubercle  Bacilli  in  Sputum,  Feces 
or  Pathologic  Specimens. 

Lawrence  Litchfield,  Pittsburg. 
Discussion. 

38.  Acute  Accumulative  Protein  Poisoning. 

G.  Morton  Illman,  Philadelphia. 

Abs.  A condition  resulting  from  an  overfeeding 
with  meats,  particularly  rare  beef.  Chronic  protein 
poisoning  is  a common  condition  in  the  adult,  but 
typical  acute  cases  are  not  of  common  occurrence. 

Is  not  tbe  result  of  putrefaction  in  the  gastrointes- 
tinal tract,  not  the  eating  of  spoiled  food  and  is  not 
in  f' i ■ : sense  an  autointoxication.  Skin  conditions 
(especially  ichthyosis)  an  etiologic  factor  The  symp- 
toms are  many  and  complex  but  systematic  in  their 
occurrence. 

Tbe  importance  of  diagnosing  protein  poisoning 
before  the  acute  stage  is  reached.  Diagnosis  between 
protein  poisoning  and  tonsillitis,  acute  muscular  rheu- 
matism. eczema  and  scurvy.  During  the  interval  be- 
tween the  attacks  the  condition  may  resemble 
diabetes  insipidus. 

Protein  poisoning  a cause  of  arteriosclerosis.  Re- 
port of  two  cases  of  protein  poisoning  showing.  a 
i'irh  grade  of  sclerosis  of  tbe  retinal  vessels  causing 
almost  complete  blindness  in  one  eye.  Treatment 
resulted  in  recovery  of  vision. 

39.  Isohemolysins  in  Human  Sera  and  Their 
Diagnostic  Value. 

Howard  Gustav  Schleiter,  Pittsburg. 

Abs.  Principles  and  technic  of  hemolytic  reac- 
tions. A review  of  the  results  obtained  by  other 
workers  in  this  field  up  to  the  present  time.  The 
writer’s  experiences.  Probable  sources  of  error  in 
the  test.  The  possibility  of  enhancing  its  value  by 
some  modifications  in  technic.  The  present  diag- 
nostic value  of  isohemolysis. 

Discussion. 

40.  The  Significance  of  Joint  Pain  (Chronic 
Rheumatism,  So-called). 

H.  R.  M.  Landis  and  C.  H.  Muschlitz, 
Philadelphia. 

Discussion  opened  by  F.  F.  Simpson,  . 
Pittsburg,  and  David  L.  Edsall,  Phila- 
delphia. 

41.  The  Management  of  Typhoid  Fever  with 
Special  Reference  to  Diet. 

William  Egbert  Robertson,  Philadelphia. 
Discussion. 

42.  Some  Observations  on  Obstetrics  in  General 
Practice.  Jesse  O.  Arnold,  Philadelphia. 

Abs.  Obstetric  work  considered  under  three  condi- 
tions: That  in  institutions;  that  in  homes  of  the  more 
well-to-do  ; that  in  homes  of  poor  and  middle  classes. 
Very  large  amount  of  poor  obstetrics  under  third  con- 
dition. To  what  extent  this  fact  is  recognized  and 
admitted : to  what  extent  fault  of  physicians,  or  of 
conditions  imposed  upon  them,  and  to  what  extent 
there  are  practical  methods  of  bettering  these  con- 
ditions. 

Aid  in  solving  these  problems  sought  by  soliciting 
answers  from  100  family  physicians  to  the  following 
questions:  (1)  Should  the  family  physician  do  obstet- 
ric- work?  Why?  (2)  Is  the  family  physician  as 
proficient  in  obstetrics  as  in  other  linos  of  practice? 
(.2)  What  do  yon  consider  the  greatest  hindrances  to 
more  satisfactory  obstetrical  work?  (4)  Do  you  now 
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practice  obstetrics?  Do  you  like  or  dislike  the  work? 
(5)  What  is  your  average  obstetric  fee  or  the  average 
obstetric  fee  in  your  locality?  Tabulated  list  of 
these  answers  ; deductions  therefrom. 

43.  Reforms  Essential  to  Good  Obstetric 
Practice. 

Charles  S.  Barnes,  Philadelphia. 
Discussion  opened  by  John  Cooke  Hirst, 
Philadelphia. 

44.  Methods  of  Reducing  Temperature  in  Chil- 
dren without  the  Aid  of  Drugs. 

William  C.  Hollopeteb  and  H.  Brooker 
Mills,  Philadelphia. 

Ans.  The  well-known  bad  effects  of  many  drugs 
on  sick  children,  together  with  the  present  growing 
tendency  of  avoiding  drugs  as  much  as  possible  in 
tlie  treatment  of  disease,  has  caused  a strong  effort 
to  be  made  by  medical  men  and  especially  pediatrists 
to  devise  other  means  of  treating  sick  children,  par- 
ticularly as  far  as  the  reduction  of  high  fever  is 
concerned.  Among  the  most  important  measures  em- 
ployed are  colonic  irrigation,  baths  of  various  tem- 
peratures, the  use  of  the  icecap  and  hot-water 
bag.  the  open-air  treatment  of  disease,  and  the  free 
ventilation  of  the  sick  room,  upon  all  of  which 
great  stress  will  be  laid  in  this  paper. 

45.  Drug  Therapeutics. 

John  W.  Boyce,  Pittsburg. 
Discussion  opened  by  Horatio  C.  Wood, 
Jr„  Philadelphia. 


SECTION  ON  SURGERY. 

Officers  of  Section. 

Chairman — George  W.  Guthrie,  109  S.  Frank- 
lin St.,  Wilkes-Barre. 

Secretary — Jonathan  M.  Wainwright.  444 
Quincy  Ave.,  Scranton. 

Executive  Committee — William  L.  Estes, 

South  Bethlehem;  John  H.  Gibbon,  Philadel- 
phia; and  Theodore  B.  Appel,  Lancaster. 

Stenographer — Miss  Anna  Edmondson,  Roches- 
ter, Minn. 


Tuesday,  September  28,  2 p.  m. 

1.  Joint  Disease  versus  Rheumatism. 

Deforest  Willard,  Philadelphia. 

Abs.  An  appalling  majority  of  joint  diseases,  tu- 
berculous or  infective,  are  carelessly  diagnosed  as 
“rheumatism”  and  treated  for  the  same  for  many 
months.  Result  : permanent  cripplehood  : ankyiosed 
joint ; excision  ; amputation  and.  frequently,  death. 

Rheumatism  is  a distinct  disease,  -with  positive 
symptoms  differing  entirely  from  those  of  tuberculo- 
sis of  the  joints,  and  should  be  absolutely  differen- 
tiated by  the  physician  in  the  earliest  stages. 

Discussion  opened  by  James  J.  Walsh, 
New  York. 

2.  The  Treatment  of  Fractures  of  the  Femur. 

Walter  Lathrop,  Hazleton. 

3.  The  Varied  Relationships  of  the  Femurs  to 

the  Pelvis. 

Stewart  L.  McCurdy,  Pittsburg. 

Abs.  Transpelvic  lines  introduced  as  a substitute 
for  Nelaton’s  line  and  Bryant's  triangle.  More  sim- 
ple, easily  understood  and  readily  applied  and  al- 
ways accurate. 

Attention  is  called  to  the  inaccuracy  of  making 
measurement  for  shortening  of  the  lower  extremity, 
as  generally  practiced,  and  the  defects  of  the  practice 
shown,  and  simple  law  given  to  guarantee  accuracy. 
Discussion  on  papers  2 and  3 opened  by 
Jonathan  C.  Biddle,  Ashland,  and 
W.  J.  Lowry,  Carbondale. 

4.  The  Technic  of  Operation  for  Inguinal  Her- 

nia. John  H.  Gibbon,  Philadelphia. 


5.  Umbilical  and  Postoperative  Hernias. 

J.  J.  Buchanan,  Pittsburg. 

Abs.  Methods  of  treatment  ;Results  obtained  by 
the  author  in  bis  personal  cases  during  the  past  five 
years ; results  obtained  in  the  treatment  of  unbil- 
ical  hernia  by  the  Mayo  overlapping  method,  at  the 
Rochester  Clinic  by  the  Drs.  Mayo,  kindly  supplied 
by  Dr.  W.  J.  Mayo. 

Discussion  on  papers  4 and  5 opened  by 
John  B.  Roberts,  Philadelphia. 

6.  Some  Misconceptions  of  the  Usually  Accept- 

ed Symptoms  in  Lesions  of  the  Brain. 

Theodore  H.  Weisenburg,  Philadelphia. 

Abs.  Most  text-books  when  discussing  the  symp- 
toms of  tumors,  hemorrhages,  fractures  or  other  le- 
sions of  the  brain  mention  many  symptoms  which  are 
actually  never  present,  this  being  due  in  large  part 
to  repetition,  because  some  previous  author  has  men- 
tioned them.  An  analysis  is  made  of  some  of  the 
cases  of  the  writer  with  a view  of  re  presenting  the 
subject. 

7.  The  Technic  of  Cranial  Surgery.  Illustrated 

by  Lantern. 

Charles  H.  Frazier,  Philadelphia. 

Abs.  The  technic  of  operation  for  pretentorial 
lesions,  the  combined  exploratory  and  decompressive 
operation.  Immediate  and  ultimate  results  of  cere- 
bral decompression.  Regional  anesthesia  as  applied  to 
craniotomies  ; its  advantages  and  range  of  application. 
Radical  and  palliative  procedure  in  subtentorial 
lesions.  The  technic  of  suboccipital  craniectomy. 
Author’s  method  of  severing  the  auditory  nerve  for 
tinnitus  aurium.  The  technic  of  operation  upon  the 
ganglion  of  Gasser. 

Discussion  on  papers  6 and  7 opened  by  J. 

Chalmers  DaCosta,  Philadelphia. 

8.  Some  Conclusions  Based  on  a Study  of  400 

Cases  of  Perineal  Prostatectomy. 

Hugh  H.  Young,  Baltimore,  Md. 

Abs.  Diagnosis : Importance  of  determining  the 

functional  value  of  the  kidneys.  Value  of  cystoscope 
in  excluding  vesical  tumors,  calculi,  diverticula  and 
renal  infections  and  hematurias. 

Preoperative  treatment  important  in  cases  of  large 
residual  urine  and  probable  renal  impairment. 

Operation  : Some  remarks  on  variations  in  tech- 
nic. Unusual  forms  of  pathologic  growth.  The  pres- 
ervation of  normal  structures,  triangular  ligament, 
sphincters,  urethra  and  ejaculatory  ducts.  Closure 
and  postoperative  treatment.  Avoidance  of  sounds. 

Cancer  of  prostate  : Early  diagnosis ; extreme 
hardness  of  a portion  of  prostate,  suburethral  thick- 
ening : method  of  extension  ; absence  of  intravesical 
lobes. 

Radical  operation  : Excision  of  entire  prostate, 

seminal  vesicles,  and  neck  of  bladder.  Remarks 
on  seven  cases. 

Partial  operation  to  relieve  obstruction  in  cases 
where  disease  can  not  be  radically  cured.  Remark- 
able results  obtained. 

Ultimate  results  of  peritoneal  prostatectomy  in 
benign  cases.  Functional  restoration,  vesical  ton- 
icity, continence  of  urine,  sexual  preservation,  ab- 
sence of  stricture. 

Mortality.  Thirteen  deaths  in  380  cases.  Mor- 
tality largely  due  to  preoperative  complications 
and  to  accidental  postoperative  occurrences.  Only 
two  deaths  during  first  week  after  operation  : one 
series  of  128  consecutive  cases  without  a death. 

9.  The  Suprapubic  Operation  for  Hypertrophied 

Prostate. 

John  B.  Deaver,  Philadelphia. 

Abs.  Anatomy.  Pathological  anatomy.  Indications 
for  the  operation.  Advantages  of  the  suprapubic  and 
of  the  perineal  operation.  Complications  of  the  two 
operations.  Sequelae.  Comparative  mortality  of  the 
two  operations.  Subsequent  life  of  the  prostatic 
subject. 

10.  The  Nonoperative  Treatment  of  Hypertro- 
phied Prostate. 

John  S.  Niles,  Carbondale. 
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Discussion  on  papers  8,  9 and  10  opened 
by  Edward  Martin,  Philadelphia. 


Wednesday,  September  29,  2 p m. 
Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  looking,  to  the  increased  knowl- 
edge OF  CANCER  WITH  SPECIAL  REFERENCE 
TO  OBTAINING  EARLIER  OPERATIONS 
WITH  MORE  RADICAL  CURES. 

11.  Our  Present  Knowledge  of  the  Pathogenesis 
and  Pathology  of  Cancer  with  a Special 
Reference  to  Improvements  in  Treatment. 

Leo  Loeb,  Philadelphia. 

Abs.  A consideration  of  the  various  factors  con- 
cerned in  the  pathogenesis  of  cancer  : Irritation  and 
traumatism,  congenital  malformation,  the  significance 
of  sensitizing  substances,  heredity,  microorganisms  as 
a possible  factor,  endemic  occurrence  of  cancer,  pro- 
duction of  sarcoma  after  transplantation  of  carcino- 
ma. The  necessity  of  early  diagnosis.  Some  dangers 
in  - excision  of  tumors  for  diagnostic  purposes.  More 
recent  supplementary  methods  in  the  diagnosis  of 
cancer.  The  relation  of  the  pathologist  and  physi- 
cian in  the  war  with  cancer.  Theoretical  investiga- 
tions promising  ultimately  the  most  far-reaching  re- 
sults in  the  cure  of  cancer. 

12.  The  Prevalence  of  Cancer  in  the  United 
States  and  Especially  in  Pennsylvania. 
Statistics  as  to  Mortality,  Race,  Site  of  the 
Disease,  etc.  Samuel  G.  Dixon,  Ardmore. 

Abs.  Statistics  show  for  the  United  States,  and 
many  European  countries,  that  prevalence  o'f  cancer 
is  increasing.  Much  trouble  experienced  in  Penn- 
sylvania in  obtaining  accurate  returns  from  physi- 
cians. 

Negroes  are  less  susceptible  than  whites. 

Tables  given  showing  a percentage  of  cancer  in 
various  organs,  and  the  variations  according  to  na- 
tivity, age,  conjugal  condition,  etc. 

13.  The  Early  Diagnosis  of  Cancer  of  the 
Breast  and  Best  Operative  Technic. 

William  L.  Rodman,  Philadelphia. 

14.  The  Early  Diagnosis  of  Cancer  of  the  Lip 
and  Mouth  and  Best  Operative  Technic. 

Ernest  Laplace,  Philadelphia. 

Abs.  Histology  and  vascular  supply  of  the  lip 
and  mouth.  General  subjective  considerations  as  to 
predisposition  to  cancer  of  lip  and  mouth.  Sources 
of  contributory  irritation  localizing  the  development 
of  cancer  and  its  metastasis.  Influence  of  moles, 
warts,  angiomas.  Early  differential  diagnosis  be- 
tween syphilis,  tuberculosis  and  cancer  of  the  mouth. 
Secondary  infections.  Palliative  operations.  Mortal- 
ity. Cures.  Radical  operations.  Thermocautery,  ra- 
dium, x-rays.  Unsatisfactory  prognosis  as  to  recur- 
rence and  why.  Early  and  copious  exeresis,  the 
best  treatment  now  known.  Serotherapy,  the  cancer- 
ous diathesis.  Infections  de  novo  even  when  the 
operation  has  produced  a wound  sterile  of  cancerous 
cells. 

15.  The  Differential  Diagnosis  of  Gallstones, 
Cancer  of  the  Stomach  and  Ulcer  of  the 
Stomach. 

Christopher  Graham,  Rochester,  Minn. 

1C.  Early  Diagnosis  of  Cancer  of  the  Rectum 
and  Best  Operative  Technic. 

Robert  W.  and  Acheson  Stewart,  Pittsburg. 

IT.  Early  Diagnosis  of  Cancer  of  Uterus  and 
Best  Operative  Technic. 

Thomas  A.  Cullen,  Baltimore,  Md. 

18.  How  Much  the  Public  Should  Be  Instructed 
and  How  This  Should  Be  Done. 

John  G.  Clark,  Philadelphia. 


949 

19.  The  Place  of  the  X-Ray  in  the  Treatment 
of  Cancer. 

John  C.  Price,  Scranton. 
Discussion  opened  by  X.  O.  Werder,  Pitts- 
burg; Maurice  B.  Ahlborn,  Wilkes- 
Barre;  John  A.  McGlinn,  and  Ella 
B.  Everitt,  Philadelphia. 


Thursday,  September  30,  9 a.  m. 

20.  The  X-Ray  in  Relation  to  Carcinoma  of 
the  Breast. 

W.  S.  Newcomet,  Philadelphia. 

Abs.  The  clinical  course  of  cancer  of  the  breast. 
Pathologic  divisions.  Cases  treated  according  to  our 
teachings.  Those  treated  by  other  methods,  or  al- 
lowed to  run  their  own  course.  Metastasis,  early, 
late.  Skin  infections.  Stitch  infections.  Argu- 
ment against  the  use  of  the  x-ray.  Evidence  for  it. 

Conclusions : In  all  operative  eases  the  glands  re- 
moved from  the  axilla  and  the  fascia  about  the  pec- 
toral muscles  should  be  examined  by  a pathologist.  If 
any  evidence  of  carcinomatous  change,  x-ray  treat- 
ment should  be  immediately  employed.  Under  no  cir- 
cumstance will  the  x-ray  do  barm  ; however,  in  some 
instances  it  falls  to  retard  the  growth,  on  the  other 
hand  many  cases  will  be  relieved  even  after  marked 
recurrence. 

Discussion  opened  by  A.  Hewson  and 
Henry  R.  Wharton,  Philadelphia. 

21.  Acute  Hematogenous  Infection  of  the  Kid- 
ney. George  P.  Muller,  Philadelphia. 

Abs.  A consideration  of  those  acute  hematogenous 
infections  of  the  kidney  usually  unilateral,  occurring 
in  those  previously  well.  Such  infections  are  dis- 
tinct from  the  ordinary  pyonephrosis  or  suppurative 
pyelonephritis  with  abscess  formation  and  have  been 
undescribed  distinctively  until  recently.  The  fre- 
quency, etiology,  pathologic  anatomy,  diagnosis,  and 
treatment  will  he  considered  and  a typical  case 
reported. 

Discussion  opened  by  Edward  Martin 
and  Benjamin  A.  Thomas,  Philadel- 
phia. 

22.  Traumatic  Abscess  of  the  Liver. 

S.  J.  Waterworth,  Clearfield. 

Abs.  This  communication  is  on  account  of  the  in- 
frequency of  this  causation  for  solitary  abscess  of 
the  liver. 

Differential  diagnostic  points : History  of  injury, 
absence  of  previous  dysentery,  differential  diagnosis 
from  hypertrophic  cirrhosis  in  the  early  stage,  ir- 
regular range  of  temperature  and  leukocytosis  being 
present  in  latter  affection  also  ; importance  of  absence 
of  enlargement  of  spleen. 

In  case  operated  on  by  writer  marked  edema  of 
lower  extremities  and  acites,  and  irregular  enlarge- 
ment of  liver.  The  method  of  surgical  approach 
and  the  helpfulness  of  preliminary  use  of  exploring 
needle. 

Report  of  case. 

symposium:  pyosalpinx. 

23.  The  Causes,  Symptoms  and  Differential 
Diagnosis  of  Pyosalpinx. 

Brooke  M.  Anspacii,  Philadelphia. 

Abs.  Commonest  cause  of  pyosalpinx ; other  va- 
rieties of  infection.  Structural  changes  in  the  pelvic 
organs  incident  to  pyosalpinx. 

Symptoms  of  the  acute  form  ; symptoms  of  chronic 
pyosalpinx. 

The  results  of  pelvic  examination  and  the  differen- 
tial diagnosis. 

24.  Early  Operation  in  Pyosalpinx. 

Joseph  Price,  Philadelphia. 

25.  Delayed  Operation  in  Pyosalpinx. 

Frank  F.  Simpson,  Pittsburg. 

26.  Conservatism  in  Pyosalpinx. 

John  W.  Luther,  Palraerton. 
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Discussion  opened  by  X.  O.  Werder. 

Pittsburg;  B.  F.  Baer,  and  Charles 

W.  Bonney,  Philadelphia. 

27.  A Method  of  Ovarian  Implantation  in  Cases 
of  Ovarian  and  Tubal  Degeneration. 

William  L.  Estes,  South  Bethlehem. 

Abs.  The  paper  deals  simply  with  a special  method 
and  technic  for  preserving  ovarian  function  in  cases 
where  the  tubes  and  most  of  the  ovarian  tissue  must 
be  removed. 

Description  of  the  technic. 

Some  statistics. 

28.  Some  Favorable  Experiences  in  the  Im- 
mediate Operation  for  Ruptured  Extrau- 
terine  Pregnancy. 

George  Erety  Shoemaker,  Philadelphia. 

Abs.  Uterine  pregnancy  should  lie  operated  upon 
as  soon  as  surgical  preparation  can  be  made.  Hem- 
orrhage if  arrested  by  natural  means  recurs  in  most 
cases.  Experiments  on  animals  not  conclusive  be- 
cause not  duplicating  character  of  bleeding  tissue. 
Question  of  deferring  operation  in  collapse  is  largely 
theoretical  and  not  a practical  working  method  as, 
by  the  time  the  surgeon  is  actually  ready  to  operate, 
sufficient  reaction  has  been  brought  about  in  all  ex- 
cept exceedingly  small  percentage  of  cases,  and  in 
those  operation  may  be  the  safer  course.  These 
rare  cases  must  not  be  allowed  to  befog  the  main 
question.  Immediate  operation  is  the  sound  and  safe 
practice.  Cases. 

Discussion  opened  by  George  D.  Nutt, 
Williamsport. 

29.  The  Modern  Surgical  Treatment  of  Acute 
Diffuse  Peritonitis. 

George  D.  Nutt,  Williamsport. 

Abs.  Can  the  same  plan  be  pursued  in  country 
practice  as  has  become  so  general  in  our  large  hos- 
pital : Starvation,  stomach  lavage,  and  let  alone? 
Does  it  appeal  to  us  as  good  surgical  method?  Can 
we  not  get  as  good  if  not  better  results  by  giving 
a minimum  amount  of  ether,  quick  operations,  and 
then  apply  methods  which  have  been  proved  valu- 
able as  aids, — drainage,  lavage,  Fowler’s  position, 
and  Murphy  enteroclysis,  thus  saving  much  suffer- 
ing with  all  the  attending  evils  of  peritoneal  ad- 
hesions? 

Discussion  opened  by  Francis  P.  Ball, 
Lock  Haven. 


SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES. 

Officers  of  Section. 

Chairman — William  Campbell  Posey,  21st  and 
Chestnut  Sts.,  Philadelphia. 

Secretary — Francis  R.  Packard,  304  South 
19th  St.,  Philadelphia. 

Executive  Committee — Samuel  D.  Risley,  Phila- 
delphia; Lewis  H.  Taylor,  Wilkes-Barre; 
Edward  B.  Heckel,  Pittsburg. 

Stenographer — Mrs.  Miriam  C.  Repp,  246  S. 
60th  St.,  Philadelphia. 


Tuesday,  September  28,  2 p.  m. 

1.  Foreign  Bodies  in  the  Trachea,  Bronchi 
and  Esophagus. 

Chevalier  Jackson,  Pittsburg. 

Abs.  The  mortality  from  foreign  bodies  greater 
than  has  been  realized.  Great  danger  of  attempting 
to  force  down  foreign  bodies.  Danger  of  the  probang, 
coin  catcher,  bougie,  and  other  obsolete  methods  of 
treatment  of  foreign  bodies  in  the  esophagus.  Deaths 
from  bodies  in  the  bronchi  and  esophagus,  where  the 
attendant  had  told  the  parents  or  the  patient  to  “go 
home  and  forget  about  it.”  Statistics  of  the  re- 
moval of  foreign  bodies  from  the  trachea,  bronchi 
and  esophagus  .by  aid  of  the  esophagoscope  and  bron- 
choscope. 


Discussion  opened  by  Emma  E.  Musson, 
Philadelphia. 

2.  The  Ocular  Manifestations  Associated  with 
the  Intracranial  Lesions  Complicating 
Aural  Disease. 

S.  MacCuen  Smith,  Philadelphia. 

Abs.  Eye  symptoms  are  analogous  to  blood  ex- 
aminations, in  that  their  absence  should  not  affect 
the  diagnosis  in  the  presence  of  other  symptoms.  It 
frequently  happens  that  ocular  symptoms  are  so  de- 
layed that  to  wait  for  such  manifestations  seriously 
endangers  the  patient’s  life. 

Cases  of  brain  abscess  have  occurred  in  the  writer’s 
experience  in  which  there  were  absolutely  no  ocular 
symptoms.  Optic  neuritis  occurs  late,  except  in  ab- 
scess of  the  cerebellar  region.  In  meningitis  ocular 
symptoms  are  usually  present,  but  are  variable.  In 
extradural  abscess  and  sinus  thrombosis  there  are 
no  eye  symptoms  unless  the  condition  is  extremely 
far  advanced.  Labyrinthitis  has  nystagmus  as  a 
constant  symptom  from  the  beginning  of  the  inflam- 
mation. 

Discussion  opened  by  S.  Lewis  Ziegler, 
Philadelphia. 

symposium:  the  relationship  between  acces- 
sory SINUS  AND  OCULAR  DISEASE. 

3.  How  May  Inflammations  of  the  Accessory 
Sinuses  of  the-Nose  Occasion  Inflammations 
of  the  Orbit  and  Eyeball? 

Howard  F.  Hansell,  Philadelphia. 

Abs.  A study  of  the  close  anatomical  relations, 
existing  between  the  nasal,  ethmoid  and  sphenoidal 
cavities  and  the  orbit  with  its  contents,  will  afford 
abundant  reason  for  the  communication  of  disease  to 
the  orbit  and  the  secondary  involvement  of  the 
ocular  structures.  Investigations  of  this  nature 
have  recently  been  made  which  have  contributed 
considerably  to  our  knowledge  of  the  etiology  and 
pathology  and  awakened  interest  among  rhinologists 
and  ophthalmologists  to  the  important  and  frequent 
association  of  disease  o'f  the  two  cavities  and  the 
dependence  of  ocular  disease  and  symptoms  upon  af- 
fections of  the  nose.  Cooperation  between  special- 
ists concerning  the  borderland  cases  and  those  in 
which  the  diagnosis  is  uncertain,  fostered  and  en- 
couraged by  symposiums  of  the  character  prevailing 
at  this  meeting,  will  surely  inure  to  the  benefit  of 
patients. 

4.  The  Sphenoid  and  Ethmoid  Sinuses  in  Their 
Relation  to  Ophthalmologic  Diseases. 

D.  Braden  Kyle,  Philadelphia. 

Abs.  The  normal  anatomical  relation  of  the 
sphenoid  and  ethmoid  sinuses  to  the  orbit.  The  Im- 
portance of  variation  from  the  normal,  first,  as  ana- 
tomical irregularities  regarding  size  and  position,  and, 
second,  pathological,  structural  alterations.  The 
significance  of  the  x-ray  as  a means  of  diagnosis 
and  prognosis.  The  importance  of  careful  intrauasal 
examination.  Frimary  and  secondary  lesions.  Re- 
port and  exhibition  of  cases  and  x-ray  plates. 

5.  Some  Ocular  Symptoms  Due  to  Accessory 
Sinus  Disease.  John  F.  Culp,  Harrisburg. 

Abs.  Many  obscure  ocular  symptoms  frequently 
caused  by  intranasal  diseases.  Intranasal  pressure 
due  either  to  swollen  nasal  mucosa,  deflections  of  nasal 
septum,  or  retained  secretions  in  the  accessory  sinuses 
often  cause  marked  eye  symptoms.  Removal  of  this 
pressure  and  treatment  of  underlying  conditions,  if 
not  too  long  delayed,  will  nearly  always  give  imme- 
diate and  permanent  relief.  Citations  of  cases  illus- 
trating above  conditions.  Importance  of  cooperation 
between  rhinologist  and  ophthalmologist  in  obscure 
eye  cases. 

6.  The  Differential  Diagnosis  of  Orbital  Af- 
fections Due  to  Sinusitis;  the  Report  of  a 
Case  of  Thrombosis  of  the  Cavernous  Sinus. 

Wendell  Reber,  Philadelphia. 

Abs.  Many  obscure  affections  involving  the  orbit 
and  cranial  cavity  may  he  traced  to  disease  of  the 
cavities  accessory  to  the  orbit.  Retrobulbar  neuritis, 
acute  and  chronic  abscess  of  the  orbit,  orbital  cel- 
lulitis, extradural,  subdural  and  cerebral  abscess  and 
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even  acute  and  chronic  pachymeningitis  are  sometimes 
secondary  to  affections  of  one  or  more  of  the  ac- 
cessory cavities.  Conditions  simulating  these  pic- 
tures. Report  of  an  instance  of  orbital  abscess  and 
panophthalmitis  secondary  to  accessory  sinus  dis- 
ease contrasted  with  the  report  of  a case  of  throm- 
bosis of  the  cavernous  sinus,  resembling  in  many  re- 
spects the  preceding  case.  Thrombosis  occurred  in 
a diabetic  as  a result  of  a metastasis  following  sup- 
purative tonsillitis. 

Discussion  opened  by  William  A. 
Hitschleb,  Francis  R.  Packard,  Wil- 
liam Campbell  Posey,  Philadelphia, 
and  others. 

7.  Report  of  Committee  to  Regulate  Control  of 
Trachoma  Cases  in  Pennsylvania. 

Clarence  P.  Franklin,  Philadelphia. 

Abs.  Trachoma  statistics,  government  and  state. 
Scope  of  work.  Meetings  of  committees ; plan  of 
work  agreed  upon.  Communication  with  eye  men  of 
state,  members  and  nonmembers.  Responses  ana- 
lyzed. Trachoma  meeting  of  North  Western  Medical 
Society  of  Philadelphia.  Resolutions  passed.  Discus 
slon  by  leading  men.  Paper  to  be  read  at  General 
Meeting:  “What  Shall  We  Do  about  Trachoma?” 

Communication  with  various  branches  of  U.  8.  gov- 
ernment as  well  as  state  and  municipal  health  bu- 
reaus. Inspection  of  quarantine  work  at  Marcus 
Hook.  Introduction  of  bill  into  1909  legislature  for 
establishment  of  trachoma  detention  hospital  at  quar- 
antine. Death  of  bill  owing  to  lack  of  time  for 
discussion,  although  endorsed  by  those  high  in  au- 
thority. 

Consensus  of  opinion  of  committee  and  eye  men 
heard  from,  that  some  form  of  trachoma  hospital, 
school  or  home  should  be  established  for  the  eradi- 
cation of  this  disease. 


Wednesday,  September  29,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

8.  The  Relation  of  the  Visual  Field  to  the 
Investigation  of  Certain  Psychoses  and 
Neuroses. 

George  E.  deSchweinitz,  Philadelphia. 

Abs.  Certain  visual-field  phenomena  observed 
in  neurasthenia  and  traumatic  neuroses  and,  for 
comparison,  in  hysteria.  Various  fatigue  contractions 
or  constrictions  ; comparison  with  those  among  hys- 
terics. Extent  and  position  of  contraction  and  rela- 
tion to  visual  acuteness  ; relation  of  colors  to  fatigue 
phenomena ; phenomena  pertaining  to  macular  and 
paramacular  areas  and  the  four  varieties,  small 
central  scotomas  or  blurs,  paracentral  scotomas, 
central  scotomas  simulating  the  variety  produced  by 
toxic  amblyopia,  and  large  central  exhaustion 
scotomas. 

Development  of  peripheral,  usually  zonular,  fatigue 
scotomas  ; fatigue  spirals  : explanation  of  these  mani- 
festations ; explanation  of  scotomas  referred  to. 

Diagnostic  value  of  fatigue  field,  whether  confined 
to  nervous  individuals,  whether  peculiar  to  or  diag- 
nostic of  neurasthenia  and  closely  allied  nervous  dis- 
orders, whether  they  can  be  simulated,  whether  of 
value  to  distinguish  between  neurasthenia,  hysteria 
and  hystero-neurasthenia. 

Visual  fields  resembling  in  character  those  com- 
monly found  in  various  psychoses  and  neuroses,  but 
part  of  ocular  manifestation  of  certain  organic 
disorders. 

Discussion  opened  by  Charles  K.  Mills, 
and  William  G.  Spiller,  Philadelphia. 

9.  Psychoses  Associated  with  Eye  Strain. 

Samuel  D.  Risley,  Philadelphia. 

Abs.  The  large  group  of  ocular  neuroses  associated 
with  demonstrable  intracranial  lesions  are  not  dis- 
cussed. 

Neurotic  individuals,  young  children  and  others, 
during  periods  of  ill  health,  overwork,  or  stress  of 
circumstances,  given  abnormal  ocular  conditions, 
e.  g. . cert  a n forms  of  refraction  error,  abnormalities 
of  ocular  balance,  etc.,  are,  not  infrequently,  subject 
to  neuroses  apparently  dependent  upon  the  disturb- 
ance of  function  in  one  of  the  special  senses.  Case 
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histories  are  related  illustrating  some  phases  of  this 
thesis. 

Discussion  opened  by  Joseph  E.  Willetts, 
Pittsburg. 

10.  Mining  Injuries  of  the  Eyes. 

John  B.  Cobser,  Scranton. 

Abs.  They  differ  but  little  from  those  received  in 
other  forms  of  labor.  Injuries  due  to  powder  ex- 
plosions, to  large  flying  pieces  of  coal  or  stone  and 
to  small  foreign  bodies  in  the  cornea  selected  for 
discussion  as  those  most  frequently  met  with.  Con- 
dition of  eyes  when  first  inspected  by  the  physician. 
The  immediate  and  after  treatment.  Result  of  leaving 
particles  of  powder  in  cornea.  A possible  reason  for 
the  frequent  severe  infection  of  slight  corneal  wounds 
in  those  employed  in  mines. 

Discussion  opened  by  William  M.  Sweet, 
Philadelphia. 

11.  Conservative  Surgery  in  the  Treatment  of 
Ocular  Injuries. 

L.  Webster  Fox,  Philadelphia. 

Abs.  The  comparative  vulnerability  of  various 
ocular  tissues.  Unusual  forms  of  ocular  trauma- 
tism, with  report  of  author’s  cases.  A plea  for 
conservatism  in  operative  interference.  The  control 
of  pain.  The  prevention  and  treatment  of  complica- 
tions. The  Gifford  method  of  administering  massive 
doses  of  salicylates.  Enucleation  and  its  substitutes. 
A better  prognosis  of  ocular  injuries. 

Discussion  opened  by  William  F.  Robe- 
son, Pittsburg. 

12.  The  Present  Status  of  the  Etiology  of 
Squint.  William  Zentmayer,  Philadelphia. 

Abs.  Change  in  views  concerning  the  etiology  of 
squint.  Objections  to  the  accommodation  theory. 
Failure  of  development  of  the  fusion  center  as  the 
cause.  Hypertropia  and  declination  as  the  cause. 
Congenital  palsies  as  a cause.  Analysis  of  published 
statistics.  Author's  statistics.  Conclusions.  Ac- 
commodation theory  best  explains  the  vast  majority 
of  cases. 

Discussion  opened  by  James  Tiiorington, 
Philadelphia. 

13.  Observations  on  Conical  Cornea  with  Report 
of  a Successful  Case. 

P.  N.  K.  Schwenk,  Philadelphia. 

Abs.  Conical  cornea  is  caused  by  giving  way,  by 
atrophy  or  some  other  process,  of  the  middle  layers 
of  the  cornea,  until  it  assumes  the  form  of  a cone, 
apex  of  cone  being  a little  below  and  within  center 
of  cornea.  The  correction  of  this  process  is  what 
interests  us  the  most.  The  first  is  by  optical  means, 
and  when  this  fails,  second,  by  cauterizing  apex  of 
cornea  directly,  or  operative  measures.  Make  two 
cauterizations  at  first  sitting,  avoiding  puncturing 
cornea  or  opening  anterior  chamber  by  hot  iron, 
but  do  a paracentesis  of  cornea  from  limbus. 

Discussion  opened  by  S.  Lewis  Ziegler, 
Philadelphia. 

14.  Refracting  Opticians. 

James  Thorington,  Philadelphia. 


Thursday,  September  30,  9 a.  m. 

15.  A Brief  History  of  the  Treatment  of  Stam- 
mering with  Some  Suggestions  as  to 
Modern  Methods. 

G.  Hudson-Makuen,  Philadelphia. 

Abs.  The  treatment  of  stammering,  although 
formerly  in  the  hands  of  the  medical  profession,  is 
now  given  over  largely  to  unscientific  “empirics”  who 
are  making  of  it  a mere  business  proposition.  The 
problems  which  arise  in  the  treatment  of  this  affec- 
tion are  so  complex  that  only  those  well  versed  in 
anatomy,  physiology  and  psychology  can  successfully 
cope  with  them. 

Stammering  is  a psycho-physical  neurosis  with  the 
emphasis  on  the  psycho,  and  its  cure  consists  in  a 
substitution  of  correct  methods  of  speech  for  the 
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incorrect  and  faulty  methods.  The  correct  methods 
must  be  employed  in  a conscious  and  volitional 
manner  until  such  time  as  they  may  become  subcon- 
scious and  automatic. 

Discussion  opened  by  Elmer  Kenyon, 
Chicago  (by  invitation),  and  D. 
Braden  Kyle,  Philadelphia. 

16.  Vocal  Gymnastics;  the  Field  of  Their  Use- 
fulness. Walter  B.  Weidler,  Lancaster. 

Abs.  Very  little  has  been  said  in  regard  to  the 
value  of  the  use  of  vocal  gymnastics  in  voice  defects 
and  faulty  use  of  the  vocal  cords.  My  own  experi- 
ence has  proved  the  great  benefits  to  be  derived  from 
systematic  vocal  exercises.  The  laryngologist  can  not 
be  satisfied  to  remove  the  cause  of  voice  defects  as 
adenoids  and  postdiphtherie  changes  in  the  vocal 
cords.  He  must  teach  a method  of  voice  and  tone 
production.  We  should  not  feel  satisfied  to  remove 
adenoids  and  say  that  our  little  patient  will  correct 
all  of  his  deficiencies  himself  in  time.  We  must  do 
more.  My  paper  will  present  a regular  form  and 
plan  of  speech  exercises. 

Discussion  opened  by  G.  Hudson-Makuen, 
Philadelphia. 

17.  Mastoiditis  in  Diabetes. 

Barton  H.  Potts,  Philadelphia. 

Abs.  The  subject  is  of  greater  interest  to  the  otolo- 
gist than  to  the  general  surgeon,  due  to  the  fact 
that  the  latter  operates  mostly  on  nonsuppurative 
cases.  True  diabetes  only  is  considered.  The  im- 
portant question  is  : Is  there  a true  primary  osteitis 

of  the  mastoid  not  dependent  upon  a preceding  in- 
fection ? Illustrative  cases. 

Discussion  opened  by  George  C.  Stout, 
Philadelphia. 

18.  A True  Papilloma  of  the  Nasal  Septum. 

Rufus  B.  Scarlett,  Philadelphia. 

Abs.  A brief  resume  of  cases  reported.  Causes  of 
papilloma  of  the  nasal  mucous  membrane.  The  here- 
tofore difficulty  in  the  differential  diagnosis.  The  dis- 
tinguishing feature  between  papilloma  of  the  nose  and 
turbinal  hypertrophy.  The  necessity  for  an  histolog- 
ical examination.  The  extent  to  which  papilloma 
predisposes  to  malignancy.  The  difficulties  some- 
times encountered  in  its  removal,  and  its  tendency 
to  recurrence.  Various  methods  of  treatment. 

Discussion  opened  by  George  B.  Wood, 
Philadelphia. 

19.  A Plea  for  Compulsory  Expert  Yearly  Ex- 
amination of  All  Public-School  Children  for 
Diseases  of  Eye,  Throat,  Nose  and  Ear. 

Andrew  B.  Kirkpatrick,  Philadelphia. 

Abs.  Compulsory  vaccination  is  of  public  benefac- 
tion, and  yet  not  one  child  in  many  thousands  dies 
of  smallpox. 

In  New  York  any  child  suffering  from  enlarged, 
diseased  tonsils,  adenoids  or  purulent  otitis  is  ex- 
cluded from  school.  Thousands  of  children  die  yearly 
from  diphtheria,  scarlet  fever,  measles,  mumps  and 
mastoid  disease.  Most  of  these  could  have  been 
saved.  Every  child  suffering  from  these  diseases  is 
a constant  menace  to  others.  If  every  pupil  en- 
joyed normal,  sanitary  organs  as  above-mentioned, 
contagious  diseases  would  be  decimated,  as  would 
acquired  deafness,  mastoid  and  other  sinus  disease. 

Adenoid  deafness,  headaches,  retarded  mentality, 
chronic  catarrhal  conditions  undermine  constitutions 
and  prepare  a fertile  field  for  development  of  tuber- 
cular adenitis  from  infected  tonsils.  Early  removal 
of  enlarged  tonsils  and  adenoids  prevents  deformed 
jaws  and  teeth  which  can  not  be  satisfactorily  done 
after  once  induced.  Children  are  handicapped  by 
headaches  and  general  nervousness,  caused  by  ocular 
defects,  which  can  be  corrected  by  suitable  glasses. 
Money  judiciously  used  for  prevention  would  save 
large  outlays  to  municipality  and  state. 

No  doubt  there  would  be  plenty  of  room  for  pay 
cases,  coming  from  the  rich,  who  do  not  believe  in 
vaccination  or  other  forms  of  preventive  measures ; 
in  fact,  for  all  the  “antis”  educated  by  the  "new- 
sehool  cults  and  pathtes," 


Discussion  opened  by  George  M.  Coates, 
Philadelphia. 

20.  Restoration  of  the  Upper  Eyelid  by  Skin 
Graft  with  Report  of  Three  Cases. 

Edward  B.  Heckel,  Pittsburg. 

Abs.  A critical  study  of  the  technic  of  skin  grafts 
with  especial  reference  to  the  size  of  the  graft ; the 
primary  and  ultimate  amount  of  shrinking ; the 
preparation  of  the  site  for  the  graft  and  the  means 
for  enlarging  it. 

Discussion  opened  by  George  B.  Jobson, 
Je.,  Franklin. 

21.  Isolated  Paralysis  of  the  External  Rectus 
in  Acute  Otitis  Media. 

W.  Hardin  Sears,  Huntingdon. 

Abs.  During  the  course  of  an  acute  purulent 
otitis  media  a complete  paralysis  of  the  external 
rectus,  of  the  same  size,  developed  coincidentally 
with  an  acute  articular  rheumatism.  Question  as  to 
the  etiologic  factor.  Etiology  of  isolated  paralysis 
of  the  external  rectus.  Prognosis.  Treatment. 
Recovery  from  the  paralysis  in  this  case. 

Discussion  opened  by  T.  B.  Schneideman, 
Philadelphia. 

22.  Presenile  Syphilitic  Cataract. 

Edward  Stieren,  Pittsburg. 

Abs.  Definition : Complete  or  partial  opacification 
of  the  crystalline  lens  occurring  in  adults  before 
the  age  of  presbyopia  and  due  to  acquired  syphilis. 
Two  classes  are  recognized,  one  occurring  as  a result 
of  repeated  inflammations  of  the  iris  and  ciliary 
body,  the  other  due  to  endarteritis  of  the  choroidal 
and  retinal  vessels.  Paucity  of  the  literature  on 
this  subject.  Report  of  cases. 

Discussion  opened  by  Edward  A.  Shum- 
way,  Philadelphia. 

23.  Recovery  of  Vision  in  an  Amblyopic  Eye  af- 
ter Four  and  a Half  Years  of  Blindness.  A 
Contribution  to  the  Question  of  Amblyopia 
ex  Anopsia. 

Clarence  M.  Harris,  Johnstown. 

Abs.  Amblyopia  ex  anopsia  as  differing  from  con- 
genital amblyopia ; its  association  with  squint  and 
the  possibility  of  recovering  useful  vision.  The  the- 
ories, time  of  onset,  modes  of  treatment  and  prog- 
nosis. A report  of  one  case  where  useful  vision  was 
attained  after  four  and  one  half  years  of  practical 
blindness  through  disuse. 

Discussion  opened  by  William  T.  Shoe- 
maker, Philadelphia. 


MEDICAL  LAWS  PART  OF  EDUCATIONAL 
SYSTEM. 

And  here  we  come  upon  a subject  upon 
which  there  is  much  appreciation.  The  med- 
ical laws  are  but  a part  of  the  general  edu- 
cational laws  of  the  state.  These  laws  are 
wide  in  their  application  and  cover  many  pro- 
fessions and  diverse  conditions.  There  is 
nothing  exceptional  in  the  laws  covering  med- 
ical practice.  They  are  the  farthest  possible 
remove  from  class  legislation.  They  are  sim- 
ply a part  of  the  great  educational  system 
of  the  state.  The  medical  profession  has  up- 
held the  hands  of  the  state  educational  au- 
thorities whose  aim  has  been  to  enact  a broad 
and  consistent  system  of  just  and  equitable 
laws.  A state  educational  system  has,  there- 
fore, been  built  up,  of  which  the  laws  con- 
trolling medical  practice  are  an  integral  part. 
— F.  M.  Crandall  in  Jour.  A.  M.  A.,  August 
15,  1908. 
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ORIGINAL  ARTICLES. 


FACTORS  INFLUENCING  THE  CO- 
AGULATION TIME  OF  TITE 
BLOOD.1 


BY  MYER  SOLIS-COHEN,  A.B.,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Biology  can  never  become  an  exact  sci- 
ence; living  beings  are  so  complex  that  onr 
study  of  them  can  only  approximate  the 
truth.  The  investigator  in  clinical  medi- 

'Ovving  to  lack  of  space  references  to  the  litera- 
ture have  been  largely  omitted. 


cine  is  often  discouraged  when  his  work  is 
interfered  with  by  influences,  the  nature 
and  character  of  which  he  does  not  under- 
stand. Yet  inquiry  into  these  unwelcome 
phenomena  may  itself  be  the  means  of  add- 
ing to  our  store  of  knowledge. 

The  elimination  of  several  errors  of 
technic  in  the  measuring  of  the  clotting 
time  of  the  blood  by  the  employment  of 
the  stender-dish  method  has  encouraged 
the  writer  to  continue  the  investigations2 
abandoned  by  him  several  years  ago. 

As  measured  with  the  instruments  now 
in  use,  blood  coagulability  is  found  to  vary 

-'Myer  Solis-Cohen  : “A  Study  of  the  Coagulability 
of  the  Blood  in  Disease.”  Univ.  of  Pennsylvania 
Med.  Bull,,  1907,  Vol.  XX.  p.  5(i. 
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greatly  in  normal  individuals.  I tested 
the  blood  of  twenty  normal  persons  accord- 
ing to  the  stender-dish  method  recently 
devised  by  the  writer,3  obtaining  an  aver- 
age clotting  time  of  8%  minutes,  with 
limits  of  I214  minutes  and  4 minutes. 

The  variations  in  the  coagulability  as 
obtained  by  the  different  methods  may  be 
accounted  for  to  a considerable  extent  by 
errors  of  technic  affecting  the  blood  after 
it  has  left  the  vessels.  Many  of  these 
factors  are  known,  but  there  doubtless  are 
others  at  present  unrecognized.  The  wide 
range  given  to  normal  clotting  time  as 
obtained  with  the  same  instrument  may 
likewise  be  due  to  faulty  technic.  In  ad- 
dition to  these,  however,  there  must  be 
other  factors  influencing  the  coagulability 
of  the  blood  while  still  in  its  natural  chan- 
nels. In  some  of  the  normal  cases  I exam- 
ined, marked  differences  occurred,  despite 
the  elimination  of  the  known  sources  of 
error. 

During  the  past  six  months  I have  made 
257  tests  for  coagulability  of  .the  blood  of 
165  normal  and  pathological  cases,  aver- 
aging about  four  observations  to  each  test, 
or  a total  of  about  833.  So  far  as  possible 
I endeavored  to  make  note  of  every  phe- 
nomenon that  might  affect  the  result.  In 
this  way  it  was  hoped  to  increase  our 
knowledge  concerning  unrecognized  factors 
with  a view  to  learning  how  to  avoid  them. 
Naturally,  as  the  work  progressed,  more 
and  more  circumstances  suggested  them- 
selves as  possibly  having  an  influence  on 
coagulability.  This  accounts  for  the  great- 
er number  of  records  reported  in  one  series 
than  in  another. 

FACTORS  AFFECTING  THE  BLOOD  WITHIN  THE 
BODY. 

Viscosity.  In  my  cases  viscosity  seemed 
to  diminish  the  coagulability.  Eight  nor- 
mal cases  in  which  the  blood  was  viscid  had 

“Myer  Solis-Colion  : "A  Simple  and  Accurate  Method 
for  Measuring  the  Clotting  Time  of  the  Blood.” 
Univ.  of  I'cnnuylvania  Med.  Hull.,  1008.  Vol.  XXI. 
p.  003. 


an  average  clotting  time  of  10  minutes,  as 
opposed  to  8%  minutes  for  four  eases  in 
which  the  viscosity  did  not  seem  high,  and 
8%  minutas  for  all  twenty  eases.  The 
clotting  time  of  100  tuberculous  patients 
was  5%  minutes.  In  thirty-five  of  these, 
whose  blood  was  viscid,  the  time  averaged 
5%  minutes. 

In  certain  ways  viscosity  exerts  a more 
marked  influence.  Viscid  drops  are  always 
deeper  or  higher  than  those  of  low  vis- 
cosity, and  consequently  contain  more 
blood  when  the  diameters  are  the  same. 
They  are,  therefore,  less  likely  to  evaporate 
or  to  become  dry  about  the  edge.  A viscid 
drop,  moreover,  when  tilted,  may  fail  to 
change  its  shape  before  it  is  completely 
coagulated.  Consequently,  in  several  of 
the  coagulometers,  as  will  be  demonstrated 
later,  viscosity  may  prove  a source  of  er- 
ror. In  my  tests  the  viscosity  was  judged 
as  being  high  or  low  in  accordance  with 
the  appearance  or  behavior  of  the  drop. 
A series  of  comparative  observations  in 
which  the  viscosity  is  accurately  measured 
by  one  of  the  instruments  used  for  that 
purpose  might  prove  of  value. 

Meteorological  Conditions.  In  many  of 
my  cases  I have  kept  note  of  the  state  of 
the  weather,  the  outdoor  temperature,  the 
barometric  pressure,  and  the  humidity  on 
the  day  the  test  was  made. 

The  clotting  time  apparently  did  not 
vary  with  the  outside  temperature.  In 
twenty-five  normal  cases,  tested  when  the 
mercury  was  below  75  degrees,  it  averaged 
7%  minutes,  and  in  fourteen  tests,  made 
when  75  degrees  or  more  were  registered, 
it  averaged  8 minutes. 

In  nineteen  cases  of  tuberculosis,  tested 
when  the  outdoor  temperature  was  75 
degrees  and  below,  the  time  was  5 minutes ; 
and  in  eighty-one  cases,  tested  when  the 
temperature  was  above  75  degrees,  the  time 
was  5%  minutes.  The  average  clotting 
time  of  these  same  tuberculous  patients 
was  also  estimated  with  regard  to  a temper- 
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ature  of  80  degrees.  The  time  of  forty- 
five  cases,  taken  when  the  temperature  was 
below  80  degrees,  was  5 minutes;  and  of 
fifty-five  cases,  taken  when  the  temperature 
was  80  degrees  and  above,  51/7  minutes. 

In  the  relation  of  their  clotting  time  to 
humidity,  normal  and  tuberculous  cases 
were  found  to  be  at  variance,  so  probably 
there  is  no  constant  relationship.  Nineteen 
normal  cases,  tested  when  the  humidity  was 
75  degrees  and  above,  had  an  average  clot- 
ting time  of  7%  minutes;  while  twenty 
cases,  tested  when  the  humidity  was  below 
75  degrees,  gave  an  average  time  of  8 
minutes.  Thirty  cases  of  tuberculosis,  ex- 
amined when  the  humidity  was  75  degrees 
and  above,  had  an  average  clotting  time  of 
5]/o  minutes;  while  sixty-four  cases  of  the 
same  disease,  examined  when  the  humidity 
was  below  75  degrees,  had  a time  of  5 
minutes.  Fifty-five  tuberculous  cases, 
tested  when  the  humidity  was  70  degrees 
and  above,  gave  an  average  time  of  5 y2 
minutes.  Forty-one  cases,  tested  when  the 
humidity  was  below  70  degrees,  gave  a time 
of  4%  minutes. 

Barometric  pressure  appeared  to  be  a 
factor.  The  clotting  time  in  thirty  cases, 
tested  when  the  barometer  measured  30.1 
degrees  and  above,  averaged  8%  minutes ; 
that  of  fourteen  cases,  tested  at  a pressure 
of  less  than  30  degrees,  averaged  6 -’/> 
minutes. 

Menstruation.  The  coagulability  of  the 
blood  has  not  been  studied  in  relation  to  the 
menstrual  period.  That  some  change  in 
the  blood  takes  place  at  such  time  is  ren- 
dered probable  by  the  occurrence  of  vicari- 
ous menstruation,  in  the  form  of  nose- 
bleed,  etc.  It  is  not  unusual  for  tubercu- 
lous women  to  experience  hemoptysis  at 
the  catamenia.  I tested  the  coagulation 
time  in  sixteen  tuberculous  women  who 
were  spitting  blood.  Four  who  were  men- 
struating had  an  average  clotting  time  of 
53,4  minutes.  In  two  cases  of  amenorrhea 
at  the  menstrual  period  the  average  clot- 


ting time  was  also  5%  minutes.  The  time 
was  5%  minutes  in  ten  who  were  not  at 
the  menstrual  period,  some  of  whom  having 
passed  the  menopause.  These  few  cases 
consequently  do  not  point  to  any  alteration 
in  coagulability  at  the  catamenia. 

Valuable  information  might  be  gained 
from  a study  of  the  coagulability  of  the 
blood  in  women  during  and  between  men- 
strual periods  and  in  cases  of  menorrhagia, 
metrorrhagia,  dysmenorrhea  and  amenor- 
rhea. 

Fever.  Coagulability  was  absolutely  un- 
affected by  the  patient ’s  temperature  in  my 
cases.  Seventeen  tests  made  with  Wright’s 
tubes  when  the  patient’s  fever  was  over  100 
degrees  gave  an  average  clotting  time  of 
2%  minutes  (my  normal  with  this  method 
being  2%  minutes).  Seventeen  tests  made 
when  the  temperature  was  between  98.6 
and  100  degrees  averaged  2%  minutes,  and 
thirty-two  tests  made  in  afebrile  cases 
averaged  2%  minutes.  The  coagulation 
time,  based  on  five  tests  made  with  the 
stender-dish  method  on  afebrile  cases  of 
tuberculosis,  was  5*4  minutes.  Forty-eight 
tests,  made  on  tuberculous  patients  when 
the  temperature  was  between  normal  and 
100  degrees,  gave  an  average  time  of  51/,, 
minutes; and  forty-nine  tests,  made  on  cases 
of  the  same  disease  whose  temperature  was 
over  100  degrees,  averaged  a clotting  time 
of  5 minutes. 

Serous  Hemorrhages.  Wright4  applies 
the  term  “serous  hemorrhage”  to  in- 
creased transudation  of  plasma  through  the 
capillary  wall,  as  seen  in  pleural  effusion, 
serous  diarrhea,  etc.,  and  suggests  the  exist- 
ence in  such  cases  of  a connection  with 
deficient  coagulability.  Six  cases  of  pleural 
effusion,  however,  that  I examined  with 
Wright’s  tubes,  showed  just  the  opposite 
condition,  having  an  average  clotting  time 
of  only  V/o  minutes.  (My  normal  with 
this  method  was  2]/->  minutes.)  In  one  case, 

4A.  E.  Wright:  “On  the  Association  of  Serous 
Hemorrhages  with  Conditions  of  Defective  Itlood 
Coagulability.”  Lancet,  1896.  Vol.  II.,  p.  807. 
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investigated  according  to  the  stender-dish 
method,  the  blood  clotted  in  over  10 y8 
minutes.  On  the  other  hand,  one  case 
each  of  hydropneumothorax,  empyema  and 
pyopneumothorax,  tested  with  this  latter 
method,  gave  coagulation  times  of  Ay2,  3 y2, 
and  3%  minutes  respectively.  It  would 
seem  plausible  that  the  reabsorption  of  the 
serum  from  pleural  effusion  into  the  blood 
might  have  a tendency  to  increase  the  co- 
agulability. 

My  cases  of  diarrhea  gave  a normal 
average  time  of  2%  minutes  (my  normal 
being  2 y2  minutes)  for  four  cases  in  which 
Wright’s  coagulometer  was  used  and  5y2 
minutes  (the  average  time  of  the  one  hun- 
dred cases  that  included  these  being  5% 
minutes)  in  eleven  cases  when  the  stender 
dish  was  employed. 

Meal  Time.  Of  my  cases,  six  that  were 
examined  before  a meal  gave  an  average 
clotting  time  of  7%  minutes.  Seventeen 
examined  after  a meal  gave  a time  of  9 
minutes.  This  would  seem  to  indicate 
that  coagulability  is  greater  before  a meal 
and  less  after  it. 

Hemorrhage.  That  a lessened  clotting 
time  follows  hemorrhage  is  a matter  of 
general  observation.  Three  cases  of  tuber- 
culosis I examined  had  an  average  clotting 
time  of  7%  minutes  before  and  4 minutes 
during  blood  spitting.  Tonsillectomy  was 
performed  upon  a healthy  man  who  bled 
profusely  for  ten  minutes  at  the  time  of 
operation,  and  shortly  afterwards  had  a 
secondary  hemorrhage  which  continued  for 
seven  hours.  Four  days  later  I tested  his 
blood  and  obtained  a clotting  time  of  V/2 
minutes  on  a dry,  clear  day  when  the  out- 
side temperature  was  09  degrees  and  when 
two  normal  individuals  gave  clotting  times 
of  IO14  and  9%  minutes  respectively. 

The  influence  of  hemorrhage  itself  on 
coagulability  must  make  one  examine  very 
critically  evidence  as  to  the  action  of  any 
drug  in  shortening  the  clotting  time  during 
or  after  bleeding.  This  increased  coagu- 


lability after  hemorrhage,  moreover,  might 
prove  a point  of  diagnostic  value  in  cases 
of  concealed  hemorrhage. 

Typhoid  Fever.  The  coagulation  time  is 
delayed  during  the  acute  stage  of  this  dis- 
ease but  shortened  in  convalescence. 
Twelve  tests  made  with  Wright’s  tubes 
during  the  acute  stage  gave  a clotting  time 
of  2 7/8  minutes.  During  convalescence 
the  average  time  of  five  tests  was  23/10 
minutes.  Other  investigators  have  ob- 
tained similar  results. 

Jaundice.  An  increase  in  coagulability 
accompanies  this  condition.  In  my  two 
cases  the  clotting  time  averaged  11% 
minutes  with  the  stender-dish  method. 

Tuberculosis.  With  Wright’s  tubes  I 
obtained  an  average  time  of  2%  minutes 
in  four  cases  of  pulmonary  tuberculosis. 
More  recently  I investigated  one  hundred 
cases  of  pulmonary  tuberculosis,  using  the 
stender-dish  method.  The  average  clotting 
time  was  5%  minutes,  the  average  time 
for  the  different  stages  varying  but  slightly 
from  this. 

Anemia.  In  my  sixteen  cases  of  anemia 
in  which  the  hemoglobin  was  between  50 
and  75  per  cent,  the  clotting  time  was  nor- 
mal (2 y2  minutes  with  Wright’s  tubes)  ; in 
five  cases  with  a hemoglobin  below  50  per 
cent,  the  time  was  increased  very  slightly, 
averaging  25/7  minutes  with  Wright’s 
tubes. 

FACTORS  AFFECTING  THE  BLOOD  OUTSIDE  OF 
THE  BODY. 

There  are  factors  that  influence  the  clot- 
ting time  of  shed  blood.  This  depends  upon 
the  instrument  employed  and  the  sources  of 
error  avoided,  as  well  as  upon  the  coagula- 
bility itself.  An  effort  has  been  made  to 
determine  what  the  sources  of  error  are 
and  how  best  they  may  be  avoided. 

A certain  familiarity  with  the  methods 
commonly  employed  for  testing  coagulation 
time  is  presupposed.  A description  of 
them  will  be  found  in  Hinman  and  Sladen’s 
article  in  the  Johns  Hopkins  Hospital 
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Bulletin  for  June-July,  1907,  and  in  the 
writer’s  article  in  the  University  of  Penn- 
sylvania Medical  Bulletin  for  August, 
1908.  A description  will  be  given  only  of 
the  stender-dish  method,  devised  by  the 
writer,  as  most  of  the  records  mentioned  in 
this  article  were  obtained  with  that  method. 

The  Stender-dish  Coagulometer.  This 
consists  of  a German  stender  dish,  80  mm. 
in  diameter  and  40  mm.  high,  a pan  big 
enough  to  hold  the  dish  and  fitted  with 
an  outlet  tube  and  with  a bracket  for  sup- 


37  degrees  C.  (98  degrees  F.),  that  tem- 
perature being  maintained  by  the  addition 
of  hot  or  cold  water,  any  excess  of  water 
being  allowed  to  escape  through  the  outlet. 
The  dish  is  placed  in  the  pan  of  water  with 
the  lid  undermost.  The  patient’s  finger  is 
thoroughly  cleansed  with  soap  and  water 
and  alcohol,  and  dried.  The  stender  dish 
is  taken  from  the  water  and  rapidly  dried, 
and  the  elastic  band  is  removed.  A deep 
puncture  with  a clean,  sharp,  lance-pointed 
instrument  is  made  in  the  finger  so  that 


A,  ordinary  bath  thermometer;  B,  zinc  pan  (common  tin  pan  will  answer);  C,  German  stender  dish; 
D,  lid  of  German  stender  dish  ; E,  rubber  tube  ; E,  clamp. 

This  illustration  is  used  by  courtesy  of  the  Medical  Record. 


porting  a thermometer,  a bath  thermom- 
eter, a broad  elastic  band,  a piece  of  rubber 
tubing,  a clamp  and  a millimeter  scale.  The 
rubber  tubing  is  attached  to  the  outlet  tube 
and  clamped.  The  under  surface  of  the  lid 
of  the  stender  dish  is  thoroughly  cleansed 
with  soap  and  water  and  then  with  alcohol, 
and  dried.  The  rim  of  the  dish  is  smeared 
with  lanolin.  The  lid  is  then  adjusted  and 
held  in  place  by  the  rubber  band.  The 
pan  with  the  thermometer  in  place  is  par- 
tially filled  with  water  of  a temperature  of 


the  blood  flows  freely  without  undue  pres- 
sure. The  first  drop  is  wiped  off,  and 
note  is  made  of  the  exact  time  the  second 
drop  appears.  When  this  drop  reaches  suf- 
ficient size,  it  is  touched  to  the  uppermost 
surface  of  the  inverted  lid  of  the  stender 
dish,  which  is  held  horizontally,  and  de- 
posited on  it.  The  finger  is  again  wiped 
off,  and  several  other  drops  are  deposited 
similarly,  the  time  of  the  appearance  of 
each  being  noted.  I usually  take  four 
drops,  placing  one  in  each  quadrant,  and 
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mark  the  top  of  the  lid  with  a pen  or  a 
paraffin  pencil. The  dish  is  then  placed  up- 
on the  lid  and  the  diameter  of  the  drops  is 
measured  by  passing  the  scale  beneath  the 
lid.  It  is  best  to  disregard  all  drops  whose 
diameters  measure  less  than  5 mm.  or  more 
than  8 mm.  The  rubber  band  is  then  re- 
applied and  the  inverted  dish  is  again 
placed  in  the  water  bath.  At  intervals  the 
dish  is  removed  from  the  water  and  tilted. 
At  first  this  must  be  done  cautiously,  to 
avoid  the  drops  running;  later  the  dish 
can  be  held  vertically.  The  contour  of  the 
drop  is  observed  from  the  side,  and  in  ad- 
dition its  density  is  observed  on  full  view. 
If,  when  seen  from  the  side,  the  drop  sags, 
becoming  tear-  or  pear-shaped,  or  if,  on 
holding  the  dish  to  transmitted  light  and 
looking  at  the  face  of  the  drop,  it  appears 
dense  below  and  clearer  above,  coagulation 
is  not  complete.  But  when  the  profile  of 
the  drop  does  not  change  on  tipping  the 
dish  vertically  and  the  full  view  shows 
the  density  in  the  center  or  evenly  distrib- 
uted, the  blood  has  fully  clotted.  To  con- 
firm this  the  clot  should  be  picked  up  or 
moved.  Note  is  taken  of  the  time  at  which 
this  change  occurs  in  each  drop.  The  in- 
terval between  the  moment  the  drop  ap- 
pears on  the  finger  and  the  moment  it  is 
completely  coagulated  is  taken  as  the 
clotting  time. 

The  factors  about  to  be  described  depend 
mainly  upon  the  character  of  apparatus 
used. 

The  Contact  Surface.  It  is  believed  that 
contact  of  the  blood  with  a foreign  sub- 
stance causes  liberation  of  the  fibrin  fer- 
ment, coagulation  occurring  the  more 
rapidly  the  greater  the  extent,  the  uneven- 
ness, and  the  uncleanliness  of  the  contact 
surface.  Wright’s  and  Vierordt’s  tubes 
offer  a large  extent  of  contact  surface  and 
are  not  so  easily  cleaned.  In  the  latter 
method  there  are  two  different  contact  sur- 
faces, the  glass  tube  and  the  horsehair. 
There  are  also  two  different  contact  sub- 


stances in  the  method  of  testing  the  con- 
sistency of  blood  on  a slide  with  a needle. 
Many  drops  of  blood  fall  on  the  sides  of 
Hayem’s  test  tube,  thus  liberating  a 
ferment;  besides,  the  mass  of  blood  is  in 
contact  with  the  tube  below  and  all  around. 
The  contact  surface  is  greatest  in  the 
methods  in  which  a drop  is  placed  between 
two  watch  glasses  and  in  which  it  is  de- 
posited on  a slide  and  covered  with  a cover 
glass.  The  wire  loops  used  by  Biffi  and 
Goldhorn  and  by  Buckmaster  present  a 
slightly  uneven  surface.  The  contact  sur- 
face is  limited  in  extent,  uniform  in 
character,  and  clean  in  the  Brodie-Russell 
instrument  and  in  the  Pratt-Griitzner  and 
the  Boggs  modifications  of  it  and  in 
Milian’s  method  and  in  Bezancon  and 
Lebbe’s,  Hinman  and  Sladen’s  and  the 
writer’s  modifications  of  it. 

Evaporation.  Evaporation,  by  dimin- 
ishing the  quantity  of  water  in  the  blood, 
accelerates  coagulation.  In  Milian’s  meth- 
od, as  well  as  in  Hinman  and  Sladen’s 
modification  of  it  and  in  the  methods  in 
which  one  drop  or  several  drops  of  blood 
are  collected  on  a slide  and  tested  with  a 
needle  or  a straw  of  a whisk-broom,  the 
blood  is  exposed  to  the  air  and  consequent- 
ly to  evaporation.  Those  methods,  there- 
fore, can  be  used  only  in  a closed  room. 
In  Bezancon  and  Labbe’s  modification  of 
M ilian ’s  method  the  blood  is  exposed  when- 
ever it  is  examined.  The  thin  film  used  by 
Buckmaster  and  by  Biffi  surely  must  have  a 
tendency  to  evaporate.  Air  is  definitely 
blown  upon  the  drop  of  blood  in  the  Brodie- 
Russell  apparatus  and  in  the  Pratt- 
Griitzner  and  Boggs  modifications  of  it,  the 
force  and  frequency  of  this  disturbing 
feature  naturally  varying  with  the  oper- 
ator. The  blood  is  protected  from  drafts 
in  the  stender-dish  method,  which  can, 
therefore,  be  used  in  a ventilated  ward, 
or  in  the  open  air  in  the  case  of  consump- 
tive or  pneumonia  patients. 

The  Outside  Temperature.  Fivecompara- 
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tive  tests  were  made  at  the  same  time  and 
from  the  same  persons  with  blood  kept  at 37 
degrees  C.  and  at  18.5  degrees  C.  At  the 
former  temperature  the  average  of  the  five 
cases  was  7 minutes,  at  the  latter  tempera- 
ture 10%  minutes. 

A series  of  observations  was  made  on 
blood  according  to  the  stender-dish  method 
at  a temperature  of  98  degrees  and  on  an 
uncovered  glass  slide  at  room  temperature. 
In  five  cases,  tested  when  the  room  tem- 
perature was  75  degrees  and  above,  the 
blood  kept  at  98  degrees  clotted  in  9% 
minutes,  while  that  exposed  to  the  air 
clotted  in  8%  minutes.  In  twelve  cases, 
tested  when  the  temperature  was  below  75 
degrees,  the  blood  kept  at  98  degrees  clotted 
in  9 % minutes,  and  that  at  room  tempera- 
ture in  10%  minutes. 

Coagulation  of  the  blood  kept  at  98  de- 
grees therefore  took  % of  a minute  longer 
than  blood  exposed  to  a room  temperature 
of  75  degrees  or  more,  and  13/10  minutes 
less  than  blood  exposed  to  a room  tempera- 
ture below  75  degrees. 

On  hot  days,  to  keep  the  water  in  the 
pan  at  18.5  degrees  C.,  ice  water  had  to  be 
added  continually.  There  was  always  a 
little  moisture  condensed  on  the  top  or  sides 
of  the  dish  and  on  very  hot  days  so  great 
a condensation  appeared  on  the  lid  that  it 
constituted  an  additional  element  of  error. 
When,  for  instance,  the  room  tempera- 
ture was  90  degrees,  drops  on  an  uncov- 
ered slide  clotted  in  less  than  8 minutes 
and  blood  in  a stender  dish,  kept  at  37 
degrees  C.  (98  degrees  F.),  coagulated  in 
8%  minutes;  but  it  was  20%  minutes  be- 
fore clotting  occurred  in  the  drops  that 
were  tested  in  a stender  dish  at  a tempera- 
ture of  18.5  degrees  C.  (66  degrees  F.). 

There  is  no  doubt  that  the  adhesion  of 
the  blood  to  the  glass  contact  surface  is 
affected  by  temperature.  Whenever  the 
glass  is  not  heated  to  98  degrees  there  is 
a great  tendency  for  the  drop  to  run  when 
tilted.  The  blood  adheres  much  better 


when  the  glass  surface  is  kept  at  the  higher 
temperature.  The  drop  also  always  tend- 
ed to  spread  when  deposited  on  a cool  glass 
surface. 

Humidity.  Humidity  seems  to  exert 
some  influence  on  blood  exposed  to  the  air, 
the  coagulation  being  % of  a minute  long- 
er when  the  humidity  is  75  degrees  or  above 
than  when  it  is  below  75  degrees.  Com- 
parative tests  were  made  in  sixteen  cases 
with  the  stender  dish  at  37  degrees  C.  and 
with  the  uncovered  slide  at  room  tempera- 
ture. In  eight  cases,  examined  when  the 
humidity  was  75  degrees  and  above,  co- 
agulation occurred  in  9%  minutes  in  the 
covered  and  in  10%  minutes  in  the  un- 
covered specimens.  In  eight  cases,  exam- 
ined when  the  humidity  was  below  75 
degrees,  the  covered  specimens  clotted  in 
9%  minutes  and  the  uncovered  in  10 
minutes. 

Depth  and  Character  of  the  Wound.  In 
my  experience,  provided  the  puncture  is 
fairly  good  and  made  with  a sharp  lance- 
pointed  instrument,  it  introduced  no 
element  of  error. 

The  Character  of  the  Flow.  The  same 
may  be  said  of  the  flow.  If  it  is  fair, 
coagulation  is  not  affected. 

Pressure  on  the  Parts.  This  introduces 
a factor  of  some  importance  in  proportion 
to  the  degree  of  pressure  exerted.  In  ten 
normal  persons  blood  obtained  without  any 
pressure  clotted  in  87/10  minutes.  In  six 
cases  when  the  pressure  was  slight,  the 
time  was  7%  minutes,  and  in  four  instances 
where  the  pressure  was  more  marked,  the 
time  was  6 minutes.  The  same  was  true  of 
the  cases  of  tuberculosis  (of  which  the  aver- 
age time  of  one  hundred  was  5%  minutes). 
In  ten  cases  with  no  pressure  the  time  was 
6%  minutes,  in  twenty  cases  with  slight 
pressure  it  was  4%  minutes,  and  in  twenty- 
six  cases  with  greater  pressure  it  was  4% 
minutes.  In  no  case,  however,  was  great 
pressure  exerted. 

Mechanical  Disturbance  of  the  Blood. 
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It  is  probable  that  coagulation  is  hastened 
by  any  mechanical  disturbance  of  the  blood, 
such  as  pulling  a horse  hair  through  it,  as 
in  Vierordt’s  method,  or  trailing  a needle 
or  straw  of  whisk-broom  through  it,  as 
some  advise,  or  tilting  the  drop,  as  in 
Milian’s  method  and  its  modifications,  or 
setting  it  in  motion  by  blowing  upon  it,  as 
in  the  Brodie-Russell  instrument  and  its 
modifications. 

Amount  of  Blood  Withdrawn.  As  has 
previously  been  shown,  the  tendency  is  for 
the  coagulation  of  the  blood  to  increase 
after  a hemorrhage.  It  is  important, 
therefore,  not  to  withdraw  enough  blood  to 
produce  this  reaction.  The  methods  that 
use  but  a few  drops  of  blood,  therefore, 
seem  to  me  preferable.  Hayem’s  method  of 
filling  a test  tube  with  blood  and  Milian’s 
method  of  obtaining  forty  to  fifty  drops 
should  consequently  be  abandoned.  It  is 
manifestly  impossible  in  a bleeding  of  this 
character  to  obtain  the  same  amount  of 
blood  each  time.  ITow  much  better  is  it 
to  confine  oneself  to  a small  capillary  hem- 
orrhage of  a few  drops.  Even  then  there 
seems  to  be  a slight  diiference  in  the  coagu- 
lability of  the  different  drops.  In  my 
tests  with  the  stender-dish  method  each 
drop  clotted  about  one  eighth  or  one  fourth 
of  a minute  quicker  than  the  drop  imme- 
diately preceding. 

This  latter  condition  may  be  more  ap- 
parent than  real.  It  merely  means  that 
when  coagulation  was  noted  as  being  com- 
plete, the  four  drops  were  all  well  clotted, 
although  they  had  been  obtained  one  eighth 
or  one  fourth  of  a minute  apart.  It  is 
possible  that  in  some  instances  the  exact 
moment  when  clotting  occurred  in  each 
drop  was  not  noted,  as  the  drops  were  ob- 
served at  varying  intervals.  In  a number 
of  cases,  however,  the  drops  were  examined 
at  the  very  instant  coagulation  was  oc- 
curring. 

The  Personal  Equation.  This  is  largely 
eliminated  in  Milian’s  method  and  its  mod- 


ifications, in  which  the  technic  is  very 
simple.  In  the  Brodie-Russell  instrument 
and  its  modifications  the  end  point  admits 
of  various  interpretations.  Another  vari- 
able element  exists  in  the  force  and  fre- 
quency with  which  the  bulb  is  compressed. 
The  personal  equation  is  an  important 
factor  also  in  the  use  of  the  Wright  in- 
strument, which  requires  considerable 
technical  skill.  The  results  must  be 
received  with  caution,  unless  the  observer 
has  had  much  practice. 

The  Size  of  the  Drop.  This  is  uniform 
in  Boggs’  modification  of  the  Brodie-Russell 
instrument  and  in  Ilinman  and  Sla- 
den’s  and  the  writer’s  modifications  of 
Milian’s  method.  With  the  stender-dish 
method  I found  that  the  size  of  the 
diameter  of  the  drop  affects  the  coagulation 
time  very  little,  provided  it  is  not  less  than 
5 mm.  or  greater  than  7 mm.  Often  there 
was  no  difference  in  drops  whose  diameters 
measured  4 mm.  on  the  one  hand  and  8 
and  9 mm.  on  the  other. 

It  must  be  borne  in  mind,  however,  that 
the  diameter  of  a drop  is  not  always  an 
accurate  index  as  to  the  amount  of  blood 
contained  in  it.  The  height  must  also  be 
taken  into  account.  In  thirty-five  cases  of 
tuberculosis  with  high  drops  the  blood 
clotted  in  5%  minutes.  In  fifteen  tests 
with  shallow  drops  the  clotting  time  was 
only  4 minutes.  The  endeavor  was  always 
made  to  obtain  high  drops. 

The  difference  in  coagulability  of  drops 
of  different  size  noticed  by  observers  may 
have  been  due  in  part  to  the  quicker  evap- 
oration of  small  and  shallow  drops.  Dry- 
ing is  less  likely  to  occur  when  the  drop 
is  protected  by  the  stender  dish.  This 
fact  may  account  for  my  results. 

A curious  point  in  technic,  which  shows 
the  importance  of  observing  the  drop  from 
the  front  as  well  as  from  the  side,  is  the 
fact  that  a high  drop  ceases  to  change  its 
shape,  when  tilted  and  observed  from  the 
side,  before  the  density  ceases  to  change 
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when  the  tilted  drop  is  looked  at  in  front; 
while  the  reverse  is  true  of  shallow  drops. 

There  also  seems  to  be  some  relation  be- 
tween the  size  of  the  drop  and  the  viscosity 
of  the  blood.  This  may  be  due  to  the  fact 
that  viscid  drops  are  always  high.  When 
the  viscosity  is  low  the  drop  tends  to 
spread  and  thereby  become  shallow.  On 
this  account  a drop  of  large  diameter  is 
often  very  shallow. 

The  Skin.  The  human  skin  contains  sub- 
stances that  accelerate  coagulation.  Con- 
sequently it  must  be  thoroughly  cleansed 
before  the  puncture  is  made,  and  the  drops 
must  be  removed  as  quickly  as  possible. 

The  Wound.  Blood  leaving  a wound 
contains  an  admixture  of  lymph  which  has 
been  shown  to  hasten  coagulation.  The 
amount  of  lymph  present  probably  bears 
some  relation  to  the  degree  of  pressure 
exerted  upon  the  part  and  possibly  also  to 
the  depth  of  the  wound.  It  is  of  the  ut- 
most importance, therefore,  that  all  trace  of 
one  drop  be  removed  before  the  next 
appears. 

Viscosity.  The  viscosity  of  the  blood  is 
said  to  be  inversely  related  to  the  clotting 
time:  the  less  the  viscosity  the  greater  the 
time.  It  seemed  to  me  that  viscid  blood 
sticks  to  glass  better  than  thin  blood,  which 
made  me  question  whether  on  this  account 
viscidity  did  not  interfere  to  some  extent 
with  the  accuracy  of  some  of  the  instru- 
ments. How  viscosity  affects  the  size  of 
the  drop  has  already  been  referred  to. 

Unrecognized  Source  of  Error.  In  addi- 
tion to  the  causes  of  error  of  which  one 
can  take  account  and  often  provide  against, 
there  are  still  others  as  yet  unrecognized, 
that  nothing  can  foresee  and  which  are 
revealed  only  by  bizarre  and  inexplicable 
irregularities  in  the  results  obtained.  As 
has  already  been  stated,  many  of  these 
errors  are  adherent  to  the  instrument 
used.  Only  those  coagulometers  should  be 
employed,  therefore,  which  give  constant 
results  under  the  same  circumstances. 


With  the  stender-dish  method  results 
are  fairly  constant.  Four  drops  taken  in 
succession  from  the  same  puncture  usually 
coagulate  in  about  the  same  periods  of  time. 
The  results  obtained  from  two  different 
punctures  made  fifteen  to  thirty  minutes 
apart  are  also  as  a rule  fairly  constant. 
This  probably  means  that  unrecognized 
sources  of  error  have  been  reduced  to  a 
minimum. 

Hayem’s  method  gave  unsatisfactory 
and  discordant  results  in  his  own  hands, 
the  time  varying  greatly  in  one  and  the 
same  animal.  Brodie  and  Russell  obtained 
no  satisfaction  with  methods  employing 
capillary  tubes,  including  Wright’s,  suc- 
cessive observations  taken  at  intervals  of 
five  to  ten  minutes  not  giving  concordant 
results. 

In  the  hands  of  Murphy  and  Gould, 
Wright’s  instrument  failed  to  give  results 
in  fifteen  per  cent,  of  the  observations,- 
in  a certain  number  of  cases  the  blood 
would  not  coagulate  at  all,  a fact  that  they 
were  unable  to  explain.  With  both  the 
Wright  and  the  Brodie-Russell  instru- 
ments they  found  variations  in  health  be- 
tween one  and  seven  minutes.  These  ex- 
tremes they  attributed  to  technical  errors. 
My  own  results  with  Wright’s  tubes  were 
unsatisfactory.  It  was  often  my  experi- 
ence that  the  blood  in  eight  tubes  filled 
from  the  same  puncture  did  not  coagulate 
in  equal  periods  of  time. 

METHOD  OP  COMPARING  RECORDS  TAKEN 
WITH  DIFFERENT  INSTRUMENTS. 

Owing  to  the  wide  variations  in 
the  normal  clotting  times  obtained 
with  the  different  instruments  it  is 
practically  impossible  to  compare  the 
records  taken  with  them.  This  lack 
of  uniformity  is  most  unfortunate,  as 
it  prevents  investigators  from  confirming 
each  other’s  work.  In  order  to  overcome 
this  difficulty  I offer  two  methods  of  com- 
paring records  taken  with  different  instru- 
ments. 
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With  each  apparatus  one  definite  time 
must  be  taken  as  the  normal.  Where  two 
figures  are  given  the  mean  is  taken. 

The  clotting  time  in  a given  disease  may 
be  expressed  as  a fraction  with  the  normal 
time  as  the  denominator  and  the  abnormal 
time  as  the  numerator;  or  this  samefraction 
may  be  reduced  to  a decimal,  or  expressed 
in  terms  of  percentage.  Thus,  the  normal 
time  I obtained  with  the  stender-dish  meth- 
od was  8%  minutes.  In  tuberculosis  the 
average  was  5%  minutes.  This  may  be 
expressed  in  terms  of  the  normal  as  a frac- 
tion, thus,  5 %/8%  or  % ; as  a decimal, 
thus,  0.6 ; and  as  a percentage,  thus,  60 
per  cent. 

Another  method  of  comparing  records 
taken  with  different  instruments  is  to  re- 
duce one  to  the  terms  of  the  other  by 
means  of  proportion;  e.  g.,  the  normal 
time  of  method  A is  to  the  normal  time  of 
method  B as  the  time  in  a certain  disease 
taken  with  method  A is  to  X,  which  would 
give  the  abnormal  time  obtained  by  the  A 
method  expressed  in  terms  of  the  B meth- 
od. For  example,  I obtained  normal  times 
of  8%  minutes  with  the  stender-dish  meth- 
od and  of  2!/2  minutes  with  Wright’s 
tubes.  With  the  latter  eoagulometer  I ob- 
tained an  average  clotting  time  of  2*4  min- 
utes in  tuberculosis.  This  may  be  expressed 
in  terms  of  the  stender-dish  method  by  the 
following  proportion  : 2y2  : 8%  : : 21/4  ••  X. 
X then  equals  7%  minutes. 

CONCLUSIONS. 

1.  The  variations  in  the  clotting  time  of 
the  blood  as  obtained  by  different  methods 
are  due  to  (a)  factors  influencing  the  co- 
agulability of  the  blood  while  still  in  the 
natural  channels  and  (&)  errors  of  technic 
affecting  the  blood  after  it  has  left  the 
vessels. 

2.  Coagulability  is  not  affected  by  out- 
door temperature,  humidity,  menstruation, 
fever,  diarrhea,  anemia,  or  alcohol. 

3.  The  clotting  time  is  shortened  in  pul- 
monary tuberculosis  in  all  three  stages,  af- 


ter a hemorrhage,  and  when  the  barometric 
pressure  is  high. 

4.  Serous  hemorrhages,  which,  accord- 
ing to  Wright,  are  associated  with  condi-  | 
tions  of  defective  blood  coagulability,  are  1 
sometimes  associated  with  increased  coag- 
ulability. 

5.  The  clotting  time  is  increased  in 
jaundice. 

6.  The  coagulation  time  seems  to  be  less  j 
before  a meal  and  greater  after  it. 

7.  In  typhoid  fever  the  blood  coagula- 
bility is  diminished  during  the  acute  stage 
but  increased  in  convalescence. 

8.  The  clotting  time  is  shortened  by  ap- 
plications of  heat  to  the  shed  blood,  by 
pressure  on  the  punctured  part,  and  by 
exposing  the  blood  to  the  air  when  the 
humidity  is  low. 

9.  Provided  the  puncture  is  free  and 
made  with  a sharp  lance-pointed  instru-  : 
ment,  the  depth  of  the  wound  does  not 
affect  the  clotting  time.  Nor  is  the  size  of 

a drop  a great  factor  if  the  blood  is  pro- 
tected from  the  air. 

10.  Many  sources  of  error  are  eliminated 
by  the  stender-dish  method,  which  has  the 
following  advantages  over  the  other  meth- 
ods of  measuring  the  clotting  time:  ( a ) 
The  contact  surface  is  limited  in  extent, 
clean,  and  uniform  in  character;  (6)  there 
is  practically  no  evaporation;  (c)  the 
temperature  is  definite  and  constant;  ( d ) 
the  size  of  the  drop  is  uniform;  ( e ) the 
personal  equation  is  largely  eliminated ; 

( f ) the  method  is  simple  and  easily  avail- 
able; (g)  the  results  are  fairly  constant. 

11.  By  means  of  simple  equations  a clot- 
ting time  obtained  with  one  method  may 
be  expressed  in  terms  of  another  method. 


Philadelphia,  September  27-October  2. 
The  Whole  Week. 

Monday,  Friday  and  Saturday  for 
Clinics. 

Tuesday,  Wednesday  and  Thurs- 
day for  Scientific  Program. 

Every  Night  for  Social  Functions. 
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THE  RELATIONS  BETWEEN  THE 
BLOOD  DISEASES  AND  THE  DI- 
GESTIVE TRACT. 


BY  R.  S.  LAVENSON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Broadly  speaking,  lesions  of  the  digestive 
tract  may  be  the  cause  or  the  result  of 
diseases  of  the  blood;  naturally,  the  two 
may  be  merely  accidentally  associated.  In 
leukemia,  and  especially  in  the  more  acute 
forms  of  lymphatic  leukemia,  extensive 
submucous  lymphocytic  deposits  in  the  di- 
gestive tract  are  not  uncommon.  These 
subsequently  undergo  extensive  surface  ul- 
ceration. Below  the  level  of  the  pharynx, 
these  lesions  are  difficult  to  recognize  clin- 
ically, and  can  be  diagnosed  only  presump- 
tively, when  gastrointestinal  disturbances, 
especially  diarrhea,  occur  in  association 
with  other  features  characteristic  of  leu- 
kemia. When,  however,  such  lesions  occur 
in  the  mouth  and  pharynx,  favorite  seats 
for  their  localization,  they  are  much  more 
easily  recognized.  I have  had  the  oppor- 
tunity to  observe  a number  of  cases  of  ex- 
tensive ulceration  of  the  mouth  and  phar- 
ynx in  acute  lymphatic  leukemia,  in  which 
these  ulcerations  were  for  some  weeks  the 
predominating  symptom.  An  especially 
noteworthy  instance  is  one  that  I recently 
reported  as  a case  of  acute  lymphopenic 
lymphatic  leukemia.1  When  such  lesions 
occur  in  the  course  of  a chronic  lymphatic 
leukemia,  they  are  usually  the  evidence  of 
an  acute  exacerbation  of  the  disease. 

It  is  my  impression  that  the  occurrence 
of  these  leukemic  ulcers  in  the  mouth  is 
not  sufficiently  appreciated  by  dentists  and 
oral  surgeons,  to  whom  the  patients  fre- 
quently first  present  themselves;  and  I be- 
lieve that  a more  general  recognition  of 
their  significance  is  to  be  desired. 

'Unio.  of  Pennsylvania  Med.  Bull.,  July  1908. 


Especially  since  the  appearance  of  Hunt- 
er’s2 memorable  monograph  on  the  subject 
has  the  frequent  association  of  progressive 
pernicious  anemia  with  various  lesions  of 
the  gastrointestinal  tract  been  recognized. 
The  most  prominent  of  these  lesions  are 
carious  teeth,  pyorrhea  alveolar  is,  bacillary 
infections  of  the  large  bowel,  and  gastric 
atrophy.  Despite  the  evidence  that  has 
been  presented  by  Hunter  and  others,  it  is 
difficult  to  say  how  active  a role  carious 
teeth  and  pyorrhea  alveolaris  play  in  the 
production  of  pernicious  anemia.  One  fact 
is  well  established,  one  that  I have  myself  ob- 
served ; that  is,  that  the  correction  of  these 
diseased  conditions  not  infrequently  results 
in  a very  decided  improvement  in  the  pa- 
tient’s state  of  health.  This,  of  course, 
may  be  due  in  part,  at  least,  to  more  effi- 
cient mastication  and,  consequently,  to  bet- 
ter nourishment  of  the  patient;  but  it  is 
undoubtedly  due  also,  in  part,  to  the  erad- 
ication of  a constant  source  of  infection. 

The  view  that  the  absorption  of  toxins 
from  the  large  bowel  may  be  the  active 
agent  in  the  production  of  some  cases  of 
progressive  pernicious  anemia  has  received 
substantial  support  from  the  work  of  Her- 
ter,3  who  was  able  to  cultivate  from  the 
colon  of  patients  suffering  with  pernicious 
anemia  several  anaerobic  bacteria, — in  par- 
ticular, the  bacillus  aerogenes  capsulatus. 
Basing  their  treatment  upon  the  hypothesis 
that  these  are  the  source  of  an  intoxication 
producing  the  anemia,  Ditman  and  Hollis,4 
and  others,  have  obtained  most  excellent 
results  by  means  of  repeated  irrigation  of 
the  colon.  Some  clinicians  have  gone  even 
so  far  as  to  perform  colostomy,  in  order 
to  obtain  continuous  irrigation  of  the  large 
bowel. 

Gastric  atrophy  is  another  condition 
whose  significance,  in  its  frequent  associa- 
tion with  progressive  pernicious  anemia,  is 
difficult  to  define.  It  may  be,  as  claimed 

21  Vrnicious  Anemia,  London,  1897. 

Mime,  of  Biol,  ('hem.,  1906,  Vol.  II.,  p.  1. 

4 Med . Record,  February  2,  1907. 
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by  Hunter  and  others,  the  cause  of  the 
anemia;  or  it  may  be  but  a manifestation 
of  the  degeneration  to  which  the  impover- 
ished state  of  the  blood  subjects  more  or 
less  all  the  tissues  of  the  body.  Whichever 
of  these  views  is  correct,  one  fact,  that  en- 
ergetic treatment  directed  toward  the  gas- 
tric condition  is  frequently  attended  by 
most  gratifying  results,  is  established.  This 
treatment  consists  in  daily  lavage ; fre- 
quent, small  quantities  of  nourishing,  easily 
digested  food;  and  the  administration  of 
large  doses  of  hydrochloric  acid  and  pep- 
sin. Claimed  to  be  of  even  more  value 
than  the  latter,  is  gastrine,  the  fresh  gas- 
tric secretion  obtained  from  the  dog  by 
means  of  a Pawlow  fistula. 

In  the  older  text-books  on  medicine,  we 
read  of  the  frequent  association  of  chlo- 
rosis with  gastric  ulcer;  yet  to-day,  with 
our  improved  methods  of  investigation,  the 
frequency  of  this  association  is  not  main- 
tained. I believe  that  in  the  majority  of 
these  cases  there  was,  in  all  probability,  not 
a true  chlorosis,  but  a secondary  anemia 
of  chlorotic  type,  a result  of  hemorrhage 
and  faulty  digestion;  and  that  this  anemia 
was  mistaken  by  the  older  clinicians  for 
chlorosis.  This  opinion  is  in  harmony  with 
the  fact  that  chlorosis  is  looked  upon  as  a 
much  more  uncommon  disease  nowadays 
than  it  formerly  was. 

Various  statements  concerning  the  func- 
tional activity  of  the  stomach  in  chlorosis 
have  been  made.  Hyperchlorhydria  was 
formerly  claimed  to  be  almost  a constant 
finding.  Two  cases  that  I have  recently 
had  the  opportunity  of  studying  showed  a 
distinct  subacidity.  Liwschitz,5  in  a re- 
cent report  of  a series  of  cases  of  chlorosis, 
concludes  that  there  is  a definite  tendency 
to  subacidity  in  these  patients;  though 
many  show  a normal  acidity,  and  a few 
hyperacidity.  Gastric  motility,  he  found 
to  be  decidedly  decreased  in  the  vast 
majority  of  chlorotics;  and,  generally 

tAroh.  f.  Verdauunyvkrankh,  1008,  Bd.  XIV.,  Hft.  2. 
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speaking,  the  more  profound  the  anemia, 
the  more  intense  was  the  deficiency  in  the 
motor  powers. 

As  regards  the  position  of  the  stomach 
in  chlorosis,  it  is  undoubtedly  true  that 
a very  considerable  percentage  of  these 
subjects  suffer  from  more  or  less  gastropto- 
sis.  That  the  two  conditions  stand  in  any 
etiologic  relationship  to  each  other  is,  how- 
ever, doubtful;  they  are  both,  in  all  prob- 
ability, the  common  expressions  of  a con- 
genital deficiency  of  development,  a vari- 
ety of  the  so-called  “habitus  asthenicus.  ” 

Secondary  anemias  may  result  from  the 
most  varied  disorders  of  the  digestive  tract. 
In  some  of  these,  the  anemia  is  a direct 
consequence  of  the  loss  of  blood,  as  in  gas- 
tric and  duodenal  ulcer,  tuberculous  and 
nontuberculous  ulcerative  enteritis,  dysen- 
tery, and  gastrostaxis.  In  others,  it  is 
primarily  the  result  of  the  interference 
with  the  processes  of  digestion,  as  in  sim- 
ple chronic  gastritis  or  enteritis,  gastroin- 
testinal amyloidosis,  and  benign  stenosis 
of  the  pylorus.  A disorder  belonging  to 
this  latter  class  to  which  I desire  to  call 
particular  attention  is  chronic  pancreatitis. 
I have  lately  observed  two  cases  of  chronic 
pancreatitis  in  which  the  anemia  was  so 
intense  as  to  suggest  progressive  pernicious 
anemia.  Walko,6  in  a recent  article,  lays 
stress  upon  this  severe  secondary  anemia 
that  he  has  frequently  noted  in  chronic 
pancreatitis. 

No  physician  of  even  moderate  experi- 
ence can  have  escaped  being  confronted 
with  the  embarrassing  difficulty  of  diag- 
nosis between  the  secondary  anemia  of  car- 
cinoma of  the  stomach  and  progressive  per- 
nicious anemia.  When  the  constitutional 
symptoms  predominate  and  the  local  symp- 
toms are  not  of  characteristic  severity,  car- 
cinoma of  the  stomach  may  simulate,  in  al- 
most every  particular,  progressive  perni- 
cious anemia.  When  the  gastric  analysis 
and  the  various  other  signs  and  symptoms 

'‘Arch.  f.  Verdauunyukrankh,  1907,  Bd.  XIII.,  p. 
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fail,  I have  found  that  attention  to  one 
feature  is  of  especial  value;  this  feature 
is  the  total  and  differential  leukocyte  count. 
In  pernicious  anemia,  unless  there  is  a co- 
existing infection,  or  unless  the  blood  is 
undergoing  one  of  those  phases  of  rapid 
regeneration  at  times  encountered,  a leu- 
kopenia with  a relative  lymphocytosis  is 
almost  invariably  found.  Of  a total  leu- 
kocyte count  of  usually  from  four  to  six 
thousand,  approximately  thirty-three  to 
thirty-seven  per  cent,  are  lymphocytes;  at 
times,  as  high  as  sixty  per  cent,  of  lympho- 
cytes have  been  observed.  In  the  secondary 
anemia  of  carcinoma  ventriculi,  it  is  quite 
different.  Here  the  rule  is  a moderate 
leukocytosis  with  a diminished  number  of 
lymphocytes.  I have  occasionally  seen  de- 
partures from  this  rule,  but  I have  never 
encountered  a leukopenia  with  a relative 
lymphocytosis;  and  I consequently  look  up- 
on this  feature  as  one  of  considerable  value 
in  the  differential  diagnosis  in  question. 
Permit  me  to  present  the  following  brief 
abstract  of  a case  illustrative  of  this 
point : — 

N.  H.,  a waiter,  thirty-eight  years  of  age,  was 
admitted  to  the  University  Hospital,  complain- 
ing of  great  weakness,  headache,  vertigo,  and 
aching  pains  in  the  abdomen  and  shoulders. 
The  family,  personal,  and  previous  medical 
histories  were  without  any  noteworthy  char- 
acteristics. The  illness  for  which  the  patient 
presented  himself  was  of  three  years’  dura- 
tion. During  this  period,  the  patient  had 
complained  only  of  weakness  and  dizziness, 
with  occasional,  dull  pains  in  the  back  and 
lower  abdomen  and  frequent  headaches.  Ap- 
petite and  digestion  remained  good.  The 
patient  recalled  having  vomited  only  twice 
during  this  period,  on  both  of  which  occasions 
he  attributed  the  act  to  medicines  he  had 
taken.  The  weakness  progressed  so  that  the 
patient  was  confined  to  bed  during  the  greater 
part  of  the  last  six  months:  In  the  last  year,  he 
noted  a progressive  pallor  of  the  skin  and  mu- 
cous membranes.  The  physical  examination  re- 
vealed only  moderate  emaciation  and  the  evi- 
dent signs  of  anemia.  The  blood  count  showed 
fifteen  per  cent,  of  hemoglobin  and  1,850,000  red 
blood  corpuscles.  Poikilocytes  and  nucleated 
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red  blood  corpuscles  were  present. 

There  is  no  necessity  of  emphasizing  how 
suggestive  of  pernicious  anemia  the  history 
and  examination  were,  as  thus  far  related. 
The  leukocyte  count,  however,  did  not  partake 
of  this  suggestiveness.  There  were  12,840 
leukocytes  per  cubic  millimeter,  and  the  dif- 
ferential count  was  as  follows:  Lymphocytes, 
5 per  cent. ; polymorphonuclear  neutrophiles, 
79  per  cent.;  large  mononuclear  leukocytes,  11 
per  cent.;  transitional  cells,  4 per  cent.;  eosin- 
ophiles,  1 per  cent.  There  was  thus  an  increase 
in  the  total  leukocytes  and  a decrease  in  the 
lymphocytes. 

At  autopsy  a carcinoma  of  the  stomach  was 
found. 

The  cause  of  the  severity  of  this  anemia 
in  carcinoma  of  the  stomach  has  long  been 
sought  by  clinicians  and  pathologists.  The 
tumor  is  frequently  so  small  as  to  make  it 
improbable  that  disturbances  of  digestion 
could  be  the  sole  cause;  and  in  most  of 
these  cases,  hemorrhage  does  not  enter  as 
a factor.  The  most  plausible  view  is  that 
the  tumor  secretes  some  toxin  possessing 
active  hemolytic  properties.  Kelling  claims 
to  be  able  to  demonstrate  greater  hemolytic 
properties  in  the  blood  serum  of  patients 
suffering  with  carcinoma  of  the  gastroin- 
testinal tract  than  in  the  blood  serum  of 
other  persons,  though  his  claim  has  not 
been  generally  substantiated.  Recently 
Grafe  and  Rohmer7  investigated  the  gastric 
contents  of  a large  series  of  persons  for 
the  presence  of  hemolytic  substances.  They 
found  substances  possessing  these  proper- 
ties in  all  of  the  thirty-six  cases  of  carci- 
noma of  the  stomach  that  they  studied.  The 
same  findings  were  obtained  in  a few  in- 
stances in  which  there  was  no  carcinoma 
but  in  the  vast  majority  of  such  cases  the 
result  was  negative.  They  hold  the  view 
that  these  hemolytic  substances  are  prob- 
ably lipoids,  the  active  principle  of  which 
is  oleic  acid.  According  to  Faust  and 
Tallquist8  similar  substances  in  the  bodies 
of  the  bothriocephalus  latus  are  responsi- 

; Itenlsch . Arch.  f.  klin.  Med.,  1908,  Bd.  XCHI., 
lift.  1,  u.  2. 
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ble  for  the  blood  destruction  in  bothrio- 
cephalus  anemias. 

The  limited  time  at  my  disposal  compels 
me  to  forego  discussion  of  various  relation- 
ships between  the  blood  and  digestive  tract 
such  as  hemochromatosis  of  the  liver  and 
pancreas  in  hemolytic  anemias,  the  anemia 
resulting  from  cholemia  and  many  other 
phases  of  the  subject.  I trust  that  the 
features  I have  dwelled  upon,  impressing 
me  as  being  especially  noteworthy,  have 
not  been  without  interest. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  COHEN  AND  LAVENSON. 

Dr.  A.  L.  Kotz,  Easton:  The  subject  of  Dr. 

Cohen’s  paper  is  one  that  attracted  considerable 
attention  from  the  older  pathologists,  especial- 
ly in  the  acute  inflammatory  diseases.  The  sig- 
nificant features  of  the  process  to  them  were 
the  rapidity  with  which  the  crassamentum 
formed  and  the  thickness  of  the  buffy  coat. 
Their  practical  deductions  from  these  observa- 
tions were  the  number  of  times  the  patient 
should  be  bled  and  the  quantity  of  blood  ab- 
stracted. Our  modern  views  have  materially 
changed  and  we  now  attach  an  entirely  differ- 
ent significance  to  the  phenomena.  We  know 
that  coagulation  of  the  blood  is  due  to  fibrino- 
gen, a calcium  salt  and  an  undetermined  fer- 
ment, probably  of  leukocytic  origin;  but  we 
still  know  little  of  the  actual  process  and  of  the 
surrounding  influences  that  affect  it.  There  is 
no  question  that  an  accurate  knowledge  of  the 
clotting  time  of  blood  in  a certain  class  of  dis- 
eases would  not  be  as  helpful  as  a leukocyte 
count  or  hemoglobin  estimation  in  others.  This 
would  especially  apply  to  cases  of  small,  per- 
sistent hemorrhage  and  all  diseases  prone  to 
hyperinosis  and  hypinosis. 

The  difficulty  up  to  the  present  time  has  been 
the  want  of  a practical  and  reliable  method  of 
estimation.  We  sincerely  hope  that  Dr.  Cohen’s 
method  will  succeed  in  supplying  this  de- 
ficiency. 

The  paper  of  Dr.  Lavenson  so  completely 
covers  the  subject  from  my  point  of  view  that 
there  remains  little  for  me  but  to  endorse  what 
he  has  said.  When  we  examine  into  the  vari- 
ous conditions  and  diseases  of  the  blood,  their 
cause  and  relation  to  other  parts  of  the  organ- 
ism, we  at  once  encounter  a difficult  problem. 
The  complex  structures  and  peculiar  functions 
of  the  blood,  the  medium  of  all  metabolic 


changes  make  it  subject  to  disease  more  than 
any  other.  This  is  particularly  true  with  re- 
gard to  its  absorbing  and  eliminating  proper- 
ties for  toxic  and  effete  matter.  We  know  that 
a large  number  of  the  diseases  of  the  blood  are 
of  toxic  origin.  Whether  these  substances  be 
created  and  absorbed  from  a lesion  of  the  ali- 
mentary tract  or  from  some  diseased  focus  in 
some  other  part  of  the  organism,  the  result  re- 
mains largely  the  same.  We  know  little  of 
these  substances  and  their  mode  of  action; 
whether  they  exert  their  influence  directly  upon 
the  blood  or  the  blood-making  organs  is  not 
always  apparent  but  it  is  most  probably  exert- 
ed upon  both.  That  the  toxin  is  the  same  in 
the  same  class  of  cases  as  we  understand  them 
is  not  possible,  but  that  it  is  multiple  is  quite 
evident. 

Where  and  how  to  locate  the  primary  lesion 
is  difficult  and  often  impossible.  The  frequency 
with  which  these  diseases  are  associated  in 
their  various  forms  with  gastrointestinal  le- 
sions makes  it  appear  that  many  at  least  have 
their  origin  here. 

Chlorosis  and  the  milder  forms  of  anemia  can 
frequently  be  traced  to  gastrointestinal  disturb- 
ance. 

Progressive  pernicious  anemia  of  doubtful 
origin,  is  almost  invariably  associated  with  le- 
sions of  the  alimentary  tract. 

Secondary  anemias,  the  sequence  of  a variety 
of  diseases, isundoubtedly  due  to  a toxin  created 
at  the  seat  of  primary  disease.  Secondary  dis- 
turbances of  the  digestive  tract  may  be  asso- 
ciated. 

The  leukemias,  a class  of  diseases  of  the 
blood  altogether  different  from  the  anemias, 
have  an  obscure  origin  but  are  frequently  asso- 
ciated with  disorder  of  the  alimentary  tract. 

I believe  that  for  a satisfactory  solution  of 
these  conditions  we  must  carry  our  investiga- 
tions along  the  line  of  physiological  chemistry. 

Dr.  H.  R.  M.  Landis,  Philadelphia:  I think 
that  up  to  tne  present  time  all  therapeutic 
measures  directed  toward  the  prevention  of 
bleeding  in  anemias  have  almost  universally 
failed.  Usually  the  last  remedy  employed  re- 
ceives the  credit  for  any  good  results.  In  tu- 
berculosis our  therapeutic  measures  were  di- 
rected toward  the  increase  of  clotting  of  the 
blood,  but  recently  practically  everybody  has 
abandoned  the  use  of  any  drug  or  measure  to 
this  end  and  measures  have  been  devoted  to- 
ward lowering  the  blood  tension.  I think  the 
success  which  is  undoubtedly  due  to  nitrates  is 
because  of  this  fact.  I do  not  believe  that  the 
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bleeding  in  pulmonary  tuberculosis  has  much 
to  do  with  coagulation  of  the  blood.  It  may 
and  does  occur  as  the  result  of  acute  infection 
that  sets  up  inflammation.  The  large  hemor- 
rhages I think  are  almost  entirely  due  to  the 
action  of  the  blood  vessels  and  there  the  value 
of  the  nitrates  comes  in.  Usually  the  blood 
pressure  is  low  and  there  is  no  use  of  employ- 
ing the  nitroglycerin  and  sodium  nitrate  con- 
tinually. 

One  point  in  Dr.  Lavenson’s  paper  interested 
me  particularly  in  that  leukemia  though  asso- 
ciated with  intestinal  lesions  is  practically  al- 
ways secondary.  In  the  anemias  it  seems 
that  the  intestinal  tract  is  almost  proverbially 
the  primary  factor  of  the  anemia  Itself.  In 
other  cases  it  is  an  incident  in  the  disease. 
I believe  the  anemia  is  due  to  the  toxemia.  In 
a large  number  of  examinations  I have  made 
of  stools  of  tubercular  patients  it  is  surprising 
how  infrequent  it  is,  and,  even  when  present, 
how  inconstant. 

Dr.  L.  Napoleon  Boston,  Philadelphia:  In  no 
instance  where  I have  examined  the  blood  in 
serious  disease  of  the  stomach  have  I found 
the  blood  normal.  In  not  one  of  fifty-five  cases 
of  gastric  ulcer  was  there  a normal  blood  con- 
dition; in  most  of  them  the  hemoglobin  was 
about  seventy-five  per  cent.;  in  some,  thirty-five 
or  forty  per  cent.,  but  this  was  an  unusual  find- 
ing. In  these  same  cases  I found  an  increase 
in  the  hydrochloric  acid.  In  thirty  cases  of 
cancer  I found  the  blood  condition  much  the 
same  as  in  ulcer  and  in  chronic  gastritis.  I 
agree  with  Dr.  Lavenson’s  statement  with  ref- 
erence to  the  value  of  a differential  study  of  the 
leukocytes  in  the  diagnosis  of  chronic  disease 
of  the  stomach  and  whenever  possible  this 
means  of  diagnosis  should  be  employed  in  ques- 
tionable cases.  It  is  the  repeated  examinations 
of  the  blood  and  of  the  gastric  fluid  in  gastric 
ulcer  where  we  get  our  best  results.  I have 
found  such  great  differences  in  the  gastric  con- 
tents of  hysterical  cases  that  I do  not  consider 
the  examinations  in  such  cases  of  great  im- 
portance. 

By  simply  looking  at  the  fresh  blood  you 
know  whether  the  cells  are  as  they  should  be. 
If  they  are  not  you  have  an  anemia  and  the 
digestion  is  almost  always  imperfect.  If  the 
cells  vary  in  size  you  know  the  serum  in  which 
they  are  suspended  is  not  normal.  If  one  cell 
is;  paler  than  another,  it  has  given  up  its  iron, 
and  whether  or  not  you  make  a differential 
count,  if  you  get  only  these  two  practical  points 
the  findings  are  valuable. 


Dr.  Cohen,  closing:  A word  in  regard  to  Dr. 
Landis’  point  about  hemorrhage  in  tuberculosis 
probably  not  being  due  to  deficient  coagulabil- 
ity. I may  say  that  the  work  I did  showed 
that  in  tuberculous  patients  subject  to  hemor- 
rhage the  clotting  time  was  longer  than  in 
those  who  never  had  experienced  hemorrhage. 
There  were  some  cases  that  I had  the  oppor- 
tunity of  examining  both  before  and  during 
hemorrhage.  In  cases  of  tuberculosis  the  clot- 
ting time  averaged  5 1-6  minutes.  In  the  same 
cases  the  clotting  time  averaged  7 1-8  minutes 
before  hemorrhage  and  4 minutes  while  the 
hemorrhage  was  in  progress.  It  seems  possible 
to  me  that  cases  with  a longer  clotting  time 
are  more  liable  to  hemorrhage  than  others  and 
consequently  should  receive  measures  for  de- 
creasing the  time.  It  is  well  known  that  ad- 
ministration of  blood  serum  increases  the 
clotting  time. 

Dr.  Lavenson,  closing:  It  is  interesting  to 

hear  Dr.  Landis  say  that  occult  bleeding  is  un- 
common in  tuberculous  enteritis.  I was  un- 
der the  impression  that  it  was  rather  frequent. 
His  wider  experience  compels  me  to  accept  his 
opinion. 

I agree  with  Dr.  Boston  that  a simple  exam- 
ination of  the  fresh  blood,  to  determine  wheth- 
er the  cellular  elements  are  abnormal  or  nor- 
mal in  appearance,  is  frequently  of  value.  It 
is,  however,  not  sufficient  to  determine  only 
that  there  is  an  anemia;  the  nature  and  the 
cause  of  the  anemia  must  be  determined,  when- 
ever possible,  though  this  may  require  facilities 
that  the  general  practitioner  does  not  always 
have  at  hand. 


REPORT  OP  200  SURGICAL  CASES 
DONE  IN  1907,  WITH  SPECIAL 
REFERENCE  TO  ACCIDENTS,  ER- 
RORS AND  RESULTS. 


BY  CHARLES  E.  THOMSON,  M.  D., 
Scranton. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  i90S.) 

In  tabulating  200  cases  of  the  last  year’s 
work  for  your  consideration,  I wish  first  of 
all  to  dismiss  160  cases  as  being  of  the 
regular  routine  type  without  serious  errors 
in  diagnosis  or  treatment,  without  death, 
or  events  in  recovery  that  would  be  of  any 
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special  interest  for  you  to  consider,  more 
than  a few  generalities;  viz,  that  all  had 
anesthol  anesthesia,  and  no  mishap  of  any 
description  followed  its  administration. 

They  were  all  prepared  on  the  table, 
having  had  no  previous  preparation.  This 
preparation  consisted  of  scrubbing  with 
green  soap  and  water  with  towel  (no  brush 
is  ever  used),  shaving  part  to  be  operated 
on,  and  again  scrubbing  as  above  men- 
tioned; next,  washing  well  with  sixty-five 
per  cent,  alcohol,  and  then  applying  a 
small  amount  of  Herrington’s  solution  for 
one  minute,  the  same  being  washed  off  with 
sterile  water.  The  after  treatment  consist- 
ed in  withholding  all  food  for  three  days ; 
all  fluids  that  would  have  been  adminis- 
tered by  the  mouth  were  also  withheld  for 
the  first  twenty-four  hours.  About  one 
pint  of  saline  was  administered  per  rectum 
every  four  hours  unless  contraindicated. 
At  the  end  of  the  first  twenty-four  hours 
if  the  patient  was  not  vomiting,  water, 
buttermilk,  beer,  or  weak  tea  was  permitted 
by  mouth.  At  the  end  of  three  days 
bowels  were  moved ; generally  by  a dose  of 
castor-oil,  or  by  enemas.  One  fourth  grain 
of  morphin  was  allowed  the  first  night,  and 
occasionally  it  was  repeated. 

In  summing  up  our  sixty  eases  of  ap- 
pendicitis we  note  the  following  pus  cases. 
Twenty-four  of  these,  or  forty  per  cent,  of 
the  cases,  had  gone  on  to  pus  formation. 
This  is  a slight  improvement  over  that  of 
last  year  of  fifty  per  cent.  This,  however, 
may  be  accounted  for  from  the  fact  that  we 
removed  quite  a number  of  the  appendices 
while  operating  for  other  conditions  that 
helped  to  swell  the  nonpus  class.  The 
average  time  of  operation  in  relation  to  the 
beginning  of  attack  in  all  pus  cases  was 
seven  and  one  half  days.  So  if  we  had 
been  governed  by  hard  and  fast  time  rules, 
as  was  laid  down  in  Chicago  this  year,  the 
great  majority  of  pus  cases  would  not  have 
come  to  operation.  Of  the  sixty  cases,  one 
patient  died. 
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Case  150.  W.  H„  aged  thirty,  had  had  two 
previous  attacks  of  appendicitis.  He  suffered 
for  one  week  before  seen  by  the  writer;  pulse 
at  that  time  was  140;  temperature  103;  ab- 
domen distended  and  board-like;  a large  mass 
was  made  out  just  below  the  liver. 

Operation:  Anesthol  anesthesia;  incision 

made  over  mass  above  described;  large  quantity 
of  pus  evacuated.  About  six  inches  of  gangre- 
nous bowel  were  found  in  wall  of  abscess.  It 
had  ruptured.  Cavity  was  left  opened,  lightly 
packed  with  gauze,  and  the  patient  put  to  bed. 
He  died  a few  hours  later. 

As  we  look  back  on  it  now,  we  can  see 
no  chance  of  having  saved  the  life  of  this 
patient  by  any  treatment.  It  now  appears 
to  have  been  a mistake  to  operate  when 
first  seen  by  us,  but  we  have  saved  some 
such  desperate  cases,  as  No.  148,  that  we 
are  now  prone  to  cling  to  the  one  last 
chance. 

We  had  three  cases  of  peritoneal  infec- 
tion without  adhesions  of  which  the  fol- 
lowing was  the  most  marked,  being  an  ag- 
gravated case  of  the  general  septic  type. 

Case  148.  A young  girl,  aged  sixteen,  was 
taken  sick  and  her  case  was  diagnosed  typhoid 
fever.  Four  days  elapsed  when  a consultant 
made  a correct  diagnosis  of  appendicitis.  When 
seen  by  writer  on  sixth  day  of  the  disease,  the 
patient  had  a pulse  of  160;  temperature  101; 
was  markedly  tympanitic,  the  distention  being 
uniform;  abdomen,  board-like;  respiration,  rap- 
id and  shallow.  Vaginal  examination  revealed 
the  cul-de-sac  bulging  and  tender.  McBur- 
ney’s  incision  was  made  under  anesthol  anes- 
thesia. On  opening  the  abdomen,  pus  amount- 
ing to  one  quart,  rushed  out.  The  appendix 
was  found  gangrenous,  and  ruptured.  It  was 
removed  by  the  Dawbarn  method,  drainage  in- 
serted, cul-de-sac  opened,  and  about  one  pint 
of  pus  came  away.  Drainage  was  placed  in  cul- 
de-sac  and  patient  put  in  Fowler’s  position. 
Next  day  pulse  had  dropped  to  130.  Five 
days  after  operation,  wounds  were  discharging 
freely.  Patient  had  a great  deal  of  pain  in 
the  left  side.  Left  side  McBurney  incision  was 
made  under  anesthol  anesthesia,  and  about 
one  quart  of  pus  evacuated.  Two  weeks  after 
first  operation,  patient  was  much  emaciated, 
vomited  constantly  and  complained  of  pain  high 
up  in  the  abdomen.  She  was  again  anesthe- 
tized, abdomen  opened  opposite  umbilicus, 
through  left  rectus,  and  abscess  found,  con- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  969 


taining  two  ounces  of  pus,  in  wall  of  which 
was  incorporated  a section  of  ileum  which  was 
gangrenous  and  on  manipulation  separated; 
about  four  inches  of  bowel  were  resected.  End- 
to-end  anastomosis  was  made  by  the  Connell 
stitch;  gauze  drainage  inserted,  abdomen  closed 
by  through  and  through  stitches.  Patient  was 
greatly  relieved  by  the  operation,  but  contin- 
ued very  ill  for  several  weeks  when  she  com- 
menced to  pick  up,  and  went  on  to  complete 
recovery. 

Of  the  three  cases  mentioned  above,  of 
which  Case  148  was  the  most  marked,  the 
patients  were  all  treated  by  the  Murphy 
treatment,  drop  enema,  and  Fowler  posi- 
tion, etc.  They  all  had  secondary  abscess, 
and  all  recovered.  This  makes  fifteen  of 
these  desperate  cases  we  have  treated  by 
this  method.  Of  these,  fourteen  patients 
have  lived,  the  twelfth  died  seven  weeks 
after  operation,  when  she  had  been  at 
home  one  month,  from  rupture  of  a ter- 
tiary abscess  into  the  free  peritoneal 
cavity.  Miurphy’s  late  paper  fully  takes 
up  all  phases  of  this  treatment,  and  is  well 
worth  careful  study. 

Case  98.  R.  G.,  aged  sixteen,  was  admitted 
to  hospital,  November  12,  with  suppurating  ap- 
pendicitis. Operation  under  anesthol  anesthe- 
sia revealed  pus  in  free  peritoneal  cavity,  and 
appendix  gangrenous.  It  was  removed,  drain- 
age inserted  by  rubber  tube.  Patient  was  in 
bad  condition  for  twenty-four  to  forty-eight 
hours,  when  he  commenced  to  pick  up.  At 
the  end  of  four  days  he  began  to  show  signs 
of  intestinal  obstruction  and,  on  examination, 
an  abscess  was  found  in  front  of  rectum  in 
pelvis.  Sphincter  was  dilated;  abscess  was 
opened  through  rectum  and  about  ten  ounces 
of  pus  were  evacuated.  This  apparently  relieved 
the  patient  for  two  days,  when  he  began  to 
show  signs  of  continued  abscess.  Opening 
through  rectum,  dilated  while  in  bed,  into  ab- 
scess. two  or  three  ounces  of  pus  came  away 
and  patient  was  greatly  relieved.  This  was 
repeated  forty-eight  hours  later.  Patient  went 
on  to  complete  recovery  and  was  discharged 
December  18. 

Of  the  cases  in  which  there  were  errors 
in  diagnosis,  one  was  a case  of  right-sided 
salpingitis. 

Case  42.  L.  R.,  aged  twenty-two,  was  ad- 
mitted to  the  hospital,  April  15,  1907.  -Opera- 


tion: Under  anesthol  anesthesia,  McBurney’s  in- 
cision. Appendix,  which  was  found  to  be  slight- 
ly inflamed,  was  removed  by  the  Dawbarn 
method.  Symptoms  were  not  relieved.  Tem- 
perature had  been  running  high  for  several 
days  before  operation,  and  reached  104  degrees 
within  one  week  of  operation.  Patient  also 
complained  of  a great  deal  of  pain  in  the  pelvis 
on  the  right  side.  She  was  discharged  from 
the  hospital,  April  30;  at  that  time  she  had  been 
free  from  pain  and  temperature  normal  but, 
when  seen  by  the  writer  at  her  home,  June  1, 
she  was  suffering  from  right-sided  pelvic  ab- 
scess. She  was  brought  again  to  the  hospital 
and  anesthetized.  The  cul-de-sac  was  opened 
and  about  four  ounces  of  pus  were  evacuated 
from  right  side  of  pelvis.  Convalescence  was 
slow.  She  remained  in  the  hospital  for  about 
four  weeks.  At  that  time  she  had  been  free 
from  pain  and  discharge  for  about  ten  days. 
Final  recovery  was  uneventful.  She  has  since 
remained  well. 

Case  48.  T.  P„  aged  twenty-two,  was  ad- 
mitted to  hospital,  May  18.  Patient  had  been 
ill  for  about  one  week,  had  been  seen  by  sev- 
eral doctors  who  made  diagnosis  of  obstruction 
of  the  bowels.  When  seen  by  the  writer,  pa- 
tient appeared  very  ill.  Bowels  had  not  moved 
for  five  days.  He  complained  of  pain  local- 
ized over  the  region  of  the  appendix;  was  not 
tympanitic.  The  abdominal  wall  was  very  rig- 
id, especially  on  the  right  side.  Probable  diag- 
nosis of  appendicitis  with  abscess  was  made. 

Operation  under  anesthol  anesthesia:  On 

opening  the  abdomen  it  was  found  that  a sec- 
tion of  ileum  was  adherent  to  the  internal  ab- 
dominal ring,  hence,  Littre’s  hernia;  with  gen- 
tle traction  it  was  removed  when  it  was  as- 
certained that  the  bowel  was  gangrenous,  due 
to  the  strangulation,  and  that  on  manipulation 
it  had  separated,  leaving  a small  hole  in  bowel. 
The  diseased  portion  of  bowel  was  resected; 
end-to-end  anastomosis  was  made  by  the  Con- 
nell stitch  method.  Wound  closed  without 
drainage.  Recovery  was  uneventful. 

Case  63.  Mrs.  C.,  aged  forty-two,  was  ad- 
mitted to  the  hospital,  July  20.  Patient  had 
suffered  for  some  years  with  attacks  of  pain 
on  the  right  side.  Claims  that  at  one  time 
she  fainted  from  excessive  pain.  This  attack 
commenced  two  days  prior  to  her  admission. 
Her  physician  diagnosed  the  case  as  simulated 
appendicitis.  On  admission  abdomen  was  very 
tense;  patient  was  very  fleshy,  weighing  200 
pounds.  Diagnosis  of  appendicitis  was  con- 
firmed and  McBurney’s  incision  made.  Appen- 
dix was  found  normal.  On  investigation,  the 
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gall  bladder  was  found  distended.  Incision  was 
made  over  gall  bladder  and  about  six  ounces 
of  dark  clear  fluid  were  evacuated,  together 
with  seventy  stones.  Recovery  was  unevent- 
ful and  patient  was  discharged  August  15. 

Case  16.  Miss  F.,  aged  twenty,  was  admit- 
ted to  the  hospital,  February  16.  Patient  had 
suffered  for  three  days  with  pain  in  the  right 
side.  Temperature  was  taken  by  the  patient 
herself,  who  is  a nurse,  the  day  before,  and  was 
reported  normal.  On  the  morning  of  the  oper- 
ation, February  16,  patient  had  a temperature 
of  102  degrees.  There  was  a great  deal  of 
tenderness  on  the  right  side,  and  abdominal 
rigidity.  Diagnosis:  Appendicitis. 

Operation:  McBurney’s  incision;  appendix 

was  found  to  be  inflamed;  it  was  removed  by 
the  Dawbarn  method.  On  opening  the  appen- 
dix it  was  found  to  have  on  its  mucous  mem- 
brane a marked  ulcer.  The  capit  coli  was 
thickened  and  inflamed.  Wound  was  closed 
without  drainage.  On  evening  of  the  operation, 
the  temperature  reached  103  degrees.  Patient 
was  very  restless  and  suffered  considerable 
pain.  After  this  she  went  on  and  developed 
a well-marked  case  of  typhoid  fever  of  a rather 
severe  type.  Wound  healed  by  first  intention. 
She  was  convalescent  and  was  discharged  from 
hospital  on  March  25. 

In  the  last  four  cases,  the  two  gallstones, 
the  Littre  hernia,  and  typhoid  appendiceal 
case,  the  causes  of  error  were  clearly  due 
to  the  fact  of  not  obtaining  a sufficiently 
comprehensive  history,  or  to  the  careless- 
ness in  the  interpretation  of  the  same.  This 
applies  particularly  to  the  gallstone  cases, 
in  which  the  history  is  most  certain,  if 
carefully  taken,  to  reveal  some  early 
symptoms  that  are  quite  characteristic. 
Then  again,  in  the  salpingitis  cases,  an 
open  confession  would  have  doubtlessly 
given  us  the  desired  cue. 

In  the  case  of  carcinoma  of  the  cecum  it 
is  different.  I have  had  a number  of  these 
cases,  and  know  of  no  sure  way  of  distin- 
guishing them  from  chronic  inflammatory 
conditions.  Dever  reports  that  in  one 
year  lie  had  three  eases  of  carcinoma  of  the 
appendix;  this  condition  was  found  in 
systematic  examination  of  all  the  appen- 
dices that  were  not  suspected  at  the  time 
of  operation. 
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In  the  typhoid  case,  No.  16,  we  have 
another  instance  where  the  history  should 
have  cleared  up  the  diagnosis. 

The  following  case  represents  a series  of 
interesting  cases;  viz,  those  where  an  ap- 
pendicular abscess  is  formed,  opened,  and 
appendix  not  removed. 

Case  113.  Mr.  A.  S.,  aged  forty,  was  admitted 
February  8,  with  appendicular  abscess.  Ap- 
pendix was  tied  off;  gauze  drainage  used.  Pa- 
tient had  had  previous  operation,  as  follows: 
Had  acute  appendicitis  two  years  ago,  followed 
by  abscess  which  was  opened,  and  a quantity 
of  pus  discharged,  followed  by  fecal  fistula, 
which  lasted  for  about  eight  months.  Present 
attack  came  on  about  one  week  before  admission 
to  hospital.  On  admission  temperature  was 
101  degrees;  pulse  100.  Abdominal  muscles 
were  rigid  and  a mass  could  be  made  out  on 
right  side.  Operation  under  anesthol  a.nesthe- 
sia:  Opening  was  made  through  right  rectus; 

about  eight  ounces  of  thick  pus  evacuated.  Ap- 
pendix was  found  with  difficulty  and  removed. 
Old  sinus  was  found  opening  into  bowel.  A 
posterior  incision  was  made  and  the  wound 
packed  with  gauze.  Gauze  was  removed  in 
three  days.  Wound  discharged  pus  and  fecal 
matter  for  about  three  weeks,  and  finally  closed 
by  slow  granulation.  Patient  has  since  re- 
mained well. 

We  had  only  two  such  cases  in  the 
series  under  consideration.  We  have  had 
so  many  cases  that  recurred  after  opening 
an  abscess,  that  it  is  now  our  almost  uni- 
versal practice  to  remove  the  appendix  at 
first  operation,  if  it  can  be  done  without 
seriously  increasing  the  patient’s  danger. 
If  the  appendix  is  left  and  the  patient 
suffers  another  attack,  it  is  always  a great 
disappointment  to  the  patient  and  his 
friends,  and  a serious  reflection  on  the 
surgeon. 

Case  128.  Miss  S.  A.,  August  10,  suffered 
from  an  acute  attack  of  appendicitis,  lasting 
for  one  week  before  being  seen  by  the  writer. 
A large  mass  In  the  pelvis  was  opened  by 
vagina,  and  twelve  ounces  of  pus  were  evacu- 
ated. Appendix  was  not  removed.  Recovery 
was  uneventful.  The  time  of  the  subsequent 
removal  of  the  appendix  is  an  important  sub- 
ject that  time  will  not  allow  me  to  take  up 
now. 
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Case  134.  Mr.  L.  F.,  November  22,  bad  ap- 
pendicular abscess.  Appendix  was  not  found. 
Recovery  was  uneventful. 

Case  65.  Ileus  following  operation.  Mrs. 
A.  S.,  aged  twenty-three,  admitted  July  26, 
had  had  an  operation  for  appendicitis  two  years 
previously.  About  one  year  ago  she  began  to 
have  pains  of  intense  character  in  abdomen, 
together  with  difficulty  in  getting  the  bowels 
to  move.  This  continued  until  complete  ob- 
struction existed.  Operation  under  anesthol 
anesthesia:  Incision  made  through  the  right 

rectus;  a number  of  adhesions  were  found  at 
sight  of  old  operation;  bowels  were  freed  and 
abdomen  closed  by  layer  suture.  Recovery  was 
uneventful  and  patient  was  discharged  August 
11. 

Complications  may  follow  operations  for 
appendicitis, or  any  other  abdominal  opera- 
tion; viz,  mechanical  ileus  due  to  adhesions. 
The  following  case  is  another  not  so  rare 
complication. 

Case  137.  Patient,  aged  twelve,  had  suffered 
from  second  attack  of  appendicitis  which  was 
acute  for  one  week  before  seen  by  the  writer. 
When  first  seen,  pulse  was  100;  temperature 
was  102  degrees.  The  patient  was  suffering 
considerable  pain.  Bowels  were  moved  every 
day  with  salines.  Abdomen  was  distended; 
muscles  rigid,  especially  the  right.  A mass 
was  made  out  in  the  right  pelvis. 

Operation  under  anesthol  anesthesia:  Mc- 

Burney’s  incision;  abscess  was  found  and  evac- 
uated. Appendix  was  ruptured.  It  was  re- 
moved and  cigarette  drainage  placed.  Patient 
did  well  for  one  week.  About  this  time  tem- 
perature began  to  rise,  and  reached  103  de- 
grees in  the  evening.  This  continued  for  about 
ten  days.  When  again  seen  by  the  writer,  pulse 
was  110;  temperature  102  degrees.  Abdomen 
was  found  in  satisfactory  condition.  Sinus 
from  appendicular  wound  was  still  discharging. 
Chest  on  the  left  side  was  negative;  on  the 
right  side,  liver  dullness  extended  upward  to 
fourth  intercostal  space,  above  which  well 
marked  bronchial  breathing  was  made  out  with- 
out any  signs  of  dullness.  Aspirating  needle 
was  twice  inserted  behind  at  upper  part  of 
dullness  with  negative  results,  but  on  insert- 
ing same  needle  in  the  fourth  intercostal  space 
in  front,  pus  was  found.  A rib  was  then 
resected,  and  the  pus  cavity  drained.  Recovery 
was  uneventful. 

Of  deaths  we  have  six  to  record,  of 
which  one  case  of  tuberculosis  of  both 


tubes  and  tuberculosis  of  the  peritoneum 
was  the  most  to  be  regretted. 

Case  11.  Pus  tubes  and  tuberculous  perito- 
nitis. Mrs.  D.  L.  Y.  was  admitted  to  the  hos- 
pital, February  28.  Patient  had  been  an  in- 
valid for  about  two  years.  Six  months  pre- 
vious to  admission  to  the  hospital,  cul-de-sac 
was  opened  and  pus  evacuated  at  her  home. 
Pus  continued  to  discharge  up  to  the  time  of 
operation. 

Operation  under  anesthol  anesthesia:  Median 
line  incision;  peritoneal  cavity  was  found  thick- 
ly studded  with  tubercular  nodules.  Right 
tube  and  ovary,  seat  of  the  old  pus  sac,  were 
enucleated  and  removed.  Vaginal  drainage  was 
placed  through  the  dilated  opening  in  the  cul- 
de-sac.  Patient  was  put  to  bed  in  fairly  good 
condition.  Next  day  she  was  considerably  bet- 
ter, but  on  the  following  morning  she  com- 
menced to  show  signs  of  peritoneal  infection 
and  died  during  the  day.  No  autopsy  was  al- 
lowed, nor  do  I yet  know  why  she  died.  She 
had  been  discharging  pus  per  vagina  for  a long 
time,  and  I suppose  this  old  sinus  must  have 
contained  some  virulent  germs  that  got  in 
their  deadly  work. 

Case  30.  Fracture  of  the  hip.  Mr.  W.  H. 
S.,  aged  fifty-six,  was  admitted  to  the  hos- 
pital, March  14.  Diagnosis:  Old  fracture  of 

the  femur.  X-ray  showed  atrophy  of  the  frac- 
tured ends  of  the  neck  of  bone.  About  two 
inches  of  shortening  existed. 

Operation  under  anesthol  anesthesia:  Horse- 

shoe incision  made  around  the  great  trochanter; 
fractured  neck  exposed  in  front  and  behind. 
An  attempt  was  made  to  get  the  fractured  ends 
together,  but  this  failed  and  after  many  efforts 
the  operation  was  abandoned.  Wound  was 
closed  with  drainage,  and  plaster  cast  applied. 
Two  days  later  wound  was  dressed  through 
opening  in  the  plaster.  Patient’s  condition  was 
not  very  favorable.  He  developed  diarrhea  and 
was  not  able  to  eat.  One  week  later  wound 
became  infected;  the  patient  had  a tempera- 
ture of  102  degrees  and  continued  to  fail.  Later, 
his  mind  became  affected  and  he  went  through 
a mild  form  of  delirium,  sometimes  being  irre- 
sponsible for  days.  His  condition  failed  and 
he  died  on  May  8,  with  persistent  diarrhea. 
It  was  sad  and  taught  us  a very  good  lesson; 
viz,  that  nailing  the  fractured  neck  of  the 
femur  is  a serious  operation,  and  must  always 
be  undertaken  with  that  understanding. 

We  had  nine  hysterectomies  during  the 
year.  Six  of  these  were  for  fibroids,  and 
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one  for  hemorrhage.  We  did  the  super- 
eervical  operation  in  all  of  them.  The 
one  for  hemorrhage  following  repair  of  the 
cervix  was  the  only  one  of  the  kind. 

Case  54.  Mrs.  C.  S.,  aged  thirty,  was  ad- 
mitted to  the  hospital,  June  17.  Amputation  of 
the  cervix  was  performed  by  Dr.  A.  One  week 
later  the  patient  had  a profuse  hemorrhage  and 
was  taken  to  the  operating  room.  Stitches  were 
found  to  have  given  way,  and  many  secondary 
stitches  were  put  in.  About  five  days  after 
this,  patient  suffered  from  another  excessive 
hemorrhage  and  she  was  again  put  under  an- 
esthesia.. Complete  abdominal  hysterectomy 
was  done.  One  week  later  patient  again  began 
to  bleed  freely  from  the  wound.  She  was 
again  anesthetized;  edges  of  the  wound  were 
cauterized  by  actual  cautery.  No  further  symp- 
toms were  present.  Patient  was  discharged 
July  25.  Since  that  time  patient  has  suffered 
from  severe  hemorrhage  from  extraction  of  a 
tooth.  I do  not  think  it  was  good  judgment, 
to  do  a hysterectomy  as  the  work  we  thus 
did  was  taking  just  as  great,  or  greater  a 
chance,  in  doing  it,  as  in  leaving  it  undone. 

We  had  thirteen  cases  of  hernia,  three 
of  which  were  strangulated,  two  femoral, 
three  umbilical,  one  Littre  hernia;  the  bal- 
ance inguinal.  We  did  Bassini’s  operation 
for  the  inguinal;  Byrnard’s  for  the  femo- 
ral : and  Mayo’s  for  the  umbilical ; the  only 
unusual  one  was  the  Littre. 

We  had  seven  cases  of  gallstones.  They 
were  all  operated  upon  by  the  author’s 
method,  and  nothing  unusual  occurred 
about  them  except  as  noted  in  the  follow- 
ing case. 

Case  115.  Mrs.  S.  D.  was  admitted  to  the 
hospital.  March  1,  with  diabetes,  cirrhosis  of 
the  liver,  ascites  and  gallstones.  Patient  was 
markedly  jaundiced.  About  two  gallons  of 
fluid  were  taken  from  the  abdomen.  Common 
duct  was  found  obstructed  by  stones,  which 
were  removed  and  drainage  placed  in  the  duct. 
Patient  lived  four  days. 

CASES  OF  INTEREST. 

Case  77.  E.  H.,  aged  twelve,  while  playing 
in  an  out-door  closet  broke  through  the  floor 
and  fell  about  eight  feet  into  privy.  In  the 
fall  some  sharp  obstacle  tore  an  opening  in  the 
abdomen  just  behind  and  above  the  crest  of 
the  ilium.  This  tear  was  about  two  inches 
in  length,  through  which  protruded,  on  admis- 


sion, a coil  of  ileum  about  fourteen  inches  in 
length.  The  child  was  removed  from  the  privy 
by  some  workmen  who  were  attracted  by  her 
cries,  and  was  hurried  to  the  hospital  in  an  au- 
tomobile. On  arrival  she  certainly  presented 
a very  deplorable  picture;  she  was  covered 
with  excreta  from  the  privy  which  also  ex- 
tended down  to  the  bowel.  Patient  was  im- 
mediately bathed  on  operating  table  while  go- 
ing under  anesthol  anesthesia.  Bowel  and  tis- 
sues surrounding  wound  were  thoroughly 
cleansed  by  sterile  water.  Bowel  was  then 
returned  to  abdomen,  and  wound  closed  by 
through  and  through  sutures.  Some  gauze 
drainage  was  left  in.  Recovery  was  unevent- 
ful and  she  left  the  hospital  one  week  later. 
This  case  is  reported  for  its  bearing  upon  the 
fact  that  some  patients  get  well  under  the 
most  adverse  circumstances. 

Case  58.  Mr.  J.  S.,  was  admitted  to  the  hos- 
pital, July  6,  with  a broken  back.  While  work- 
ing in  the  mines  on  that  day  he  was 
crushed  by  fall  of  rock,  being  doubled 
on  himself.  The  rock  was  removed  after  much 
difficulty.  On  admission,  patient  was  found 
to  be  completely  paralyzed  below  the  umbilicus. 
Next  morning  under  complete  anesthol  anes- 
thesia laminectomy  was  done,  when  the  spinal 
cord  was  found  to  be  completely  severed  at 
middorsal  region.  The  seventh  dorsal  verte- 
bra was  fractured  in  many  places.  One  bone 
was  broken  into  fragments.  The  fifth  and 
sixth  intercostal  nerves  were  dissected  on 
either  side,  well  out  on  the  rib,  and  divided 
These  nerves  were  then  brought  down  on  the 
inside  of  the  membrane  of  the  cord  and  united 
to  the  nerves  below  the  fracture.  The  spinal 
membranes  were  then  closed  by  fine  catgut 
suture.  The  wound  was  closed  with  drainage. 
Patient  died  with  symptoms  of  abdominal  in- 
jury ten  days  later.  No  postmortem  was  held. 
This  case  is  reported  on  account  of  an  attempt 
having  been  made  to  do  something  for  these 
unfortunate  cases  of  broken  back  so  common 
in  our  region.  It  is  to  be  regretted  that  an 
intercurrent  condition  caused  his  death  before 
the  operation  could  be  thoroughly  tested,  but, 
in  the  writer’s  opinion,  little  is  to  be  expected. 

Case  94.  .T.  C.,  was  admitted  to  the  hos- 

pital, October  30.  Three  days  before  admission 
patient  was  playing  football  when  he  fell  vio- 
lently to  the  ground,  alighting  on  his  arm  and 
sustaining  a common  fracture  of  the  radius. 
Bone  protruded  through  his  coat  and  into  the 
ground.  He  was  seen  one  hour  afterwards  by 
the  writer.  Patient  was  anesthetized;  at  this 
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time  the  bone  had  been  partially  reduced  by 
friends.  Reduction  was  completed  while  un- 
der anesthesia,  and  arm  placed  in  plaster-of- 
Paris  cast.  When  seen  next  day  the  arm  was 
in  good  condition,  no  swelling,  and  no  dislo- 
cation of  the  fingers.  On  the  following  day, 
forty-eight  hours  after  accident,  patient  came 
to  the  hospital  and  secured  an  x-vay  of  the 
forearm.  While  at  the  hospital  he  complained 
of  pain  in  the  arm  and  all  that  day  he  suffered 
a great  deal.  Next  day  I was  called  to  see 
him  by  his  brother,  who  stated  that  his  fingers 
were  black.  Upon  arriving  I found  that  the 
fingers  were  black  and  swollen.  The  plaster 
was  immediately  cut  down  and  the  patient 
brought  to  the  hospital  for  further  observation. 
On  removing  the  plaster  the  arm  resumed  nor- 
mal color  and  form,  remaining  so  about  six 
hours.  During  the  day  the  boy  had  a marked 
chill  and  his  temperature  reached  103.  That 
afternoon  my  attention  was  drawn  to  the  case 
by  the  nurse,  who  stated  that  he  appeared  to 
be  very  ill.  Upon  investigation  I found  evi- 
dences of  infection  from  bacillus  aerogenes  cap- 
sulatus.  At  this  time  his  pulse  reached  130. 
The  emphysema  had  reached  almost  to  the 
shoulder.  The  boy  was  in  a condition  of  ex- 
treme prostration.  The  limb  was  placed  in  a 
bichlorid  bath.  At  twelve  o’clock  that  night 
pulse  had  reached  160,  and  the  emphysematous 
swelling  had  reached  well  over  the  pectoral 
muscle.  At  six  a.  m.  the  pulse  had  dropped 
to  140.  The  emphysema  had  not  spread  since 
last  noted  and  the  boy’s  general  condition  ap- 
peared some  better.  The  above  treatment  was 
continued  during  the  day,  and  the  following, 
during  which  time  the  boy  gradually  improved. 
By  this  time  the  forearm  below  the  elbow  was 
black,  and  the  wound  was  discharging  black, 
fetid  matter.  Culture  growth  and  microscopic- 
al examination  revealed  bacilli  aerogenes  cap- 
sulata.  From  this  time  the  boy  gradually  im- 
proved. In  ten  days  a well-marked  line  of 
demarcation  had  formed,  and  the  forearm  was 
removed  by  simply  clipping  away  the  ligature 
structure  and  disarticulating  the  bones  at  this 
point.  Two  weeks  later  under  anesthol  anes- 
thesia, the  condyles  were  removed,  and  the 
boy  went  on  to  speedy  recovery.  Wound  closed 
by  slow  granulation. 

This  case  is  to  me  most  interesting  because 
we  have  lately  had  a similar  case,  and  because 
I believe  the  virulent  organism  is  on  the  in- 
crease in  our  region,  since  I observed  the  first 
case  less  than  three  years  ago,  nine  cases 
have  come  under  my  observation  in  practice 


and  that  of  one  of  my  colleagues,  although  in 
twelve  previous  years  in  similar  practice  no 
such  cases  had  been  observed. 

Case  73.  V.  R.,  aged  forty,  had  suffered  from 
heart  trouble  and  acute  rheumatism  for  some 
time.  He  had  been  confined  to  the  bed  for  sev- 
eral weeks.  When  seen  by  Dr.  Jackson  on 
August  10,  he  was  very  weak  and  suffered  much 
pain  in  the  right  upper  extremity.  On  investi- 
gation it  was  found  that  there  was  no  pulsation 
in  this  limb  below  the  middle  of  the  arm,  at 
which  place  pulsation  in  the  brachial  artery 
soon  ceased.  About  twelve  hours  after  the  oc- 
clusion, patient  was  admitted  to  the  hospital. 
He  was  anesthetized  and  an  incision  made  over 
the  artery.  The  artery  was  then  divided  trans- 
versely at  seat  of  thrombus.  End-to-end  anas- 
tomosis was  made  by  the  Crile  method  be- 
tween the  divided  ends  of  the  artery,  and  on 
removing  the  forceps  clamps  the  artery  pul- 
sated as  far  down  as  the  elbow.  Below  this 
no  pulsation  could  be  made  out.  Pulsation  at 
this  part  of  the  artery  continued  for  about 
four  hours  when  occlusion  occurred  up  as  far 
as  the  axilla.  He  was  again  put  under  local 
anesthesia  and  the  artery  at  the  seat  of  the 
anastomosis  examined;  it  appeared  satisfactory. 
The  axillary  artery  was  now  opened  and  a 
large  amount  of  thrombus  blood  was  drained 
out,  but  the  very  poor  condition  of  the  patient 
did  not  justify  further  procedure.  He  died 
that  afternoon. 

Case  149.  Woman  had  been  confined  by  the 
midwife  three  weeks  previous  to  admission.  On 
the  morning  of  admission  a physician  who  had 
been  attending  her  for  a few  days  reported 
that  a soft  swelling  had  existed  in  front  of 
elbow  for  about  ten  days.  On  manipulation  of 
the  arm,  the  mass  separated  and  a gush  of 
arterial  blood  came  out.  He  immediately  band- 
aged the  arm,  and  rushed  the  patient  to  the 
hospital.  She  was  anesthetized  and  the  band- 
age removed,  when  hemorrhage  again  com- 
menced very  profusely.  The  brachial  artery 
was  held  and  the  clots  cleared  away,  when  it 
was  found  that  a portion  of  the  artery  which 
divides  into  the  radial  and  ulnar  was  sloughed 
away,  completely  severing  the  ulnar  and  leaving 
a large  hole  in  the  radial.  The  ulnar  was 
ligated  and  the  opening  in  the  radial  closed  by 
fine  silk  sutures.  The  wound  granulated  and 
complete  recovery  followed. 

These  two  cases  represent  interesting 
work  in  a new  field.  Since  operating  upon 
them  I have  received  many  important 
points  in  technic  from  that  great  pioneer 
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worker  in  this  field,  Dr.  George  Crile  of 
Cleveland,  and  I hope  to  continue  the  work 
with  renewed  interest. 

DISCUSSION. 

Dr.  A.  G.  Fell,  Wilkes-Barre:  In  the  treat- 

ment of  pus  cases  it  is  hard  to  educate  the  doc- 
tor to  act  quickly.  Not  long-  ago  I had  a call  at 
3 a.  m.  to  see  a patient.  The  child  had  been 
sick  six  or  seven  days.  Though  the  attending 
doctor  graduated  from  one  of  our  leading  uni- 
versities, he  had  been  giving  oil,  calomel  and 
salts;  the  abdomen  was  immensely  distended 
and  in  spite  of  this  when  I arrived  I found 
the  physician  had  the  patient  on  a chamber 
trying  to  give  injection.  There  was  fecal  vom- 
iting. In  spite  of  the  condition  the  little  one 
was  still  alive  but  it  was  a good  hard  fight. 

In  speaking  of  Dr.  Thomson’s  experience  in 
removing  the  appendix  I would  say  that  I do 
not  always  remove  the  appendix.  Take  those 
patients  in  such  a condition  that  a delay  of  two 
or  three  minutes  under  the  anesthetic  is  dan- 
gerous by  reason  of  exciting  more  vomiting 
and  it  is  more  apt  to  do  harm.  I simply  put 
in  drainage,  warding  off  the  danger  of  breaking 
down  the  wall  or  spreading  infection;  this  is 
invariably  attended  with  good  results.  Some 
of  these  patients  will  come  hack  for  secondary 
operation.  I know  one  that  did  not  come  hack 
two  years  ago,  but  returned  to  our  state  about 
three  weeks  ago  in  such  a condition  that  she 
died.  I regretted  not  having  taken  that  out, 
but  on  the  whole  I think  I have  saved  more  in 
pus  cases  where  I did  not  do  excessive  surgery. 

Dr.  William  M.  Robertson,  Warren:  A few 
years  ago  I was  very  much  interested  in  the 
bacillus  aerogenes  capsulatus.  Infections  from 
the  gas  bacillus  are  rare.  You  never  see  a 
rare  case  but  you  see  another  about  the  same 
time.  It  was  my  bad  fortune  to  get  three  of 
these  cases  within  six  months  which  I have 
contemplated  reporting.  I saved  one  of  them. 

Dr.  Thomson,  closing:  I have  taken  up  the 
part  Dr.  Fell  referred  to  in  my  paper  but  did 
not  have  time  to  refer  to  it.  I think  this  must 
be  left  to  the  discretion  of  the  surgeon  at  the 
time  of  operation.  I think  without  tearing 
through  too  many  adhesions  or  doing  other  in- 
jury we  should  always  try  to  take  out  the  ap- 
pendix. It  is  very  humiliating  to  the  surgeon 
and  a great  disappointment  to  the  patient  and 
friends,  to  have  a recurrence  after  having  gone 
through  one  serious  operation  and  we  find  that 
about  ten  to  fifteen  per  cent,  of  our  patients  do 
have  a second  attack,  necessitating  a second  op- 


eration. From  Dr.  Robertson’s  reference  to 
cases  of  aerogenes  infection,  I infer  that  he 
thinks  it  is  accidental  that  we  have  had  so 
many  of  these  cases  the  last  few  years,  not  hav- 
ing seen  them  for  many  years  before.  This  may 
be  true,  but  it  seems  strange  after  diligent 
search  in  our  region  for  ten  or  fifteen  years 
that  we  can  find  no  reference  to  any  of  these 
cases  occurring,  while  in  the  last  four  or  five 
years  we  have  had  eight  or  ten  cases. 


EXSTROPHY  OF  THE  BLADDER 
TREATED  BY  EXTRAPERITONEAL 
IMPLANTATION  OF  THE  URETERS 
INTO  THE  RECTUM  ; END  RESULTS 
OF  INTESTINAL  IMPLANTATION.* 


BY  J.  J.  BUCHANAN,  M.  D., 

Surgeon  to  Mercy  and  Columbia  Hospitals, 
Pittsburg. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Cam- 
bridge Springs,  September  14-17,  1908.) 

Till  the  middle  of  the  last  century, 
exstrophy  of  the  bladder  was  considered  ab- 
solutely hopeless,  not  only  of  cure,  but 
even  of  amelioration,  the  only  effort  made 
to  relieve  the  wretchedness  of  the  patient 
being  to  fit  him  with  a cup  and  urinal, 
which,  in  many  cases,  seems  only  to  have 
accentuated  his  misery.  From  1844  till 
the  last  decade  of  the  century,  surgeons 
exerted  their  ingenuity  to  form  an  anterior 
wall  for  the  bladder,  from  the  tissues  of  the 
abdominal  wall.  Without  a single  excep- 
tion, their  efforts  resulted  in  failure;  for  a 
reservoir  without  a sphincter  can  be  of  no 
practical  use. 

Even  as  early  as  1852,  the  idea  of  mak- 
ing a communication  between  the  ureters 
and  rectum  was  put  into  practice  by 
Simon ; and  in  1879,  Thomas  Smith 
grafted  the  cut  ureters,  at  separate  opera- 
tions, into  the  colon.  Both  eases  proved 
fatal ; but  the  failure  of  all  the  plastic 
operations  incited  surgeons  to  make  further 
efforts  to  utilize  the  large  intestine  as  a 
reservoir  for  urine.  Animal  experiments 

* Illustrations  by  courtesy  of  Surgery,  Gynecology 
and  Obstetrics, 
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were  made  by  many  surgeons  with  almost 
uniformly  bad  results,  and  implantation  of 
cut  ureters  into  the  bowel  during  opera- 
tions for  malignant  and  tubercular  disease 
was  occasionally  made  till,  at  last,  in  1890, 
Tuffier  made  the  definite  announcement 
that,  to  prevent  ascending  renal  infection, 
the  implanted  ureter  must  be  uncut  and 
carry  with  it  a portion  of  vesical  mucous 
membrane. 

Acting  on  this  principle,  Karl  Maydl  of 
Prag  on  June  19,  1892,  performed  his  first 
operation  for  implanting  the  uncut  ureters 
attached  to  the  trigone  of  the  bladder  into 
the  sigmoid  flexure  of  the  colon.  His  sec- 
ond operation  was  done  on  April  17,  1893, 
and  his  paper  published  in  1894.  With  the 
exception  of  Colzi’s  first  operation,  not  pub- 
lished till  1901,  no  other  implantation  oper- 
ation was  done  till  November  30,  1894, 
when  B.  Bergenhem  of  Nykopings,  Sweden, 
operated  by  a method  so  different  from 
Maydl ’s  as  to  make  it  practically  a distinct 
operation.  He  excised  all  the  bladder  wall 
except  an  oval  patch  surrounding  the 
orifice  of  each  ureter,  trying  to  preserve  the 
peritoneum  intact.  Two  small  openings 
made  by  accident  were  at  once  sutured.  He 
passed  a sound  into  each  ureter  as  a guide 
and,  by  blunt  dissection,  freed  its  lower 
end,  with  rosette  of  bladder  attached,  still 
avoiding  any  injury  to  the  peritoneal 
cavity.  He  exposed  the  rectum  by  a trans- 
verse perineal  incision  and  made  two  in- 
cisions in  it,  through  which  he  drew  the 
free  ends  of  the  corresponding  ureters, 
allowing  them  to  hang  free  in  the  rectum. 
He  fixed  the  ureters  in  these  little  openings 
with  a single  suture.  Pie  then  approxi- 
mated the  skin  edges  as  well  as  possible  and 
applied  Thiersch’s  grafts  to  the  remaining 
raw  surface. 

This  operation,  thus,  was  an  extraperi- 
toneal  implantation  of  the  ureters  separate- 
ly, with  rosette  of  bladder  attached  to  each, 
into  separate  openings  in  the  rectum,  the 
extremities  being  merely  drawn  into  the 


bowel  and  fixed  there  by  a suture.  This 
operation  was  published  a few  months  later 
(1895)  in  the  Swedish  journal,  Eira.  He 
was  followed  in  this  operation  with  slight 
deviations  by  Colzi  of  Florence  (1896,  not 
published  till  1901),  Pozza  of  Fivizzano 
(1897),  Capello  of  Rome  (1898),  Martin  of 
Chicago  (1898),  Lendon  of  Adelaide,  Aus- 
tralia (1899),  and  Peters  of  Toronto  (1899). 

In  English-speaking  countries,  this  is 
called  “Peters’  operation”;  but,  by  every 
rule  of  priority,  it  is  Bergenhem ’s  opera- 
tion, for  he  was  the  first  to  devise  it,  the 
first  to  perform  it,  and  the  first  to  pub- 
lish it. 

It  has  the  following  advantages  over 
Maydl ’s  procedure:  The  peritoneal  cavity 

is  not  opened,  hence,  no  danger  of  peri- 
tonitis; the  operation  is  short  and  easy  of 
performance,  hence  attended  with  but  little 
shock ; the  simplicity  of  the  operation  is 
such  as  to  make  it  applicable  to  the  young- 
est chidren ; the  course  of  the  ureters  is 
direct  and  not  deflected,  as  in  Maydl ’s 
operation ; as  a result  the  mortality  is  less, 
as  will  be  further  mentioned. 

After  a diligent  search  of  the  literature, 
the  writer  has  been  able  to  find  but  127 
cases  of  intestinal  implantation  of  intact 
ureters  with  part  of  bladder  wall  at- 
tached. Of  these,  seventeen  were  done  in 
the  United  States  (eight,  Maydl;  six, 
Bergenhem ; three,  modifications  of  either)  ; 
only  four  in  Pennsylvania.  Of  the  127 
cases,  eighty  were  pure  Maydl  operations 
with  twenty-two  operative  deaths  (27.5  per 
cent.)  ; twenty-seven  were  pure  Bergenhem 
operations  with  three  deaths  (11  per  cent..). 
This  decrease  in  operative  mortality  which 
Bergenhem ’s  operation  enjoys  over 
Maydl ’s  operation  is  what  might  be  ex- 
pected by  a comparison  of  the  risks  as  be- 
fore made. 

The  fact  that,  in  the  fourteen  years  since 
Maydl  made  his  first  publication,  only  sev- 
enteen intestinal  implantations  for  ex- 
strophy have  been  published  by  the  sur- 
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geons  of  this  country  shows  that  either  the 
operations  have  not  been  published  or  the 
operation  has  not  gained  the  approbation 
of  the  profession.  The  latter  seems  to  be 
the  fact ; for  a number  of  well-known 
surgeons  in  this  country  have  expressed 
their  disapproval  of  it.  This  disapproval 
has  been  based  on  the  high  mortality  of 
the  Maydl  operation  and  the  fact  that  as- 
cending renal  infection  has  followed  in  a 
certain  proportion  of  cases,  a proportion 
which  has  seemed  to  these  critics  too  high 
to  make  the  operation  a favorable  one. 

Six  years  ago,  the  writer  was  asked  to 
operate  on  an  eighteen  months’  old  girl, 
with  exstrophy.  He  performed  the  Maydl 
operation,  with  fatal  result  on  the  fourth 
day,  due  probably  to  the  effect  of  the  ether 
on  the  lungs,  neither  peritonitis  nor  kidney 
symptoms  being  present. 

In  January  last,  through  the  kindness  of 
Dr.  R.  W.  Allison  of  Wilkinsb.urg,  a male 


child,  seven  weeks  old,  with  exstrophy  of 
the  bladder  was  placed  in  the  writer’s 
charge.  The  defect  was  a typical  one  and 
the  infant  in  a decidedly  weak  condition, 
but,  fortunately,  a nursling.  After  a 
cursory  examination  of  the  recorded  cases, 
both  as  to  immediate  and  late  mortality,  it 
was  decided  to  perform  a Bergenhem  opera- 
tion. After  consent  had  been  obtained,  the 
operation  was  done  three  weeks  later  at 
Columbia  Hospital. 

Case.  Male,  ten  weeks  old,  seventh  child  in 
a family  in  which  there  were  no  other  de- 
formities, was  a typical  case  of  exstrophy  of 
bladder. 

Operation,  February  1,  1908,  under  ether  an- 
esthesia: Ureteral  catheter  was  passed  into  each 
ureter  as  a guide.  (Fig.  1.)  Each  ureter  was  sep- 
arated from  the  surrounding  parts,  leaving  a 
rosette  of  mucous  membrane,  about  one  centi- 
meter in  diameter,  surrounding  its  orifice. 
Incisions  were  begun  below  and  to  the  outer 
side  of  each  ureter,  and  the  posterior  surface 
of  each  exposed.  The  surrounding  tissues  were 
pushed  off  from  the  ureters  till  the  peritoneum 
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was  reached  and  this  membrane  was  pushed 
upward  as  the  ureter  was  pulled  down  till 
about  four  centimeters  of  each  ureter  was  ex- 
posed. (Fig.  2.)  The  catheters  were  withdrawn.  A 
finger  was  then  passed  into  the  rectum  and 
this  was  protruded  to  the  right  against  the 
connective  tissue  at  the  lower  border  of  the 
bladder.  This  connective  tissue  was  slightly 
dissected  up  until  the  rectal  wall  appeared  just 
underneath  the  surface.  A blunt  curved  forceps 
was  substituted  for  the  finger  and  on  the  point 
of  this  forceps  as  a guide  a small  incision  was 
made  in  the  antero-lateral  wall  of  the  rectum 
just  below  the  point  of  emergence  of  the  right 
ureter.  By  separation  of  the  blades,  the  opening 
was  stretched  just  sufficiently  to  permit  the  easy 
passage  of  the  rosette  of  bladder.  (Fig.  3.)  This 
was  then  seized  with  the  forceps  and  drawn 
into  the  rectum  and  out  at  the  anus.  (Fig.  4.)  The 
rosette  was  then  released  and  allowed  to 
retract  within  the  sphincter.  The  same  pro- 
cedure was  carried  out  on  the  left  side  and 
the  distance  between  the  openings  in  the 
rectum  was  one  and  a half  or  two  centimeters. 
As  each  ureter  was  drawn  into  the  rectum, 
the  rectal  wall  and  ureter  dropped  down  out 
of  sight.  The  greatest  care  was  taken  not  to 


injure  the  ureters  by  handling  or  by  pressure 
of  forceps  and  the  blood  supply  to  the  ureters 
could  be  seen  to  be  good  clear  to  the  end.  A 
few  stitches  were  passed  from  the  remaining 
bladder  wall  to  the  skin  margin  to  prevent 
retraction  of  the  ureters  from  the  rectum,  to 
which  there  was  no  tendency  then  or  there- 
after. 

Subsequent  history:  Patient  made  a normal 

recovery  without  a particle  of  urine  or  fecal 
leakage  at  any  time.  Baby  now,  seven  months 
later,  is  able  to  retain  the  urine  three  or  four 
hours  and  gives  no  indication  of  irritation  of 
the  bowel  by  the  urine  or  infection  of  the 
kidneys. 

The  recovery  of  this  patient  having  been 
so  satisfactory  and  his  condition  and  pros- 
pects so  different  from  his  previous  state, 
the  remote  danger  of  ascending  urinary 
infection  became  a subject  of  great  interest. 
The  writer,  therefore,  undertook  an  investi- 
gation of  the  subsequent  history  of  those 
patients  who  have  survived  the  operation 
of  intestinal  implantation.  The  difficulties 
of  such  a search  proved  very  great,  owing 
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to  the  fact  that  the  operators  are  scattered 
in  sixteen  different  countries,  some  as  re- 
mote as  India,  Australia  and  Siberia;  that 
many  of  the  operations  were  done  many 
years  ago,  and  the  patients  have  passed 
from  the  knowledge  of  their  surgeons ; that 
a considerable  number  of  the  surgeons  are 
dead  and  others  have  changed  their  loca- 
tions. Notwithstanding  these  difficulties, 
the  following  provisional  report  of  the 
inquiry  may  be  made,  of  which  a more  de- 
tailed account  will  be  given  elsewhere. 

Urinary  continence  with  perfect  comfort 
so  generally  results  that  detailed  statistics 
are  superfluous. 

Of  96  patients  surviving  operation,  8 
died  subsequently  of  ascending  renal  infec- 
tion ; 2 died  subsequently  of  preexistent 
renal  disease ; 5 died  subsequently  of  causes 
other  than  renal  disease ; 2 died  subsequent- 
ly of  unknown  cause.  One  reported  subse- 
quently with  polyuria;  13  were  not  traced 
after  leaving  hospital ; and  65  were  well  at 


last  report  (17  reported  well  within  one 
year  of  operation ; 23  reported  well  between 
1 and  3 years  after  operation ; 12  reported 
well  between  3 and  6 years  after  operation ; 
13  reported  well  between  6 and  12  years 
after  operation). 

When  it  is  considered  that  of  ninety-six 
patients  surviving  operation,  only  eight 
are  known  to  have  developed  ascending 
urinary  infection,  and  in  these,  even,  it 
may  have  existed  at  the  time  of  operation; 
that  the  immediate  mortality  of  Bergen- 
hem’s  opei’ation,  in  the  cases  so  far  re- 
ported, is  but  eleven  per  cent. ; and  that  it 
converts  a life  of  misery  into  one  of  almost 
perfect  comfort,  there  should  not  be  any 
hesitation  in  advising  its  performance. 
Further  reports  are  necessary  to  confirm 
this  favorable  view,  for  some  of  these 
patients  may  yet  die  of  renal  disease;  but 
at  the  present  writing  the  facts  are  as 
given.1 
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DISCUSSION. 

Dr.  Edward  Martin,  Philadelphia:  Dr. 

Buchanan’s  paper  is  the  most  convincing  one 
that  has  yet  been  produced  in  regard  to  the 
late  results  of  the  rectal  implantation  of  the 
ureters  with  a portion  of  the  wall  of  the 
bladder.  It  is  perfectly  true  that  the  majority 
of  surgeons  have  not  been  favorably  disposed 
towards  these  implantation  operations,  not  be- 
cause of  the  technical  difficulty  of  the  pro- 
cedure, nor  because  of  the  somewhat  high  mor- 
tality that  originally  attended  it,  but  from  the 
fact  that  they  hesitated  to  recommend  a pro- 
cedure unless  assured  of  its  ultimate  results 
and  held  the  belief  that  the  mortality  was 
much  higher  than  that  suggested  by  the  re- 
ports of  individual  operators.  I always  have 
had  the  feeling  that  most  of  these  cases  ul- 
timately perished  of  ascending  infection  and  am 
therefore  mpst  grateful  to  Dr.  Buchanan  for 

■Since  the  above  paper  was  written  Dr.  Buchanan 
has  operated  on  two  additional  cases  of  exstrophy  by 
the  extraperitoneal  implantation  into  the  rectum  ; one 
a hoy  of  three  years,  with  success,  and  the  other  a 
hoy  of  nine  years,  who  had  been  operated  on  a number 
of  times  before  by  flap  methods.  This  child 
died  with  lung  symptoms.  Both  the  baby  whose 
case  is  reported  in  this  paper  and  the  three- 
year  old  boy  remain  perfectly  well  at  this  writing  and 
have  good  control  of  the  sphincter,  retaining  the 
urine  on  the  average  of  four  hours. 


his  correction  of  this  error.  The  implantation 
operation  is  the  most  promising  form  of  sur- 
gical intervention;  nothing  else  promises  more 
than  a condition  of  mitigated  misery.  A pro- 
cedure popular  in  recent  years  has  been  the 
freeing  of  the  bladder  wall  and  its  suture  to  a 
small  opening.  This  is  rendered  easier  by 
division  of  the  sacroiliac  articulations  and 
suture  of  the  separated  pubic  bones.  I have 
thus  operated  with  immediate,  satisfactory  re- 
sults. The  ultimate  gain  was,  however,  disap- 
pointing since  the  wire  cut  through.  The  only 
feature  of  rectal  implantation  required  to  make 
this  the  method  of  choice  was  the  assurance 
as  to  the  probable  avoidance  of  ascending 
infection,  and  such  assurance  is  given  in  Dr. 
Buchanan’s  paper. 


Philadelphia,  September  27-October  2. 

The  Whole  Week. 

Monday,  Friday  and  Saturday  for 
Clinics. 

Tuesday,  Wednesday  and  Thurs- 
day for  Scientific  Program. 

Every  Night  for  Social  Functions. 
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A PLEA  FOR  A STRONGER  EFFORT 
TO  ACQUAINT  WOMEN  WITH  THE 
EARLY  SYMPTOMS  OF  CANCER  OF 
THE  UTERUS. 


BY  RICHARD  P.  WOODS,  A.M.,  M.D., 
Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 


Up  to  within  a comparatively  short  time, 
the  early  diagnosis  of  cancer  of  the  uterus 
made  little  difference  in  the  final  result. 
Indeed  the  physician,  knowing  the  hopeless- 
ness of  the  disease,  oftentimes  deferred 
making  a diagnosis  until  near  the  end,  and 
thus  the  woman  became  cognizant  of  her 
condition  even  before  she  had  learned  it 
from  her  physician. 

The  advance  in  surgery  has  changed  this 
situation  somewhat  and  we  now  know  that 
it  is  not  only  possible  to  halt  the  disease, 
but  in  the  early  stages  to  cure  it.  With 
an  increase  in  all  those  conditions  concom- 
itant to  our  modern  life,  predisposing  to 
diseases  of  this  character,  cancer  has  more 
than  held  its  own,  and  the  vital  statistics 
of  the  Bureau  of  Health  of  Pennsylvania 
prove  that  it  is  steadily  on  the  increase  and 
show  that  nearly  one  fourth  of  all  cases  of 
primary  cancer  occur  in  the  uterus. 

How  often  do  we  see  women  who  apply 
to  us  for  help  when  they  are  far  beyond 
any  hope  of  operation,  women  who  have 
had  no  suspicion  of  their  dangerous  condi- 
tion and  fatal  complaint,  women  who  have 
allowed  themselves  through  ignorance  to 
drift  to  the  very  threshold  of  death  itself. 
It  is  such  cases  as  these  that  impress  us 
with  the  fact  that,  notwithstanding  the  ef- 
forts which  have  been  made  to  acquaint 
women  with  a knowledge  of  the  early  symp- 
toms and  the  importance  of  their  being 
recognized  by  the  women  themselves,  these 
attempts  have  failed,  either  because  the 
effort  has  become  relaxed  and  listless  or 
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the  method  of  imparting  this  knowledge  is 
at  fault. 

But  it  is  not  always  the  women  who  are 
to  blame.  The  physician  must  bear  the 
stigma  which  ignorance  and  carelessness 
inflict.  Indeed  the  profession  of  medicine 
has  a grave  responsibility  which  it  seems 
it  is  but  slowly  awakening  to.  Incidents 
in  which  neglect  (or  should  I say  careless- 
ness) results  in  the  loss  of  women’s  lives 
are  of  fairly  common  occurrence,  and  show 
us  that,  no  matter  how  plainly  or  how  per- 
sistently attempts  to  impress  the  impor- 
tance of  the  early  diagnosis  of  cancer  of  the 
uterus  on  the  minds  of  the  physicians  have 
been  made  in  classroom  and  clinic,  in 
journal  and  text-book,  these  lessons  have 
not  been  learned  nor  the  dangers  appre- 
ciated. 

Strange  as  it  may  seem  there  are  some 
men  who  are  so  unfamiliar  with  gynecolog- 
ical examinations,  who  possess  such  un- 
trained fingers,  that  they  are  really  unable 
to  palpate  a cervix.  Such  men,  though 
their  motive  is  right,  fail  through  ignorance 
that  is  astounding.  Thus  we  see  a car- 
cinoma of  the  uterus  treated  as  an  “ulcera- 
tion,” or  with  caustics  for  months,  until 
finally  the  physician,  from  the  extensive 
advance,  the  foul  discharge  or  the  cachexia, 
becomes  worried  and  consults  a specialist, 
only  to  find  that  he  has  by  his  ignorance, 
by  his  culpable  stupidity,  sacrificed  the  life 
of  his  patient. 

Of  course  in  many  cases  the  women 
themselves  are  at  fault.  They  either  re- 
tain the  false  modesty  which  enveloped  the 
woman  of  twenty  or  thirty  years  ago,  when 
the  subject  of  female  irregularities  and 
troubles  were  confined  only  to  the  mother, 
when  diagnosis  of  such  conditions  were 
made  by  the  doctor  through  the  ears  and 
not  by  the  sense  of  touch  or  sight;  or  they 
do  not  think  the  bleeding  worth  regarding. 
They  are  generally  large,  well  nourished, 
robust  women,  apparently  overflowing  with 
fat  and  health,  and  they  generally  argue  to 
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themselves  that  the  bleeding  is  of  little 
moment,  that  irregular  bleeding  is  one  of 
the  symptoms  of  the  menopause  and  that  if 
anything  is  wrong  they  certainly  would 
have  pain.  They  feel  so  well,  so  perfectly 
healthy,  that  they  drift  along  to  their  fate, 
serene  and  composed,  comforting  them- 
selves that  the  bleeding  will  soon  disappear 
and  that  there  is  not  enough,  at  any  rate, 
to  even  consult  their  physician.  It  is  this 
very  false  security,  this  disproportion  be- 
tween the  mild  symptoms  and  the  extreme 
gravity  of  the  disease,  that  makes  the  dif- 
ficulty of  seeing  cases  in  the  early  stages  so 
great,  that  makes  it  so  necessary  for  the 
woman  herself  to  know  the  danger  of  delay 
and  become  aware  of  the  earliest  suspicion 
of  symptoms,  that  makes  it  so  important 
for  the  physician  to  use  the  utmost  dili- 
gence and  expedition  in  his  examination. 

Sampson  shows  that,  at  Johns  Hopkins 
Hospital,  in  seventy-six  per  cent,  of  162 
operable  cases,  and  in  eighty-one  per  cent, 
of  250  inoperable  ones,  there  had  been  a 
history  of  bleeding  for  over  three  months 
before  the  women  came  to  the  hospital,  and 
in  fifty-one  per  cent,  of  the  operable  cases 
and  in  sixty  per  cent,  of  the  inoperable  ones 
the  bleeding  had  been  present  for  over  six 
months  before  they  were  admitted. 

Halliday  Groom  found  that  of  260  cases 
of  uterine  cancer  at  the  Edinburgh  clinic, 
all  but  fifteen  were  too  late  for  radical 
treatment. 

Wilson,  in  an  article  in  the  British 
Medical  Journal , states  that  out  of  forty- 
nine  cases,  in  only  five,  or  about  ten  per 
cent.,  had  symptoms  been  present  for  less 
than  two  months. 

Bovee  thinks  that  women  should  be  ex- 
amined frequently  at  the  cancer  period  of 
life  by  those  competent  to  recognize  the 
disease  in  its  incipiency.  They  should 
submit  regularly  to  such  examinations  as 
they  do  to  having  the  dentists  examine 
their  teeth. 

Wertheim  says  we  must  endeavor  to  con- 
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trive  means  by  which  women  afflicted  with 
uterine  cancer  shall  seek  our  aid  as  early 
as  possible.  For  this  purpose  it  is  neces- 
sary on  the  one  hand  that  women  shall 
definitely  understand  that  they  should 
consult  a physician  immediately  on  the 
earliest  manifestations  of  the  disease,  and 
on  the  other  hand  that  physicians  and 
midwives  must  be  again  and  again  remind- 
ed of  their  responsibilities  by  pointing  out 
to  them  the  possibilities  of  the  cure  of 
cancer  if  done  in  time. 

Kelly  urges  that  (1)  in  from  six  to 
eight  weeks  after  every  confinement  the 
medical  attendant  should  see  his  patient 
with  the  object  of  making  a careful  in- 
spection and  noting  the  extent  of  the 
traumatism  caused  by  labor;  (2)  every 
woman  who  has  borne  children  should  be 
examined  by  a competent  physician  at  least 
once  yearly  until  she  is  fifty-five  years 
old. 

All  these  suggestions  are  excellent  but 
they  are  difficult  to  carry  out  and  they  are 
insufficient.  There  is  absolutely  no  ques- 
tion but  that  there  is  only  one  method  at 
present  of  cutting  down  the  awful  mor- 
tality of  cancer,  and  that  is  in  instnicting 
the  woman  herself  so  that  she  will  be  able 
to  recognize  the  early  symptoms  of  this  dis- 
ease and  in  making  her  realize  the  im- 
portance of  a competent  and  early  exam- 
ination under  these  conditions. 

The  great  difficulty  lies  in  the  manner 
of  promulgating  this  knowledge.  It  was 
suggested  in  the  report  by  the  Cancer  Com- 
mission, appointed  at  St.  Louis,  that  phy- 
sicians inform  their  patients  of  the  early 
symptoms  and  the  dangers  of  delay.  This 
suggestion  might  seem  practical  for  gyne- 
cologists and  obstetricians  perhaps,  but  I 
doubt  if  there  is  one  general  practitioner 
in  a thousand  who  ever  mentioned  the  fact 
to  his  patients.  The  method  has  not 
worked  out  and  I do  not  think  it  is  prac- 
tical. 

Winter  of  Konigsburg  has  solved  the 
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problem  in  Germany  and  I think  has  set  a 
proper  example  for  us  to  follow.  Winter 
in  1904,  in  a paper  to  the  medical  profes- 
sion, entitled  “The  Warfare  Against  Uter- 
ine Cancer,”  brought  forth  the  following 
points:  (1)  The  most  favorable  final  results 
in  operation  for  cancer  depend  on  the 
earliness  of  the  operation.  (2)  If  it  is 
possible  to  see  the  patients  directly  after 
the  appearance  of  the  first  symptoms  it  is 
worth  the  effort.  (3)  The  cause  of  the 
difficulty  in  getting  patients  to  present 
themselves  early  enough  is  that  the  public 
are  remarkably  ignorant  of  the  possible 
significance  of  the  early  symptoms  of  can- 
cer of  the  uterus  and  therefore  ignore  them 
until  too  late,  and  that  the  physician  who 
first  sees  the  case  does  not  examine  them 
the  first  time  or  in  a proper  manner. 

In  one  of  the  leading  daily  papers  of 
Stuttgart  he  had  published  an  article  en- 
titled “The  Danger  of  Cancer  in  the  Lower 
Part  of  the  Abdomen,  a Word  of  Warning 
to  Women.”  This  article  described  the 
symptoms  of  the  disease  and  the  dangers 
of  delay. 

The  result  of  Winter’s  crusade  against 
this  disease  was  very  satisfying  and  sig- 
nificant. Ninety  per  cent,  of  patients  af- 
ter reading  instructions  applied  for  opera- 
tion, two  weeks  after  first  seeking  the  ad- 
vice of  a physician.  The  operability  of  the 
cases  of  patients  applying  to  him  increased 
from  sixty  per  cent,  before  the  instructions 
to  seventy-four  per  cent,  afterwards. 

In  this  country  we  have  the  means  at 
hand  for  saving  our  women  by  practically 
the  same  methods  as  Winter  used,  and  in 
addition  the  high  order  of  intelligence 
among  American  women  would  assure  the 
success  of  the  undertaking.  As  Kelly 
truly  states  in  his  “Medical  Gynecology,” 
if  we  in  America  would  make  any  material 
progress  in  dealing  with  the  cancer  prob- 
lem, we  must  bravely  follow  Winter’s 
initiative,  however  distasteful  such  a course 
of  publicity  may  be,  and  however  much 


it  may  be  opposed  by  the  time  honored 
precedents  (shall  I say  prejudice?)  of  the 
medical  profession. 

To  see  an  apparently  healthy  woman, 
without  pain  or  ache,  and  to  know  that  her 
death  is  inevitable  within  one  or  two 
years;  to  appreciate  the  awful  accom- 
paniments of  such  a death,  the  untold  suf- 
fering, the  loathsomeness,  the  mental  agony, 
makes  us  realize  that  if  there  is  any  means 
at  our  disposal  to  bring  women  to  the  sur- 
geon early,  when  they  can  be  saved  by 
operation,  they  should  be  strenuously  at- 
tempted and  persistently  used. 

I would  not  suggest  the  daily  papers 
such  as  Winter  used,  but  a slightly  differ- 
ent vehicle  for  carrying  the  instructions. 
There  are  two  or  three  woman’s  magazines 
in  this  country  of  good  reputation  and 
estimable  worth,  read  by  millions  of  wo- 
men every  week  or  month.  In  these  we 
have  the  means  of  carrying  to  almost  every 
home  in  the  country,  the  warning  signal  of 
this  disease.  Such  a publication  in  one 
month  would  do  more  than  all  the  physi- 
cians in  America  could  do  in  one  year  or 
have  done  in  many  years. 

The  editors,  I feel  sure,  after  realizing 
the  enormous  benefit  to  humanity  in  such 
a publication,  would  be  eager  for  its  ac- 
complishment. The  article  should  be 
short,  with  no  physician’s  name  attached. 
Following  out  somewhat  the  example  of 
Winter,  it  could  be  headed,  “Warning  to 
Women”  or  “Cancer  in  Women.”  It 
should  state  that  cancer  if  taken  in  time 
is  curable,  that  early  operation  is  the  only 
hope  of  cure.  It  should  give  the  symptoms 
with  especial  reference  to  any  irregularity 
in  menstruation  or  the  menopause  and 
should  depict  the  absolutely  fatal  results 
if  these  symptoms  are  neglected. 

I realize  that  there  are  many  arguments 
and  objections  against  this  method  of  pub- 
licity which  was  performed  by  Winter  and 
which  I now  suggest.  In  the  first  place, 
it  would  give  a greater  opportunity  for 
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mutilating  operations  on  healthy  women 
by  unscrupulous  men;  secondly,  it  would 
cause  an  apprehensive  condition  of  the 
public  mind  which  of  course  is  not  to  be 
desired. 

Beatson  opposes  this  method  on  the  lat- 
ter grounds.  “For,”  says  he,  “to  be  con- 
stantly on  the  lookout  for  cancer  would 
make  life  unbearable  and  act  as  a powerful 
predisposing  cause  to  the  very  conditions 
we  wish  to  avoid.” 

Notwithstanding  all  the  arguments  to 
the  contrary  however,  I feel  confident  that 
the  end  to  be  gained  justifies  us  in  these 
attempts  at  publicity.  IIow  many  cases  of 
appendicitis  have  there  been  in  which  con- 
sultation with  a physician  would  have  been 
delayed  with  fatal  results  had  it  not  been 
for  the  fact  that  the  laity  have  been  so 
vividly  impressed  with  the  fact  that  a pain 
in  the  right  side  threatens  appendicitis 
and  that  an  early  operation  yields  the  most 
beneficial  results.  I feel  sure  that  the 
days  of  prejudice  and  narrowness  in 
thought  and  action  have  passed  from  us, 
that  the  custom  of  keeping  the  public  in 
the  dark  on  all  subjects  pertaining  to  med- 
icine is  rapidly  dying  out,  and  that  the 
members  of  the  profession,  realizing  their 
enormous  responsibilities,  are  educating 
themselves  by  educating  the  public  and  are 
advancing  the  science  of  medicine  by  en- 
lightening the  mind  of  the  laymen. 


BURIED  CATGUT  AND  A SUBCU- 
TICULAR STITCH  IN  PLASTIC 
OPERATIONS  ON  THE  PERINEUM 
WITH  THE  REPORT  OF  175 
CASES. 


BY  BROOKE  M.  ANSPACH,  M.  D., 
Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

The  practice  of  using  silkworm  gut  su- 
tures in  secondary  perineorraphy  is  so 


9^3 

general  that  any  departure  from  it  must  be 
grounded  on  excellent  reasons.  Interrupted 
sutures  of  silkworm  gut  have  been  in  many 
ways  satisfactory  and,  although  this  and 
other  nonabsorbable  materials  are  quite 
uniformly  abandoned  in  closing  the 
celiotomy  incision,  there  is  no  such  disposi- 
tion toward  the  substitution  of  catgut  in 
perineorraphy. 

At  first  sight  silkworm  gut  appears  to 
be  an  ideal  suture  material  for  operations 
on  the  perineum,  being  little  affected  by 
the  heat  and  moisture  to  which  it  is  sub- 
jected. It  holds  firmly  until  removed ; it 
can  be  easily  cleaned;  it  is  impervious 
and  does  not  afford  a good  refuge  or  cul- 
ture medium  for  bacteria. 

None  of  these  merits  can  be  claimed  for 
catgut  when  used  externally  in  place  of 
silkworm  gut.  Inside  the  vagina  catgut  is 
quite  satisfactory,  being  exposed  to  no 
more  than  moderate  tension  and  being  more 
or  less  protected  from  disturbance.  Used 
externally,  catgut  sutures  are  apt  to  be- 
come untied  and  they  serve  as  a good  cul- 
ture medium  for  infection. 

The  objections  to  silkworm  gut  surgically 
are  trivial,  but  to  the  patient  they  are  none 
the  less  important.  Silkworm  gut  sutures 
must  be  removed,  and  what  surgeon  has 
not  seen  his  patient  dread  their  removal 
more  than  the  operation  itself ! Silkworm 
gut  sutures  also  not  unfrequently  cause 
small  areas  of  necrosis  and  pitting  beneath 
the  knots,  producing  discomfort  and  a dis- 
charge which  persists  for  a few  days  even 
after  they  have  been  removed. 

The  objection  to  catgut  sutures  intro- 
duced from  the  perineal  surface  in  peri- 
neorraphy may  be  overcome  by  making 
them  subcutaneous. 

The  so-called  crown  sutures  or  those 
which  correspond  to  them  are  introduced 
just  within  the  periphery  of  the  denuded 
area  on  the  perineal  surface.  They  are 
brought  out  at  a corresponding  point,  tied, 
the  ends  cut  short  and  the  knots  buried  by 
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a subcuticular  suture  of  catgut.  By  this 
plan  the  catgut  is  protected  from  the  in- 
fluences which  would  too  rapidly  destroy  or 
loosen  it,  the  skin  of  the  perineum  is  neatly 
and  comfortably  approximated,  there  are 
no  sutures  to  be  removed  and  there  is  prac- 
tically no  postoperative  care. 

This  plan  has  been  used  by  Dr.  Clark 
and  the  author  in  more  than  175  cases  in 
the  University  Hospital  and  many  others 
elsewhere.  The  method  has  proved  so  sat- 
isfactory that  I made  a preliminary  report 
last  year  and  desire  now  to  bring  it  still 
further  to  the  attention  of  the  profession. 

Any  form  of  perineoplasty  may  be  se- 
lected, the  only  modification  required  is  to 
insert  and  bring  out  the  perineal  sutures 
just  inside  the  peripheral  limits  of  the 
denuded  area.  After  the  sutures  are  tied 
and  the  ends  are  cut  short,  the  skin  is  unit- 
ed over  them  with  a running  subcuticular 
stitch. 

It  is  very  important  to  use  well  prepared 
catgut,  of  medium  size,  which  will  not  be 
absorbed  in  less  than  two  weeks.  The  com- 
mercial chromic  gut  answers  very  well.  At 
the  University  Hospital  I am  in  the  habit 
of  using  gut  which  has  been  hardened  in 
formalin  and  then  sterilized  by  the  cumol 
method.  Formalin-cumol  gut  is  the  ideal 
suture  material.  A finer  size  should  be 
used  for  the  subcuticular  suture,  but  it 
must  be  eight-  or  ten-day  gut.  For  this 
reason  the  ordinary  cumol  preparation  will 
not  do. 

What  is  the  after  treatment  of  such 
cases?  The  bowels  are  moved  on  the  third 
day  and  at  least  every  other  day  there- 
after. The  perineum  is  cleansed  daily  with 
sterile  water.  There  is  no  need  for  the 
careful  drying  and  powdering  which  ex- 
ternal sutures  usually  require.  The  pa- 
tient does  not  complain  of  the  discomfort 
which  tied  or  knotted  sutures  often  occa- 
sion ; there  are  no  sutures  to  remove ; the 
case  is  virtually  out  of  the  surgeon’s  hands 
when  the  operation  is  completed! 


In  the  175  cases  there  were  no  instances 
of  faulty  union  or  infection.  Every  case 
has  healed  per  primani;  there  has  been  no 
more  elevation  of  temperature  and  decided- 
ly less  late  discomfort  than  after  the  use 
of  silkworm  gut. 

There  were  132  Emmet,  38  Hegar  and 
5 operations  for  complete  tear.  The  plan 
was  applied  to  all  cases  and  in  166  instances 
was  combined  with  other  operative  pro- 
cedure. 


DYSMENORRHEA,  CERVICISMUS  AS 
A CAUSE. 


By  Charles  E.  McGirk,  A.  M.,  M.  D., 
Philipsburg. 

(Read  by  title  in  tbe  Section  on  Surgery, 
Medical  Society  of  tbe  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

There  is  no  symptom  indicative  of  a 
pathological  lesion  more  common,  so  little 
understood,  so  seldom  thoroughly  investi- 
gated and  so  unconscientiously  treated  as  is 
dysmenorrhea. 

By  a compilation  of  a number  of  report- 
ed statistics  and  therefrom  computing  an 
average,  it  has  been  found  that  seventy  per 
cent,  of  all  women  suffer  pain  in  connection 
with  menstruation  to  some  degree. 

There  is  no  symptom  of  any  condition  ex- 
tant concerning  which  there  are  more 
varied  theories  accounting  for  its  produc- 
tion. This  not  only  exists  in  the  minds  of 
the  profession  at  large,  but  a diversity  of 
opinion  continues  among  professors  and 
specialists.  It  is  asserted  by  one  that  “a 
woman  or  girl  who  menstruates  painlessly 
is  suffering  from  some  abnormal  condi- 
tion.” Many  cases  are  reported  in  which 
dysmenorrhea  existed  and  no  pathological 
lesion  could  be  found,  while  on  the  other 
hand  cases  are  reported  in  which  congenital 
deformities,  anomalies,  uterine  flexions  to 
an  extreme  degree  are  found  not  accom- 
panied by  dysmenorrhea.  Classification  is 
a fault  leading  to  such  confusion.  Why 
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classify  dysmenorrhea?  No  other  pain  is 
classified ; gastralgia  is  not  classified  as  due 
to  congestion,  dyspepsia,  ulcer  or  cancer, 
but  a disease  of  the  stomach  is  described 
and  gastralgia  given  as  one  of  the  symp- 
toms. The  methods  of  investigation  vary 
as  do  the  opinions  as  to  cause.  History 
records  in  the  majority  of  reported  cases 
are  conspicuously  absent.  Some  declare 
that  it  is  criminal  to  make  a vaginal  exam- 
ination in  an  unmarried  girl  or  woman  and 
even  decry  a rectal  examination.  Patients 
of  this  following  are  under  treatment  for 
months  and  years  with  their  dysmenorrhea 
unrelieved. 

Treatments  are  extremely  various,  new 
ones  following  in  the  wake  of  a newly  dis- 
covered cause  or  kind.  The  ever-failing 
internal  administration  of  drags  without 
ascertaining  the  cause  of  the  dysmenorrhea 
goes  on ; old  and  new  remedies  are  lauded 
as  specific,  such  as  local  applications  to  the 
cervix,  antiphlogistin,  ichthyol  and  iodin 
applied  to  the  abdomen,  cocain  applied  to 
the  sexual  spots  of  the  Snyderian  mem- 
brane, forcible  suction  with  a pump  to  the 
mammary  glands  sufficient  to  produce  con- 
gestion, such  mechanical  appliances  as 
cervical  and  intrauterine  stems, and  electrol- 
ysis. In  this  paper  dysmenorrhea  will  be 
discussed  as  painful  menstruation ; also 
that  the  act  of  menstruation  in  a girl  or 
woman,  anatomically  and  physiologically 
perfect,  is  painless. 

The  pathological  lesions  responsible  for 
dysmenorrhea  occurring  in  the  cervix  are: 
Cervical  endometritis,  stenosis,  atresia, 
flexions,  anomalies,  lacerations,  elongation, 
hypertrophy  and  cervicismus.  Given  a case 
of  dysmenorrhea,  how  shall  we  ascertain 
which  one  of  these  conditions  enumerated 
is  responsible?  History  taking  is  of  the 
utmost  importance.  By  this  is  meant  not 
only  personal  history  but  family  history, 
for  heredity  plays  a most  important  role 
in  producing  a condition,  say  an  anomaly, 
from  which  the  mother  and  other  relatives 
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suffer  in  like  manner.  We  also  ascertain 
our  first  definite  ideas  as  to  cause,  if  not 
hereditary. 

We  ascertain  age  when  menses  began; 
duration  of  first  menstruation;  duration  of 
subsequent  ones;  length  of  time  of  men- 
struation and  the  interval.  If  painful,  we 
ascertain  the  age  of  the  patient  at  the  com- 
mencement of  pain ; length  of  time  present ; 
character  of  onset;  character  of  cessation; 
location  of  pain  and  accompanying  reflex 
disturbances.  The  idea  of  not  examining 
in  a case  of  dysmenorrhea  is  to  my  mind 
as  absurd  as  not  examining  the  throat  of  a 
child  complaining  of  sore  throat. 

A patient  if  brought  to  you  with  a 
pathological  cervical  lesion  will  give  one 
of  the  following  histories  of  pain : If  due 

to  atresia  she  will  have  amenorrhea  and  it 
will  be  her  first  or  early  attempt  at  men- 
struation with  continuous  pain.  If  due  to 
cervical  stenosis,  endometritis,  flexion, 
anomalies,  elongation,  hypertrophy  or 
laceration  of  the  cervix,  the  history  of 
pain  will  be  that  of  cramp  and  will  be  se- 
vere until  the  flow  is  established,  when  it 
gradually  subsides.  Examination  leads  to 
the  discovery  of  the  lesion.  If  due  to 
cervicismus,  a condition  of  which  I can  find 
no  mention  made  in  literature,  meaning  an 
excessive  hyperesthesia  of  the  cervical  en- 
dometrium producing,  when  irritated  from 
any  cause,  extreme  pain  and  spasmodic  con- 
tractions of  the  cervix,  the  dysmenorrhea 
will  continue  from  the  time  the  first  drop 
of  the  menstrual  flow  comes  in  contact  with 
the  cervical  endometrium  until  the  men- 
struation ceases.  As  a case  of  vaginismus 
led  to  the  discovery  of  this  condition,  and 
as  I have  been  unable  to  find  a description 
of  the  condition  under  any  name,  I have 
termed  the  condition  cervicismus  in  the 
same  manner  as  did  Sims  coin  the  word 
vaginismus. 

This  condition  is  usually  found  in  un- 
married girls  or  women.  When  in  the 
married,  it  causes  sterility;  it  is  sometimes 
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accompanied  by  vaginismus.  The  cervical 
canal  may  be  patulous  or  a cervical  flexure 
present,  the  position  or  flexion  of  the 
uterus  or  cervix  seeming  to  have  no  bearing 
on  the  condition,  the  only  subjective  symp- 
tom when  unaccompanied  being  dysmenor- 
rhea. Digital  palpation  or  viewing  the 
cervix  through  a speculum  reveals  nothing. 
On  introducing  a sound  into  a healthy 
cervix,  although  there  may  exist  a flexion 
or  stenosis  of  small  caliber,  it  will  produce, 
if  any,  only  a slight  discomfort  or  ordinate 
pain ; while  if  cervicismus  exists  the  de- 
scription of  vaginisnms  by  Sims  could  be 
no  more  fully  demonstrated,  for  the 
moment  the  probe  comes  in  contact  with 
the  diseased  cervical  endometrium  the  pa- 
tient will  exhibit  the  greatest  alarm  and 
agitation  and  often  cry  out  in  agony  from 
pain,  comparing  it  to  that  which  would  be 
experienced  in  thrusting  a keen  knife  into 
a sensitive  part.  This  occurs  when  no 
force  is  used  and  is  produced  by  the  small- 
est probe  at  one’s  disposal.  This  symptom 
I consider  pathognomonic.  I am  unable  to 
give  the  pathology  of  the  condition  but  it  is 
no  doubt  identical  with  the  pathology  of 
vag5nismus  which  is  caused  by  a hyper- 
trophy of  the  hymenal  nerve  endings. 

The  case  leading  up  to  the  discovery  of 
the  condition  was  one  of  vaginismus. 

Mrs.  B„  aged  thirty,  had  been  married  five 
years.  Intercourse  during  this  time  was  all 
but  impossible.  Dysmenorrhea  was  of  an  extreme 
type  and  she  had  been  under  treatment  for  four 
years  without  benefit.  Under  chloroform  the 
entire  hymen  was  dissected  out,  believing 
that  the  vaginismus  was  producing  the  dys- 
menorrhea as  well  as  painful  coition.  She 
recovered  from  the  operation  in  a short  time 
and  was  able  to  have  coition  without  pain 
but  was  unrelieved  of  her  dysmenorrhea.  A 
forcible  dilatation  was  now  done  but,  after 
waiting  three  months  without  the  slightest 
improvement,  I was  led  to  believe  that  it  might 
be  possible  for  a condition  to  exist  in  the 
cervix  similar  to  that  which  had  existed  in 
the  hymen.  It  was  decided  to  curet  the 
cervix,  the  patient  being  willing  to  undergo 
any  surgical  procedure  that  offered  her  a hope 
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of  relief.  The  cervix  was  denuded  after  a 
second  dilatation  of  its  mucosa,  well  into  the 
muscular  tissue  beneath.  Her  first  menstrua- 
tion thereafter  was  less  painful,  subsequent 
ones  painless  and  have  so  remained  for  the 
past  six  years,  during  which  time  she  has 
borne  two  children. 

It  was  a long  time  thereafter  before  an- 
other patient  with  vaginismus  was  seen 
upon  whom  further  observation  could  be 
made. 

After  the  removal  of  the  hymen,  which  was 
done  by  applying  cocain  in  crystals,  a sound 
was  introduced  into  the  cervix  which  produced 
as  violent  pain  as  that  experienced  when  the 
hymen  was  touched.  She  was  thereupon 
anesthetized,  the  cervix  dilated  and  the 
cervical  endometrium  excised  with  a sharp 
curet.  She  was  entirely  and  permanently 
relieved  of  both  conditions. 

After  this  second  case  it  occurred  to  me 
that  there  might  exist  cases  of  cervicismus 
unaccompanied  by  vaginismus.  I was, 
therefore,  on  the  lookout  when  patients 
with  dysmenorrhea  presented  themselves 
and  was  not  long  in  confirming  my  belief 
and  relieving  a number  of  cases. 

It  occurred  that  in  several  all  the 
endometrium  was  not  completely  excised 
and  a second  curetment  was  necessary. 
This  I believed  to  be  on  account  of  the 
ordinary  sharp  uterine  curet  being  too 
large  and  ill  shaped.  There  was  also  a 
possibility  of  its  cutting  too  deep.  I made 
therefore  a curet  on  the  order  of  a plane  so 
that  any  desired  depth  could  be  denuded 
without  danger. 

TREATMENT  OF  FRACTURE  OF  THE 
PATELLA.1 


BY  FRANK  LEMOYNE,  M.  D., 
Pittsburg, 

(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

The  exposed  location  of  the  patella, 
its  moderate  density  of  structure  and  its 
connection  with  the  powerful  extensor  mus- 

'Authors  consulted : Lister,  Gross,  Agneu,  Holmes, 
McGrath,  von  Bergmann,  and  Bull. 
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cles  of  the  thigh,  contribute  to  the  statistical 
record  of  one  fourth  of  one  per  cent,  of 
all  bone  fractures.  The  difficulty  experi- 
enced in  procuring  satisfactory  union  has 
exercised  the  interest  and  ingenuity  of 
surgeons  of  all  ages,  and  failure  to  do  so 
has  been  one  of  the  reproaches  of  the  sur- 
gical profession.  Coaptation  of  the  frag- 
ments is  essential  to  the  proper  treatment 
of  all  fractures.  It  is  particularly  diffi- 
cult in  the  case  of  the  patella,  because  of  its 
actual  continuity  with  the  tendon  of  the 
extensor  muscles  of  the  thigh  and  the  im- 
possibility of  procuring  absolute  relaxa- 
tion of  those  muscles  on  account  of  the 
single-direction  action  of  the  knee  joint. 

The  accurate  and  permanent  adjustment 
of  the  fragments,  by  the  use  of  drill  and 
wires,  has  long  been  practiced,  and  has  met 
with  moderate  success  since  the  antiseptic 
methods  introduced  by  Lord  Lister  were 
adopted.  But  even  those  and  all  other 
precautions,  could  not  overcome  the  radical 
surgical  disadvantages  of  the  invasion  of 
the  knee  joint. 

Fortunately,  satisfactory  adjustment 
may  be  accomplished  in  the  majority  of 
cases  by  drilling  the  fragments  in  an  ob- 
lique direction,  so  that  the  wire  shall  not 
enter  the  joint.  In  single  fractures,  one 
loop  of  wire  will  be  sufficient  in  whatever 
direction  the  fracture  line  may  be.  In 
multiple  fractures,  additonal  wires  will  be 
necessary.  The  unguarded  points  of  the 
wires  are  liable  to  become  engaged  in  the 
cavities  of  the  cancellated  structure,  which 
may  be  partially  avoided  by  applying  a 
small  drop  of  solder  to  each  point.  Ample 
exposure  of  the  fragments  by  suitable  inci- 
sions and  retractions  of  the  soft  tissues 
must  be  provided. 

Holes  should  be  drilled  for  the  wires, 
entering  near  the  border  of  the  internal 
surface  of  each  fragment  and  passing  in 
an  oblique  direction  to  terminate  in  the 
fracture  surface,  near  the  edge  of  the  ar- 
ticular face;  two  in  each  fragment  of  a 
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single  fracture,  parallel  to  each  other  and 
about  one  half  of  an  inch  apart.  The  ter- 
minals of  such  holes  in  each  fragment  should 
correspond  in  their  location  as  nearly 
as  possible  with  those  in  the  other.  A loop 
should  be  made  of  annealed  iron  wire,  with 
branches  of  equal  length;  The  Malgaigne 
hooks  with  long  curves,  or  some  similar  ap- 
pliance, may  be  used  to  facilitate  approxi- 
mation during  the  tightening  and  twisting 
of  the  wire. 

The  following  facts  relative  to  the  sub- 
ject are  not  debatable:  (a)  Joint  lesion 
is  a serious  surgical  complication  of  a frac- 
ture, but  when  coincident  with  it,  must  be 
accepted  as  unavoidable.  ( b ) In  the  ab- 
sence of  joint  lesion,  it  is  unwise  to  select  a 
treatment  liable  to  produce  it,  if  another 
method,  free  from  that  objection,  shall  be 
available,  (c)  The  most  scrupulous  anti- 
septic measures  and  all  other  precautions, 
can  not  be  depended  upon  to  prevent  in- 
flammation of  a joint  where  its  tissues  are 
traversed  by  wires. 

The  writer  does  not  claim  originality  in 
advocating  this  method,  but,  although  his 
opportunities  of  consulting  authorities  have 
been  limited,  they  have  included  some  of 
the  highest  standing  and  he  believes  that 
even  when  it  has  been  recommended,  its 
importance  has  not  been  sufficiently  empha- 
sized. If  this  paper  shall  contribute  in 
the  least  to  that  purpose  its  object  will  be 
accomplished. 

AEROPHAGIA. 


BY  JOHN  J.  GILBRIDE,  A.M.,  M.D., 
Instructor  in  Diseases  of  the  Stomach  and  In- 
testines, Philadelphia  Polyclinic;  Assistant 
Demonstrator  of  Anatomy  at  the  Medico- 
Chirurgical  College,  Philadelphia. 


(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

Patients  who  are  addicted  to  the  swal- 
lowing of  air  are  fairly  numerous,  and  it  is 
probable  that  most  physicians  have  one  of 


988  THE  PENNSYLVANIA 

these  individuals  to  treat  occasionally.  Air 
swallowing  occurs  most  often  in  neuras- 
thenic and  hysterical  persons.  However, 
it  is  not  in  these  patients  alone  that  it  is 
met  with,  but  also  in  healthy  people,  chief- 
ly among  those  who  work  in  the  open  air, 
athletes  and  mouth  breathers.  Most  of  the 
patients  that  have  come  under  my  observa- 
tion were  neurotic. 

Aerophagia  may  be  voluntary  or  invol- 
untary. The  latter  is  the  more  common  ac- 
cording to  Mathieu  who  says  that  the  air  is 
swallowed  in  an  act  that  is  described  as  a 
false  eructation,  and  that  the  patients 
make  an  effort  to  expel  the  gas  which  they 
suppose  is  in  the  stomach,  but  no  gas  es- 
capes from  the  mouth,  and  there  is  really 
a 'gulping  down  of  air.  The  duration  of 
these  attacks  of  air  swallowing  vary  con- 
siderably from  ten  or  fifteen  minutes  to  a if 
hour  or  more.  There  may  be  several  of 
those  attacks  during  the  day,  or  in  the  more 
severe  cases  the  patients  keep  going 
through  the  act  of  air  swallowing  almost 
constantly.  The  air  may  be  expelled  im- 
mediately, or  retained  until  the  abdomen 
is  greatly  distended.  Bouveret  has  de- 
scribed neurasthenic  and  hysterical  pa- 
tients who  had  regular  crises  of  air 
swallowing  of  a spasmodic  character,  and 
he  ascribed  this  to  a form  of  cramp  of  the 
pharynx. 

Mathieu  says  a murmur  may  be  heard 
over  the  cardia  when  the  air  escapes  from 
the  esophagus  into  the  stomach.  In  some 
cases  the  air  may  not  enter  the  cardia  but 
accumulate  in  the  esophagus  and  be  ex- 
pelled without  producing  the  murmur.  To 
determine  that  air  is  being  swallowed  and 
that  the  act  is  not  a true  eructation,  it  has 
been  recommended  that  a flame  be  held  in 
front  of  the  patient’s  mouth  showing  that 
no  gas  escapes  from  the  mouth. 

It  is  claimed  that  the  eructation  of  odor- 
less gas  is  a characteristic  symptom  of 
aerophagia.  The  writer  does  not  agree 
with  this  statement  as  belching  of  odorless 
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gas  is  common  in  mild  and  transient  at- 
tacks of  indigestion,  and  the  gas  may  not 
have  any  odor  except  in  cases  of  moderate 
or  severe  gastric  motor  insufficiency.  Odor- 
less gas  may  be  belched  in  cardiac,  circu- 
latory and  other  diseases.  These  patients 
who  swallow  air  have  a healthy  appear- 
ance usually,  or,  at  least,  they  do  not  show 
signs  of  suffering  from  a severe  dyspepsia 
which  the  great  amount  of  belching  would 
seem  to  indicate.  Some  patients  lose 
weight,  not  from  the  air  swallowing,  but 
from  a reduction  in  the  diet  in  an  effort 
to  relieve  their  so-called  dyspepsia. 

If  one  observes  these  patients  during  the 
attack  of  belching  it  will  be  noted  that  the 
act  is  a true  swallowing  in  which  the  larynx 
moves  upward;  whereas,  in  belching  the 
larynx  remains  stationary  or  sinks  slightly. 
This  sign  together  with  the  usually  neurotic 
nature  of  the  case  has  been  the  most,  valu- 
able point  in  making  the  diagnosis.  Other 
dyspepsia  symptoms  may  or  may  not  be 
present.  Belching  may  be  the  only  symp- 
tom complained  of,  or  the  swallowing  of 
air  may  be  associated  with  nervous  dys- 
pepsia, hyperchlorhydria,  ulcer,  pyloro- 
spasm,  etc.  Before  one  makes  a diagnosis 
of  aerophagia  the  stomach  contents  should 
be  aspirated  after  a test  meal  and  analyzed, 
and  other  causes  which  may  give  rise  to 
belching,  as  cardiac  disease,  etc.,  elim- 
inated. I have  had  cases  of  arterio- 
sclerosis in  which  belching  of  gas  and  the 
passing  of  a large  amount  of  flatus  by  the 
rectum,  and  frequent  abdominal  disten- 
tion were  prominent  symptoms.  After  the 
habit  of  air  swallowing  has  become  firmly 
established  these  patients  suffer  more  or 
less  constantly  from  abdominal  distention, 
and  not  a few  of  these  patients  are  treated 
for  years  for  various  forms  of  indigestion. 

A.  H.,  female,  housewife,  aged  thirty-one, 
complained  of  almost  constant  belching  and  a 
loss  of  twenty  pounds  in  a year.  She  had  the 
usual  symptoms  of  nervous  dyspepsia  and  the 
loss  of  weight  was  due  to  the  reduction  in  her 
diet.  The  first  thing  noticeable  about  the  wo- 
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man  was  that  she  did  not  belch  when  I kept 
her  in  conversation.  She  was  fairly  well  nour- 
ished and  of  a neurotic  temperament.  The 
action  of  the  muscles  of  the  front  of  the 
neck  and  throat,  the  movement  of  the 
larynx,  and  the  absence  of  belching  when 
her  mind  was  occupied  led  me  to  diagnose  the 
belching  as  air  swallowing.  An  increase  in  the 
diet  and  a tonic  was  followed  by  a gain  in 
weight  of  six  pounds  the  first  week  and  a 
month  later  by  a complete  recovery  from  all 
symptoms. 

Another  case  is  of  interest : — 

R.,  male,  aged  fifty-four,  German,  motorman 
by  occupation,  had  been  struck  in  the  breast  by 
a brake  handle  ten  months  before  I saw  him, 
and  he  had  been  unable  to  work  for  nearly 
eight  months.  He  complained  of  difficult  swal- 
lowing, paroxysmal  attacks  of  a griping  pain 
in  the  chest  appearing  several  times  a day,  and 
of  the  vomiting  of  food  soon  after  eating. 
When  he  came  to  me  he  was  belching  almost 
continuously  day  and  night.  He  said  that  by 
swallowing  a little  water  he  aborted  or  cut 
short  those  attacks  of  griping  pain.  His  dis- 
ease had  been  variously  diagnosed  as  aneurism 
of  the  aorta,  malignant  disease  of  the  esoph- 
agus, benign  stricture  of  the  esophagus  and 
cardiospasm,  and  as  a last  resort  an  operation 
had  been  advised.  He  was  a large,  strongly 
built  man,  of  healthy  appearance.  Examination 
of  the  stomach,  heart  and  other  organs  was 
negative.  Diagnosis:  Traumatic  neurosis  affect- 
ing the  esophagus,  and  air  swallowing.  Al- 
though I believed  there  was  nothing  wrong 
with  the  esophagus  I made  an  examination  of 
the  esophagus  with  the  esophagoscope,  but  did 
not  find  anything  abnormal.  I assured  him 
that  his  condition  was  not  serious  and  advised 
him  to  keep  his  mouth  open  and  avoid  swal- 
lowing air,  with  an  increase  in  the  diet,  tonics, 
and  electricity;  he  returned  to  work  in  six 
weeks. 

The  important  point  is,  therefore,  a 
correct  diagnosis.  It  must  be  explained  to 
the  patients  that  they  are  swallowing 
air  which  is  the  cause  of  their  distress. 
In  acute  distention  of  the  stomach  and  in- 
testines, the  stomach  should  be  washed  out 
with  warm  water  containing  chloroform,  half 
a teaspoonful  to  the  quart;  or,  chloroform 
may  be  administered  in  doses  of  one  half  to 
two  thirds  of  a teaspoonful,  as  recommend- 
ed by  Mathieu.  This  may  be  given  every 


one  or  two  hours.  The  intestines  may  be 
emptied  by  a warm  water  enema,  and 
Stern  gives  a castor  oil  purge.  Hot 
fomentations  may  be  applied  to  the  abdo- 
men if  necessary. 

The  milder  and  chronic  form  of  air 
swallowing  is  the  more  common.  The 
patient  must  be  instructed  to  keep  the 
mouth  open.  For  this  purpose  Bouveret 
and  Roux  put  a gag  between  the  teeth  in 
some  cases.  The  diet  should  be  nutritious, 
tonics  and  electricity  in  suitable  cases,  good 
hygiene,  etc.  Neurasthenia  and  hysteria 
if  present  should  be  properly  treated. 

PANCREATITIS. 


BY  CLEMENT  R.  JONES,  M.  D., 
Consulting  Gastroenterologist,  Mercy  Hospital; 
Physician  in  Diseases  of  the  Stomach,  Pres- 
byterian Hospital;  Professor  of  General 
Pathology,  Materia  Medica  and  Therapeutics, 
Dental  Department,  University  of  Pittsburg, 
Pittsburg. 


(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

The  recent  developments  in  the  study  of 
diseases  of  the  pancreas  have  brought  to 
the  notice  of  the  profession  a considerable 
number  of  cases  of  pancreatitis  which  be- 
fore these  developments  were  seldom  recog- 
nized or  considered  even  on  postmortem 
examinations. 

Pancreatitis  may  be  acute,  subacute  or 
chronic,  but  the  greater  amount  of  liter- 
ature of  recent  date  has  to  do  with  pan- 
creatitis of  the  acute  variety.  William 
Osier  divided  the  history  of  our  knowledge 
of  this  disease  into  three  periods.  First, 
the  period  when  the  pancreas  was  believed 
to  be  of  little  importance;  second,  the  time 
when  the  work  of  Fitz  appeared;  third, 
the  discovery  of  the  influence  of  the  pan- 
creas on  diabetes,  and  we  might  add  to  this 
a fourth,  or  present,  period,  which  will  cer- 
tainly be  marked  as  a period  in  which  great, 
developments  will  have  occurred  in  the 
knowledge  of  the  pancreas  and  its  diseases. 
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Although  it  is  apparent  that  the  etiology 
of  acute  pancreatitis  is  not  well  under- 
stood, it  is  known  that  gallstones  play  a 
large  part  in  the  cause  of  a considerable 
number  of  cases  of  acute  pancreatitis. 
Other  causes  are  the  passage  of  intestinal 
juices  and  gastric  juice,  bacteria  and  other 
irritants  into  the  pancreatic  duct. 

It  is  said  by  Williams  and  Bush  that 
possibly  the  passage  of  gallstones  may  so 
dilate  the  opening  of  the  diverticulum  of 
Vater  that  the  intestinal  contents  may  pass 
into  the  pancreatic  duct.  It  is  hardly 
probable  that  in  the  normal  state  any  of 
these  irritating  fluids  could passtheopening 
into  this  duct  and  I would  suggest  that 
some  primary  change  in  this  opening  is 
necessary  before  one  of  these  causes  could 
become  operative. 

That  infections  of  the  pancreas  take 
place  through  the  blood  current  seems  to 
be  conclusively  proved  by  such  cases  as 
pancreatitis  complicating  mumps  and 
scarlatina.  Sidney  Phillips  reports  a case 
of  the  acute  variety  in  scarlet  fever  with 
jaundice  and  parotitis,  the  jaundice  sub- 
siding when  the  pancreatitis  and  parotitis 
disappeared. 

Gordon  Sharp  of  Leeds  refers  to  the  in- 
terchangeability of  parotitis  and  pancreati- 
tis and  reports  several  cases  occurring  dur- 
ing an  epidemic  of  mumps,  pain  in  all  the 
cases  referred  to  the  left  hypochondrium 
and  the  epigastrium.  The  existence  of  an 
epidemic  variety  of  acute  pancreatitis  sim- 
ilar to  that  of  parotitis  has  been  reported. 
Whipple  says  in  three  hundred  autopsies 
in  which  two  hundred  and  thirty  examina- 
tions of  the  pancreas  were  made,  focal  ne- 
croses or  focal  degeneration  of  the  pan- 
creatic acini  occurred  in  forty-one  cases. 
Of  these  forty-one  cases,  eleven  were  lobar 
pneumonia;  six,  septicemia;  six,  acute  per- 
itonitis; four,  typhoid  fever;  three,  bron- 
chial pneumonia;  three,  endocarditis;  and 
the  balance  were  scattered  between  bron- 
chiectasis, meningitis,  cholecystitis  and 


hepatic  cirrhosis.  There  is  no  doubt  that 
the  causes  of  inflammation  to  other  parts 
of  the  body  act  in  a similar  manner  upon 
the  pancreas  and  it  seems  to  me  as  we  be- 
come more  familiar  with  the  etiology  of 
pancreatitis  we  will  recognize  a larger  num- 
ber of  causes.  It  has  been  suggested  that 
the  hemorrhage  of  acute  pancreatitis  may 
be  a cause  as  well  as  a result  of  inflam- 
mation. 

The  symptoms  of  acute  pancreatitis  are 
so  severe,  so  sudden  and  the  prostration  so 
great  that  the  “pancreatic  drama’’  is  be- 
fore us  in  its  climax  before  it  is  possible 
under  present  methods  to  make  a diag- 
nosis. When  Fitz  said  that  “acute  pan- 
creatitis is  to  be  suspected  when  a previous- 
ly healthy  person  or  a sufferer  from  occa- 
sional attacks  of  indigestion  is  suddenly 
seized  with  a violent  pain  in  the  epigastrium 
followed  by  nausea  and  collapse,  and  in  the 
course  of  twenty-four  hours  by  a circum- 
scribed epigastric  swelling,  tympanitic  or 
resistant,  with  slight  elevation  of  tempera- 
ture” he  covered  the  main  points  in  the 
symptomatology  of  the  disease  as  we  under- 
stand it  to-day.  Of  course,  these  may  be 
supported  by  glycosuria  which  is  rarely 
present  (Korte  found  it  in  only  three  out 
of  forty  cases),  a history  of  gallstones,  an 
examination  of  feces  showing  undigested 
starch  and  nuclei,  fat  necrosis,  and  most 
important  of  all  we  may  have  the  reaction 
of  Cammidge’s  test  indicating  the  condi- 
tion of  the  pancreas. 

The  pain  is  characteristic  and  is  de- 
scribed by  all  authors  as  being  the  most  se- 
vere, acute  and  agonizing  epigastric  pain 
with  which  we  have  to  deal.  Epigastric 
pain  is  a common  symptom  of  quite  a num- 
ber of  pathological  conditions  affecting  the 
viscera  located  in  this  region  and  in  the 
right  side  of  the  abdomen.  Several  of 
these  conditions  are  not  infrequently  fol- 
lowed by  acute  peritonitis,  and  it  is  not 
remarkable  that  an  inflammation  of  this 
organ,  so  little  of  which  is  known,  should 
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be  mistaken  for  other  inflammatory  condi- 
tions more  familiar  to  the  physician  and  in 
which  pain  in  the  epigastrium  is  the  most 
striking  symptom.  The  pain  frequently 
extends  through  to  the  back,  in  this  man- 
ner simulating  the  pain  in  acute  gastric 
ulcer  in  which,  however,  it  is  not  so  severe 
as  that  of  acute  pancreatitis. 

It  may  be  remittent  in  character  but  not 
intermittent  and  if  the  abdomen  is  pal- 
pated a tender  point  will  be  found  just 
above  the  umbilicus  in  the  median  line. 
The  pain  is  aggravated  by  the  attacks  of 
vomiting  which  occur  at  frequent  intervals. 
The  vomit  consists  of  ordinary  stomach  con- 
tent followed  by  bile  and  in  turn  by  dark 
blood;  this  is  in  the  hemorrhagic  variety. 
The  symptoms  may  be  conveniently  ar- 
ranged as  follows : Pain  in  the  epigastrium, 
severe  and  remittent;  vomiting  of  food, 
bile  and  blood;  faintness  or  collapse;  swell- 
ing or  fullness  in  the  upper  abdomen ; 
tender  point  above  the  umbilicus  in  the 
median  line;  constipation  but  with  passage 
of  flatus;  face  anxious  and  pinched,  in 
fact  the  later  stage  of  the  disease  is  that 
of  general  peritonitis  which  may  be  fol- 
lowed by  death  or  resolution,  in  which 
latter  case  there  may  result  either  subacute 
or  chronic  pancreatitis. 

The  collapse,  Opie  says,  is  due  to  some 
toxin;  Gulik  believes  it  is  due  to  trypsin  ab- 
sorption, also  to  involvement  of  the  celiac 
plexus.  The  consensus  of  opinion  seems  to 
favor  the  toxin  idea  as  the  probable  cause 
of  collapse.  The  autolysis  of  the  pancreas 
which  is  very  frequently  associated  with 
collapse  is  also  a probable  cause. 

The  acute  form  may  be  hemorrhagic, 
suppurative  or  gangrenous  which  are  prob- 
ably only  degrees  of  infection  or  may  be 
different  varieties.  The  symptoms  and 
signs  as  understood  at  present  do  not  per- 
mit of  differentiation  of  these  varieties 
except  at  operation,  then  the  true  condition 
is  ascertained.  There  is  a difference  of 
opinion  as  to  whether  the  hemorrhage  is  a 


cause  or  a result  of  pancreatitis.  It  is 
certain  that  the  pancreas  is  an  organ  sub- 
ject to  great  change  as  to  its  blood  content 
and  it  may  be  that  an  excessive  hyperemia 
is  one  of  the  factors  in  producing  at  least 
some  of  the  attacks,  and  that  the  infection 
may  be  secondaiy. 

Making  a diagnosis  in  acute  pancreatitis 
is  at  once  a difficult  matter.  Remember- 
ing the  symptoms  which  so  clearly  resem- 
ble and  are  really  those  of  acute  peritonitis 
of  the  upper  abdomen,  it  will  be  seen  that 
a diagnosis  of  peritonitis  due  to  other 
causes  may  easily  be  made  instead  of  the 
correct  one.  It  is  possible  sometimes  to 
arrive  at  a decision  by  means  of  exclusion, 
excluding  such  other  causes  as  gastric 
perforation,  intestinal  obstruction,  chole- 
cystitis, appendicitis,  rupture  of  the  gall 
ducts  or  bladder  and  duodenal  perforation. 

Dr.  Cammidge  says,  in  fifty  cases  recently 
reported,  the  diagnosis  in  twelve  cases  was 
perforating  gastric  ulcer;  twelve,  intestinal 
obstruction ; two,  appendicitis ; four,  peri- 
tonitis; two,  cholecystitis;  one,  strangulated 
hernia;  one,  angina  pectoris;  and  five, 
correct.  This  shows  how  nearly  all  of  these 
cases,  except  the  one  case  of  angina  pectoris, 
were  confused  with  other  forms  of 
peritonitis. 

II.  W.  Mayo  Robson,  in  the  British 
Medical  Journal,  reports  convalescing  cases 
from  India  which  were  diagnosed  as  sprue 
when  they  owed  their  origin  to  inflamma- 
tion of  the  pancreas. 

The  treatment  of  acute  pancreatitis  even 
after  a positive  diagnosis  has  been  made  is 
not  well  settled.  It  is  generally  admitted 
that  surgical  interference  is  necessary 
when  the  characteristic  symptoms  are  pres- 
ent in  the  violent  form  above  described. 
The  point  of  incising  the  organ  or  the 
drainage  otherwise  established  is  to  be  de- 
termined after  the  abdomen  is  opened  and 
the  gland  examined.  If  gallstones  are 
present  or  obstruction  of  the  ducts,  the 
gall  bladder  should  be  drained.  The, 
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medical  treatment  consists  of  relieving  the 
pain  by  administration  of  morphin  and 
stimulation  in  the  stage  of  collapse.  The 
bowels  should  be  thoroughly  evacuated 
with  calomel  or  salines.  The  treatment 
of  the  subacute  form  is  somewhat  more 
encouraging  and  consists  of  relieving  the 
stomach  and  intestinal  tract  by  lavage, 
enemas,  and  the  administration  of  calomel 
and  salines  and  the  control  of  the  pain  by 
morphin.  As  more  cases  of  pancreatitis 
will  be  reported  in  the  next  few  years  we 
will  become  familiar  with  the  symptoms, 
and  the  treatment  both  medical  and  sur- 
gical will  assume  a more  settled  form,  for 
at  the  present  time  there  seems  to  have 
been  nothing  of  a satisfactory  nature 
advised  beyond  establishing  the  most  suit- 
able drainage. 

PERIPHERAL  FACIAL  PALSY  OF 
SYPHILITIC  ORIGIN  WITH  RE- 
PORT OF  SIX  CASES. 


BY  ALFRED  GORDON,  M.  D., 

Associate  in  Nervous  and  Mental  Diseases, 
Jefferson  Medical  College;  Neurologist  to 
Mount  Sinai,  Northwestern,  General,  and 
Douglass  Memorial  Hospitals,  Philadelphia. 


(Prepared  for  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Cambridge  Springs,  September  14-17,  1908.) 

Syphilis  has  a special  predilection  for  the 
central  nervous  system.  The  peripheral 
nerves  independently  of  their  centers  are 
not  commonly  involved  in  the  course  of 
syphilis.  The  cranial  nerves  become  affect- 
ed in  the  course  or  at  the  onset  of  those 
organic  nervous  diseases  in  which  syphilis 
is  considered  the  chief  cause.  Among 
them  paralysis  of  the  third  and  sixth  nerves 
is  the  most  frequent  occurrence.  Then 
again  a simultaneous  palsy  of  two  or  more 
cranial  nerves  in  the  course  of  cerebro- 
spinal syphilis  or  in  other  organic  diseases 
of  syphilitic  nature  is  not  at  all  rare. 

As  an  isolated  involvement  of  a single 
peripheral  nerve,  the  trigeminus  may  be 


mentioned.  Frequently  other  cranial 
nerves  are  associated  with  the  fifth.  On 
the  other  hand,  an  isolated  involvement  of 
the  seventh  nerve  of  Bell’s  type  is  decided- 
ly rare.  In  the  literature  for  the  past  few 
years  I could  find  only  three  cases,  one  by 
Debove  and  two  by  Jeanselme.1 

When  we  consider  the  nature  of  syph- 
ilitic lesions,  we  see  that  a meningeal  in- 
volvement is  almost  always  present.  At 
the  beginning  we  notice  general  disturb- 
ances and  nervous  manifestations,  particu- 
larly headache.  They  are  probably  due  to 
meningeal  reactions,  which  can  be  demon- 
strated by  the  state  of  the  cerebrospinal 
fluid  (lymphocytosis).  The  involvement  of 
the  meninges  may  be  particularly  marked 
at  the  level  of  superficial  origin  of  certain 
nerves,  cranial  or  others,  and  through  com- 
pression it  will  produce  motor  palsies  or 
neuralgias  according  to  whether  motor  or 
sensory  nerves  are  affected.  If  we  are  able 
to  explain  the  mechanism  of  the  disease,  we 
do  not  know  yet  the  reason  why  the  nerves 
of  the  eye  are  most  frequently  touched  by 
the  pathological  process.  We  equally  do 
not  know  why  the  syphilitic  poison  has 
more  predilection  for  certain  nerves  than 
for  others. 

It  is  consequently  difficult  to  explain  the 
rarity  of  involvement  of  the  seventh  nerve. 
However  the  latter  occurs  occasionally  and 
in  their  presence  one  must  not  ignore  the 
fact  that  “cold”  which  is  so  generally  ac- 
cepted is  not  always  the  etiological  factor. 

I am  able  to  present  to  you  the  histories 
of  six  cases  in  which  an  isolated  palsy  of 
the  facial  nerve  developed  while  the  pa- 
tients were  under  the  influence  of  the  syph- 
ilitic poison.  Some  of  them  were  stricken 
shortly  after  the  initial  infection,  others 
much  later;  viz,  two  and  four  years.  In 
all  cases  the  palsy  appeared  in  the  most 
imperceptible  manner  and  from  the  begin- 
ning until  the  time  of  recovery  the  type 
remained  peripheral,  viz,  the  entire  half  of 


1Prcssc  Medicate,  No,  44,  1908. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


993 


the  face  was  involved;  the  mouth  was 
drawn,  the  forehead  could  not  wrinkle  and 
the  eye  remained  open. 

When  the  presence  of  a syphilitic  history 
was  ascertained  by  me,  a most  rigorous 
antisypliilitic  treatment  was  instituted.  No 
other  medication  or  physical  application 
was  used. 

The  first  two  patients  developed  facial 
paralysis  two  months  after  the  initial 
chancre.  Both  presented  adenopathies  in 
the  groins  and  neck  with  occasional  patches 
in  the  mouth  disappearing  and  reappear- 
ing. None  of  them  was  under  treatment 
when  the  palsy  appeared.  The  latter  de- 
veloped insidiously  with  a few  premonitory 
symptoms  on  the  affected  side ; viz,  a sensa- 
tion of  coldness  and  numbness.  They  were 
brought  to  me  two  days  later.  While  in- 
vestigating as  to  the  etiology  of  their  paral- 
ysis I learned  of  the  specific  infection. 
Although  the  patients  referred  to  a “cold” 
to  which  everyone  is  so  prone  to  ascribe  it. 
I nevertheless  failed  to  ascertain  it  in  a 
definite  manner.  After  having  eliminated 
all  other  possible  causes,  I logically  arrived 
at  the  conclusion  that,  the  syphilitic  infec- 
tion was  at  fault.  What  was  particularly 
favorable  to  this  idea  was  the  presence  of 
the  patches  in  the  mouth  and  the  occasional 
headache  of  nocturnal  character.  In  the 
fourremaining  patients  the  facial  paralysis 
appeared  between  two  and  four  years  after 
the  initial  chancre.  It  is  noteworthy  to 
observe  that  the  palsy  developed  during  a 
period  of  headache  lasting  from  two  to 
three  months.  Besides  the  headache,  two 
of  them  presented  a certain  degree  of  som- 
nolence. It  is  evident  that  they  all  suffered 
from  cerebral  syphilis,  though  to  a mild 
extent.  The  old  syphilitic  infection,  there- 
fore, became  for  some  reason  active  and 
affected  the  facial  nerve  at  its  superficial 
origin  or  peripheral  termination.  There 
was  no  history  of  cold  or  traumatic  cause 
which  could  explain  the  nerve  paralysis. 
The  latter  developed  slowly;  the  patients 


noticed  at  first  a slight  difficulty  to  keep 
fluids  in  one  side  of  the  mouth,  then  the 
nasolabial  fold  become  less  pronounced  than 
that  of  the  opposite  side  and  finally  the 
orbicularis  palpebrarum  and  frontalis  suf- 
fered. Why  this  succession  of  muscular 
involvement,  it  is  not  easy  to  explain. 
Perhaps  the  meningeal  syphilitic  infiltra- 
tion was  at  first  so  minute  that  to  press 
upon  a certain  portion  of  the  nerve  and 
later  when  it  increased  it  en globed  the  en- 
tire origin  of  the  nerve.  Two  of  the 
patients  concealed  for  a long  time  their 
former  specific  infection  and  only  after  a 
prolonged  insistence  a confession  was  ob- 
tained from  them. 

All  the  six  patients  were  put  on  mer- 
curial treatment  at  first.  Inunction  of  half 
of  a dram  twice  daily  was  the  method.  Im- 
provement was  noticed  early.  The  first 
two  patients,  who,  as  I said  before,  pre- 
sented secondary  symptoms,  began  to  im- 
prove on  the  sixth  inunction  and  in  all  one 
received  sixteen,  the  other  eighteen  inunc- 
tions. Recovery  was  complete. 

The  other  four  patients  received  ten, 
fifteen,  fifteen  and  eight  inunctions  respec- 
tively. The  treatment  had  to  be  discontin- 
ued, as  signs  of  intolerance  were  noticeable. 
Iodid  of  sodium  was  substituted.  Mercury 
improved  the  condition,  but  not  to  the  same 
extent  as  in  the  first  two  cases.  Iodids  on 
the  contrary  hastened  the  recovery  which 
was  finally  as  complete  as  in  the  other  two 
cases.  A saturated  solution  of  the  drug 
was  administered,  beginning  with  ten  min- 
ims and  every  other  day  two  minims  to  the 
dose  added.  The  four  patients  took  sixty- 
four.  fifty-two,  seventy-two  and  thirty 
drops  respectively  three  times  a day  for  a 
period  of  two  or  three  weeks  when  com- 
plete recovery  took  place.  The  headache 
in  all  and  the  somnolence  in  two  patients 
have  also  disappeared  while  under  treat- 
ment. 

The  six  patients  received  at  no  time  any 
other  treatment ; no  massage,  no  electricity. 
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no  applications  to  the  parotid  region  were 
employed.  The  onset,  the  mode  of  devel- 
opment of  the  condition  were  so  evidently 
syphilitic  in  nature,  that  I had  no  hesita- 
tion in  making  the  pathogenetic  diagnosis. 
I must  also  confess  that  my  scientific  curi- 
osity played  a considerable  part  in  avoid- 
ing other  therapeutic  measures.  It  was  not 
a post  hoc  ergo  propter  hoc  with  me;  it 
was  not  because  the  patients  had  a history 
of  syphilitic  infection  that  led  me  to  con- 
clude regarding  the  specific  nature  of  the 
palsy.  It  is  the  slow  onset,  the  absence  of 
the  usual  causes  (cold,  trauma,  otitis,  etc.), 
the  presence  of  mucous  patches  in  two  pa- 
tients, the  presence  of  nocturnal  headache 
and  somnolence  in  the  other  patients,  finally 
the  knowledge  of  individual  nerves  being 
attacked  not  infrequently  by  the  syphilitic 
poison,  all  these  circumstances  made  me 
arrive  at  my  diagnosis  of  the  nature  of  the 
facial  paralysis  in  my  six  cases. 

The  comparative  infrequency  of  isolated 
seventh  nerve  palsy  in  syphilis  warranted 
me  to  bring  the  observations  before  you. 
It  may  be  of  practical  utility. 

The  cases  are  as  follows: — 

Case  1.  Man,  twenty-eight  years  of  age, 
noticed  that  he  had  some  difficulty  in  mas- 
ticating on  the  right  side  of  the  mouth,  as 
there  was  a sort  of  numbness,  he  said.  The 
right  cheek  appeared  to  him  cold  and  he  had 
to  rub  it  quite  often.  Two  days  later  he 
observed  that  he  could  not  blow  properly 
with  the  right  side  of  his  lips.  On  the  follow- 
ing day  saliva  would  accumulate  in  the  right 
angle  of  the  mouth.  Shortly  afterwards  he 
noticed  a watering  of  the  right  eye.  He  then 
looked  at  himself  in  a mirror  and  noticed 
that  the  face  was  slightly  turned  to  the  left. 
Three  days  later  all  the  symptoms  of  a true 
Bell’s  palsy  were  fully  developed. 

Two  months  prior  he  had  a chancre  which 
was  treated  with  cauterization  and  internally 
with  iodids.  At  this  time  numerous  mucous 
patches  were  found  in  the  mouth.  The  glands 
in  the  groins  were  decidedly  enlarged  on  both 
sides.  There  was  one  large  gland  in  the  sheath 
of  the  sternomastoid  muscle  on  the  right. 

A close  questioning  failed  to  reveal  any  of 
the  usual  causes  for  the  facial  paralysis. 


There  was  no  exposure  to  cold.  By  exclusion 
I arrived  at  the  conclusion  that  syphilis  was 
the  direct  cause  of  the  condition.  According- 
ly I advised  inunctions  of  mercury  of  half 
a dram  twice  daily.  On  the  fourth  day,  viz, 
at  the  end  of  the  sixth  inunction,  improve- 
ment began  to  be  noticeable.  The  orbicularis 
palpebrarum  improved  first.  The  eye  would 
close  better.  The  face  gradually  became 
straighter.  Sixteen  inunctions  were  required 
for  complete  recovery.  The  patient  stood  the 
mercury  very  well.  The  mucous  patches  have 
also  disappeared  under  the  treatment.  At  no 
time  was  massage  or  electricity  used. 

Case  2.  Man,  aged  thirty-two,  contracted  a 
chancre  about  two  months  prior  to  coming 
under  my  observation.  Local  application  of 
some  caustic  was  used  and  internally,  he  said, 
he  took  iodids.  About  six  weeks  later  he 
noticed  an  uncomfortable  sensation  over  the 
entire  right  side  of  the  face.  Then  two  or 
three  days  later  he  noticed  that  he  was  unable 
to  keep  fluids  in  his  mouth  on  the  right. 
Gradually  in  a period  of  six  days  a total  facial 
paralysis  of  peripheral  type  was  fully  devel- 
oped; viz,  face  was  drawn  to  the  left,  the 

right  eye  could  not  close  and  the  forehead 

could  not  wrinkle  on  the  right. 

The  patient  also  complained  of  occasional 
headache  which  was  at  times  quite  severe  and 
always  appearing  about  nine  o’clock  in  the 
evening.  This  circumstance,  together  with 
much  enlarged  glands  in  the  groins,  also  the 
history  of  infection,  led  me  to  believe  that 
the  facial  paralysis  is  also  of  syphilitic  na- 
ture. No  other  cause  could  be  traced.  Sim- 
ilarly to  the  first  case  I administered  here 

mercurial  inunctions.  Improvement  began  on 
the  seventh  and  recovery  on  the  eighteenth 
inunction.  Neither  massage  nor  electricity 
were  applied  here. 

Case  3.  Man,  thirty-five  years  old,  had  a 
chancre  two  years  prior  to  coming  under  my 
observation.  He  gave  a history  of  an  erup- 
tion about  a month  after  the  initial  infection. 
Fifteen  months  later  he  began  to  suffer  from 
headache.  The  latter  was  continuous  and  at 
times  was  unusually  severe.  The  patient  be- 
came also  apathetic  and  somnolent.  Upon 
awakening  one  morning  he  noticed  that  his 
mouth  was  drawn  to  the  left.  Two  days  later 
he  noticed  that  the  left  nasolabial  fold  be- 
came deeper  than  the  right  and  on  the 
following  day  the  right  orbicularis  palpebra- 
rum and  the  frontalis  muscles  became 
involved.  The  paralysis  of  the  seventh  nerve 
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was  total,  viz,  peripheral  in  type. 

I suspected  that  the  latter  was  syphilitic 
in  origin,  especially  in  presence  of  the  per- 
sistent headache  and  somnolence,  signs  evi- 
dently of  cerebral  syphilis.  The  latter  was 
evidently  not  recognized,  as  he  was  treated 
with  various  stomachic  remedies  and  his  eyes 
were  repeatedly  tested  and  glasses  adjusted. 
The  patient  did  not  reveal  his  infection  to  his 
physicians.  Mercurial  inunctions  were  insti- 
tuted by  me  in  doses  of  half  a dram  twice 
daily.  Upon  the  tenth  inunction  only  some 
improvement  was  noticed.  At  this  time  in- 
tolerance to  the  drug  made  its  appearance; 
viz,  salivation  and  diarrhea.  A discontinu- 
ance of  mercury  removed  the  untoward 
manifestations.  Iodids  were  then  substituted 
and  rapid  improvement  with  complete  recov- 
ery followed.  I began  the  drug  with  ten 
drops  t.  i.  d.  and  increased  two  drops  to  the 
dose  every  other  day.  When  sixty-four 
drops  were  reached  the  recovery  was  com- 
plete. 

Case  4.  Man,  forty  years  of  age,  contracted 
syphilis  four  years  ago.  Chancre,  eruption, 
mucous  patches  were  the  manifestations. 
About  three  months  ago  he  noticed  a gradu- 
ally coming-on  right  facial  paralysis  which 
within  five  days  reached  its  full  development. 

Upon  examination  I found  a typical  picture 
of  Bell’s  palsy.  A close  inquiry  revealed  the 
fact  that  he  was  also  suffering  from  persistent 
headache,  mostly  occurring  in  the  evening. 
He  also  told  me  that  he  frequently  had  at- 
tacks of  vertigo  and  that  his  memory  was 
deficient.  The  confession  of  a previous  chancre 
with  secondary  symptoms  was  obtained  with 
the  greatest  difficulty.  The  patient  was  put  at 
first  on  mercurial  inunctions.  The  fifteenth 
inunction  produced  a very  marked  salivation. 
At  this  period  some  improvement  of  the  facial 
palsy  was  noticed.  Sodium  iodid  was  then 
substituted  and  administered  in  the  same 
manner  as  in  Case  3.  Rapid  improvement 
followed  and  complete  recovery  resulted  when 
the  dose  of  fifty-two  minims  was  reached. 
No  electricity  or  massage  was  used. 

Case  5.  Man,  thirty-nine  years  of  age,  had  a 
chancre  three  and  one  half  years  ago.  During 
the  last  year  he  has  been  suffering  from  head- 
ache and  as  he  did  not  reveal  to  his  physi- 
cian his  previous  history,  no  antisyphilitic 
treatment  has  ever  been  prescribed.  He  also 
grew  dull  mentally  and  was  frequently  laid 
off  from  his  work.  Shortly  before  he  came 
under  my  observation,  he  noticed  that  his 


mouth  was  drawn  to  the  right  and  three  days 
later  he  was  unable  to  retain  fluids  in  his 
mouth;  they  would  run  out  from  the  left 
corner  of  the  mouth.  Sixteen  hours  later  his 
left  eye  began  to  water  and  he  could  not 
close  it.  His  facial  paralysis  then  was  com- 
plete. 

Mercurial  inunctions  were  instituted.  At 
the  end  of  seven  days  improvement  was  dis- 
tinctly noticed  but  unfortunately  the  patient 
showed  signs  of  intolerance  to  the  drug.  It 
was  then  substituted  by  sodium  iodid.  Ten 
minims  of  the  saturated  solution  were  given 
t.  i.  d.  and  increased  two  minims  every  other 
day  until  seventy-two  were  taken  t.  i.  d.  The 
recovery  was  then  complete.  No  electricity 
or  massage  was  administered. 

Case  6.  Man  of  twenty-six,  contracted 
syphilis  at  the  age  of  twenty-two.  After  the 
chancre  healed  up,  he  refused  to  follow  the 
antisyphilitic  treatment  advised  by  his  physi- 
cian. During  four  years  he  had  periods  of 
severe  headache  and  in  the  last  attack  he 
developed  a facial  paralysis  on  the  right  side. 
The  latter  came  on  gradually.  When  he  came 
under  my  observation  and  the  history  of 
periodical  headache  was  given  I questioned 
him  in  reference  to  a specific  infection.  In 
spite  of  his  denial  I placed  him  on  mercury 
in  inunctions  half  a dram  twice  a day.  Im- 
provement began  at  the  end  of  the  fourth  day, 
but  this  treatment  had  to  be  discontinued,  as 
the  patient  salivated  considerably.  Iodids 
were  then  substituted  and  complete  recovery 
was  obtained,  when  the  patient  reached  thirty 
minims.  He  then  confessed  of  having  been 
infected.  No  electricity  or  massage  had  been 
employed. 
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Since  the  publication  of  the  experiences  of 
Volcker  and  Joseph1  in  1903  concerning  the 
diagnostical  value  of  indigocarmin  in  kidney 

'Volcker  and  Joseph.  Miinchev.  mcd.  Wovhenschr., 

1 003,  Nr.  48. 
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diseases,  there  has  been  a revival  in  the  inter- 
est and  importance  attached  to  chromocystos- 
copy, particularly  with  reference  to  the  diag- 
nosis of  surgically  diseased  kidneys.  Prior  to 
that  time  the  use  of  methylene  blue,  rose 
anilin,  potassium  iodid,  etc.,  by  Bouchard,1 
Achard,3 * * * *"  Castaigne,3  4 5 Albarran,"  Bernard," 
Ldpine,  Lyon  and  others,  had  been  extensively 
advocated,  some  drawing  their  conclusions  after 
noting  the  first  appearance  of  the  coloring  mat- 
ter from  the  ureteral  orifices,  and  others  laying 
stress  upon  the  intensity  and  duration  of  the 
color  reaction  during  the  period  of  elimination. 

The  value  of  judgment  of  the  sufficiency  or 
insufficiency  of  one  or  both  kidneys  based  upon 
the  permeability  of  the  same  to  the  various 
anilin  coloring  matters  was  seriously  ques- 
tioned by  a number  of  urological  authorities, 
notably  Casper’  and  Israel,8 *  and  accordingly 
chromocystoscopy,  so  far  as  renal  diagnosis 
was  concerned,  fell  into  disrepute.  The  chief 
objections  to  methylene  blue  and  allied  sub- 
stances were  their  occasional  elimination  as 
colorless  chromogen  and  inconstancy  of  color 
reaction. 

Heidenhain,"  Arnold,10  and  Chrzonszczewsky,11 
experimenting  with  indigocarmin,  have  con- 
clusively proved  that  it  is  eliminated  from  the 
body  tissues  through  the  kidneys  following  in- 
jections constantly  as  blue  coloring  matter,  and 
the  first  in  particular  has  demonstrated  that 
the  anilin  color  substance  is  excreted  from  the 
epithelium  of  the  renal  tubules,  while  from  the 
glomeruli  a colorless  secretion  takes  place.  Im- 
portant strides  in  functional  renal  diagnosis 
were  therefore  immediately  seen  in  the  hori- 
zon of  this  new  field,  in  support  of  which,  dur- 
ing the  past  five  years  a flood  of  literature 
(Blumreich,12 13 * * * *  Bier,18  Fueth,14 *  Hofmeier,18  Jo- 


’Bouehard.  Jour.  de  physiol.  et  de  pathol. 
ginirale,  1809,  Vol.  I.,  No.  3. 

"Castaigne  et  Achard.  Soc.  mid.  des  h6p.,  1897- 

1898. 

'Castaigne.  Gaz.  des  hdp.,  1898. 

"Achard  et  Castaigne.  L’examen  Clinique  des 
functions  rinales,  Paris,  1900. 

"Alharran  et  Bernard.  Anrial.  des  malad.  des  org. 
yin.  urin.,  1899,  p.  337. 

’Casper.  Handbuch  der  Cystoskopie,  1905,  II. 
Auf.,  s.  228. 

8Israel.  Quoted  by  Casper,  Handbuch  der  Cystos- 
kopie. 1905,  II.  Auf.,  s.  229. 

“Heidenhain.  (1)  Arch.  f.  mikrosk.  Anatomie,  Bd. 
X.,  s.  i.  (2)  Pfliigers  Arch.,  Bd.  IX.,  s.  i. 

’"Arnold.  Zentralbl.  f.  d.  med.  Wissenschaften.  13. 
Jahrg.  s.,  865. 

’’Chrzonszczewsky.  Virchows  Arch.,  Bd.  XXXV. 

’’Blumreich.  Miinchen.  med.  Wochenschr.,  1904, 
Nr.  22. 

13Bier.  Deutsche  med.  Wochenschr.,  1904,  Nr.  19. 

’"Fueth.  Zentralbl.  f.  Gynakol.,  1904,  Nr.  17. 

’"Hofmeier.  Miinchen.  med.  Wochenschr.,  1904,  s. 

455. 

‘•Volcker  and  Joseph.  Diagnose  der  Chirurg.  Nier- 

enerkremkungen  unter  Verwertung  der  Chromocystos- 

kopie,  1906. 

’’Karo.  (1)  Miinchen.  med.  Wochenschr.,  1904, 

Hr.  3;  (2)  Monatsohr.  f.  Vrologie,  Bd,  IX.,  Hft.  1. 
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seph,’"  Karo,”  Kapsamer,18  Kummell,’1’  Keydel,'10 
Kakels,21  Rosemann,22  Riese,23  Rauscher,24  Sell- 
heim,25  Suter,28  Thelen,27  Vogel,28  and  Zange- 
meister2*)  attests. 

Valuable  as  may  be  the  use  of  indigocarmin 
in  functional  kidney  diagnosis,  especially  in 
surgical  conditions,  chromocystoscopy  enjoys  a 
most  important  sphere  in  several  other  respects, 
namely,  demonstration  of  the  ureteral  orifices 
in  difficult  catheterizations,  ease  of  determina- 
tion of  the  number  and  location  of  the  ureteral 
orifices  in  anomalous  cases  of  a single  kidney 
and  ureter  or  bilateral  multiple  atypical 
ureters,  occlusion  of  the  ureter  by  stricture, 
calculus,  inspissated  pus  from  pyonephrosis, 
pyelonephritis  or  abscess,  and  by  pressure  of 
various  abdominal  tumors,  and  finally  the  dif- 
ferential diagnosis  of  neurasthenia  or  hysteria 
from  organic  lesions,  by  studying  ureteral  per- 
istalsis in  conjunction  with  the  frequency  of 
the  discharged  jets  of  blue-colored  urine  from 
the  ureteral  orifices.  A consideration  of  these 
important  facts  lies  without  the  scope  of  this 
paper  and  will  be  reserved  for  future  com- 
munications. 

Assuredly,  this  article  is  not  a plea  for  the 
substitution  of  chromocystoscopy  for  functional 
renal  diagnosis  based  upon  the  bilateral 
synchronous  catheterization  of  both  ureters, 
but  in  conjunction  with  this  to  facilitate  diag- 
nosis where  it  may  be  difficult  or  impossible  to 
determine  or  where  for  any  reason  there  is  not 
the  opportunity  or  time  to  catheterize  both 
ureters  and  make  a comparative  determination 
of  the  lowering  of  the  freezing  points  of  the 
urines,  the  amounts  of  urea,  the  artificial  gly- 
cosuria following  phloridzin  injection,  etc.  In- 
deed, not  infrequently  when  a general  anes- 
thetic is  necessary  to  conduct  the  cystoscopic 
examination,  it  lies  easily  within  the  bounds  of 
possibility  to  follow  chromocystoscopy  by 


’"Kapsamer.  (1)  Weiner  klinik.  Rundschau.,  1904, 
Nr.  6 ; (2)  Weiner  klinik.  Wochenschr.,  1904,  Nr. 
26  u.  51  ; (3)  Miinchen.  med.  Wochenschr.,  1905. 
Nr.  17. 

’"Kiimmell.  Yerhandl.  d.  deutsch.  Gesellsch.  f. 
Chirurgie,  1904. 

’"Keydel.  Zentralbl.  f.  Ham-  und  Sexual  organe. 
Bd.  XVI.  Hft.  5. 

’’Kakels.  Zentralbl.  f.  Chirurgie,  1905,  s.  1273. 
”Rosemann.  Deutsche  med.  Wochenschr.,  1904, 
Nr.  38. 

’■’Riese.  Deutsche  med.  Wochenschr.,  1905,  Nr.  3. 
’'Rauscher.  Miinchen.  med.  Wochenschr.,  1904,  Nr. 
37. 

’"Sellheim.  Beitr.  z.  Geburtsh.  u.  Gynakol.,  Bd. 
IX.,  s.  413. 

’“Suter.  (1)  Korrespondenzbl.  f.  Schweizcr  Arzte, 
1904.  Nr.  18:  (2'  Zeitschr.  f.  Vrologie,  1908,  Bd.  II., 
lift.  5,  s.  433. 

’’Thelen.  Zeitschr.  f.  Urologie,  1908.  Rd.  II.,  Hft. 
2,  s.  140. 

’"Vogel.  Deutsche  med.  Wochenschr.,  1905,  Nr.  7. 
’"Zangemelster.  (1)  Deutsche  med.  Wochenschr., 
1903,  .Tunl ; (2)  Zeitschr.  f.  Geburtsh  u.  Gyndkol., 
Bd.  LV. 
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TABEE  OF  CASES. 


No. 

Name. 

Age 

Diagnosis. 

Time  of  elimination  in  min- 
utes following  the  intramuscu- 
lar injection  of  indigocarmin 
4 c.c.  of  4 per  cent,  solution. 

Treatment. 

Functionally  Normal  Kidneys. 

Right  Kidney. 

Deft  Kidney. 

i 

T.,  William 

35- 

Nephralgia. 

12  dark  blue. 

8 dark  blue. 

Uric  acid  solvents. 

2 

M.,  William  K.  . 

22. 

Acute  catarrhal  cystitis. 

8 " 

IO  “ “ 

Urinary  antiseptics. 

3 

McM.,  Patrick  J.__ 

5°. 

Chronic  cystitis;  contracted  blad- 
der with  diverticulum. 

20  “ “ 

20  “ “ 

Rest;  diluents;  irrigation. 

4 

K.,  Alvin 

44. 

Very  small  external  urinary 
meatus. 

24  “ 

14  “ 

Meatotomy. 

5 

H.,  Joseph  T.  ... 

43- 

Chronic  cystitis;  perineal  fistula. 

9 “ 

9 " 

Repair  of  fistula  and  treat- 
ment of  strictures;  urinary 
antiseptics. 

6. 

(a)  H. , Fanny 

(b)  H.,  Fanny  .. 

20. 

Subacute  cystitis. 

7 “ 

7 “ 

Urinary  antiseptics. 

7 

20. 

Subacute  cystitis. 

7 “ 

7 “ 

Urinary  antiseptics. 

S. 

(a)  K.,  William  E. 

26. 

Ulcerative  cystitis. 

IO  “ “ 

10  “ “ 

Avoidance  of  sexual  excess; 
urinary  antiseptics. 

9- 

(b)  K.,  William  E. 

26. 

Ulcerative  cystitis. 

12  “ “ 

11  “ “ 

Same  as  in  Case  8. 

IO. 

S.,  Bessie 

23- 

Neurasthenia. 

Diseased  Kidneys. 

13  “ 

12  »»  “ 

Tonics. 

II. 

C.,  Jennie 

II. 

Chronic  parenchymatous  nephri- 
tis. 

14  light  blue. 

9 light  blue. 

Edebohl’a  decapsulation  of 
right  kidney. 

12. 

T.,  James 

50- 

Ureteral  stricture  (left). 

7 dark  blue. 

30  “ 

Refused  ureteral  dilatation. 

13- 

H.,  Mary ... 

39- 

Tuberculosis  (right). 

30  light  “ 

12  dark  “ 

Nephrectomy. 

14- 

D.,  William 

3»- 

Tuberculosis  (right);  cystitis. 

60  negative. 

16  light  “ 

Still  under  examination. 

15- 

O.,  Mrs.  D. 

31- 

Pyonephrosis;  occlusion  of  the 
left  ureter. 

7 dark  blue. 

20  negative. 

Nephrectomy. 

16. 

R.,  Oscar 

28. 

Calculus  (ball  valve  in  pelvis  of 
left  kidney). 

Calculi;pyonephrosis;cyst  (right). 

19  “ 

30 

Nephrolithotomy. 

17- 

M.,  Grace 

22. 

20  negative 
Dressings  cov- 
ering lumbar 
fistula  colored 
blue  slightly 
after  1 hour. 

7 dark  blue. 

Nephrectomy. 

nephrotomy  or  nephrectomy  during  the  same 
anesthetization.  In  short,  from  a limited  ex- 
perience, but  sufficient  in  view  of  the  following 
cases,  I believe  the  value  of  chromocystoscopy 
based  upon  the  employment  of  indigocarmin 
has  been  and  is  substantially  underestimated. 

From  1900  to  1906  the  mortality  at  the  Uni- 
versity Hospital  due  to  insufficiency  of  the 
second  kidney  following  nephrotomies  and  ne- 
phrectomies was  16.6  per  cent.  Since  the 
employment  of  the  newer  diagnostical  methods, 
essentially  chromocystoscopy,  the  past  two 
years,  where  there  has  been  an  opportunity  to 
carry  out  the  indigocarmin  test,  thus  far  there 
has  not  occurred  a single  death  from  this  cause. 
Personally,  therefore,  I consider  it  a crime  to 
undertake  a kidney  operation,  unless  the  func- 
tional sufficiency  of  the  sister  organ  is 
determined. 

The  technic  of  chromocystoscopy  is  very 
simple,  and  in  not  more  than  five  to  ten  per 
cent,  of  the  cases  examined  was  general  anes- 
thesia necessary.  The  usual  steps  in  a simple 
cystoscopic  examination  were  followed  and  four 
c.c.  of  a four  per  cent,  solution  of  indigo- 
carmin were  injected  intramuscularly  into  the 
lumbar  or  gluteal  region.30  The  cystoscope  was 
then  introduced  and,  in  the  case  of  normal 
kidneys,  from  seven  to  twenty  minutes  after 
its  injection  the  indigocarmin  was  seen  simul- 
taneously on  both  sides,  coloring  the  jets  of 


urine  a dark  blue  as  they  were  ejected  from  the 
ureteral  orifices  into  the  colorless  fluid  content 
of  the  bladder.  The  excretion  of  the  coloring 
matter  proceeded  for  several  hours.  It  is  ad- 
visable to  prohibit  the  patient  from  taking  any 
fluid  for  twelve  hours  prior  to  the  examination 
and  the  diagnosis  will  depend  upon  observa- 
tions, not  only  of  onset,  intensity,  and  dura- 
tion of  the  anilin  color  elimination,  but  also 
upon  the  frequency  and  number  of  the  escapes  of 
the  blue  colored  urinary  jets  from  the  ureteral 
orifices,  and  the  contractile  and  expansive  power, 
the  form,  size,  and  pathological  condition  of 
the  latter,  together  with  a general  study  of  the 
condition  of  the  interior  of  the  bladder. 

In  the  series  of  cases  above  tabulated,  the 
indigocarmin  test  demonstrated  perfectly  nor- 
mal kidneys  in  ten  cases.  These  were  advised 
to  undergo  the  examination  on  account  of  ob- 
scure vesical  or  urinary  symptoms,  or  because 
of  vague  affections  of  abdominal  organs  where 
a determination  of  the  integrity  of  the  kidneys 
was  desirable.  An  entirely  healthy  organ,  that 

30I  am  aware  of  the  fact  that  some  authors  recom- 
mend as  much  as  20  c.c.  of  a 0.4  per  cent,  solution, 
but  I have  not  found  it  necessary  to  use  the  com- 
paratively large  quantity  of  solution,  preferring  a 
smaller  amount  of  a more  concentrated  solution.  It 
is  not  impossible  to  expect  that  one  or  the  other  of 
these  amounts  may  furnish  the  more  desirable  and 
reliable  results,  or  they  may  prove  to  be  equal  in 
efficiency.  At  any  rate  my  experience  thus  far  does 
not  warrant  conclusions.  Suffice  it  to  say  that  from 
neither  amount  have  I ever  noticed  any  complication 
or  undesirable  sequel. 
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is  one  sufficient  to  care  for  the  renal  function, 
was  proved  to  exist  in  five  cases  of  surgically 
diseased  kidneys  requiring  nephrotomies  or 
nephrectomies.  Finally,  in  two  cases  of  uni- 
lateral renal  or  ureteral  disease,  or  both,  the 
patient,  in  one  instance,  refused  treatment,  in 
the  other  nephrectomy  is  pending,  but  in  both 
a correct  diagnosis  seems  to  be  assured.  It  will 
be  noted  in  the  series  of  cases  that  it  was  pos- 
sible to  diagnosticate  normal  kidneys  twenty- 
seven  times,  employing  merely  indigocarmin  as 
a means  of  functional  renal  diagnosis,  and  in 
all  instances,  where  associated  with  it,  was 
confirmatory  of  the  findings  by  ureteral  cathe- 
terization. 

An  analysis  of  the  times  of  elimination  of  the 
indigocarmin  in  the  group  of  functionally 
normal  kidneys  demonstrates  the  fact  that  it 
occurred  in  ninety  per  cent,  of  the  cases  be- 
tween seven  and  fourteen  minutes  after  its 
injection  intramuscularly,  and  that  in  only  ten 
per  cent,  was  the  excretion  delayed  longer  than 
fifteen  minutes,  and  finally  that  the  time  limit 
for  elimination  from  healthy  kidneys  was 
twenty  minutes.31 

In  the  majority  of  cases  with  normal  kidneys, 
the  blue  coloration  appeared  on  both  sides 
synchronously  and  when  not  at  the  same  time 
the  variation  was  only  from  one  to  four 
minutes. 

Although  my  experience  has  taught  that 
some  importance  should  be  attached  to  the 
intensity  of  the  color  reaction,  and  the  quan- 
tity and  duration  of  this  elimination,  it  is  my 
belief  that  dependence  on  these  alone  would 
lead  to  erroneous  conclusions,  and  it  is  un- 
doubtedly true  that  the  dark  or  light-blue  color 
is  proportional  to  the  degree  of  concentration 
of,  the  urine,  while  judgment  as  to  the  total 
quantity  and  duration  of  elimination  can  usual- 
ly be  formed  for  all  practical  purposes  by  ob- 
serving carefully  at  the  onset  the  initial  time. 


3,It  will  be  observed  tliat  in  nephritis  the  excretion 
of  anilin  colors  usually  follows  within  the  normal 
limits,  although  some  authors  have  suggested  that  by 
this  very  test  a differentiation  between  hemorrhagic 
and  the  other  types  of  nephritis  is  possible.  As  an 
example  1 have  incorporated  one  case.  ( No.  11  in 
table)  of  chronic  parenchymatous  nephritis,  which  is 
also  of  interest  from  the  surgical  standpoint.  Five 
and  a Jialf  weeks  following  a decapsulation  of  the 
right  kidney,  at  which  time  the  urine  contained  10 
grams  of  albumin  per  100  c.c.  with  a specific  gravity 
1.045,  I was  requested  to  determine  the  condition 
of  tlie  sister  organ  in  view  of  a second  decapsulation, 
inasmuch  as  up  to  that  time  but  slight  improvement 
had  occurred  in  the  child’s  general  condition.  In 
view  of  the  findings  shown  in  the  table.  I was  com- 
pelled to  advise  a continuation  of  internal  medication, 
as  I interpreted  the  functional  capacity  of  the  left 
kidney,  if  not  normal  to  be  at  least  better  than  the 
right,  or  the  more  affected  of  the  two.  Fortunately, 
ever  since  the  time  of  my  examination  the  child's 
health,  unexpectedly,  has  manifested  improvement, 
and  the  urine  at  present  shows  merely  a trace  of 
albumin  and  has  a normal  specific  gravity. 


character,  and  manner  of  excretion  from  the 
two  ureteral  orifices,  that  is,  a comparative 
study  which  will  frequently  justify  immediate 
diagnoses  and  prognoses. 

In  cases  13,  14,  15,  16,  and  17,  the  conditions 
demonstrated  at  operation  confirmed  so  strik- 
ingly the  results  of  chromocystoscopy  that  a 
few  details  may  prove  interesting. 

Case  13.  Mary  H.,  aged  thirty-nine,  was  ad- 
mitted to  Dr.  Frazier’s  service  at  the  University 
Hospital  on  October  16,  1906,  complaining  of 
dysuria  with  frequency  and  urgency  of  urina- 
tion and  loss  of  weight,  although  of  a robust 
development.  There  was  some  tenderness  in 
the  right  hypochondriac  region,  hypogastric, 
and  appendiceal  regions,  and  a firm,  smooth, 
readily  palpable,  but  only  moderately  tender 
mass  in  the  right  lumbar  region.  Temperature 
did  not  fluctuate  and  never  rose  over  98  de- 
grees. Leukocytic  count  numbered  4560.  Uri- 
nalysis of  catheterized  specimen  demonstrated 
presence  of  albumin  and  a large  quantity  of 
pus  containing  the  bacillus  tuberculosis. 

Two  days  after  admission  I catheterized  the 
left  ureter  by  the  Kelly  method  to  determine 
the  functional  condition  of  the  left  kidney. 
During  the  procedure  large  quantities  of  pus 
were  observed  to  flow  from  the  right  ureteral 
orifice.  The  urine  collected  from  the  left  side 
upon  analysis  proved  to  be  normal,  and  was 
unproductive  of  tuberculosis  in  guinea  pigs 
upon  inoculation,  which,  confirmed  in  advance  by 
the  elimination  of  the  dark-blue  color  of  indigo- 
carmin from  the  left  ureteral  orifice,  twelve 
minutes  after  injection,  and  of  the  light-blue 
color  from  the  right  side  not  until  after  thirty 
minutes,  was  conducive  therefore  to  a favor- 
able prognosis  following  nephrectomy.  Short- 
ly afterward  Dr.  Frazier  performed  nephro- 
ureterectomiy  of  the  affected  side,  and  a kidney 
and  ureter,  the  sites  of  marked  tuberculosis  as 
represented  in  the  accompanying  photograph 
(Fig.  1),  were  removed.  The  patient  was  dis- 
charged at  the  end  of  four  weeks  and  is  well 
to-day. 

Case  14.  William  D.,  aged  thirty-eight,  was 
referred  to  me  for  chromocystoscopic  examina- 
tion from  Dr.  Tyson’s  service  at  the  University 
Hospital  on  August  29,  1908,  complaining  of 
frequency  of  urination,  pyuria,  and  loss  of 
weight  of  only  a few  months’  duration.  Tem- 
perature never  rose  over  99  degrees.  Leuko- 
cytic count  numbered  11,500.  Two  attempts 
failed  to  find  the  tubercle  bacillus  in  the  urine. 

Chromocystoscopic  Examination.  This  was 
somewhat  difficult  because  of  the  great  quantity 
of  pus  which  welled  forth  from  the  right 
ureteral  orifice  and  constantly  clouded  the  fluid 
content  of  the  bladder,  and  would  have  been 
impossible  without  an  irrigation  and  evacua- 
tion cystoscope.  A high  grade  general  cystitis, 
particularly  marked  on  the  right  side  and  in 
the  region  of  the  trigonum  and  vesical  sphinc- 
ter, was  manifest.  A number  of  tubercles  and 
tuberculous  ulcers  were  present  in  the  vicinity 
of  the  right  ureteral  orifice,  which  was  larger 
than  normal,  appeared  as  a round,  rigid,  in- 
flamed hole  or  opening.  The  picture,  unmls- 
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Figure  i.  Observe  the  tuberculous  cavities  and  caseous  areas  lying  within  the  parenchyma  of  the 
kidney.  The  pelvis  is  impregnated  with  numerous  tubercles.  A probe  is  seen  introduced  into  the 
greatly  thickened  ureter. 


Pus 


Figure  2. 
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takably  that  of  tuberculosis  of  the  kidney  and 
ureter,  with  extension  to  the  bladder,  is  well 
represented  in  the  drawing  (Fig.  2).  At  the 
end  of  an  hour  no  blue  color  occurred  from  the 
right,  ureter,  indicative  of  advanced  or  perhaps 
total  disease  of  the  kidney,  but  in  the  view  of 
the  elimination  of  indigocarmin  from  the  left 
kidney  after  sixteen  minutes,  a nephrectomy  of 
the  right  side  was  advised  in  the  belief  that  the 
left  was  sufficient  to  discharge  the  renal 
function. 

Case  15.  Mrs.  D.  O.,  aged  thirty-one,  was  ad- 
mitted to  the  University  Hospital,  November 
6,  1907,  complaining  of  a dull  ache  and  tender- 
ness in  the  right  lumbar  region,  and  a history 
of  having  been  awakened  during  the  night,  two 
weeks  prior  to  her  admission,  by  a pain  in  the 
left  side  of  the  abdomen  radiating  to  the  region 
of  the  external  genitalia,  and  severe  enough  to 
“double  her  up”  and  cause  nausea  and  vomit- 
ing. A palpable,  slightly  tender  mass,  mov- 
able with  respiration,  was  present  in  the  left 


after  catheterization  of  the  affected  ureter.  A 
diagnosis  of  pyonephrosis  with  complete  occlu- 
sion of  the  ureter  was  made,  also  that  the  right 
kidney  was  sufficient  to  continue  the  renal  func- 
tion. Five  days  later,  Dr.  Frazier,  through  a 
lumbar  incision,  removed  merely  a shell  of 
kidney  tissue,  the  entire  organ  having  been  de- 
stroyed and  supplanted  by  a sac  of  greenish- 
yellow  pus.  The  patient  passed  through  an  un- 
interrupted and  speedy  convalescence. 

Case  16.  Oscar  R.,  aged  twenty-eight,  was  ad- 
mitted to  Dr.  Frazier’s  service  at  the  Uni- 
versity Hospital,  July  17,  1908,  giving  a his- 
tory of  repeated  attacks  of  renal  colic  and  hav- 
ing passed  a stone  per  urethram,  and  at  the 
time  suffering  from  an  attack  of  two  days’ 
duration,  with  the  typical  symptoms  of  pain  re- 
ferred to  the  left  testicle  and  down  the  thigh. 
Urinalysis:  Light  yellow,  cloudy;  specific  grav- 
ity 1.025;  acid;  trace  of  mucus  and  albumin; 
few  erythrocytes;  many  leukocytes.  Leu- 
kocytic blood  count  numbered  13,900. 


Figure  3.  In  the  figure  on  the  left,  the  dark  blue  color  of  the  indigocarmin’  is~’being  ejected  from 
the  normal  ureteral  orifice;  on  the  right,  or  affected  side,  there  was  no  elimination  of  indigocarmin 
and  the  ureteral  orifice  appears  very  small,  round  and  atrophic  or  nonfunctionating. 


side  of  the  abdomen.  Urinalysis  resulted  nega- 
tively, the  absence  of  leukocytes  being  especial- 
ly noteworthy.  Blood  count  revealed  11,200 
leukocytes,  and  the  temperature  was  never 
over  98.6  degrees.  Three  days  after  admission 
I performed  chromocystoscopy  to  determine  the 
functional  sufficiency  of  the  supposedly  normal 
kidney,  in  view  of  the  contemplated  nephrec- 
tomy of  the  diseased  organ,  and  found  the  left 
ureteral  orifice  to  be  very  small,  atrophic  and 
round,  instead  of  presenting  the  usual  elliptical 
appearance.  From  the  healthy  side  the  dark- 
blue  color  ivas  ejected  in  just  seven  minutes 
otter  the  injection  of  the  indigocarmin,  while 
from  the  affected  side  the  entire  absence  of 
coloring  matter,  urine,  or  anything  else  during 
a period  of  twenty  minutes  was  quite  impress- 
ive. The  conditions  found  are  accurately  por- 
trayed by  the  submitted  drawings  (Fig.  3).  It 
was  evident  that  the  left  kidney  and  ureter 
were  no  longer  functionating,  and  this  opinion 
was  confirmed  when  no  urine  was  collectable 


Chromocystoscopy  revealed  the  elimination 
of  indigocarmin  from  the  right  side  after 
nineteen  minutes,  indicative  of  the  function- 
al integrity  of  the  right  kidney;  from 
the  left  ureteral  orifice  which  was  abnormally 
small,  round  and  atrophic  (a  condition  similar 
to  that  of  Case  15)  no  elimination  of  the  color- 
ing matter  appeared  in  half  of  an  hour.  From 
the  history  in  conjunction  with  the  use  of  in- 
digocarmin a diagnosis  of  complete  ureteral 
stenosis  near  the  kidney  pelvis,  presumably  due 
to  calculus,  was  made.  Subsequently  a skia- 
graph showed  the  presence  of  a stone  in  the 
pelvis  of  the  left  kidney,  which  was  confirmed 
by  Dr.  Frazier  two  days  later  at  operation,  and 
which,  because  of  its  rounded  character,  I re- 
gard as  a “ball  valve  calculus,”  capable  of  the 
production  of  all  the  symptoms  and  chromocys- 
toscopic  findings.  Recovery  was  uneventful. 

Case  17.  Grace  M.,  aged  twenty-two,  was  ad- 
mitted to  the  University  Hospital  and  referred 
to  me  by  Dr,  Carnett  for  chromocystoscopic  ex- 
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Figure  4- — Note  particularly  the  smallness  of  the  organ  and  the  destruction  of  the  parenchyma  on 
account  of  the  pathologic  process  present. 


animation,  on  July  24,  1908,  complaining  of 
pain  in  the  right  lumbar  region  and  a dis- 
charging sinus  of  one  year's  duration  in  the 
same  locality.  One  year  prior  to  admission  a 
successful  nephrolithotomy  was  performed  by 
Dr.  Price  of  Philadelphia,  but  the  wound  never 
healed,  and  a continuous  pyo-urinous  suppura- 
tion resulted.  When  first  seen  by  Dr.  Garnett 
her  temperature,  pulse,  and  respiration  were 
100  degrees,  114,  and  24,  respectively.  The 
urine,  alkaline  in  reaction,  showed  a trace  of 
albumin  and  a few  leukocytes.  The  kidney 
was  not  palpable,  but  a skiagraph  showed  a 
stone  about  1 cm.  in  diameter,  located  near  the 
pelvis.  Chromocystoscopy  to  determine  the 
functional  sufficiency  of  the  left  or  normal  kid- 
ney, demonstrated  the  elimination  of  the  dark- 
blue  color  of  indigocarmin  from  the  left  side 
in  seven  minutes.  At  the  end  of  twenty  min- 
utes, or  the  expiration  of  the  normal  time 
limit,  there  had  occurred  no  excretion  of  the 
coloring  matter  from  the  right  ureteral  orifice, 
which,  as  in  cases  15  and  16,  was  small,  round, 
and  presented  a nonfunctionating  appearance. 
The  resident  was  instructed  to  watch  the  dress- 
ing covering  the  lumbar  fistula  and  note  the 
onset  of  blue  coloration.  At  the  end  of  an 
hour  a faint,  bluish  tint  was  observed,  which 
was  more  pronounced  after  the  second  hour. 
This  to  my  mind  signified  impairment  of  the 


function  of  the  right  kidney,  and  in  view  of 
the  complete  stenosis  of  the  ureter  with  per- 
sistent lumbar  fistula  and  functional  sufficiency 
of  the  left  kidney,  nephrectomy  was  advised. 
The  following  day  Dr.  Carnett  removed  the 
right  kidney,  which  was  considerably  distorted 
by  disease  and  previous  operation  and  not 
more  than  one  half  the  normal  size.  The  pelvis 
of  the  organ  was  in  a state  of  chronic  inflam- 
mation, and  bathed  in  a quantity  of  purulent 
fluid.  The  calices  showed  evidence  of  disten- 
tion in  the  presence  of  a chronic  pyonephrosis. 
From  the  parenchyma,  near  the  pelvis  in  the 
upper  half  of  the  kidney,  a calculus  1 cm.  in 
diameter  was  removed.  In  the  extreme  lower 
pole  a second  calculus  1 x%  cm.  in  dimensions 
was  found.  Near  the  upper  pole,  in  the  direc- 
tion of  the  hilus,  a cyst  2 cm.  in  diameter,  lined 
by  a perfectly  smooth  glistening  wall,  was  evac- 
uated. At  least  half  of  the  parenchyma  of  the 
organ  seemed  to  have  been  destroyed  by  the 
virtue  of  the  pathological  process  present. 
The  condition  of  the  kidney  is  perhaps  better 
represented  by  the  submitted  photograph  (Fig. 
4).  Convalescence  following  operation  was 
uneventful,  and  the  patient  was  discharged 
from  the  hospital  at  the  end  of  two  wreeks, 
voiding  forty-eight  ounces  of  urine  daily. 

From  a study  of  the  above  cases  the  following 
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conclusions  seem  to  be  justifiable:  — 

1.  Chromocystoscopy,  with  the  use  of  indi- 
gocarmin  for  the  practical  use  of  the  surgeon, 
affords  the  same  functional  diagnostical  ad- 
vantages, in  many  cases,  as  cryoscopy,  the 
phloridzin  test  and  urea  determination,  results 
of  which  are  also  not  always  infallible,  and 
the  technic  and  determination  of  which  are 
tedious,  complicated,  and  consumptive  of  much 
more  time. 

2.  Comparative  observations  of  the  onset  and 
intensity  of  the  color  elimination,  frequently 
warrant  conclusions  as  to  the  sufficiency  or  in- 
sufficiency of  one  or  both  kidneys,  provided  the 
ureters  are  patulous. 

3.  The  duration  or  quantity  of  indigocarmin 
excretion  is  also  of  great  diagnostical  value, 
but  ofttimes  impractical  and  unnecessary  of 
notation. 

4.  Aside  from  its  value  in  diagnosis  and 
prognosis  in  contemplated  operative  inter- 
ference, chromocystoscopy  is  of  great  aid  in 
ureteral  diagnosis  and  catheterization. 

5.  Normal  kidneys  in  ninety  per  cent,  of 
cases  eliminate  indigocarmin  in  seven  to  four- 
teen minutes  after  its  injection  intramuscular- 
ly; in  only  ten  per  cent,  is  the  elimination 
delayed  as  long  as  twenty  minutes. 

G.  If  the  blue  coloration  appears  later  than 
twenty  minutes  after  the  injection,  the  func- 
tional sufficiency  of  the  kidney  is  probably 
impaired. 

7.  If  the  excretion  fails  to  occur  at  all  the 
kidney  is  the  seat  of  a grave  pathological 
process. 

8.  The  intensity  of  the  color  reaction  (dark 
blue  or  light  blue)  depends  upon  the  concen- 
tration of  the  renal  secretion  and  the  individ- 
ual secretory  power  of  the  organ. 

9.  A surgically  diseased  kidney  eliminates 
the  coloring  matter  less  intensely  than  its  nor- 
mal sister  organ,  or  not  all. 

10.  The  test  is  very  simple  and  by  observa- 
tion of  the  two  ureteral  orifices,  differences 
between  the  two  kidneys  are  readily  and  speed- 
ily noted. 

In  conclusion  I wish  to  express  my  gratitude 
to  Drs.  Frazier,  Tyson.  Carnett,  Muller,  and 
Fife  of  Philadelphia,  and  Dr.  Gifford  of  West 
Chester,  for  the  privilege  of  the  report  of  a 
number  of  the  above  cases. 


Small  reddish  spots  interspersed  over  the 
tonsils,  uvula  and  anterior  pillars,  with  no 
signs  of  inflammation,  are  usually  herpetic. 
— American  Journal  of  Surgery. 


MEDICAL  ORGANIZATION  AND 
POSTGRADUATE  WORK. 


BY  GEORGE  D.  NUTT,  M.  D., 

Councilor  of  the  Sixth  Censorial  District  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, Williamsport. 


(Read  at  the  meeting  of  the  Sixteenth 
Censorial  District,  held  at  Tunkhannock, 
June  30,  1909.) 

The  effort  of  the  state  society  to  encour- 
age and  secure  a more  complete  medical 
organization  of  the  county  societies,  has 
been  somewhat  discouraging  from  the  fact 
that  we  have  not  been  able  to  reach  in  a 
personal  way,  those  who  have  not  joined 
their  county  society.  The  councilors,  and 
even  the  splendid  lectures  of  Dr.  Mc- 
Cormack (which  were  such  an  inspiration 
to  those  who  heard  him),  have  both  failed 
to  reach  a large  class  who  hold  themselves 
aloof  and  refuse  to  become  identified  with 
some  medical  organization. 

There  are,  however,  in  every  community 
some  who  style  themselves  physicians,  hut 
who  for  selfish  motives  or  personal  gain  are 
willing  to  sacrifice  all  professional  honor 
and  integrity,  and  for  mercenary  purposes 
pose  as  a free  lance  regardless  of  public 
rights  or  professional  courtesy.  These  we 
do  not  want,  unless  we  can  convert  them  to 
methods  that  are  honorable  and  upright; 
but  there  are  many  honorable  and  upright 
physicians  in  every  county  and  in  isolated 
districts,  even  in  towns  and  cities,  who 
have  never  joined  their  county  societies, 
either  through  indifference,  or  because  they 
are  suffering  from  some  imaginary  slight  or 
professional  injury.  These  can  only  he 
reached  by  personal  solicitation,  or  through 
organized  effort  on  the  part  of  each  society. 
To  suggest  a.  plan  whereby  these  can  be 
reached  and  influenced  to  become  members 
is  the  excuse  for  this  paper. 

The  time  has  come  when  we  as  a pro- 
fession must  organize  more  thoroughly  if 
we  are  to  have  any  influence  in  shaping 
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medical  legislation  on  hygienic  or  sanitary 
lines,  or  combat  the  superstition  and  ig- 
norance of  the  public  in  regard  to  proper 
living  and  cause  of  disease. 

Our  helplessness  as  a profession  was 
clearly  illustrated  in  our  recent  experience 
at  Harrisburg,  where  a small  body  of  men 
well  organized  and  united,  succeeded  in  se- 
curing medical  legislation  of  a doubtful 
character,  while  the  regular  profession,  rep- 
resenting nine  tenths  of  the  physicians  of 
this  state,  were  almost  insulted,  and  com- 
pletely ignored  in  their  effort  to  secure  a 
much  needed  one-board  bill. 

Do  you  suppose  if  we  had  gone  before 
the  legislature  as  a compact  body  and  a 
united  profession,  that  our  wishes  would 
have  been  ignored?  Do  you  not  believe  we 
would  command  more  respect  and  yield  a 
greater  influence,  if  we  respected  ourselves 
enough  to  be  associated  in  a fraternal  or- 
ganization whose  aim  was  to  improve  the 
standard  of  medical  knowledge,  advance 
medical  science,  elevate  the  standard  of 
medical  education,  and  promote  all  matters 
of  interest,  for  the  elimination  of  diseases? 

As  far  as  the  advance  thought  of  med- 
icine is  concerned,  the  aim  and  goal  is  for 
a united  medical  fraternity  (including  all 
who  have  faithfully  given  their  time  to 
master  those  principles  which  are  neces- 
sary for  every  medical  man  to  know,  in 
whatsoever  system  of  medicine  he  follows), 
to  become  one  compact  body  through  our 
county,  state  and  national  organization. 
We  ought  to  be  willing  to  receive  any  legit- 
imate practitioner  who  has  spent  the  neces- 
sary  preliminary  time  in  preparing  himself 
for  his  medical  career,  providing  his  moral 
character  and  honorable  actions  commend 
him  to  our  respect  and  he  has  passed  the 
state  board. 

I have  made  some  sacrifice  to  be  present 
at  this  meeting,  where  I could  speak  to 
representative  men  from  so  many  county 
societies,  and  to  urge  the  necessity  of  mak- 
ing persistent  effort  to  enlist  all  physicians 
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in  your  respective  counties  who  are  eligible 
to  join  your  organization. 

Some  months  ago  the  Lycoming  County 
Medical  Society  had  its  attention  brought 
to  (his  phase  of  the  subject  by  a resolution, 
calling  for  the  appointment  of  a commit- 
tee, one  of  whom  was  to  be  the  secretary, 
who  would  prepare  a list  of  all  practition- 
ers of  medicine  in  their  county  who  are  not 
identified  with  the  society.  This  list  after 
it  had  been  obtained  was  presented  to  the 
censors,  who  went  over  it  and  crossed  off 
the  names  of  those  whom  they  thought 
were  not  eligible,  or  whose  habits,  practice 
or  professional  conduct  would  not  be 
acceptable.  After  this  list  was  pruned,  the 
following  letter  and  an  application  for 
membership  blank  were  sent  to  those  whom 
we  desired  to  become  members : — 

Dear  Doctor : Your  name  does  not  appear 
on  our  books  as  a member  of  the  Lycoming 
County  Medical  Society.  Is  there  any  reason 
why  you  should  not  become  a member? 

The  society  needs  your  aid  and  influence, 
and  you  need  what  the  society  can  give  you. 
This  is  a day  of  organization,  and  should 
the  medical  profession  be  the  last  class  to  take 
advantage  of  its  benefits? 

By  being  united  in  one  organization,  our 
professional  standing  and  influence  can  be 
greatly  extended,  not  only  Intellectually  and 
socially,  but  politically  and  financially.  By 
joining  the  county  society,  you  also  become 
a member  of  the  state  society  and  eligible 
to  membership  in  the  American  Medical  As- 
sociation. It  not  only  gives  you  the  state 
journal  published  every  month,  but  entitles 
you  to  all  the  beneficial  plans  and  emoluments 
which  the  state  society  has  adopted  for  the 
protection  of  its  members.  Among  these  are. 
the  defense  fund,  taking  care  of  those  threat- 
ened with  malpractice  suits;  the  widows  and 
orphans’  insurance  fund,  and  all  the  educa- 
tional, social,  professional  and  intellectual 
advantages  which  have  become  so  prominent 
a feature  of  the  annual  meetings. 

Our  society  meets  the  second  Friday  of 
each  month  between  the  hours  of  two  and 
four.  A program  and  notice  of  each  meeting 
is  sent  out  a few  days  before  to  each  mem- 
ber. We  sincerely  hope  you  will  sign  the 
enclosed  blank  and  return  it  to  the  secretary 
at  your  earliest  convenience.  The  initiation 
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fee  of  $4  00  entitles  you  to  membership  to 
January  first,  1910. 

Fraternally  yours, 

We  did  not  expect  those  who  were  out- 
side would  fall  over  themselves  iu  their 
haste  to  join  but  it  paved  the  way  for 
future  work.  Some  have  joined,  while 
Others  are  thinking  about  it,  and  have  ex- 
pressed a desire  to  become  members.  We 
expect  to  divide  up  the  names  of  those  who 
have  not  joined  and  give  them  to  individ- 
uals best  acquainted  with  them,  either 
through  friendship  or  location.  If  this 
work  is  faithfully  pursued  we  hope  before 
another  year  has  passed  to  have  in  our 
society  almost  as  large  a percentage  of 
eligible  physicians  as  has  Sullivan  County, 
whose  society  embraces  nine  of  the  ten 
physicians  in  the  county. 

So  much  for  the  practical  solution  of 
medical  organization.  Intimations  have 
been  made  in  my  previous  remarks,  why  we 
should  organize;  if  our  motives  were  pure- 
ly mercenary,  or  our  object  was  principally 
to  advance  our  own  profession  as  an  organ- 
ized body,  then  we  should  merit  defeat.  I 
take  it.  however,  that  our  desire  to  organize 
is  not  a,  selfish  one,  but  to  improve  our- 
selves so  we  may  better  serve  those  whom 
we  represent. 

Our  relations  to  the  public  are  peculiar; 
on  the  one  hand  it  is  our  prerogative  and 
professional  duty  to  relieve  the  sick  and 
save  life:  to  administer  to  each  and  all 
alike,  whether  high  or  low,  rich  or  poor; 
to  instruct  our  patients  in  preventive  medi- 
cine; and  to  educate  the  public  in  hygienic 
measures  by  which  they  can  prevent  or  es- 
cape disease,  irrespective  of  the  fact  that 
we  are  trying  to  abolish  that  which  is  abso- 
lutely necessary  for  our  existence. 

The  moral  obligations  we  assume  compel 
us  lo  Work  as  philanthropists;  we  can 
neither  advertise  our  skill  nor  flaunt  our 
ability,  while  on  the  other  hand  our  daily 
wants  and  necessities  compel  us  to  look  af- 
ter our  pecuniary  obligations. 
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The  medical  profession  must  ever  stand 
between  the  sick  and  those  harpies  of  com- 
mercialism, who,  for  pecuniary  gain,  trade 
on  the  credulity  of  the  afflicted  in  order 
to  enrich  themselves. 

Our  aim  as  a society  should  be  educa- 
tion, both  by  improving  ourselves  and  en- 
lightening the  public  on  those  laws  govern- 
ing the  vital  forces  controlling  the  human 
system. 

The  effect  of  a good,  well-conducted 
county  medical  society  in  the  lives  and 
educational  growth  of  its  members  and  the 
public  can  not  be  overestimated,  and  no 
young  or  older  practitioner  can  afford  to 
ignore  its  influence  or  refuse  to  become  a 
member. 

The  time  lost  by  attending  its  sessions  is 
amply  compensated  for  by  innumerable 
facts,  suggestions  and  practical  points  re- 
ceived. To  make  it  the  more  successful  in 
an  educational  way,  every  member  should 
prepare  to  take  part  in  its  scientific  and 
practical  work.  I believe  the  time  is  com- 
ing when  this  means  of  social  and  profes- 
sional intercourse  will  be  still  more  of  a 
factor  in  our  lives  than  it  now  is.  In  fact 
the  gradual  influence  of  the  county  society 
for  the  betterment  of  the  profession  has 
been  clearly  demonstrated  and  has  been 
growing  more  influential  every  year,  to  the 
broadening  of  our  professional  lives  and 
cultivating  social  intercourse,  also  in 
molding  and  cementing  our  respect  for  in- 
dividual opinion.  When  we  arrive  at  the 
point  where  we  can  eliminate  self  for  the 
good  of  the  entire  profession,  then  many  of 
the  problems  and  perplexities  which  now 
confront  us  will  be  solved. 

There  is  a wave  of  popular  desire  on  the 
part  of  the  regular  profession  to  take  up 
postgraduate  work.  This  ambition  is  not 
only  commendable,  but  absolutely  neces- 
sary, if  we  would  be  progressive  and  want 
to  keep  up  with  medical  advancement  and 
progress  of  the  times. 

The  rapid  changes  in  medical  knowledge, 
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and  new  discoveries  in  physiology,  pathol- 
ogy and  materia  medica,  all  demand  of  the 
busy  practitioner  constant  study  to  keep  to 
the  forefront  in  all  branches  of  his  profes- 
sion. Then,  too,  we  all  realize  how  soon  we 
become  rusty,  even  in  the  elements  and 
essentials  of  medicine.  What  was  familiar 
to  us  at  graduation  is  soon  forgotten  in  the 
multiplicity  of  cares  and  duties  of  practical 
work.  Medical  journals,  books  and  post- 
graduate schools  in  our  large  cities  cover 
this  ground  to  some  extent,  but  only  in  a 
limited  degree.  While  many  of  us  can  not 
spare  the  time  to  attend  the  polyclinic 
courses  unless  we  wish  to  branch  out  in 
some  special  line,  we  all  can  study  at  our 
homes,  by  mapping  out  a course  and  devot- 
ing a little  time  to  it  each  day. 

There  are  springing  up  all  over  the 
country,  groups  of  physicians,  who,  either 
in  their  county  societies  or  in  associated 
weekly  meetings,  are  pursuing  a systematic 
study  similar  to  what  we  received  in  our 
medical  education. 

Dr.  John  H.  Blackburn,  Bowling  Breen, 
Ky.,  has  outlined  a four  years’  course  of 
postgraduate  study,  arranged  for  weekly 
or  semi-weekly  meetings,  copies  of  which 
can  be  had  on  request. 

Where  this  course  can  be  followed  by  a 
group  of  physicians  it  is  an  exceedingly 
valuable  one,  and  can  be  made  interesting, 
instructive,  and  entertaining.  Its  educa- 
tional value  can  not  be  estimated  by  dol- 
lars and  cents.  Whether  this  outline  is 
followed,  or  a modification  of  it  to  meet  the 
needs  of  the  more  sparsely  settled  communi- 
ties, is  immaterial ; the  idea  is  all  right,  and 
the  entire  profession  can  become  students 
and  thus  keep  up  with  the  progress  and 
advancement  of  medical  science.  It  is 
not  necessary  even  that  a •group  or  com- 
pany of  physicians  should  band  together 
to  pursue  this  course,  although  numbers  are 
a great  stimulus  to  perseverance,  at  the 
same  time  it  not  only  creates  a more  so- 
ciable and  friendly  feeling,  but  encourages 


medical  thought  and  discussions  in  those 
obscure  and  puzzling  cases  we  are  constant- 
ly meeting. 

Physicians  in  the  country  separated 
from  their  fellow  members  can  pursue  this 
same  line  of  study  if  they  will  set  aside  a 
certain  period  of  time,  say  one  hour  each 
day  for  this  work.  In  any  way  they  can 
arrange  to  take  it  up,  they  will  be  surprised 
how  interesting  it  becomes  and  how  easily 
they  can  find  the  time  to  devote  to  it. 
Determination  and  perseverance  are  all 
that  are  necessary. 

From  practical  experience  I can  heartily 
endorse  and  recommend  this  postgraduate 
work.  For  the  past  six  or  eight  months,  a 
group  of  from  twenty  to  thirty  physicians 
in  Williamsport  have  held  weekly  meetings, 
taking  outlines  of  studies,  as  found  in  the 
Journal  of  the  American  Medical  Associa- 
tion, published  usually  one  month  previous 
to  the  meetings.  The  enthusiasm,  persever- 
ance and  interest  manifested  by  this  class 
have  been  a revelation,  especially  to  the 
older  men,  and  the  good  it  has  already  ac- 
complished in  encouraging  habits  of  study 
and  impromptu  speaking,  also  in  gaining 
deeper  knowledge  and  insight  in  the  sub- 
jects already  covered,  has  been  admitted  by 
all  who  have  come  in  touch  with  it.  It  has 
also  had  its  influence  in  a marked  degree 
in  our  county  society. 

This  course  of  study  was  not  intended 
for  county  society  meetings  when  they  arc 
held  only  once  a month,  or  once  every  two 
or  three  months,  but  they  can  be  utilized, 
however,  by  forming  the  basis  or  subject 
matter  for  papers  which  would  tend  to 
encourage  general  discussion.  The  trend 
will  be  (if  all  the  members  of  every  society 
take  up  these  studies)  to  make  our  meet- 
ings more  valuable  and  instructive,  elim- 
inating in  a great  measure  the  sameness  and 
routine  line  of  work  so  commonly  found  in 
our  medical  meetings,  and  be  the  means  of 
encouraging  a larger  attendance  in  our 
county  medical  societies. 
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The  accusation  so  often  made  that  phy- 
sicians are  too  exclusive,  that  they  do  not 
come  in  contact  enough  with  other  profes- 
sional men  and  the  public,  is,  I am  sorry  to 
say,  too  well  founded  on  facts.  However, 
I am  glad  to  see  that  we  are  gradually 
breaking  away  from  our  old  habits  of  ex- 
clusion, and  we  are  not  only  willing,  but 
anxious  to  discuss  the  problems  of  our 
physical  life  with  those  who  deal  with  our 
spiritual  natures,  as  well  as  the  other 
learned  professions.  It  is  a great  pleasure 
for  me  to  be  present  on  this  occasion  where 
the  program  is  largely  made  up  of  papers 
from  representative  men  of  the  law  and 
ministry. 

MEDICAL  INSPECTION  OF  PUBLIC 
SCHOOLS. 


BY  CHARLES  S.  REBUCK,  M.  D., 
Assistant  Rhinologist  and  Ophthalmologist  to 
Harrisburg  Hospital,  Harrisburg. 

(Read  at  the  meeting  of  the  Dauphin 
County  Medical  Society.  February  2.  1909.) 

Although  medical  inspection  of  schools 
is  a movement  of  recent  growth,  it  is  by 
no  means  in  its  infancy,  having  long  since 
passed  its  experimental  stage.  No  subject 
concerns  the  interests  or  the  sympathies  of 
the  community  more  closely  than  that  of 
the  education  of  children.  The  matter  is 
so  near  the  common  welfare  that  every 
method  of  development  receives  close 
scrutiny. 

From  1717,  when  Frederick  William  the 
First  of  Prussia  promulgated  his  edict  of 
compulsory  education  up  to  1833,  we  have 
no  record  of  anything  being  done  in  any 
part  of  the  world,  looking  toward  the 
physical  welfare  of  school  children,  or 
school  hygiene. 

France,  in  1833,  ordered  the  school  au- 
thorities of  the  cities  and  towns  to  pay 
special  attention  to  the  cleanliness  of  school 
buildings.  In  1837  were  appointed  female 
supervisors  of  the  lower  grades,  whose 
duty  it  was  to  watch  over  the  health  of  the 


children,  and  in  1842  a law  was  passed 
making  it  compulsory  for  every  public 
school  to  be  visited  by  a physician,  who 
was  to  inspect  the  localities  and  to  observe 
the  health  of  the  pupils. 

In  1879  and  again  in  1884  the  system 
was  reorganized,  and  since  the  latter  date. 
Paris  and  France  have  a most  thorough 
and  complete  system  of  medical  inspection, 
so  that  the  honor  of  being  the  first  country 
to  establish  such  inspection  falls  to  France, 
as  well  as  the  honor  and  credit  of  founding 
the  first  free  public  dispensary  for  chil- 
dren, which  was  opened  in  Havre,  in  1875. 

Brussels  in  1874  inaugurated  a system- 
atic inspection,  each  school  being  visited 
three  times  a month.  Leipsic  and  Dresden 
soon  followed.  In  1898  Germany  adopted 
throughout  the  entire  Empire  compulsory 
inspection,  which  provides  for  a thorough 
examination  of  each  child,  when  first  enter- 
ing school,  again  at  the  third,  fifth  and 
eighth  years  of  school  life;  also  for  the 
daily  examination  for  infectious  diseases, 
and  the  inspection  of  school  buildings  and 
surroundings. 

At  the  present  time,  almost  all  the  cities 
on  the  Continent  have  some  system.  In 
England,  it  went  into  effect  January  1 of 
last  year,  and  is  compulsory  in  all  public 
elementary  schools.  Its  high  purposes  are 
expressed  in  a memorandum  of  the  English 
Board  of  Education,  in  the  following 
words:  “It  is  founded  on  a recognition  of 
the  close  connection  which  exists  between 
the  physical  and  mental  conditions  of  the 
children,  and  the  whole  process  of  educa- 
tion. It  recognizes  the  importance  of  a 
satisfactory  environment,  physical'  and  edu- 
cational, and,  by  bringing  into  greater 
prominence  the  effect  of  environment  upon 
the  personality  of  the  individual  child, 
seeks  to  secure  ultimately  for  every  child, 
normal  or  defective,  conditions  of  life  com- 
patible with  that  full  and  effective  devel- 
opment of  its  organic  functions,  its  special 
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senses,  and  its  mental  powers  which  consti- 
tute a true  education.” 

Since  1882  Cairo,  Egypt,  has  had  a 
school  physician  with  three  assistants. 
Chili  and  Argentine  Republic  have  had 
most  elaborate  systems  of  school  inspection 
since  1888.  During  1898  Japan  established 
a plan  of  medical  inspection,  which  extends 
all  over  the  Empire,  reaching  the  most 
rural  communities. 

Our  own  country  has  been  one  of  the 
last  to  realize  that  children  should  have  at 
least  as  much  care  as  is  given  to  the  culti- 
vation of  plants.  In  1892  Dr.  Morse  of 
New  York  was  appointed  medical  inspector 
of  schools  in  that  city,  being  the  first  med- 
ical school  officer  in  this  country.  The  first 
regular  system,  however,  was  established  in 
Boston  in  1894.  Chicago  followed  in  1895, 
New  York  with  a complete  system  in  1897, 
Philadelphia  in  1898,  and  since  then,  more 
or  less  generally,  throughout  the  land. 
Four  states  have  passed  laws  on  the  sub- 
ject, and  in  Massachusetts  it  is  compulsory 
At  the  present  time,  exclusive  of  Massa- 
chusetts, about  seventy  cities  in  the  Unit- 
ed States  have  some  form  or  other  of 
medical  inspection. 

Probably  the  chief  objection  of  those 
who  opposed  school  inspection,  is  that  it  sa- 
vors of  paternalism,  and  that,  after  a time, 
parents  will  place  their  obligations  upon 
the  school  authorities.  This  impression, 
while  plausible,  is  not  in  practice  correct. 
Medical  inspection  is,  as  its  name  implies, 
merely  inspection,  and  only  advises  the 
parent  of  defects  which  will  ultimately 
hinder  the  child  in  its  life  work.  All  ani- 
mal life  is  sensitive  to  environment,  but,  of 
all  living  things,  the  child  is  most  sensitive. 
Surroundings  act  upon  it  as  the  outside 
world  acts  upon  the  plate  of  the  camera. 
Every  influence  will  leave  its  impress  upon 
the  child,  and  the  traits  which  it  inherited 
will  be  overcome  to  a certain  extent.  A 
child  absorbs  environment;  it  is  the  most 
susceptible  thing  in  the  world  to  influence, 


and  if  that  force  be  applied  rightly,  when 
the  child  is  in  its  most  receptive  condition, 
the  effect  will  be  pronounced  and  perma- 
nent. 

Such  results  are  only  possible  during  the 
early  years  of  the  child's  school  life;  upon 
the  child  before  the  age  of  ten  we  have 
an  unparalleled  opportunity  to  work,  for 
nowhere  else  is  there  material  so  plastic.  If 
the  community  has  a right  to  insist  upon 
the  education  of  the  children,  it  is  natural 
to  believe  in  its  associated  rights,  to  insist 
upon  such  measures  that  will  enable  them 
to  be  in  a proper  condition  to  be  educated. 
Parents  too  frequently  view  these  facts  and 
the  opportunity  that  is  thus  given  the 
child,  when  placed  in  the  best  physical 
condition  during  this  formative  period, 
with  a complacent  attitude  of  mind. 

It  has  long  been  recognized  that  the 
public  school  serves  as  a center  of  exchange 
for  contagious  diseases,  through  unrecog- 
nized and  untreated  cases;  wherever  school 
inspection  is  established,  especially  where 
daily  examination  is  required,  the  good 
# results . have  been  evident  by  the  lesser 
number  of  such  eases,  and  the  avoidance 
of  epidemic.  With  the  changes  which  have 
occurred  in  the  past  two  decades,  in  the 
increased  hours  and  months  of  school  work, 
and  the  higher  standards  required,  a sur- 
prisingly large  number  of  pupils,  known  as 
deficient  or  backward,  have  appeared.  But, 
as  a result  of  physical  examination,  the 
large  majority  of  such  pupils  are  found  to 
have  defective  vision,  adenoids,  or  some 
other  physical  defect.  So  that  parents  and 
communities  are  seeing  the  matter  in  a 
new  light,  and  are  realizing  that  it  is  a poor 
business  policy  to  count  the  cost  of  a school 
physician,  and  disregard  the  cost  of  dis- 
ease and  shattered  hopes. 

To  quote  Dr.  W.  IT.  Allen.  “When  a 
state  for  its  own  protection  compels  a child 
to  go  to  school,  it  pledges  itself  not  to  in- 
jure itself  by  injuring  the  child.”  We 
must  realize  that  certain  children  are  not 
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defective  by  the  will  of  Providence,  but 
most  probably  by  some  improper  environ- 
ment, or  curable  physical  defect.  It  is  our 
business  and  our  duty  to  see  that  every 
child  has  an  equal  chance  if  possible.  In 
recognizing  these  principles,  we  do  not 
relieve  the  parent  of  any  responsibility, 
but  give  him  a larger  share  than  before,  for 
he  must  then  meet  these  needs  of  his  child, 
when  told  of  their  existence. 

Medical  inspection,  in  its  broadest  sense, 
may  be  said  to  include  four  objects.  First, 
and  most  important,  is  the  examination  for 
communicable  diseases  and  excluding  any 
child  found  to  be  afflicted  with  such.  Many 
mild  cases  of  acute  infectious  diseases 
which  have  not  been  recognized  are  discov- 
ered in  the  school  room,  a constant  menace 
to  the  other  pupils.  The  second  object  is 
to  place  the  child  in  the  most  favorable 
condition  for  progress  in  school,  by  discov- 
ering and  removing  such  defects  as  inter- 
fere with  normal,  physical  and  mental 
growth.  The  third  is  the  inspection  of 
buildings  and  surroundings,  ventilation, 
light,  heat  and  sewerage;  and  the  last  is  to 
note  the  growth  and  development  of  chil-* 
dren  through  their  school  life. 

All  of  these  factors  are  at  present  car- 
ried out  in  but  a few  cities.  There  are 
several  systems  of  administration,  one  of 
which  provides  for  the  examination  of  but 
the  vision  and  hearing,  another  for  the 
detection  of  contagious  diseases  only,  and 
in  the  last  all  objects  are  kept  in  mind, 
this  possibly  finding  its  highest  exemplifica- 
tion in  New  York  City.  There  can  be  no 
question  as  to  the  comparative  value  of  the 
different  systems.  A brief  review  of  the 
system  as  carried  out  in  New  York  City 
v/ill  be  given. 

There  are  one  hundred  and  fifty  physi- 
cians at  a salary  of  one  hundred  dollars  a 
month,  who  make  regular  morning  inspec- 
tions; a corps  of  trained  nurses  at  seventy- 
five  dollars  a month;  a hospital  and  dis- 
pensary for  the  exclusive  treatment  of 


trachoma.  Its  objects  as  given  in  the  re- 
port of  the  New  York  health  department 
are:  (1)  Repeated  and  systematic  examina- 
tions for  infectious  and  contagious  dis- 
eases ; ( 2 ) exclusion  from  school  of  all  such 
eases;  (3)  subsequent  control  of  such  cases, 
with  disinfection  of  apartments  after 
termination  of  illness;  (4)  control  and 
treatment  of  minor  contagious  infections, 
allowing  the  child  to  remain  in  school;  (5) 
information  of  unreported  cases  of  con- 
tagious disease  occurring  in  school  chil- 
dren at  their  homes;  (6)  exclusion  of 
children  in  whose  families  exists  some 
communicable  disease;  (7)  a complete  an- 
nual physical  examination  of  every  school 
child,  for  the  purpose  of  determining  the 
existence  of  noncontagious  affection  and 
advising  treatment  for  same. 

The  schools  visited  are  public,  parochial 
and  kindergarten.  Inspectors  visit  every 
school  building  in  their  charge  every  morn- 
ing, and  examine  in  a room  set  apart  for 
that  purpose  all  children  suspected  by  their 
teacher  as  having  some  communicable  dis- 
ease, all  children  who  have  been  absent 
from  school  and  those  returning  after  previ- 
ous exclusion,  children  who  have  been 
ordered  under  treatment  by  the  nurse,  all 
affected  children  referred  by  the  school 
nurse  for  diagnosis,  and  a certain  number 
every  day  for  the  general  physical  exam- 
ination. Notice  of  children  excluded  is  sent 
at  once  to  their  parents,  to  the  central  of- 
fice, and  to  the  principal  of  the  building. 

Record  cards  are  kept  for  each  child  in 
the  general  physical  examination,  and 
where  a defective  condition  is  found  to 
exist,  the  parent  is  notified  by  means  of  a 
printed  postcard,  having  a reply  card  at- 
tached. The  notice  informs  the  parent 
that  his  child  has  some  physical  defect,  and 
he  is  advised  to  see  his  family  physician, 
taking  the  card  with  him.  The  doctor, 
when  consulted,  is  requested  to  return  the 
reply  card,  stating  what  action  he  has 
taken.  If  no  reply  is  received,  the  school 
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nurse  will  call  at  that  home. 

This  brings  us  to  a feature  of  medical 
inspection  which  Dr.  Newmayer  of  Phila- 
delphia calls  the  most  important  adjunct  to 
the  work;  that  is,  the  school  nurse.  Cita- 
tion from  a score  of  authorities  might  be 
given,  who  without  exception  advise  school 
nurses  in  connection  with  the  work  of 
medical  inspection.  Dr.  Lederle,  formerly 
health  commissioner  of  New  York,  says. 
“The  school  nurse  has  been  voted  a suc- 
cess from  the  day  she  began  work.” 

Especially  in  the  larger  cities,  with  an 
enormous  foreign  population,  who  depend 
exclusively  upon  charitable  medical  serv- 
ices, the  nurse  is  almost  a necessity  in 
treating  many  contagious  diseases.  These 
parents  make  no  effort,  for  instance,  to 
treat  pediculosis,  so  that  but  for  the 
nurse’s  efforts,  they  might  lose  weeks  of 
school  work.  And  in  urging  upon  parents 
the  necessity  of  having  certain  physical 
deficiencies  treated  correctly,  explaining  to 
them  the  need  of  such  attention,  results  are 
attained  that  would  not  be  secured  without 
her  services.  In  many  cases  she  is  the 
teacher  of  the  pupil  and  family  in  practical 
hygiene.  She  is  the  best  possible  link  be- 
tween the  school  and  the  home,  and  among 
the  foreign  population,  she  is  a very  potent 
force  for  Americanization. 

The  value  of  the  teacher  as  an  aid  to 
medical  inspection  is  at  this  time  a much 
debated  problem.  My  own  experience  has 
been  that  the  vast  ma  jority  of  our  teachers 
have  their  pupils’  welfare  at  heart,  and 
that  they  have  been  of  great  service  in  call- 
ing attention  to  many  defects  that  in  a 
hurried  examination  might  have  been  over- 
looked. Being  with  the  children  constant- 
ly, she  certainly  is  aware,  if  at  all  observ- 
ant, of  their  defects  and  habits. 

The  third  object  of  medical  inspection, 
hygiene  and  sanitation,  will  not  be  dis- 
cussed further  than  to  say  that  everything 
that  tends  toward  cleanliness,  proper 
lighting,  ventilation,  modern  sewerage,  and 


brightness  and  cheerfulness  in  general,  will 
increase  a child’s  mental  and  physical 
ability  and  capacity  for  school  work,  and 
give  a more  promising  welfare  in  adult  life. 

Medical  inspection  as  conducted  in  our 
city  is  as  yet  very  much  in  its  infancy, 
regular  work  having  been  commenced  in 
September,  1908,  by  the  appointment 
through  our  school  board  of  one  physician 
and  one  nurse.  The  duty  of  the  inspector 
is  to  endeavor  to  give  every  child  in  the 
city,  exclusive  of  the  two  high  schools,  a 
general  examination  during  the  year,  rec- 
ommending to  the  parents  such  treatment 
as  might  be  found  necessary,  and  the 
exclusion  from  school  of  any  communicable 
diseases  if  found  during  the  regular 
inspection. 

The  nurse  is  to  do  such  clerical  work  as 
is  necessary,  and  house  visiting,  when  the 
inspector  deems  it  advisable.  Having  but 
one  doctor  for  some  eight  or  nine  thousand 
pupils,  the  first  object  of  school  inspection 
is  virtually  lost  sight  of,  as  a daily  visit  to 
every  building  is  impossible.  We  have 
attempted  with  our  limited  time  and  lim- 
ited experience,  and  after  careful  study  of 
the  systems  existing  in  other  places,  to  keep 
the  best  and  do  our  best,  recognizing  every 
day  many  defects  and  that  what  we  are 
doing  is  far  from  the  ideal.  We  hope  that 
out  of  our  crude  efforts,  in  an  experimental 
way,  ultimately  we  may  have  a system  that 
will  accomplish  all  that  we  now  hope  for. 

Our  plan  is  to  spend  from  one  to  two 
hours  each  day,  completing  one  building 
before  commencing  another.  Prior  to  be- 
ginning examination  in  any  school  building, 
each  teacher  is  sent  a printed  slip  of  in- 
struction, blank  record  cards  for  every 
child  in  the  room,  and  two  sets  of  room 
reports,  with  directions  to  fill  in  certain 
blanks  on  the  record  cards,  giving  the 
child ’s  name,  age,  address,  nationality, 
name  of  building  and  grade.  Each  card  is 
then  to  be  placed  in  an  envelope  and  sealed, 
and  the  child’s  name  written  on  the  outside, 
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The  teacher  is  required  also  to  make  up 
two  alphabetical  lists  of  her  pupils  on  the 
large  room  report  blanks.  When  possible 
we  secure  a room  not  otherwise  occupied 
for  our  work,  the  inspector  sitting  with  his 
back  toward  the  source  of  light,  and  at  a 
distance  of  twenty  feet  from  the  wall,  on 
which  is  hung  the  Snellen  eye  card.  The 
teachers  are  requested,  if  they  suspect  any 
deficiency  in  a child,  know  of  any  skin 
disease,  or  anything  which  they  desire  to 
call  to  the  examiner’s  notice,  to  enclose  in 
the  envelope  with  the  record  card,  a slip  of 
paper  mentioning  the  defect  or  habit. 

Twelve  children  are  then  brought  in,  and 
one  at  a time  hands  his  envelope  to  the 
nurse,  who  then  checks  that  name  on  the 
room  report,  and  the  pupil  steps  to  the 
examiner,  who  with  individual  wooden 
tongue  depresser  examines  the  throat,  not- 
ing especially  the  tonsils,  teeth,  postnasal 
discharges,  and  mouth  breathing.  At  the 
same  time,  any  enlargement  of  the  cervical 
gland  is  taken  note  of,  as  well  as  any  skin 
disease  on  the  hands  or  face.  The  action 
of  the  heart  is  listened  to,  the  character  of 
the  respiration  being  noted  at  the  same 
time.  Vision  is  tested  by  means  of  the 
Snellen  card,  two  or  more  letters  of  the 
20/20  line  being  sufficient  to  constitute  a 
deficiency.  As  the  child  passes  to  and 
from  the  examiner,  the  general  develop- 
ment. nutrition,  etc.,  is  observed. 

When  six  children  have  been  examined, 
they  are  excused,  and  six  more  come  in, 
thus  there  is  no  loss  of  time.  Our  record 
cards  have  nineteen  conditions  to  be  taken 
note  of,  and  when  a defect  is  found,  the 
examiner  calls  the  number  corresponding 
to  that  defect,  which  is  then  checked  by  the 
nurse.  A green  card  is  used  in  notifying 
the  parents  if  any  deficiency  is  found,  and 
for  exclusion,  in  case  of  any  communicable 
disease,  a red  card  is  placed  in  an  envelope, 
sealed  and  sent  home  with  the  child.  We 
have  printed  cards  giving  directions  for 
the  cure  of  pediculosis,  which  have  been 


found  very  useful,  and  once  each  month,  a 
detailed  report  is  presented  by  both  nurse 
and  examiner  to  the  school  board. 

As  has  been  said,  this  method  must  of 
necessity  be  very  hurried,  and  is  far  from 
satisfactory,  but  the  very  large  number  of 
serious  physical  defects  that  have  been 
found  has  been  surprising.  The  greater 
part  of  these  defects  are  not  found,  as 
might  be  expected,  among  the  ignorant  and 
foreign  population,  but  almost  an  equal 
ratio  among  the  well-to-do. 

After  considerable  thought,  I believe  that 
the  work  in  this  city  could  be  made  to  cov- 
er the  entire  scope  of  medical  inspection, 
that  is,  daily  visits  for  communicable  dis- 
eases, an  annual  individual  examination, 
much  more  thorough  than  at  present,  and 
a careful  investigation  of  hygienic  condi- 
tions, by  having  one  inspector  for  about 
every  two  thousand  scholars,  and  an  addi- 
tion to  the  nursing  force.  Each  examiner, 
with  the  aid  of  the  teacher,  could  readily 
do  the  necessary  clerical  work,  thus  allow- 
ing the  nurses  to  follow  up  important  cases 
in  their  homes,  urging  treatment  in  some, 
and  among  the  very  poor,  treating  certain 
minor  contagious  affections,  and  instruct- 
ing the  family  in  hygienic  matters,  of 
which  so  many  are  ignorant. 

The  entire  question  of  medical  inspec- 
tion is  but  part  of  the  ever  enlarging  field 
of  sociology,  whereby  we  endeavor  to  cor- 
rect hereditary  taints,  physical  defects  and 
environment,  so  that  every  child  may  have 
an  equal  chance  in  life’s  battle  for  success. 


SELECTION. 


ORIGIN  OF  THE  RECENT  OUTBREAK  OF 
FOOT-AND-MOUTH  DISEASE. 


(From  the  Bureau  of  Animal  Industry,  Unit- 
ed States  Department  of  Agriculture,  Wash- 
ington, D.  C.) 

The  recent  outbreak  of  foot-and-mouth  dis- 
ease in  Michigan,  New  York,  Pennsylvania, 
and  Maryland  started  from  calves  used  in 
the  propagation  of  smallpox  vaccine  virus 
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which  had  been  contaminated  with  the  virus 
of  foot-and-mouth  disease,  and  the  contami- 
nated strain  of  vaccine  originally  came  from 
a foreign  country.  These  are  the  conclusions 
from  an  investigation  made  jointly  by  the 
Bureau  of  Animal  Industry  of  the  Depart- 
ment of  Agriculture  and  the  Public  Health 
and  Marine-Hospital  Service  of  the  Treasury 
Department,  a report  of  which  has  just  been 
issued.  The  investigation  was  conducted  by 
Dr.  John  R.  Mohler,  chief  of  the  pathological 
division  of  the  former  bureau,  and  Dr.  M.  J. 
Rosenau,  director  of  the  hygienic  laboratory 
of  the  latter  bureau. 

Foot-and-mouth  disease  was  discovered 
among  cattle  in  Pennsylvania,  November  10, 
1908,  and  was  reported  to  the  Department 
of  Agriculture  by  the  state  veterinarian  of 
Pennsylvania.  A few  days  later  it  was  found 
also  in  Michigan,  New  York,  and  Maryland. 
In  view  of  the  strict  quarantine  maintained 
by  the  Department  of  Agriculture  on  imported 
live  stock  and  the  fact  that  the  importation 
of  ruminants  from  countries  where  this  dis- 
ease existed  w'as  prohibited  entirely,  the  De- 
partment considered  it  highly  improbable  that 
the  infection  was  brought  in  with  animals. 
When,  therefore,  the  disease  was  traced  by 
inspectors  of  the  Bureau  of  Animal  Industry 
to  calves  that  had  been  used  for  vaccine  by 
a Detroit  establishment  (Parke,  Davis  & Co.), 
and  the  cases  of  longest  standing  w'ere  found 
among  these  calves,  these  facts  caused  Secre- 
tary of  Agriculture  James  Wilson  and  Dr. 
A.  D.  Melvin,  chief  of  the  Bureau  of  Animal 
Industry,  both  of  whom  had  gone  to  Detroit 
to  make  a personal  investigation  of  the  out- 
break, to  suspect  that  the  vaccine  was  con- 
taminated with  the  virus  of  foot-and-mouth 
disease.  As  the  United  States  Public  Health 
and  Marine-Hospital  Service  was  charged  by 
law  with  the  supervision  of  biological  pro- 
ducts used  in  human  medicine,  that  service 
was  requested  to  join  the  Bureau  of  Animal 
Industry  in  making  an  investigation. 

The  main  facts  regarding  the  outbreak  as 
brought  out  in  the  report  are  as  follows:  The 
H.  K.  Mulford  Company  of  Glen  Olden,  Pa., 
imported  certain  smallpox  vaccine  virus  which 
was  contaminated  with  the  infection  of  foot- 
and-mouth  disease.  In  May,  1908,  some  vac- 
cine of  this  strain  was  procured  by  Parke, 
Davis  & Co.,  of  Detroit.  Calves  used  by  the 
latter  firm  in  propagating  vaccine  were  sent 
October  18  to  the  Detroit  stock  yards  and 
thence  on  the  same  day  to  a farm  near  Detroit. 
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On  October  20  three  carloads  of  cattle  from 
points  in  Michigan  reached  the  Detroit  stock 
yards  and  were  put  into  the  pens  that  had 
been  occupied  by  the  vaccine  calves  four  days 
previously.  Some  were  sold  for  slaughter  at 
Detroit,  while  the  remainder  were  shipped  to 
Buffalo  and  some  were  reshipped  to  Danville 
and  Watsontown,  Pa.,  where  the  disease  was 
first  observed  some  days  later.  The  disease 
spread  to  various  places  in  Pennsylvania  and 
New  York  and  to  one  locality  in  Maryland. 

Three  separate  series  of  experiments  were 
made  by  Drs.  Mohler  and  Rosenau.  Young 
cattle  and  sheep  were  inoculated  with  vaccine 
virus  obtained  from  both  firms.  Foot-and- 
mouth  disease  was  produced  in  experimental 
animals  by  the  use  of  vaccine  of  the  same 
strain  obtained  from  both  sources,  while  oth- 
er strains  of  vaccine  tested  gave  negative 
results.  The  disease  was  also  transmitted 

from  one  animal  to  another  through  several 
series,  in  two  instances  by  natural  modes  of 
infection. 

The  investigation  also  indicates  that  the 
outbreaks  of  foot-and-mouth  disease  in  New 
England  in  1902-3  were  probably  due  to  con- 
taminated vaccine  of  Japanese  origin  from  the 
Mulford  Company.  While  an  investigation 
was  made  at  that  time,  the  results  were  con- 
fusing so  that  it  was  not  definitely  deter- 
mined that  the  outbreaks  were  due  to  con- 
taminated vaccine  virus.  In  the  recent  in- 
vestigation by  Drs.  Mohler  and  Rosenau,  how- 
ever, they  used  animals  which  had  been  vac- 
cinated and  were,  therefore,  immune  to  vac- 
cinia or  cowpox,  so  that  in  case  the  infection 
of  foot-and-mouth  disease  was  present  in  the 
vaccine  under  suspicion  the  lesions  of  that 
disease  would  not  be  suppressed  or  obscured 
by  those  of  vaccinia.  By  this  method  and 
by  means  of  intravenous  inoculation  they 
were  able  to  detect  the  contaminating  infec- 
tion when  it  might  not  otherwise  have  been 
discovered. 

The  fact  that  the  infection  was  present  in  the 
vaccine  virus  of  the  Mulford  Company  for  so 
long  a period,  but  was  not  transmitted  to  outside 
cattle,  was  doubtless  due  to  this  firm’s  prac- 
tice of  killing  its  calves  after  taking  the  vac- 
cine virus.  Parke,  Davis  & Co.,  on  the  other 
hand,  rented  their  calves  and  placed  them 
again  on  the  market  a short  time  after  the 
vaccine  material  was  taken.  In  this  w'ay  the 
disease  spread  from  the  vaccine  stables  of 
Parke,  Davis  & Co.,  but  not  from  those  of 
the  Mulford  Company,  although  it  was  the 
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vaccine  virus  from  the  latter  establishment 
that  infected  the  former’s  cattle. 

According  to  Drs.  Mohler  and  Rosenau,  foot- 
and-mouth  disease  is  primarily  and  principal- 
ly a disease  of  cattle,  and  affects  man  only 
secondarily  and  casually.  Children  are  oc- 
casionally infected  by  drinking  unboiled  milk 
during  the  periods  in  which  the  disease  is 
prevalent  in  the  neighborhood,  while  persons 
in  charge  of  diseased  animals  may  become 
infected  through  contact  with  the  diseased 
parts  or  by  milking,  slaughtering,  or  caring 
for  the  animals.  The  disease  when  communi- 
cated to  man,  however,  is  very  seldom  fatal, 
the  affection  usually  being  too  slight  to  come 
to  the  notice  of  the  family  physician. 

As  soon  as  the  facts  regarding  the  contam- 
ination of  vaccine  became  known  the  licenses 
of  the  two  firms  involved  were  at  once  sus- 
pended, all  the  suspected  vaccine  virus  on 
hand  was  destroyed  and  that  upon  the  market 
withdrawn,  and  other  measures  of  a radical 
nature  were  taken.  The  report  commends  the 
intelligent  and  prompt  cooperation  of  the  Mul- 
ford  Company  and  Parke,  Davis  & Co.  in  ac- 
complishing this  end.  After  an  examination 
of  every  strain  of  vaccine  upon  the  market  it 
is  stated  that  there  is  now  upon  the  market 
no  vaccine  contaminated  with  the  virus  of 
foot-and-mouth  disease.  Regulations  have 
been  formulated  with  a view  to  preventing 
hereafter  the  propagation  of  contaminated 
vaccine  virus.  No  instance  of  the  transmis- 
sion of  foot-and-mouth  disease  to  man  through 
vaccine  virus  has  been  recorded,  and  it  is 
considered  doubtful  in  view  of  the  tests  made, 
if  it  is  possible  to  reproduce  the  disease  in 
him  by  the  cutaneous  inoculation  commonly 
used  in  the  process  of  vaccination. 

The  recent  outbreak  of  foot-and-mouth  dis- 
ease in  live  stock  has  been  eradicated  after 
vigorous  work  by  the  Bureau  of  Animal  In- 
dustry in  cooperation  with  state  authorities, 
involving  the  expenditure  of  $300,000  by  the 
Federal  Government  alone.  The  quarantine 
on  the  last  of  the  infected  territory  was  re- 
moved April  24. 


COMMUNICATIONS. 


PHILADELPHIA  COUNTY  MEDICAL  SO- 
CIETY COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION  REPORT. 

To  the  Editor:  In  accordance  with  a reso- 

lution adopted  at  the  business  meeting  of 


this  society,  held  June  16,  reading  as  fol- 
lows:— 

“That  within  five  days  a copy  of  the  report 
of  the  Committee  of  the  Philadelphia  County 
Medical  Society  on  Public  Policy  and  Legis- 
lation, submitted  and  accepted  this  evening, 
be  sent  to  the  secretary  of  each  county  so- 
ciety of  this  state,  and  furthermore  that  a 
like  copy  be  sent  to  the  Pennsylvania  Med- 
ical Journal  with  the  request  that  the  same 
be  published  at  an  early  date.” 

I send  you  the  report  above  called  for. 
report  of  the  committee  on  public  policy 

AND  LEGISLATION. 

Your  Committee  on  Public  Policy  and  Leg- 
islation begs  leave  to  present  the  following 
report:  — 

The  committee  appointed  by  the  president 
of  your  society  was  given  the  privilege  of 
increasing  its  membership  to  thirty-five,  con- 
sisting of  members  of  the  various  branches 
of  the  county  medical  society.  This  in- 
creased membership  brought  about  a una- 
nimity of  action  on  the  part  of  the  members 
of  the  many  societies  for  the  passage  of  the 
medical  bill  never  before  attained  in  the  leg- 
islature of  our  state.  The  medical  bill  pre- 
sented was  the  outgrowth  of  the  best  minds 
of  the  state  committee  and  your  local  com- 
mittee. When  presented  to  the  legislature 
by  Dr.  E.  M.  Herbst,  a member  of  the  Sen- 
ate, the  bill  had  the  united  support  of  the 
physicians  of  the  state.  Your  chairman  had 
several  interviews  with  the  leaders  of  the 
state  Republican  organization  and  received 
positive  assurance  that  the  medical  bill  as 
presented  would  receive  their  approval.  Your 
committee  also  had  the  support  of  the  county 
medical  society  and  the  sub-societies,  the 
College  of  Physicians,  the  Medico-Legal  So- 
ciety, the  Northwestern  Society,  the  South- 
ern Medical  Society,  and  also  all  the  county 
medical  societies  throughout  the  state  by 
passing  resolutions  urging  the  passage  of 
this  bill. 

We  were  also  asked  to  meet  the  Committee 
on  Health  and  Sanitation  of  the  Senate  at 
Harrisburg.  Over  six  hundred  physicians, 
representing  the  best  men  in  the  state,  ap- 
peared before  the  committee.  Four  men 
were  selected  to  be  our  orators  on  that  occa- 
sion, and  the  arguments  made  by  these  gentle- 
men were  so  pertinent  that  one  felt  a great 
victory  had  been  won — for  the  one  board  bill 
and  the  many  exceptionally  good  sections  of 
this  bill.  The  Homeopaths,  who,  until  this 
great  demonstration  of  our  force  and  the  just- 
ness of  our  claims,  had  not  given  us  any  aid, 
asked  the  state  committee  for  a conference. 
At  this  juncture  one  of  the  leaders  of  the 
Republican  organization  sent  for  your  chair- 
man and  informed  him  that  the  opponents  of 
our  bill  were  in  such  force  that  it  would  be 
impossible  to  pass  the  bill  unless  we  made 
a compromise  with  the  Homeopaths  and  Ec- 
lectics, and  would  give  them  equal  representa- 
tion in  the  formation  of  the  board,  It  was 
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Suggested  that  the  board  should  consist  of 
three  members  of  the  regular  school,  three 
of  the  Homeopathic  school  and  two  of  the 
Eclectic  school.  This  information  was  given 
our  state  committee  which,  at  this  time  was  in 
conference  with  the  committee  of  the  two  sec- 
tarian schools,  and  after  considerable  discus- 
sion, this  agreement  was  then  made,  and  a 
feeling  of  good  will  and  amity  went  out 
through  the  state  that  our  bill  would  become 
a law.  The  members  of  the  legislature  also 
felt  that  at  last  the  medical  profession  had 
come  together  and  as  our  differences  had 
been  settled  by  committees  representing  the 
three  schools  of  medicine,  they  could  vote  for 
a medical  bill  which  would  be  satisfactory  to 
the  profession  and  advance  the  interests  of 
medical  students — by  divided  examination  and 
state  reciprocity. 

Your  chairman  takes  the  liberty  of  incor- 
porating in  his  report  the  following  from  an 
editorial  from  the  Pennsylvania  Medical 
Journal  of  May,  1909,  written  by  Dr.  J.  B. 
McAlister,  chairman  of  the  State  Legislation 
Committee,  under  the  title,  “The  Medical  Bill 
Defeated;  Why?” 

“To  the  chagrin  of  the  committee  a few 
gentlemen  from  Philadelphia  refused  to  ac- 
cept the  compromise  on  the  composition  of  the 
board,  for  the  reason  that  the  numerical 
strength  of  our  society  justly  entitles  us  to 
a larger  representation.  These  physicians, 
having  close  personal  relations  with  some  of 
the  political  leaders,  and  feeling  confident  in 
their  ability  to  secure  better  terms  than  our 
committee  had  secured,  had  the  bill  referred 
back  to  the  Senate  Committee,  where  it  was 
restored  to  its  original  form,  regardless  of 
the  compromise  to  which  our  committee  had 
agreed.  Our  committee  and  our  society  were 
held  responsible  for  this  work  of  the  few 
Philadelphia  members  and  the  sentiment  of 
the  legislature  became  entirely  reversed  and 
bitterly  against  us.  It  appeared  to  the  sena- 
tors and  representatives  as  though  our  mem- 
bers had  entered  into  an  honorable  agreement 
and  then  refused  to  stand  by  it.  The  bill  be- 
came the  free  target  for  osteopaths,  Christian 
scientists,  optometrists,  electrotherapeutists 
and  all  manner  of  quackery.  Each  senator 
formed  his  own  views  of  medical  legislation 
and  offered  amendments.  It  passed  the  Sen- 
ate, but  with  so  many  exemptions  and  the 
definition  so  modified  that  it  had  lost  much 
of  its  usefulness  and  had  become  objectionable 
to  many  of  the  profession.  Nevertheless,  it 
passed  second  reading  in  the  House  but  was 
then  withdrawn  from  the  calendar  by  Mr. 
Shreve  on  account  of  the  most  pronounced  op- 
position.” 

The  week  before  the  bill  was  withdrawn 
from  the  House  a conference  was  held  at 
which  ten  leading  members  of  the  organiza- 
tion and  three  physicians  were  present.  In 
the  discussion  which  followed  the  two  phy- 
sicians who  were  opposed  to  the  bill  as  it 
was  then  before  the  legislature  were  distinct- 
ly informed  that  the  bill  was  doomed  to  de- 
feat. Your  chairman  then  made  a plea  for 
the  pending  bill  and  the  agreement  entered 


into  by  the  three  state  medical  committees. 
After  such  discussion  this  was  agreed  to  and 
your  chairman  feels  that  justice  must  be  giv- 
en the  leaders  for  their  honesty  in  our  be- 
half, which  is  proven  by  the  fact  that  the 
bill  passed  the  Senate  by  an  almost  unani- 
mous vote  and  was  on  third  reading  in  the 
House,  when  most  mysteriously  it  was  with- 
drawn by  Mr.  Shreve,  who  fathered  it  in  the 
House. 

Your  committee  held  weekly  meetings  for 
three  months  and  did  an  enormous  amount 
of  work.  The  work  done  by  the  auxiliary 
committees  was  excellent  and  aided  in  creat- 
ing enthusiasm  for  the  passage  of  this  bill, 
and  your  chairman  feels  that,  had  the  bill 
not  been  interfered  with,  we  would  today 
have  a medical  law  which  would  have  elim- 
inated thousands  of  quacks  from  our  state, 
who,  like  a festering  wound,  are  a stench  in 
the  nostrils  of  decent  practitioners;  a law 
which  would  have  been  of  great  advantage 
to  medical  students,  a law  which  would  have 
given  our  medical  schools  a higher  standing, 
and  a law  which  would  have  driven  abortion- 
ists from  our  fair  city. 

Your  committee  would  recommend  that  the 
propaganda  begun  be  kept  up  and,  in  con- 
nection with  the  state  committee,  continue  the 
good  work  until  a medical  law  consistent  with 
the  high  standing  and  advances  made  by  the 
science  of  medicine  be  obtained. 

Very  respectfully  submitted, 

L.  Webster  Fox,  Chairman, 
James  B.  Walker, 

William  Ruofe, 

J.  M.  Anders, 

William  S.  Higbee, 

William  S.  Wray,  Secretary. 

Philadelphia,  June  19,  1909. 


MEDDLESOME  HEALERS  OF  THE  LAITY. 

To  the  Editor:  The  man  who  thinks  he 

knows  is  frequently  the  cause  of  inducing  other 
people  to  think  that  they  know.  When  such 
men  base  their  teaching  and  activities  on  sound 
premises,  the  resulting  developments  can,  of 
course,  be  logically  worked  out.  When  a lay- 
man, however,  a superficial  student  of  medicine, 
with  its  intricate  subjects  of  physiology  and 
anatomy,  reaches  conclusion  that  he  under- 
stands the  treatment  of  human  ills  and  when 
he  deliberately  organizes  a campaign  in  a sys- 
tematic movement  to  induce  other  laymen  to 
follow  and  act  upon  what  he  classes  under  the 
head  of  suggestion,  the  results  are  not  always 
so  definite  and  so  beneficent  to  the  health  of 
those  he  presumes  to  treat.  The  subject  of 
psychology  is  of  such  a broad  nature  and  of 
such  fathomless  depth  that  a man  should  ap- 
proach the  matter  of  “healing”  people  by  sug- 
gestion with  the  greatest  caution  and  scientific 
medical  care. 

Anybody,  therefore,  who  takes  upon  himself 
the  responsibility  of  healing  sufferers  because 
the  doctors  can  not  heal  them  is  assuming  a 
tremendous  risk,  not  only  to  the  ill  one  but 
oftentimes  to  numbers  of  others  coming  within 
the  healer’s  influence. 

The  fundamental  reason  why  the  Emmanuel 
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movement  of  Boston;  the  Christian  science 
movement;  the  Zion  movement,  headed  by 
Brother  Dowie  of  Chicago,  and  other  various 
phases  of  psychological  campaigning  are  more 
or  less  successes  for  the  time  being,  is  be- 
cause believers  in  the  teachings  of  the  laymen 
who  advocate  this  method  of  healing  have  lost 
confidence  in  their  medical  advisers  and  have 
found  in  these  sects  something  they  have 
sought.  Analyzed  down  to  its  fundamentals 
this  something  is  a form  of  sympathy,  a psycho- 
logical faith.  The  believer  becomes  as  surely 
convinced  that  he  can  be  healed  by  this  mystic 
method  as  he  has  formerly  been  convinced  that 
no  medical  practitioner  living  could  properly 
understand  his  ills  and  bring  about  his  trans- 
figuration. 

All  the  blame  can  not,  however,  be  placed 
on  the  shoulders  of  the  layman  who  follows  the 
teachings  of  the  so-called  healer  permitted  to 
preach  his  doctrines.  Part  of  the  blame  lies 
with  the  average  doctor.  If  every  physician 
and  every  surgeon,  every  practitioner  who  de- 
votes himself  to  one  exclusive  specialty,  if  every 
member  of  our  magnificent  profession  should 
realize  the  essential  importance  of  giving  to 
his  patient  the  psychological  balm,  which  the 
attitude  of  the  patient  needs  and  demands,  the 
so-called  divine  success  of  the  public  healers 
would  dissolve  as  rapidly  as  mist  before  the 
sunlight. 

What  we  men  of  the  profession  need  to  un- 
derstand is  how  to  treat  the  individuality  of 
our  patients  as  well  as  their  physical  diseases. 
Proportionately  as  we  understand  how  to  deal 
with  this  complex  relationship  will  the  evils 
attending  upon  the  superficial  public  healer 
disappear,  and  the  tide  of  humanity  will  go 
onward  with  a healthier  faith  in  itself  and  a 
sturdier  faith  in  the  medical  profession. 

Donald  McCaskey,  M.  D. 

Witmer. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Meeting  of  January  7,  1909,  President  Baldy 
in  the  chair. 


Kraurosis  of  Vulva.  History  of  Two  Cases; 
with  Drawings.  Dr.  Richard  F.  Woods 
said  that  one  is  impressed  with  the  confusion 
in  regard  to  kraurosis  as  some  describe  krauro- 
sis and  leukoplasia  as  distinct  diseases  and 
others  as  varieties  of  the  same  condition.  He 
thinks  we  should  not  class  kraurosis  as  a dis- 
tinct disease,  merely  a symptom  of  a condi- 
tion, as  its  symptoms  and  pathology  do  not 
differ  enough  from  other  conditions  of  the 
vulva.  The  peripheral  trophic  nerves  and 
their  ganglion  are  to  be  considered  as  the  ori- 
gin. The  chief  Importance  of  kraurosis  is  in 
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its  connection  with  cancer  which  is  a common 
occurrence.  Local  treatment  is  only  palliative. 
The  denudation  of  the  vaginal  mucous  mem- 
brane and  the  suturing  of  it  to  the  skin  as 
Longyear  suggests  give  the  best  results. 

Dr.  Barton  Cooke  Hirst  in  discussing  said 
he  has  seen  some  interesting  cases  and  has  a 
good  colored  illustration  in  his  Text-Book  on 
Diseases  of  Women,  which  he  had  taken  from  a 
private  patient.  He  agrees  with  Dr.  Woods 
that  in  the  treatment  the  thing  to  do  is  to 
excise  the  diseased  area.  He  thinks  that  in 
this  condition  exsection  of  the  vulvar  nerves 
can  do  no  good.  In  a few  cases  exsection  of 
the  nerves  has  been  done  for  excessive  sexual 
excitement  and  for  pruritis  and  in  five  cases 
he  knows  of,  the  operation  turned  out  well. 
Dr.  Deaver  had  a case  of  uncontrollable  mas- 
turbation in  a young  girl  in  whom  exsection 
of  the  nerves  was  followed  by  local  anesthesia 
and  a cessation  of  the  habit.  Dr.  Hirst  has 
had  four  cases  of  nymphomania  and  pruritis, 
which  he  has  cured  by  this  operation. 

Dr.  Charles  P.  Noble  believes  that  the  nerves 
play  the  greatest  role  in  kraurosis.  Many  of 
them  become  inflamed,  but  the  inflammation, 
in  his  experience,  results  rather  from  the  itch- 
ing and  the  resulting  traumatism  from  scratch- 
ing with  subsequent  infection.  In  the  case  re- 
ferred to  by  Dr.  Hirst,  Dr.  Noble  excised  the 
vulvar  region  and  the  inguinal  glands  in  both 
groins.  The  patient  made  a good  recovery. 
That  was,  he  believes,  the  earliest  radical  op- 
eration of  exsection  of  the  glands.  He  has 
at  the  present  time  a patient  who  had  krauro- 
sis followed  by  cancer  of  the  clitoris.  She 
was  operated  upon  but  the  disease  progressed. 
There  was  involvement  of  the  lower  half  of  the 
urethra  and  of  the  glands  of  the  groin.  The 
woman  suffered  agonies;  every  time  she  uri- 
nated she  had  the  most  violent  pain  and  the 
parts  were  all  ulcerated  and  discharging  so 
that  a radical  operation  was  performed  as  a 
palliative  measure,  excising  the  lower  half  of 
the  urethra,  lower  part  of  the  vagina,  and  the 
whole  of  the  vulva,  and  the  glands  that  were 
involved  were  taken  out  of  the  groin.  There 
was  so  much  to  do  that  he  decided  to  take  the 
glands  out  of  the  other  groin  at  another  time. 
The  tissues  over  such  a wide  area  were  atrophic 
so  that  while  the  patient  was  comfortable  the 
wound  did  not  heal  promptly.  There  is  an 
ulcer  in  the  median  line  still,  thirty  days  since 
the  operation,  and  he  will  probably  have  to 
make  a flap  to  cause  it  to  heal.  They  excised 
over  four  inches  from  the  vulva  across  the 
two  sides  and  made  very  wide  flaps  from  the 
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thighs  and  lower  abdomen  to  get  the  tissues 
together;  but  the  nutrition  two  inches  away 
from  the  median  line  was  so  poor  from  changes 
in  the  trophic  nerves  that  this  was  impossible. 
He  is  quite  sure  that  the  difficulty  is  in  the 
nerves  rather  than  the  result  of  inflammation. 

Primary  Carcinoma  of  the  Fallopian  Tube 
and  the  Report  of  a Case.  Dr.  C.  C.  Norris 
reported  a case  occurring  in  a woman  27 
years  of  age  with  symptoms  simulating  pelvic 
inflammatory  disease.  The  usual  supravaginal 
hysterectomy  and  bilateral  salpingo-obphorec- 
tomy  was  performed.  Convalescence  was  nor- 
mal. Pathological  diagnosis  showed  the  follow- 
ing lesions:  Chronic  interstitial  endometritis; 
chronic  pelvic  peritonitis,  papillary  carcinoma 
of  right  Fallopian  tube;  follicular  hydrosalpinx 
of  left  tube,  bilateral  perioophoritis.  Conclu- 
sions: (1)  Carcinoma  of  the  tube  is  one  hun- 
dred times  as  rare  as  carcinoma  of  the  fundus 
of  the  uterus.  (2)  It  is  usually  unilateral. 
About  once  in  every  four  or  five  cases  it  will  be 
found  bilateral.  (3)  Histologically  cancer  of 
the  tube  may  be  either  papillary  or  alveolar. 
The  papillary  is  the  more  frequent.  Inflamma- 
tion usually  precedes  the  cancer.  The  condi- 
tion may  occur  as  a degeneration  of  a benign 
papilloma,  but  is  usually  primarily  malignant. 
(4)  The  tumor  is  of  rapid  growth  and  gives 
early  metastasis.  (5)  The  symptoms  are 
watery,  blood-stained  leukorrhea,  usually  occur- 
ring between  forty  and  fifty  years  of  age.  The 
pelvic  examination  usually  reveals  a condition 
simulating  pelvic  inflammatory  disease.  (6) 
When  operating  on  patients  for  pelvic  inflam- 
matory disease  who  are  at  the  cancer  age,  the 
tube  should  be  opened  before  the  abdomen  is 
closed  and  if  a papilloma  is  found  a radical 
operation  should  be  performed,  removing  as 
much  as  possible  of  the  broad  ligament.  A 
tube  the  seat  of  cancer  usually  resembles  a 
hydrosalpinx  until  the  contents  are  examined. 

Dr.  John  G.  Clark  in  discussing  said  that  this 
interesting  case  of  Dr.  Norris’  is  a type  which 
is  not  to  be  diagnosticated  clinically  and  is  of 
interest  chiefly  from  the  fact  that  it  is  discov- 
erable by  the  microscopist.  If  it  points  out 
any  one  fact  of  particular  interest  greater  than 
another,  it  is  the  necessity  for  routine  examina- 
tions of  all  such  specimens. 

These  routine  examinations  are  valuable  not 
only  for  diagnostic  but  specially  for  prognostic 
purposes.  Within  a short  time  a patient  has 
returned  to  the  University  Hospital  who  had  a 
carcinoma  of  the  appendix.  The  case  was  dis- 
covered by  Dr.  Norris  in  which  they  had  oper- 
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ated,  believing  that  it  was  an  ordinary  case  of 
chronic  appendicitis.  Not  until  microscopic 
sections  were  made  was  it  found  that  it  was 
one  of  primary  carcinoma.  Subsequently  the 
patient  made  a perfect  recovery.  It  is  five 
years  since  the  original  operation,  and  the  in- 
terest of  the  matter  is  here:  This  woman  has 
returned  with  carcinoma  of  the  rectum.  In 
looking  over  the  specimens  marked  at  that 
time,  the  type  of  carcinoma  which  has  now 
occurred  in  the  rectum  is  of  different  type  from 
that  in  the  appendix.  The  one  point  which  is 
emphasized  by  this  specimen  more  than  any 
other  is  the  value  of  routine  examinations  of 
these  cases.  Without  this  pathological  exam- 
ination, if  any  one  of  them  had  operated  upon 
this  case,  doing  a hysterectomy  as  Dr.  Norris 
has,  and  if  in  six  months  or  a year  the  patient 
had  returned  to  them  with  carcinoma  in  the 
pelvic  area,  either  at  the  stump  or  at  one  side, 
he  is  quite  sure  that  they  would  have  been  at 
a complete  loss  to  know  where  it  originated. 

Another  point  which  has  been  alluded  to  is  of 
interest.  All  have  seen  cases  of  transplanta- 
tion of  carcinoma  in  the  vagina  from  the 
uterus.  Dr.  Clark  could  recall  one  or  two  such 
instances.  It  would  seem  that,  if  carcinoma  is 
a transplantable  disease  to  the  vagina,  which 
is  not  in  his  opinion  a very  fruitful  ground  for 
transplantation  purposes,  the  endometrium  fur- 
nishing as  its  chief  function  a transplantation 
ground  for  ova,  would  be  the  ideal  place  for 
this  pathological  process  to  occur,  and  if  there 
is  any  place  where  the  certainty  of  transplanta- 
tion could  be  proved  it  ought  to  be  here.  It 
is  of  much  interest,  therefore,  to  know  that  this 
phenomenon  has  not  been  noted  in  any  of  these 
cases,  and  it  is  certainly  negative  evidence 
against  the  implantation  theory. 

Dr.  Barton  Cooke  Hirst  brought  down  a 
specimen  of  primary  carcinoma  of  the  tube 
from  his  service  in  the  Howard  Hospital.  There 
was  bilateral  involvement  of  the  tubes  and  a 
portion  of  the  omentum  also  had  become  in- 
volved. Operation  was  undertaken  upon  a pre- 
sumptive diagnosis  of  malignancy  but  it  was 
not  suspected  that  the  malignancy  had  orig- 
inated in  the  tubes.  The  uterus  was  not  af- 
fected. Recurrence  took  place  a few  weeks  sub- 
sequent to  operation  and  the  patient  died  of 
general  carcinomatosis  of  the  whole  abdomen. 
The  case  was  one  of  double  carcinoma  affecting 
both  tubes  and  not  the  uterus. 

Dr.  Charles  P.  Noble  said  that  no  doubt  this 
is  one  of  the  rarest  forms  of  carcinoma.  In  all 
the  specimens  examined  in  the  laboratory  of 
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the  Kensington  Hospital  there  has  been  just 
one,  and  that,  just  as  in  this  case,  would  not 
have  been  suspected  but  for  routine  examina- 
tions of  specimens.  In  one  case  malignancy  in 
the  uterus  was  suspected.  The  pathological  re- 
port was  that  a necrotic  fibroid  had  been 
thrown  off.  The  patient  went  through  another 
attack  when,  supposedly,  another  necrotic  fi- 
broid was  thrown  off.  Hysterectomy  was  done 
with  this  diagnosis  of  nonmalignancy.  The 
patient  died  not  long  afterward  of  sarcoma  of 
the  pelvis.  She  had  a typical  history  of  “recur- 
rent fibroids.”  The  aspect  of  the  case  interested 
Dr.  Noble  very  much  as  to  the  real  nature  of 
the  origin  of  the  carcinoma  in  the  genito- 
urinary organs.  Cancer  in  these  organs  is  an 
entirely  different  thing  from  cancer  in  any 
other  part  of  the  body  if  Cohnheim’s  theory  is 
correct.  Either  this  is,  only  half  a truth  or 
else  the  embryologists  are  wrong  as  to  the 
source  of  the  Wolffian  bodies.  It  might  very 
well  be  that  the  structures  of  the  Wolffian  body 
preserve  the  embryonal  rather  than  the  second- 
ary tendencies.  We  can  understand  cancer  on 
that  basis. 

The  Treatment  of  Infected  and  Com- 
plicated Cases  of  Labor  by  Abdominal 
Section;  with  the  Report  of  Eight 
Cases.  Dr.  Edward  P.  Diavis  believes  that 
when  the  disproportion  between  mother  and 
child  is  slight,  and  where  laceration  has  not 
opened  the  peritoneal  cavity,  embryotomy  of- 
fers a favorable  prognosis.  Where,  however, 
disproportion  is  marked,  the  mother  serious- 
ly injured  and  infected,  he  believes  that  de- 
livery by  abdominal  section  followed  by  the 
Porro  operation  will  give  the  best  result.  Ex- 
perience has  shown  that  it  is  of  especial  im- 
portance that  the  body  of  the  uterus  be  re- 
moved and  that  the  stump  be  treated  extra- 
peritoneally.  Of  the  eight  cases  reported,  in 
four  the  Porro  operation  was  performed;  five 
of  the  patients  have  lived  and  three  died. 
The  operation  performed  by  the  writer  is 
the  one  as  practiced  by  Porro  which  consists 
in  the  extraperitoneal  treatment  of  the  stump, 
which  is  fastened  to  the  lower  end  of  the 
abdominal  incision,  the  greater  part  of  it 
subsequently  separating  by  sloughing.  From 
the  standpoint  of  surgery  the  Porro  operation 
is  unsatisfactory;  it  leaves  a considerable 
mass  to  separate  by  sloughing  and  exposes 
the  patient  to  the  inconvenience  and  decay 
of  this  process.  Its  results,  however,  in  the 
class  of  cases  described,  he  considers  justi- 
fy its  performance.  It  may  he  quickly  done 


and  patients  escape  general  infection  in  cases 
which  do  badly  when  treated  by  other  meth- 
ods. The  final  results  of  the  operation  in 
these  cases  have  been  satisfactory. 

Dr.  Barton  Cooke  Hirst  said  that  as  to  the 
technic  in  the  cases  described  by  Dr.  Davis, 
he  can  not  agree  with  Dr.  Davis’  recommen- 
dation of  the  extraperitoneal  treatment  of 
the  cervical  stump.  He  was  doing  that  oper- 
ation fifteen  years  ago.  He  believed  when  he 
first  began  doing  Cesarean  section  that  the 
Porro  operation  was  the  only  operation  to  do 
and  rather  thinks  at  that  time  that  he  was 
not  far  from  right,  because  then  the  technic 
of  abdominal  surgery  was  not  all  it  ought 
to  have  been.  He  believes  we  get  better  re- 
sults by  taking  the  womb  out  than  by  the 
Sanger  operation.  He  nq.w  very  seldom  does 
a Porro  operation,  although  he  has  quite  fre- 
quently to  do  hysterectomy  for  infection  of 
the  uterus.  These  cases  are  forced  upon  him. 
One  case  was  that  of  a woman  who  had  first 
passed  an  instrument  through  the  posterior 
vaginal  vault  and  then  through  the  fundus 
uteri  to  bring  on  abortion.  He  sees  every 
year  such  cases  which  demand  hysterectomy. 
Nothing  would  induce  him  to  go  back  to  the 
old  extraperitoneal  treatment  of  the  stump, 
even  in  these  badly  infected  uteri.  He  thinks 
it  would  be  a retrograde  movement  and  he 
is  certain  he  can  get  as  good  results  in  sev- 
eral other  ways.  For  example,  panhysterec- 
tomy is  not  a difficult  operation.  After  dis- 
secting the  vagina  loose  a third  of  the  way 
down  if  right-angled  clamps  are  fixed  on  the 
vagina  and  the  transverse  section  is  made 
between  them,  there  is  no  chance  for  contam- 
ination, especially  if  the  rest  of  the  peritoneal 
cavity  is  well  packed  off.  He  has  another 
plan  if  there  is  infection  of  the  uterine  body 
and  cervical  stump  and  if  he  does  not  care 
to  do  a panhysterectomy.  The  whole  pelvis 
is  packed  with  gauze  and  a curved  glass  tube 
is  inserted  to  the  bottom  of  Douglas’  pouch. 
He  can  get  better  results  by  these  plans  than 
by  the  old  extraperitoneal  fixation  of  the 
stump.  Another  plan,  if  the  cervical  stump  is 
small  and  the  posterior  vaginal  vault  is  wide- 
ly excised  and  if  preparatory  to  the  operation 
the  parts  have  been  sterilized,  is  to  drain  the 
pelvic  cavity  by  the  vaginal  route. 

Dr.  William  R.  Nicholson  said  that  the  les- 
son which  Dr.  Davis’  paper  and  Dr.  Hirst’s 
remarks  emphasize  is  that  medical  students 
should  be  trained  particularly  in  regard  to 
diagnosis  of  possible  and  impossible  labors. 
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it  is  well  known  by  consultants  that  in  cases 
to  which  they  are  called  there  is  the  history 
that  the  doctor  waited  for  the  labor  to  come 
on  without  making  a study  of  the  case.  In 
the  majority  of  cases  in  which  these  terrible 
tragedies  occur,  the  determination  could  eas- 
ily have  been  made  that  the  head  in  a given 
case  was  not  a suitable  passenger  for  that 
pelvis. 

Dr.  George  M.  Boyd  said  that  it  is  re- 
markable how  much  trauma  the  patient  will 
tolerate  at  the  time  of  delivery  and  how 
great  the  recuperative  power  is  in  spite  of  the 
trauma  and  length  of  time  the  patient  has 
been  in  labor  when  coming  under  our  observa- 
tion. Often  we  see  these  cases  when  they 
have  been  in  the  hands  of  one,  two  or  three 
physicians.  An  operation  can  not  be  well 
performed  at  the  patient’s  house.  It  is  diffi- 
cult to-day  to  make  some  physicians  realize 
the  danger  point.  This  may  be  due  to  the 
fact  that  so  many  cases  go  along  uninterrupt- 
edly to  a successful  ending.  This  being  the 
case  the  physician  becomes  careless  in  diag- 
nosis and  when  he  meets  the  complicated 
cases  he  is  unable  to  cope  with  them. 

Dr.  Davis  in  closing  repeated  that  the 
Porro  operation  is,  from  the  standpoint  of 
surgical  technic,  unsatisfactory.  It  has  the 
merits  of  quickness  and  simplicity  and  has 
given  good  results  in  the  cases  described. 
When  a method  gives  good  results  he  dislikes 
to  abandon  it.  He  would  not  think  of  doing 
the  Porro  operation  in  a clean  case  in  good 
condition,  but  so  long  as  it  is  of  service  to 
the  patients  described,  it  is  valuable.  These 
miserable  cases  could  be  avoided  if  general 
practitioners  would  stop  applying  the  forceps 
before  the  head  is  engaged,  and  call  consulta- 
tion or  send  the  patient  to  a hospital.  It  is 
too  much  to  expect  that  this  will  happen,  but 
it  should  be  our  effort  to  bring  about  such 
a state  of  affairs. 

Carcinoma  of  the  Female  Urethra.  Dr. 
Barton  Cooke  Hirst  said  that  in  looking  over 
the  last  two  volumes  of  the  Jahresbericht  he 
found  in  1907  and  ’8  about  six  or  eight  cases 
of  carcinoma  of  the  urethra  in  the  female 
reported  in  each  year,  and  from  a cursory  ex- 
amination of  Dr.  McMurtry’s  excellent  paper 
he  would  say  that  he  had  overlooked  some 
of  the  recent  cases.  The  condition  is,  how- 
ever, rare  and  therefore  it  is  somewhat  re- 
markable that  in  the  space  of  eighteen  months 
or  less  he  should  have  had  three  cases  in 
his  service  in  the  Howard  Hospital  of  which 


tOi? 

he  showed  illustrations,  and  of  one  of  which 
he  had  made  a careful  microscopical  study. 
Another  is  being  studied  microscopically  but 
the  report  was  not  finished  in  time  to  present. 
The  condition  is  malignant,  however,  and  it 
will  require  only  a day  or  two  to  furnish 
him  with  a complete  pathological  report.  One 
case  was  inoperable  and  no  pathological  re- 
port was  made.  This  patient  refused  oper- 
ation and  if  she  had  consented  he  doubted 
whether  he  would  have  undertaken  it.  The 
urethra  showed  a crater-like  cavity, > and  the 
adjacent  structures  were  beginning  to  be  in- 
volved. It  was  plain  to  be  seen  that  the 
primary  seat  of  the  cancer  had  been  in  the 
urethra.  One  of  these  cases  was  particularly 
interesting  because  it  was  recognized  so  early 
and  removed  so  promptly,  and  to  that  end 
he  thinks  all  our  efforts  in  the  study  of  this 
condition  ought  to  tend.  This  patient  was  an 
elderly  woman  who  applied  three  or  four 
weeks  before  for  admission  to  the  Howard 
Hospital.  There  was  a curious  growth  from 
the  external  meatus  which  at  first  sight 
looked  like  a caruncle.  He  took  off  the  lower 
half  of  the  urethra  and  Dr.  Smith  made  a 
microscopical  examination.  There  was  an  in- 
flammatory caruncle,  but  there  was  also  an 
adenocarcinoma  in  the  early  stages  of  origina- 
ting in  Skene’s  glands.  Report  of  the  second 
case  he  believes  will  yield  the  same  result. 

Dr.  C.  C.  Norris  said  he  has  seen  one  case 
of  cancer  of  the  urethra.  This  was  adenocar- 
cinoma. Cancer  of  the  urethra  may  either  be 
squamous-celled  or  glandular  according  to 
the  portion  of  the  urethra  from  which  it 
springs.  Those  originating  from  the  outer 
portion  are  epitheliomatous  while  those  from 
deeper  portions  are  glandular.  Cancers  orig- 
inating from  Skene’s  ducts  are  also  glandular. 
Clinically  the  cancer  may  either  be  papillary 
or  ulcerative.  One  of  the  chief  points  of  in- 
terest in  the  cancer  of  the  urethra  from  a 
clinical  standpoint  is  the  great  mortality. 
Owing  to  the  anatomical  relations  of  the 
urethra,  it  is  very  difficult  to  do  a radical  op- 
eration and.  few  of  these  patients  survive 
after  three  years. 

Dr.  Wilmer  Krusen  said  he  wished  to  add 
another  case,  that  of  a woman  thirty -eight 
years  of  age,  rather  young  for  carcinoma  of 
the  urethra.  She  was  married  at  sixteen  and 
had  one  child  at  eighteen.  There  was  re- 
peated abortion,  and  sufficient  traumatism 
around  the  urethra  to  account  for  the  condi- 
tion. She  first  noticed  in  July,  1905,  pain  up- 
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on  urination.  This  increased  and  when  Dr. 
Krusen  saw  her  in  September  she  could  uri- 
nate only  in  the  standing  posture.  The  nod- 
ule was  very  apparent  around  the  urethra. 
The  entire  urethra  was  removed,  leaving  the 
neck  of  the  bladder.  She  had  control  of  the 
bladder  for  several  weeks  but  the  disease  pro- 
gressed and  she  ultimately  died. 


ANNUAL  MEETING  OF  THE  NORTHWEST- 
ERN MEDICAL  SOCIETY. 


The  Northwestern  Medical  Society,  comprised 
of  the  members  of  Warren,  Erie,  Mercer,  Craw- 
ford, McKean,  and  Venango  county  societies, 
held  its  sixth  annual  meeting  at  the  Hotel 
Rider,  Cambridge  Springs,  Wednesday,  August 
25.  The  subject  of  “Vaccine  Therapy”  was 
treated  in  a practical  manner  by  Drs.  Norman 
K.  McLeod  and  James  McLeod  of  Buffalo,  N. 
Y.,  who  reported  their  results  with  the  vaccines 
of  streptococci  and  staphylococci,  colon  bacilli 
and  tuberculin,  in  such  diseases  as  erysipelas, 
tuberculosis,  carbuncle,  surgical  tuberculosis 
and  other  diseases  of  microbic  origin.  They 
showed  that  it  is  not  a difficult  matter  to  de- 
termine the  nature  of  the  organism  causing 
suppuration  and  then  to  apply  the  proper  vac- 
cine. They  urged  that  the  results  in  suitable 
cases  are  as  encouraging  as  the  results  from 
antitoxin  of  diphtheria.  Dr.  F.  W.  Brown  of 
Franklin  opened  the  discussion. 

A resolution  was  introduced  and  passed  com- 
mending the  work  of  the  society  for  the  pre- 
vention of  social  disease  and  urging  that  more 
attention  be  paid  by  medical  men  to  the  pre- 
vention of  venereal  diseases. 

The  officers  of  the  previous  year  were  re- 
elected. M.  V.  Ball,  Secretary. 


NECROLOGY. 


In  Memorlam — Luther  E.  Zech,  M.  D. 

(The  following  memorial  note  was  presented 
before  the  York  County  Medical  Society,  June 
3,  1909.) 

Death  has  again  invaded  the  membership 
of  the  York  County  Medical  Society.  Dr. 
Luther  E.  Zech  of  York  New  Salem  died  May 
22,  1909. 

Dr.  Zech  was  descended  from  sterling  an- 
cestry who  were  among  the  early  settlers  of  the 
county.  They  were  tillers  of  the  soil  and  gave 
their  children  such  advantages  as  the  schools 
of  the  period  afforded.  The  boy  was  of  a 
studious  turn  of  mind  and  was  ambitious  to 


excel  in  his  studies.  He  later  became  a teach- 
er, in  which  honorable  calling  he  persevered 
and  made  a good  record. 

He  chose  the  profession  of  medicine  and 
after  due  course  of  study  he  was  graduated 
from  the  University  of  Maryland  in  1892.  He 
at  once  entered  upon  the  practice  of  his  pro- 
fession in  his  native  place.  He  had  been  a 
hard  student  and  was  thoroughly  devoted  to 
his  profession. 

His  devotion  to  duty  made  him  a hard 
worker.  His  close  study  of  his  cases  and  his 
nice  perception  and  judgment  inspired  con- 
fidence in  his  ability  among  a growing  list 
of  patients.  Possessed  of  a genial  nature  in 
connection  with  sincerity  and  friendliness  he 
made  a host  of  personal  friends  who  showed 
loyalty  and  devotion.  He  stood  for  what  he 
believed  was  right. 

He  was  a useful  citizen  in  his  community 
apart  from  his  profession  and  was  a trusted 
counselor  and  adviser  among  the  people.  He 
was  regarded  as  one  of  them  and  sympathized 
with  them  in  their  trials  and  difficulties. 

Dr.  Zech  served  as  a member  of  the  school 
board.  He  was  superintendent  of  the  Union 
Sunday  School,  and  was  chorister  of  ihe 
church.  He  was  a member  of  the  Patriotic 
Order  of  the  Sons  of  America  which  order 
was  represented  in  a body  at  the  funeral.  He 
was  a member  of  the  county  medical  society 
and  of  the  state  and  national  organizations. 
He  was  a faithful  regular  attendant  at  the 
meetings  of  the  county  society  and  read  a num- 
ber of  papers  of  value  and  instruction.  As 
a debater  he  was  terse,  vigorous  and  senten- 
tious. 

Lately  his  health  had  become  somewhat  im- 
paired and  the  end  came  very  suddenly  at 
his  home  after  returning  from  a call  to  a pa- 
tient. He  had  an  attack  of  angina  pectoris, 
which  had  a very  brief  duration.  Dr.  Zech 
had  predicted  for  himself  a sudden  death. 

Dr.  Zech  died  at  forty-seven  years  of  age, 
a period  at  which,  in  the  natural  course  of 
events,  many  years  of  usefulness  might  have 
been  before  him.  But  this  was  denied  him, 
yet  he  made  a record  not  measured  by  years 
but  by  devotion  to  duty  and  execution  there- 
of. 

Dr.  Zech  leaves  a widow  and  two  sons,  one 
of  whom,  Dr.  H.  W.  Zech,  was  lately  graduated 
in  medicine  and  was  associated  with  his  father 
in  practice.  The  other  is  Dr.  Lloyd  Zech  who 
is  a graduate  in  dentistry  and  practices  his 
profession  in  his  native  place. 
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In  their  great  loss  of  a husband  and  father 
the  family  have  the  profound  sympathy  of 
our  society. 

The  funeral  was  very  large  and  impressive 
and  the  great  concourse  assembled  showed 
the  great  respect  in  which  the  deceased  was 
held.  A large  number  of  the  members  of  the 
York  County  Medical  Society  were  present 
who  by  special  request  served  as  active  (Drs. 
Klinedinst,  Long,  Comroe,  Gable,  Brodbeck 
and  Pfaltzgraff)  and  honorary  (remaining 
members  of  society  who  were  present)  pall 
bearers.  The  funeral  services  were  impress- 
ive and  marked  references  were  made  bear- 
ing upon  the  nobility  and  services  of  the 
medical  profession  in  general  in  the  alleviation 
of  the  ills  of  humanity. 

Julius  H.  Comroe. 

Israel  H.  Betz. 

L.  H.  Fackler. 


In  Mem*riam— Charles  H.  Voigt,  M.  D. 

(The  following  note  and  resolution  was  fur- 
nished by  the  committee  for  the  staff  of  the 
Allegheny  General  Hospital.) 

Dr.  Charles  H.  Voigt  was  born  in  Pittsburg 
in  1849  and  died  in  Allegheny,  July  10,  1909. 
He  was  graduated  from  the  medical  department 
of  the  University  of  Pennsylvania  in  1875.  His 
entire  professional  career  was  passed  in  the 
city  of  Allegheny.  In  the  fall  of  1893  he  be- 
came a member  of  the  staff  of  the  Allegheny 
General  Hospital  and  continued  as  such  until 
his  death.  In  1904  he  was  married  to  Miss 
Hilda  Abel,  daughter  of  the  late  Joseph  Abel, 
who  with  one  child,  a boy  of  three  years  of 
age,  survive  him. 

Whereas.  In  the  death  of  Dr.  Voigt  the  staff 
of  the  Allegheny  General  Hospital  loses  one  of 
its  oldest  and  most  beloved  members,  one  who 
was  always  honorable  and  high-minded  and  who 
possessed  a genial  personality  which  will  be 
sadly  missed, 

Resolved.  By  the  staff  of  the  Allegheny  Gen- 
eral Hospital  that  we  deeply  deplore  the  loss 
of  our  lamented  colleague  and  that  a copy  of 
this  preamble  and  resolution  be  sent  to  his 
widow  and  another  be  furnished  to  the  Penn- 
sylvania Medical  Journal  for  publication. 

Theodore  Dii.ler. 

Samuel  McNaugher. 

W.  P.  Barndollar. 


In  Memoriam — William  L.  Claggett,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Bradford  County  Medical  Society.  June 
15,  1909.) 

Whereas,  In  the  fullness  of  his  years  Dr. 


William  L.  Claggett,  a member  of  this  society, 
by  the  dispensation  of  Almighty  Providence, 
passed  from  life  to  eternal  rest  on  April  21, 
1909,  leaving  behind  him  an  unsullied  record 
of  manly  fidelity  to  the  trust  of  life’s  labor 
given  to  him  in  the  many  years  of  devoted 
service  to  his  fellow  man, 

Resolved , That  the  Bradford  County  Med- 
ical Society  does  hereby  express  in  terms  of 
highest  respect  its  esteem  and  professional  re- 
gard for  this  late  member  taken  from  us,  and 
that  the  secretary  be  hereby  instructed  to 
spread  this  motion  upon  the  minutes  of  the 
society  and  to  send  a copy  of  the  same  to  the 
daughter  of  our  deceased  brother  in  testimony 
of  appreciation  of  the  many  virtues  and  our 
regret  that  his  death  deprives  us  of  one  of 
our  most  worthy  members. 

.1.  C.  Lee. 

F.  A.  Thompson. 

C.  Manvili.e  Pratt,  Committee. 


In  Memoriam — Henry  Q.  Chritzman,  M.  D. 

(The  following  note  was  furnished  by  the 
secretary  of  the  Medical  Society  of  Franklin 
County.) 

Henry  G.  Chritzman,  M.  D.,  died  at  his  home 
in  Welsh  Run,  August  10,  1909,  aged  seventy- 
two  years.  He  was  graduated  from  the  Penn- 
sylvania Medical  College  of  Philadelphia  in 
1859,  after  which  he  located  at  Keedysville,  Md. 
When  the  Civil  War  broke  out  he  became  a 
contract  surgeon.  He  enlisted  in  the  volunteer 
service  in  1863  and  was  surgeon  of  the  Second 
Brigade,  Second  Army  Corps,  and  was  brevetted 
major.  After  the  battle  of  Antietam  he  had 
charge  of  the  Hagerstown.  Md.,  Hospital.  After 
the  war  he  located  at  Welsh  Run,  where  he 
built  up  a fine  practice  and  was  very  popular 
and  successful  until  incapacitated  by  illness  a 
few  years  ago. 

Dr.  Chritzman  was  always  active  in  medical 
society  work.  He  was  one  of  the  physicians 
who  issued  the  call  and  was  active  in  the  organ- 
ization of  the  Medical  Society  of  Franklin 
County  in  1869,  and  at  the  time  of  his  death 
was  an  honorary  member  of  that  society.  He 
served  in  the  legislature  in  1885.  He  was  a 
member  of  the  Reformed  Church  of  Mercers- 
burg.  He  was  appointed  on  the  Board  of  Pen- 
sion Examiners  by  President  Harrison  and  later 
by  President  McKinley. 

He  married  Miss  Emma  Newcomer  of  Balti- 
more in  1863.  To  this  union  three  children 
were  born,  Mrs.  John  S.  Brewer,  Upton,  Dr. 
Harry  B.,  Welsh  Run,  and  Dr.  Clarence  A., 
Upton. 
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MASSAGE  OF  THE  HEART  ARRESTED  DURING 
ANESTHESIA. 

In  the  issue  for  May,  1906,  we  reviewed 
a very  interesting'  article  on  this  subject 
published  by  Lenormant  in  the  Revue  de 
Ckirurgie.  It  will  be  of  interest  therefore 
to  notice  another  article  in  the  same  jour- 
nal by  Mocquot  ( Revue  de  Ckirurgie, 
April,  May  and  June,  1909).  Mocquot 
gives  a very  complete  review  of  the  physi- 
ological aspects  of  this  whole  subject  and 
one  of  the  most  important  things  that  lie 
emphasizes  is  that  the  heart  muscle  even 
in  the  human  being  retains  its  power  to 
contract  for  a very  long  time.  Laboratory 
workers  have  produced  spontaneous  con- 
tractions in  a human  heart  twenty  and 
even  forty  hours  after  death.  Another 


important  fact  is  that  the  heart  retains 
this  vitality  much  longer  than  the  centers 
in  the  central  nervous  system;  thus  in  a 
number  of  laboratory  experiments  the  reg- 
ular heart  beat  has  been  restored  for  a 
considerable  period  but  without  producing 
any  return  to  consciousness.  The  same 
thing  has  been  shown  for  the  human  being 
by  Pierre  Delbet.  This  surgeon  reestab- 
lished the  beat  in  the  heart  one  hour  after 
its  arrest  and  kept  it  up  for  one  half  an 
hour  without  any  effect  on  other  organs. 

Mocquot  lias  collected  a large  number 
of  other  instances  of  massage  of  the  heart 
in  apparent  death,  showing  in  all  eleven 
recoveries.  In  one  ease  the  heart  was 
massaged  through  a fresh  wound  made  in 
the  thorax,  and  in  another  it  was  massaged 
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through  a wound  made  to  repair  an  injury. 
In  the  remaining  nine  successful  cases  the 
massage  was  carried  out  by  the  hand  intro- 
duced into  the  abdomen  so  as  to  seize  the 
heart  between  the  diaphragm  and  the  wall 
of  the  chest.  This  so-called  subdiaphrag- 
matic  method  is  much  the  most  useful  and 
safest,  and  is  now  practically  the  only  one 
that  should  be  considered  unless  the  heart 
is  already  exposed. 

There  does  not  seem  to  be  a successful 
case  in  which  the  arrest  of  the  heart  beat 
lasted  longer  than  seven  or  eight  minutes. 
This  was  the  case  of  Sencart,  noted  in 
our  previous  review.  It  seems  well  estab- 
lished that  massage  of  the  heart  has  much 
more  chance  of  success  in  the  slower  failure 
occurring  during  the  course  of  anesthesia 
than  it  does  in  the  failure  that  sometimes 
occurs  with  the  first  few  whiffs  of  chloro- 
form. Mocquot  believes  that  adrenalin 
injected  intravenously  is  very  important. 
The  usual  accessory  means  of  resuscitation 
should  also  be  employed.  J.  M.  W. 


THE  PHILADELPHIA  SESSION. 

The  preliminary  scientific  program  and 
list  of  the  members  of  the  House  of  Dele- 
gates will  be  found  in  the  August  Journal. 
Particulars  regarding  railroads,  hotels,  ex- 
hibits, special  clinics  and  some  other  mat- 
ters relating  to  the  Philadelphia  session 
will  be  found  on  subsequent  pages  in  this 
number.  The  indications  at  this  writing 
are  that  there  will  be  a very  large  attend- 
ance, and  that  many  of  the  members  will 
plan  to  spend  nearly  the  whole  week  in  the 
city.  Philadelphia  is  perhaps  the  only 
place  in  the  state  where  there  are  satis- 
factory hotel  accommodations  for  all  of  our 
members  wishing  to  attend  the  annual  gath- 
ering. Philadelphia  has  the  best  of  hotels 
for  those  who  wish  first-class  accommoda- 
tions, and  those  of  our  members  desiring 
more  modest  accommodations  can  secure 
good  rooms,  with  or  without  meals,  at 
reasonable  prices.  S. 


END  OF  VOLUME  TWELVE. 

This  month  closes  the  twelfth  volume  of 
the  Pennsylvania  Medical  Journal,  the 
first  official  organ  of  a state  medical  so- 
ciety. Dr.  Adolph  Koenig,  Pittsburg,  was 
editor  and  publisher  for  the  first  seven 
years  and  the  last  five  volumes  have  been 
issued  from  Athens  under  the  management 
of  the  present  editor  and  publisher.  For 
reasons  satisfactory  to  the  officers  and  most 
of  the  members  of  the  society  it  has  been 
thought  best  that  the  society  should  not  as- 
sume the  ownership  of  the  Journal,  but  its 
management,  while  largely  in  the  hands  of 
editors,  has  been  subject  to  the  censorship 
and  control  of  the  trustees.  If  the  trustees 
have  done  but  little  in  the  way  of  super- 
vision it  is  probably  due  more  to  their  con- 
fidence in  the  editors  than  to  any  lack  of 
interest  in  the  Journal. 

Dr.  Koenig  in  the  second  number  out- 
lined “the  policy  and  aims  of  the  Penn- 
sylvania Medical  Journal”  in  the  follow- 
ing editorial : — • 

The  ideal  medical  journal,  it  will  doubtless 
be  generally  conceded,  is  one  that  has  its  origin 
in  the  desire  inherent  in  physicians  to  dissem- 
inate knowledge — to  make  known  to  the  whole 
medical  world  newly  discovered  truths  bearing 
on  the  causation,  cure  or  prevention  of  disease. 
It  is  evident,  therefore,  that  the  question  of 
financial  gain  can  not  enter  into  this  class  of 
journalism,  since  by  its  very  nature  it  is  antag- 
onistic, as  indeed  is  the  daily  work  of  every 
true  physician,  to  financial  interests,  for  the 
greater  its  influence  in  spreading  new  facts  and 
in  diminishing  disease,  the  more  are  the  ma- 
terial rewards  of  physicians  abridged. 

It  is  not  intended  to  make  the  Pennsylvania 
Medical  Journal  represent  simply  the  Transac- 
tions of  the  annual  meetings  of  the  society,  of 
which  it  is  the  official  organ,  but  that  it  shall 
be  the  mouth-piece  for  every  member  of  each 
county  medical  society  in  furtherance  of 
whatsoever  may  be  of  value  in  the  practice  of 
medicine.  It  is  not  intended  to  make  it  a jour- 
nal for  the  city  physician,  or  for  the  country 
physician,  nor  for  the  specialist.  Rather  is  it 
intended  for  the  medical  philosopher,  be  his 
field  of  activity  circumscribed  or  general. 

Having  high  aims  it  must  necessarily  look 
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to  its  support  from  only  the  most  ethical 
sources,  from  the  members  of  the  profession 
themselves,  and  from  advertisers  of  legitimate 
goods.  To  receive  the  aid  of  quacks  and 
charlatans  to  insure  the  existence  of  an  official 
organ,  such  as  that  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  with  its  accepted 
Code  of  Ethics,  would  not  only  be  the  height  of 
inconsistency,  but  most  degrading  to  the  dig- 
nity and  honor  of  the  profession. 

Pennsylvania,  from  early  times,  has  taken  a 
preeminent  part  in  medical  education  of  the 
highest  order.  In  keeping  with  that  position, 
therefore,  it  is  incumbent  on  her  to  foster  and 
encourage  higher  medical  journalism.  May  it 
not  come  to  pass  that  the  hopes  of  the  present 
editor  will  be  realized  to  their  full  extent? 

Who  shall  deny  that  in  time  the  organ  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  rival  in  influence  any  of  its  co- 
temporaries? 

Standing  as  it  does  the  exponent  of  the 
highest  medical  ethics,  untrammeled  in  its 
policy,  under  the  sole  control  of  the  profession, 
it  can  not  fail  to  succeed. 

The  Journal  being  the  official  trans- 
actions of  the  society,  it  is  incumbent  to 
publish  all  the  papers  given  at  the  annual 
session.  It  is  not  an  easy  matter  to  decide 
when  the  papers  shall  appear  and  unfor- 
tunately the  editor  is  sometimes  hampered 
in  this  decision  by  the  failure  of  some  au- 
thor promptly  to  hand  in  his  manuscript 
or  return  the  proof.  The  number  of  state 
papers  being  so  large,  it  has  been  necessary 
to  decline  a majority  of  the  papers  read  be- 
fore county  and  other  societies  and  sub- 
mitted for  publication.  Many  papers  have 
been  declined  that  were  really  more  worthy 
of  consideration  than  some  that  have  been 
published.  Authors  should  remember  that 
it  is  necessary  for  the  editor,  for  various 
reasons,  to  consider  some  conditions  regard- 
ing variety,  location,  and  the  needs  and 
conditions  of  the  society  and  the  profession, 
as  well  as  the  intrinsic  value  of  the  article 
itself. 

The  circulation  of  the  Journal  is  now  so 
large  that  it  gives  good  publicity  to  scien- 
tific articles  and  warrants  members  in  being 
true  to  the  society  and  its  journal,  though 


probably  few  of  our  members  consider  sel- 
fish interests  as  compared  with  the  interests 
of  the  organized  profession.  It  is  usually 
supposed  that  medical  journals  are  not 
much  read  during  the  summer  months.  It 
is  evident  that  the  August  Journal  was 
read,  for  one  want  advertisement  to  be 
answered  through  the  Journal  had  answers 
from  half  the  counties  in  the  state,  one  of 
the  scientific  articles  brought  letters  from 
Ohio  and  New  Jersey,  and  two  wrong  dates 
in  the  provisional  program  brought  kindly 
warnings  until  they  became  really  embar- 
rassing. The  increasing  number  of  friend- 
ly suggestions  to  the  editor,  commendations 
and  courteous  criticisms  encourages  the 
editor  in  his  work  for  which  he  has  so  little 
time  after  looking  after  the  dull  details  of 
the  secretary’s  office. 

If  the  Journal  were  to  come  any  where 
near  to  the  ideal  of  the  editor  each  number 
would  contain  some  article  of  interest  to 
each  and  every  member  of  the  society.  This 
is  the  principal  reason  why  every  paper 
read  at  the  annual  session  should  be  pub- 
lished in  the  official  transactions  before 
appearing  elsewhere,  even  though  a tech- 
nical paper  may  not  find  so  many  readers 
as  it  would  if  published  in  some  journal 
devoted  to  a specialty. 

The  Journal  aims  to  be  a medium  of 
communication  among  the  officers  and  mem- 
bers of  the  society.  This  object  can  not  be 
fully  attained  until  each  member  reads  at 
least  the  table  of  contents  of  each  number. 
This  may  be  asking  considerable  in  this  day 
of  many  journals,  but  lias  not  the  organ- 
ized profession  a right  to  expect  at  least 
this  much  of  each  member  enrolled? 
Should  any  member  who  does  less  than  this 
criticize  the  officers  of  the  society  for  ac- 
complishing so  little  for  the  profession,  or 
blame  the  community  for  taking  so  little 
interest  in  public  sanitation  and  scientific 
medicine?  S. 

Attend  the  Philadelphia  Session, 
September  27-October  2. 
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FIFTH  CENSORIAL  DISTRICT  MEETING. 

The  fourth  annual  meeting  of  the  Fifth 
Censorial  District  was  held  at  Gettysburg, 
August  10,  at  the  Eagle  Hotel,  Dr.  J.  J. 
Coffman,  Scotland,  was  president  and  Dr. 
G.  E.  Holtzapple,  York,  secretary. 

The  minutes  of  the  previous  meeting 
were  read  and  adopted.  On  motion  of  Dr. 
L . M.  Kauffman,  the  courtesies  of  the  asso- 
ciation were  extended  to  E.  S.  Breiden- 
baugh,  Sc.D.,  professor  of  chemistry  of 
Gettysburg  College. 

Dr.  Henry  Stewart  extended  a hearty 
welcome  to  all  present,  physicians,  their 
wives  and  daughters.  There  were  twenty- 
one  present  from  Adams  County,  three 
from  Franklin  County;  one  from  Cumber- 
land County;  fifteen  from  York  County, 
also  Dr.  James  P.  Zeigler,  Mt.  Joy;  Mrs. 
W.  C.  Stick,  Hanover;  Mrs.  Theodore  B. 
Appel,  Lancaster;  and  Drs.  J.  Coles  Brick 
and  John  B.  Roberts,  Philadelphia. 

Reports  were  given  by  the  district 
censors  present,  and  impromptu  addresses 
by  Drs.  A.  A.  Long  of  York,  A.  C.  Rice  of 
McSherry sto wn , and  E.  S.  Breidenbaugh. 
Gettysburg. 

Dr.  J.  J.  Coffman  read  a paper  on 

Professional  Fellowship”  bringing  very 
forcibly  to  our  attention  the  ideals  at 
which  we  should  aim  in  our  professional 
life.  i ■ 1 1~» 

Officers  were  elected  as  follows:  Presi- 

dent, Dr.  Walter  PI.  O’Neal,  Gettysburg; 
vice-president,  Dr.  William  E.  Wolff, 
Arendtsville ; secretary  and  treasurer,  Dr. 
G.  E.  Holtzapple,  York. 

The  afternoon  session  was  called  at  1 :30 

P.  M. 

Dr.  J . Coles  Brick  made  an  address  and 
gave  a demonstration  on  “Methods  of  Ex- 
amination of  the  Most  Common  Rectal 
Diseases.  ’ ’ 

Dr.  John  B.  Roberts  addressed  the  meet- 
ing on  “The  Importance  of  Organization 
of  the  Medical  Profession,  and  the  Value 


of  the  County  Medical  Society  to  the 
Doctor.  ’ ’ 

Hanover  was  selected  as  the  next  place 
of  meeting. 

The  visiting  ladies,  in  charge  of  a local 
committee,  were  given  a ride  over  the  bat- 
tlefield. 

The  meeting  was  a pronounced  success, 
and  the  scientific,  social,  ethical  and  busi- 
ness sides  of  the  profession  were  well 
discussed. 

The  meeting  was  closed  with  a recitation 
by  the  secretary. 

G.  E.  Holtzapple,  Secretary. 

Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  August  4 to  September  4;  — 

Blair  County — Jesse  P.  Seedenburg,  Altoona. 
Bucks  County — George  Timothy  Fox,  Bristol; 
Charles  L.  Ley,  Wycombe. 

Cambria  County — Frank  J.  Livingston, 
Salix. 

Clarion  County — S.  J.  Lackey,  Limestone. 
Dauphin  County — Jesse  L.  Lenker,  Ezra  S. 
Meals,  Harrisburg;  D.  W.  Schaffner,  Enhaut. 

Delaware  County — Walter  E.  Egbert,  D.  J. 
Monihan,  Chester. 

Lackawanna  County — David  R.  Chapin,  J.  A. 
Manley,  Scranton;  F.  C.  Leonard,  Carbondale. 

Monroe  County — Guerney  Abner  Gregory, 
Stroudsburg. 

Philadelphia  County — J.  Milton  Griscom, 
Esther  M.  Weyl,  Philadelphia. 

Potter  County — Alexander  Winlack,  Shingle 
House. 

Edward  H.  Harris,  Snowshoe,  has  been 
transferred  from  the  Butler  to  the  Center 
County  Society. 

John  H.  Mayer,  Millerstown,  has  been  trans- 
ferred from  the  Dauphin  to  the  Perry  County 
Society. 

Julius  Miner  DeKay,  Mountain  Home,  has 
been  tranferred  from  the  Wayne  to  the  Monroe 
County  Society. 

Frank  C.  Katherman,  York,  has  been  trans- 
ferred from  the  Union  to  the  York  County 
Society. 

Joseph  H.  Price  (Jefferson  Med.  Coll.,  ’77) 
died  at  his  home  in  DeHaven,  July  27,  aged  56. 

Augustus  F.  Purington  (Medical  School  of 
Maine  at  Bowdoin  College,  Brunswick,  Me.,  ’64) 
of  Indiana,  died  at  Markleton  Sanatorium, 
recently,  aged  73, 
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John  J.  Beyer  (Jefferson  Med.  Coll.,  ’90)  died 
at  his  home  in  Philadelphia,  August  9,  aged  51. 

Edward  F.  Menger  (Medico-Chirurgical  Coll., 
’84)  died  at  his  home  in  Philadelphia,  August 
3,  from  acute  nephritis,  aged  51. 

Joseph  Alison  Scott  (Univ.  of  Pennsylvania, 
’89)  of  Philadelphia,  died  in  Northeast  Harbor, 
Me.,  August  13,  from  heart  disease,  aged  44.  . 

James  H.  Dobbins,  Bellefonte,  has  become  an 
honorary  member  of  the  Center  County  Society 
and  is  no  longer  an  active  member  of  that 
society. 

Charles  H.  Fisher,  Scranton,  has  become  an 
honorary  member  of  the  Lackawanna  County 
Society  and  is  no  longer  an  active  member  of 
that  society. 

Walter  G.  Bowers  has  resigned  from  the 
Lackawanna  County  Society. 

G.  Houghton  Clapp  has  resigned  from  the 
Philadelphia  County  Society. 

Evans  M.  Free  has  resigned  from  the  York 
County  Society. 

Howard  S.  Smith  has  removed  from  the 
state,  and  is  no  longer  a member  of  the  Clarion 
County  Society. 

Herbert  N.  Sheetz  has  removed  from  the 
state  and  is  no  longer  a member  of  the  Craw- 
ford County  Society. 

William  J.  Pennock  has  removed  from  the 
state,  and  is  no  longer  a member  of  the  Indiana 
County  Society. 

Howard  S.  Kinne  has  removed  from  Lycom- 
ing County,  and  is  no  longer  a member  of  the 
Lycoming  County  Society. 

Percy  E.  Deckard  has  removed  from  Dauphin 
County  and  is  no  longer  a member  of  the 
Dauphin  County  Society. 

Benjamin  F.  Beale  has  removed  from  Perry 
County,  and  is  no  longer  a member  of  the 
Perry  County  Society. 

Martha  S.  Everitt  has  removed  from  the  state, 
and  is  no  longer  a member  of  the  York  County 
Society. 

The  following  are  no  longer  members  of  their 
respective  county  societies:  — 

Adams  County — George  H.  Seaks. 

Allegheny  County — George  L.  Ahlers,  How- 
ard S.  Ballard,  George  S.  Bubb,  Anthony  J. 
Buck,  Richard  G.  Burns,  Charles  I.  Buvinger, 
Robert  A.  Campbell,  Sydney  S.  Carrier,  E.  S. 
Dickey,  Paul  Eaton,  George  H.  Goode,  Henry  M. 
Hall,  Robert  F.  Hardie,  Ralph  L.  Hill,  Hugh  D. 
Jamison,  J.  Madison  Linn,  Marion  Menzelora, 
Atlee  D.  Mitchell,  Robert  D.  Nicholls,  William 
J Norris,  Albert  A.  Peterson,  Samuel  B. 


Rhine,  Patrick  T.  Sullivan,  Matilda  0.  Taylor, 
Edwin  F.  Waller. 

Armstrong  County — Robert  P.  Hunter,  Wil- 
liam H.  McCafferty. 

Blair  County — H.  B.  Cunningham,  Proctor  T. 
Miller,  M.  Clay  Stayer. 

Bucks  County — William  H.  Kunsman. 

Cambria  County — B.  Frank  Shires. 

Clarion  County — Frank  W.  Beck. 

Clearfield  County — Nicholas  K.  Ake,  Walter 
W.  Senn. 

Cumberland  County — Jacob  H.  Drawbaugh, 
Edgar  C.  Neely,  William  B.  Phillipy. 

Dauphin  County — John  F.  Blacher. 

Delaware  County — L.  Haines  Crothers,  James 
E Loughlin. 

Greene  County — William  F.  Sharpnack. 

Indiana  County — Norman  Lewis,  Eugene 
Storer. 

Lackawanna  County — Ernest  Z.  Bower. 

Lycoming  County — Frank  E.  Seeley. 

Montgomery  County — William  H.  Huns- 
berger,  James  C.  Newhinney. 

Philadelphia  County — Benjamin  F.  Baer,  Jr., 
Percy  L.  Ballentine,  H.  Frances  Bartlett,  Maude 
A Bowyer,  Robert  Boyer,  Conrad  R.  Bready, 
William  A.  Burns,  F.  Mortimer  Cleveland, 
Thomas  A.  Cope,  Howard  Dehoney,  J.  Murray 
Ellzey,  Herbert  M.  Goddard,  Ellis  E.  W.  Given, 
Benjamin  L.  Gordon,  Stella  Hager,  L.  Brewer 
Hall,  E.  Clarence  Howard,  Robert  J.  Hunter, 
David  T.  Huston,  Algernon  B.  Jackson,  Martha 
E.  Kerkoff,  Augustus  F.  Kempton,  John  Lownes, 
John  I.  McGuigan,  George  Mill,  Rudolph  E. 
Muller,  Arthur  R.  Renninger,  J.  Frederick  Rob- 
ertson, John  B.  Ruffell,  J.  Lawrence  Widmyer, 
Evelyn  Witmer. 

Snyder  County — Benjamin  F.  Beale,  J.  W. 
Deckard,  Percival  Herman,  William  W.  Long- 
acre,  Marand  Rothrock,  James  W.  Sampsell,  H. 
E.  Shive,  Albert  M.  Smith,  Charles  G.  Smith. 

Susquehanna  County — Albert  E.  Hager, 
Sidney  W.  Rivenburg. 

Venango  County — Charles  H.  Brown,  Clar- 
ence W.  Coulter,  M.  Ada  McKee,  John  F.  Miller, 
Winnie  K.  Mount,  Audley  J.  Ricketts. 

Washington  County — David  A.  Hootman, 
Louis  F.  Kerchner,  John  W.  Lyle,  John  A. 
McKean,  Caleb  J.  McNulty,  John  F.  Rutherford, 
William  L.  Simpson,  Richard  A.  Stewart, 
Porter  M.  Wall. 

Wayne  County — Harry  B.  Searles. 

Westmoreland  County — Oliver  I.  Hess,  John 
A.  Metzgar,  Joseph  L-  Sowash,  Charles  A. 
Wynn. 
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The  following  removals  have  been  noted:  — 
Oliver  H.  Fretz  from  Richland  Center  to 
Quakertown. 

Charles  F.  Daubenspeck  from  Cochranton  to 
Butler. 

J.  C.  MeFate  from  Cochranton  to  Meadville. 
Winfred  J.  Wright  from  Duncannon  to 
Swarthmore. 

Ralph  W.  McDowell  from  Philadelphia  to 
Navy  Department,  Washington,  D.  C.,  U.  S.  S. 
Connecticut. 

D.  M.  P.  Magee  from  Philadelphia  to  Cynwyd. 
Ross  H.  Jones  from  Little  Marsh  to 
Coudersport. 

David  C.  Waters  from  Arnot  to  Covington. 
Theodore  Jones  from  Salina  to  Cranberry. 
Present  membership  5181.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  H.  Brooker  Mills  and  Miss  Caroline 
Wagner,  both  of  Philadelphia,  June  18. 

Dr.  Francis  Scliill,  Jr.,  and  Miss  Olive 
Virginia  Shaffer,  both  of  Johnstown,  June  30. 

Dr.  Joseph  E.  Powley  and  Miss  Caroline 
Robertson,  both  of  Altoona,  at  Philadelphia, 
July  29. 

Dr.  Swithin  Chandler,  Philadelphia,  and 
Miss  Elizabeth  Dickenson,  Middletown,  Conn., 
July  31. 

DIED. 

Dr.  George  Mays  (Univ.  of  Pennsylvania, 
’61)  in  Philadelphia,  August  1,  aged  73. 

Dr.  William  Conner  (Jefferson  Med.  Coll., 
’92)  in  Philadelphia,  July  19,  from  paralysis, 
aged  59. 

Dr.  Byron  Clark  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’80)  in  Washington,  August  5,  from 
diabetes,  aged  72. 

Dr.  Thomas  Charles  Stevenson  (Western 
Pennsylvania  Med.  Coll.,  ’93)  in  Carnegie, 
August  6,  aged  42. 

Dr.  Susanna  Hayhurst  (Woman’s  Med. 
Coll.,  Philadelphia,  ’57)  in  Philadelphia,  August 
7,  from  senile  debility,  aged  89. 

Dr.  Henry  G.  Chritzman  (Pennsylvania 
Medical  College,  Philadelphia,  ’59)  in  Welsh 
Run,  August  10,  from  paralysis,  aged  72. 

ITEMS. 

Dr.  John  J.  Newpher,  Mt.  Joy,  has  donated 
to  the  society  transactions  for  the  years  1883 
and  1884. 

The  College  of  Physicians  of  Philadelphia 
receives  the  medical  library  of  the  late  Joseph 
Alison  Scott. 

Drs.  Luther  C.  Peter,  Carle  Lee  Felt,  and 
H.  Brooker  Mills  have  resigned  from  the  staff 
of  the  Northwestern  General  Hospital. 

Dr.  John  L.  Borsch,  Jr.,  Philadelphia,  has 


1025 

been  decorated  by  the  Italian  Government  for 
professional  services  rendered  the  King  of 
Italy. 

Dr.  William  J.  Davidson,  physician  at  the 
Pressed  Steel  Car  Company,  McKees  Rocks,  was 
severely  wounded  in  the  neck  and  arm,  during 
the  labor  troubles,  August  22. 

Dr.  Lawrence  F.  Flick  has  resigned  as  con- 
sulting physician  to  the  Department  of  Tuber- 
culosis in  the  Philadelphia  Hospital,  and  Dr. 
Joseph  Walsh  has  been  appointed  as  his  suc- 
cessor. 

Dr.  and  Mrs.  George  W.  Carr,  Wilkes- 
Barre,  have  returned  from  a trip  to  Europe. 
Dr.  Carr  has  recently  been  appointed  associate 
ophthalmologist  to  the  Wilkes-Barre  City 
Hospital. 

St.  Agnes’  Hospital,  Philadelphia,  has  es- 
tablished a large  roof  garden  which  is  well 
equipped  with  necessary  conveniences,  so  that 
patients  may  spend  as  much  time  as  their 
condition  will  allow  in  the  open  air. 

Contract  Practice  Forbidden.  The  Dauphin 
County  Medical  Society  on  August  17,  adopted 
a resolution  forbidding  its  members  to  act  as 
physicians  for  fraternal  or  beneficial  orders 
under  contract  to  treat  families  at  a fixed  yearly 
rate. 

Drs.  A.  Miner  Straight,  Bradford,  and 
Spencer  M.  Free,  Dubois,  were  elected  presi- 
dent and  secretary  respectively  of  the  Buffalo, 
Rochester  and  Pittsburg  Railway  Surgeons 
Association,  at  the  meeting  in  Rochester, 
July  20. 

The  University  of  Pittsburg  is  enlarging 
the  scope  of  work  in  its  medical  department. 
The  laboratories  are  being  reorganized  and 
greater  facilities  for  clinical  work  will  be  pro- 
vided. The  new  building  will  be  ready  for 
occupancy  next  spring. 

Dr.  Alfred  M.  Gordon,  Philadelphia,  ad- 
dressed the  Bucks  County  Medical  Society, 
August  11,  on  “The  Diagnosis  of  Nervous  Dis- 
eases.” He  exhibited  several  patients  and 
illustrated  his  lecture  by  making  a number  of 
practical  demonstrations  in  differential  diag- 
nosis in  the  various  forms  of  paralysis. 

The  Lehigh  Valley  Medical  Association,  at 
its  summer  meeting  at  Delaware  Water  Gap, 
July  22,  elected  the  following  officers:  Presi- 
dent, Obadiah  H.  Sproul,  Flemington,  N.  J.; 
vice-presidents,  J.  M.  Wainwright,  Scranton, 
and  William  E.  Gregory,  Stroudsburg.  Clinton 
J.  Kistler,  Lehighton,  and  Albert  A.  Seem, 
Bangor,  were  reelected  as  secretary  and  treas- 
urer respectively. 

Doctors,  Druggists  and  Nurses  Picnic.  The 
doctors  of  Northampton,  Lehigh  and  several 
other  counties,  with  their  friends,  picnicked 
August  10,  in  Central  Park  near  Bethlehem. 
An  elaborate  banquet  followed  the  carrying 
out  of  an  interesting  program,  timely  medical 
topics  being  discussed  by  Drs.  G.  W.  Wagoner, 
Johnstown;  W.  L.  Rodman,  Philadelphia;  and 
G.  W.  Guthrie,  Wilkes-Barre. 

The  Women  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania  will  be  asked  to 
attend  a special  meeting  during  the  session  at 
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Philadelphia  for  the  purpose  of  organizing  the 
Pennsylvania  subcommittee  of  the  Public 
Health  Education  Committee,  which  was  or- 
ganized at  Atlantic  City  by  request  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation. Dr.  Elizabeth  L.  Martin,  Pittsburg,  is 
the  Pennsylvania  secretary. 

Accidents  on  State  Roads.  The  State  Rail- 
road Commission  has  compiled  statistics  of  the 
railroad  accidents  in  Pennsylvania  during  the 
six  months  ending  June  30  last.  There  were 
in  all  551  fatal  and  5427  nonfatal  accidents. 
Of  the  fatalities  472  were  on  steam  railroads 
and  79  on  electric  roads.  There  were  3697 
persons  injured  on  the  steam  roads  and  1748 
on  the  trolley  roads.  The  total  number  killed 
on  the  steam  roads  was  53  less  than  in  the 
corresponding  period  in  1908  and  the  injured 
956  less. 


GENERAL  NEWS  ITEMS. 


The  Homeopathic  Medical  College  of  Mis- 
souri, St.  Louis,  will  not  open  for  the  fall 
session. 

Vasectomy  in  Connecticut.  The  House  of 
Representatives  passed  a bill,  July  20.  providing 
against  the  increase  of  defectives  by  perform- 
ing vasectomy  on  criminals  and  inmates  of 
state  institutions  for  defectives. 

Dr.  Norman  M.  Geer,  Cleveland,  said  to  have 
been  five  times  indicted,  thrice  tried  and  twice 
convicted  for  performing  illegal  operations, 
who  was  refused  motion  for  a new  trial,  July 
24,  was  taken  to  the  state  penitentiary, 
Columbus,  to  serve  his  term  of  four  years. 

Dr.  Susan  La  Elesche  Pieotte,  Walthill, 
Neb.,  a graduate  of  the  Woman’s  Medical  Col- 
lege, Philadelphia,  with  the  highest  honors,  is 
the  first  Indian  girl  in  this  country  to  study 
medicine.  She  is  a granddaughter  of  the  great 
chief,  Joseph,  of  the  Omahas. 

Recovery  Among  the  Criminal  Insane.  Dr. 
Lamb,  medical  superintendent  of  the  Mattea- 
wan  Hospital,  in  a recent  report  states  that 
of  thirty-four  persons  released  from  the  hos- 
pital as  supposedly  cured,  “fourteen  returned 
to  the  hospital  or  prison;  eight  became  par- 
tially insane  again,  two  killed  themselves, 
three  became  dependent  upon  relatives,  six 
disappeared,  and  one  was  in  part  self-sustain- 
ing.” 

The  New  York  Osteopathic  Society,  accord- 
ing to  the  Medical  Record , has  started  pro- 
ceedings before  the  Supreme  Court  in  Brooklyn 
to  obtain  an  injunction  restraining  the  New 
York  State  Board  of  Health  from  enforcing 
the  new  section  of  the  Sanitary  Code  which  re- 
quires that  death  certificates  must  be  signed 
by  those  having  a degree  of  doctor  of  medicine 
and  makes  no  provisions  for  other  registered 
practitioners. 

Ivy  E.  Woodward,  M.  D.,  is  the  first  woman 
to  be  admitted  as  a member  of  the  Royal  Col- 
lege of  Physicians.  The  ordinary  qualifica- 
tions granted  by  the  college  is  the  license 


which  is  associated  with  the  familiar  letters 
L.  R.  C.  P.,  but  the  distinction  now  obtained 
is  the  M.  R.  C.  P.,  the  highest  diploma  obtain- 
able by  examination  at  the  college,  which  is 
possessed  by,  and  is  the  hall-mark  of,  consult- 
ing physicians. 

Dr.  Frederick  A.  Cook.  Brooklyn,  a grad- 
uate of  the  Medical  Department  of  New  York 
University,  1890,  is  said  to  have  discovered  the 
North  Pole.  The  following  physicians  did 
pioneer  work  in  this  region:  Sir  John  Richard- 
son as  early  as  1826;  Dr.  John  Rae  in  1845; 
Dr.  Elisha  Kent  Kane  in  1853,  and  Dr.  Isaac 
Hayes  in  1860.  In  speaking  of  this  matter  the 
New  York  Medical  Journal  says:  “Even  where 
the  expeditions  have  not  been  under  the  direct 
command  of  medical  men,  they  have  generally 
played  an  important  part  in  the  capacity  of 
surgeons  and  have  always  performed  their 
duties  in  a manner  creditable  to  their  profes- 
sion.” 


REVIEWS. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE, 
For  Students  and  General  Practitioners.  By 
Charles  H.  May,  M.  D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  College  of  Phy- 
sicians and  Surgeons,  Medical  Department, 
Columbia  University,  New  York;  1890-1903: 
Attending  Ophthalmic  Surgeon  to  the  Mount 
Sinai  Hospital,  New  York;  Consulting  Oph- 
thalmologist to  the  French  Hospital,  to  the 
Gouverneur  Hospital,  to  the  Red  Cross  Hos- 
pital, and  to  the  Italian  Hospital,  New  York. 
Sixth  edition,  revised.  With  362  original  il- 
lustrations, including  22  plates,  with  62 
colored  figures.  New  York:  William  Wood 
and  Company.  Price,  $2.00,  net. 

Since  1900  this  book  has  passed  through  five 
previous  editions  and  has  been  reprinted  six 
times,  the  third  British  edition  is  in  prepara- 
tion and  it  has  been  translated  into  six  other 
languages,  in  many  of  which  second  editions 
have  been  issued  or  are  in  preparation.  It  is 
very  evident  that  the  book  has  proved  its 
worth  and  that  it  has  been  received  by  the 
student  and  general  practitioner  of  medicine  as 
a satisfactory,  concise,  practical  and  systematic 
manual  of  the  diseases  of  the  eye. 

The  preface  of  the  sixth  edition  is  dated 
August  1,  1909.  Such  subjects  as  Transillu- 
mination,  the  Conjunctival  Tuberculin  Test  and 
Cerebral  Decompression,  etc.,  are  given  space 
in  this  edition  but  are  treated  from  a conserva- 
tive viewpoint,  as  subjects  concerning  which 
the  reader  should  have  some  information. 

As  in  previous  editions  of  the  book  the  first 
chapters  are  devoted  to  methods  of  examina- 
tion and  later  follow  descriptions  of  the  dis- 
eases of  the  eye  under  the  parts  of  the  eye 
chiefly  the  seat  of  the  pathologic  process  as  far 
as  this  is  possible.  The  colored  plates  are 
specially  good  and  quite  numerous,  considering 
the  selling  price  of  the  book. 

This  new  edition  will  undoubtedly  find  as 
warm  a welcome  as  has  its  former  editions  and 
reprints.  C. 
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Announcements  for  the  Philadelphia  Session. 

(See  August  Journal  for  Preliminary  Program  and  Members  of  House  of  Delegates.) 

HOTEL  ACCOMMODATIONS  AND  HEADQUARTERS. 

The  Bellevue-Stratford  will  be  the  official  headquarters  during  the  Philadelphia  Sessiou. 
The  officers  of  the  society  will  be  located  there.  The  General  Session,  the  Section  meetings, 
the  meetings  of  the  House  of  Delegates  and  the  Trustee  meetings  will  be  held  in  this  hotel. 
Rates:  European  plan,  for  rooms  without  bath,  $2.50  to  $5.00  per  day;  with  bath,  $3.50  to  $7.00 
per  day.  For  each  person  additional  in  the  same  room,  $1.00  extra  will  be  charged. 

Below  is  given  a list  of  other  hotels  and  rates  per  day. 

EUROPEAN  PLAN. 

Rooms  Without  Bath.  Rooms  with  Bath. 


Single. 

Double. 

Single. 

Double. 

Hotel  Walton,  Broad  and  Locust  Sts 

.$2.00  up. 

$3.00  up. 

$2.50  up. 

$4.00  up. 

Majestic,  Broad  St.  and  Girard  Ave 

2.00 

St.  James,  Walnut  and  13th  Sts 

. 2.00  up. 

3.00 

2.50  up. 

4.50 

Aldine,  Chestnut  St.,  above  19th  St 

. 2.00 

3.00 

3.00 

4.00 

Stenton,  Broad  and  Spruce  Sts 

. 1.50 

2.50 

Hotel  Hanover,  12th  and  Arch  Sts 

. 1.50 

3.00 

2.50 

4-5.00 

Colonnade,  Chestnut  and  15th  Sts 

. 1.50  up. 

3.00  up. 

2.50  up. 

5.00 

The  Rittenhouse,1  22d  and  Chestnut  Sts.... 

. 1.50 

2.00 

Windsor,  Filbert  St.,  between  Broad  and  13th. 

. 1.00  up. 

2.00  up. 

2.00  up. 

3.00  up. 

AMERICAN  PLAN. 

Aldine,  Chestnut  St.,  above  19th  St 

. 4.00 

8.00 

5.00 

10.00 

The  Rittenhouse,  22d  and  Chestnut  Sts 

. 3.50 

7.00 

4.00 

8.00 

The  Normandie,  36th  and  Chestnut  Sts 

. 3.00 

6.00 

3.50 

7.00 

Windermere,  228  South  Broad  St 

$3.00 

up. 

Windsor,  Filbert  St.,  between  Broad  and  13th. 

. 2.50  up. 

5.00  up. 

3.50  up. 

6.00  up. 

Members  should  arrange  for  hotel  accommodations  promptly.  If  answers  are  not  satisfac- 
tory, members  may  address  the  chairman  of  the  Committee  on  Hotels,  Dr.  J.  Gurney  Taylor, 
6041  Drexel  Road,  Philadelphia. 

1For  each  person  additional  in  the  same  room,  .$1.00  extra. 

TRANSPORTATION. 

The  Trunk  Line  Association,  consisting  of 
the  Pennsylvania,  Reading,  Lehigh  Valley, 
Central  of  New  Jersey,  Lackawanna,  Balti- 
more and  Ohio,  New  York  Central  and  Erie 
roads,  has  authorized  the  following: — - 

Two  cents  per  mile  in  ea«h  direction  from 
points  in  Pennsylvania  (east  of  and  includ- 
ing Erie,  Oil  City  and  Pittsburg)  ; tickets 
to  be  sold  and  good,  going,  September  25  to 
October  1;  returning,  leaving  Philadelphia 
to  October  3,  inclusive. 

The  reduction  is  an  open  one  and  it  will, 
therefore,  not  be  necessary  to  obtain  card 
orders.  All  one  needs  do  to  get  the  tickets 
at  the  reduced  fare  is  to  make  application 
for  same  to  the  local  ticket  agents. 

All  stations  may  not  be  supplied  with 
through  tickets  to  place  of  meeting,  but 
agents  at  such  stations  will  inform  pas^en- 
geis  of  ti  e nearest  point  where  such  tickets 
may  be  obtained.  If  there  is  sufficient  busi- 
ness from  a station  not  ordinarily  supplied 
with  through  tickets,  agents  can  provide 
same  if  given  advance  notice  of  the  number 
of  tickets  required. 

Nearly  all  roads  not  included  in  the  Trunk 
Line  Association  charge  only  two  cents  per 
mile  for  ordinary  tickets,  and  the  few  roads 
charging  more  than  two  cents  per  mile  are 

The  Bellevue-Stratford — Headquarters.  all  short  roads. 
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Horticultural  Hall — Broad  and  Spruce  Sts., — Bureau  of 
Registration,  Bureau  of  Information,  Post  Office,  Re- 
ception Room,  Commercial  and  Scientific  Exhibits. 


Fir^t  Floor. 


Second  Floor. 


HOUSE  OF  DELEGATES. 

The  first  meeting  of  the  House  of  Delegates 
will  be  in  the  Clover  Room,  Second  Floor, 
Monday,  September  27,  at  8 p.  m.  All  reports 
of  officers  and  committees  are  to  be  printed 
and  mailed  the  members  of  the  House  of  Dele- 
gates previous  to  the  session. 

Pursuant  to  a request  printed  in  the  Jour- 
nal for  August,  that  notice  be  given  of  new 
business  to  be  introduced  at  the  Philadelphia 
Session,  the  following  items  have  been  pre- 
sented : — 

BY  J.  M.  WAIN  WRIGHT,  SCRANTON: 

Resolved , That  the  president  be  hereby  in- 
structed to  appoint  a committee  of  five  mem- 
bers at  the  present  session  to  be  known  as 
“The  Committee  on  the  Prevention  of  Cancer,” 
and  that  the  sum  of  $200  be  appropriated  for 
the  use  of  this  committee  for  the  general  dis- 
tribution of  papers  read  in  the  cancer  symposi- 


um at  this  session,  and  for  other  proper  ex- 
penses in  connection  with  spreading  the  knowl- 
edge of  cancer. 

The  Chicago  Society  of  Social  Hygiene  will 
present  a letter  asking  this  Society  to  favor  a 
law  in  Pennsylvania  for  the  sterilization  by 
vasectomy  of  confirmed  criminals  and  other  de- 
fectives like  the  plan  legalized  in  Indiana  two 
years  ago,  and  recently  in  Oregon  and 
Connecticut. 

The  House  of  Delegates  will  be  asked  to  elect 
three  delegates  to  the  U.  S.  Pharmacopeial  Con- 
vention in  Washington,  D.  C.,  May  10,  1910. 

REGISTRATION,  RECEPTION  ROOM,  POST  OFFICE. 

The  registration  office  will  be  opened  in 
spaces  7 and  8,  first  floor,  Horticultural  Hall, 
Monday  noon.  A post  office  and  bureau  of  in- 
formation will  also  be  connected  therewith. 
Members,  exhibitors  and  guests  can  have  their 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


10: 9 


mail  addressed  care  of  registration  office.  Hor- 
ticultural Hall,  Broad  and  Spruce  Sts.,  Phil- 
adelphia, or  to  the  hotel  at  which  they  have 
engaged  rooms,  as  may  be  preferred.  A re- 
ception and  rest  room  will  be  found  in  spaces 
9 and  10,  second  floor,  just  above  the  registra- 
tion office.  A stenographer  will  also  be  found 
on  the  second  floor,  who  will  write  letters, 
papers  and  resolutions  for  members  at  reason- 
able rates. 

ENTERTAINMENTS. 

The  entertainment  committee  has  made 
special  efforts  to  care  for  the  comfort  and  en- 
tertainment of  the  ladies  accompanying  the 
members  who  register  and  they  will  be  given 
concerts,  excursions  upon  the  Delaware  River, 
etc.  For  members  and  professional  guests 
there  will  be  smokers,  college  reunions,  lunch- 
eons, receptions,  etc,  but  nothing  will  be  per- 
mitted to  interfere  with  the  scientific  meet- 
ings. A separate  program  for  entertainments 
Will  be  furnished  by  the  committee  on  arrange- 
ments. 

At  the  time  of  going  to  press  arrangements 
are  completed  for  a Tea  to  be  given  by  Mrs. 
John  B.  Roberts,  for  the  ladies  accompanying 
visiting  members  of  the  Society,  at  the  Acorn 
Club,  1618  Walnut  St.,  Tuesday,  from  4 to  6 
r.  m.;  for  the  President’s  reception  on  Wednes- 
day evening,  given  by  the  Philadelphia  County 
Medical  Society;  for  a Luncheon  given  by  the 
Provost  and  Board  of  Trustees  of  the  Uni- 
versity, at  Plouston  Hall,  Friday  at  1 p.  m.;  and 
for  a Reception  by  the  Philadelphia  Medical 
Club,  at  Horticultural  Hall.  Friday  evening. 
secretaries’  banquet. 

The  Fourth  Annual  Conference  and  Banquet 
of  the  secretaries  of  the  component  county  so- 
cieties will  be  held  Tuesday  noon,  Septem- 
ber 28.  Program  and  particulars  will  be  giv- 
en later.  All  secretaries  of  component  county 
societies  are  urged  to  be  present. 

exhibits. 

The  scientific  exhibit  will  be  varied  and  in- 
teresting. The  Society  will  furnish  without 
charge  space  and  tables  for  any  scientific  ex- 
hibit that  may  be  submitted  with  the  under- 
standing, however,  that  the  privilege  of  exhib- 
iting specimens,  photographs  or  instruments 
shall  be  subject  to  approval  of  the  committee 
on  exhibits.  Application  should  be  made  to  Dr. 
C.  B.  Longenecker,  3416  Baring  St. 

The  commercial  exhibit  will  be  the  largest 
ever  given  the  Society.  The  following  firms 
have  already  purchased  space  and  a number 
of  other  firms  are  considering  options:  — 

Space  1. — SCHIEFFELIN  AND  COMPANY. 
New  York. 

The  products  of  the  Lederle  Antitoxin  Laboratories, 
consisting  of  a graphic  description  of  the  methods 
employed  in  the  Lederle  Antitoxin  Laboratories  in 
refining  and  concentrating  the  various  sera.  An 
interesting  feature  of  this  exhibit  is  a series  of  casts 
showing  the  stages  of  a case  of  atrophic  rhinitis 
under  the  treatment  of  Massolin,  the  new  body 
cavity  disinfectant,  elaborated  and  prepared  by  these 
laboratories. 

Space  5. — THE  PENNSYLVANIA  PHARMACEU- 
TICAL ASSOCIATION. 

This  exhibit  is  designed  to  present  to  busy  prac- 
titioners in  a concrete  form  the  many  advantages 
of  the  Drugs  and  Preparations  of  the  Pharmacopeia 


and  the  National  Formulary  in  meeting  the  wants 
of  the  prescriber  in  the  application  of  drugs  to  thera 
peutie  needs.  A corps  of  trained  pharmacists  will 
be  utilized,  of  which  a number  will  be  in  constant 
attendance  at  the  exhibit  for  the  purpose  of  giving 
any  information  in  regard  to  the  subject  connected 
with  the  exhibit  that  may  be  desired. 

Space  6.— FAIRCHILD  BROTHERS  AND  FOS- 
TER, New  York. 

Products  of  the  gastric  and  pancreatic  glands ; 
Fairchild’s  Essence  of  1’epsin,  the  gastric  juice  ex 
tract ; holadin,  an  extract  of  the  entire  pancreas ; 
organic  extracts  in  sealed  ampoules,  for  hypodermic 
use ; Fairchild’s  Bile  Salts,  a purified  isolated  pro- 
duct from  ox  gall  ; culture  of  the  oriental  lactic 
acid  bacilli,  in  sealed  ampoules,  secure  from  contam- 
ination, reliable  and  convenient  for  souring  milk 
and  for  “surgical”  application,  and  bacillary  tablets 
for  internal  use. 

Spaces  7 and  S.— BUREAU  OF  REGISTRATION  ; 
POST  OFFICE  ; BUREAU  OF  INFORMATION. 

Spaces  9 and  - 10.— RECEPTION  AND  REST 
ROOM. 

Space  11.— G.  W.  CARNRICK  COMPANY,  New 
York. 

Trypsogen  and  Antithermolln.  Original  draw 
lngs  of  the  islands  of  Langerhans  from  actual  sub- 
jects, showing  the  appearance  of  the  normal  is- 
lands and  the  pathological  changes  which  often 
occur  in  them  in  diabetes.  A new  pamphlet,  contain- 
ing a review  of  recent  Investigation  and  research. 
Also,  the  latest  views  on  the  diet  of  diabetes.  An- 
tithermolin  will  be  exhibited  in  its  new  container, 
a glass  jar,  which  approaches  closer  to  surgical 
Ideals,  permits  of  perfect  resealing  after  it  has 
once  been  opened,  and  eliminates  danger  of  oxidation. 

Spaces  14  and  15.— HENRY  K.  WAMPOLE  AND 
COMPANY,  Inc.,  Philadelphia. 

A most  complete  line  of  pharmaceutical  prepara- 
tions, including  many  of  those  of  the  U.  S.  P.  : Pul 
verous  pills,  compressed  tablets,  triturates,  fluid 
extracts,  syrups,  wines,  solutions,  tinctures,  hypo- 
dermic tablets,  lozenges,  capsules,  and  effervescent 
salts ; the  whole  presenting  an  eminent  standard  of 
excellency  in  the  pursuits  of  the  manufacturing 
pharmacist.  A most  attractive  and  interesting  dis- 
play inviting  your  attention. 

Space  18.— THE  FRANCO-AMERICAN  FOOD 
COMPANY,  Jersey  City,  N.  J. 

This  company  proposes  to  show  its  broths,  es- 
pecially prepared  for  invalids,  which  have  met  with 
success  and  are  highly  approved  by  all  physicians 
and  nurses  who  have  become  acquainted  with  them. 
This  company  has  made  a practice  for  a number 
of  years  of  showing  anybody  who  wished  to  see,  how 
they  made  their  soups,  and  the  details  of  their  manu- 
facture. Many  doctors  and  nurses  have  been  much 
interested  in  visits  to  this  plant. 

Space  19.— THE  ZEMMER  COMPANY,  Pittsburg. 

A high  class  line  of  tablets,  lozenges,  and  pharma- 
ceutical products  will  be  displayed  by  this  company  ; 
samples  of  their  preparations  will  be  distributed  to 
members  of  the  medical  profession.  Competent  rep- 
resentatives will  be  in  charge  of  the  exhibit,  who 
will  make  their  display  one  of  interest  to  those  who 
find  it  convenient  to  pay  them  a visit. 

Space  20.— F.  A.  DAVIS  COMPANY,  Philadel- 
phia. 

These  medical  publishers  will  take  a prominent 
part  in  the  exhibit,  and  show  an  extensive  line  of 
new  and  standard  medical  text-books,  and  new  edi- 
tions, with  Sajous’  Cyclopedia  much  in  evidence. 
An  exceptionally  interesting  feature  of  the  exhibit 
will  be  Sajous’  “Internal  Secretions  and  the  Prin- 
ciples of  Medicine”  wThich  seems  to  be  attracting 
more  and  more  attention  among  thinking  physicians. 
The  Physician’s  Account  Books  published  by  this  com- 
pany are  also  worthy  of  special  attention. 

Space  21.— PHILADELPHIA  SURGICAL  SPE- 
CIALTY COMPANY,  Philadelphia. 

The  instrument  that  attracted  attention  at  the 
American  Medical  Convention  was  a multum  in  par 
vo  surgical  case.  This  “Simplex  Surgeon”  has  con- 
tributed to  the  scientific  interest  of  the  profession 
by  giving  them  an  easily  sterilized  metal  tube  con- 
taining six  instruments,  compactly  carried  in  the 
vest;  pocket  and  always  ready  for  emergencies. 
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Space  22. — REINSCHILD  CHEMICAL  COMPANY, 
New  York. 

This  Arm  will  have  on  exhibition  its  new  organic 
iron  anti  manganese  salt.  These,  it  is  claimed,  can 
readily  be  dissolved  in  cold  water,  furnishing  neutral, 
clear,  inodorous  liquids ; this  enables  physicians  to 
have  their  liquor  made  when  wanted,  in  any  quan- 
tity, and  always  fresh.  Professor  Schmidt’s  Regulin 
for  chronic  constipation  will  also  be  shown  and  sam- 
pled, as  well  as  other  specialties. 

Space  23.— He  VILBISS  MANUFACTURING  COM- 
PANY, Toledo,  Ohio. 

A display  of  metal  atomizers,  nebulizers,  and  pow- 
der blowers,  all  designed  to  aid  the  physician  in  ap- 
plying medicines  to  affected  parts  otherwise  inaccessi- 
ble. Metal  atomizers  have  many  advantages  over 
others,  all  of  which  are  being  thoroughly  demonstrated 
by  the  representative  in  charge.  This  line  is  of  pe- 
culiar interest  to  both  specialist  and  general  practi- 
tioner and  the  demonstration  is  one  you  can  not  af- 
ford to  miss. 

Space  24.— Ur.  HENRY  EMERSON  WETHERILL, 
Philadelphia. 

A demonstration  of  his  new  diagnostic  instruments 
for  which  the  Longstreth  medal,  Franklin  Institute, 
was  awarded.  The  Testold  is  a practical  test-tube 
holder,  of  great  utility  to  the  physician.  The  most 
rapid  centrifuge.  The  Hygromed  measures,  the  fluc- 
tuations of  the  invisible  perspiration,  described  in 
Hygromedry,  a new  book.  The  new  medical  scissors, 
of  the  utmost  utility  have  been  well  endorsed.  The 
foldiug  Ishade  ; double  percussion  stethoscope  ; cobalt 
hygroscope  ; medical  color  tests  of  real  value  ; a prac- 
tical note  account  system.  Various  other  “quanti- 
ties,” publications,  and  matters  of  interest. 

Space  27.— OXFORD  LINEN  MILLS,  North  Brook- 
field, Mass. 

Will  exhibit  “Oxolint”  gauze-covered  absorbent  lin- 
en, the  ideal  surgical  dressing,  prepared  by  special 
processes  in  a way  that  makes  it  aseptic  and  antisep- 
tic, and  being  thoroughly  sterilized  and  left  by  our 
methods  with  unusual  resiliency,  makes  a nonirrita- 
ting, cool  dressing  very  acceptable  to  the  patient,  and 
always  ready  for  the  surgeon. 

Space  28.— KEYSTONE  ELECTRIC  COMPANY, 
Philadelphia. 

This  Arm  will  exhibit  a full  and  complete  line  of 
electrotherapeutie  instruments,  consisting  of  wall 
plates,  galvanic,  faradic,  cautery  and  diagnostic  lamp 
batteries,  cautery  transformers  and  all  attachments, 
electrodes  of  all  kinds,  air  compressors,  vibrators, 
and  leukodescent  lamps.  Physicians  who  are  inter- 
ested in  matters  electrical  will  here  find  much  to  in- 
terest them  in  the  newest  and  best  that  can  be  pro- 
duced. 

Space  29.— P.  BLAKISTON’S  SON  AND  COM- 
PANY, Philadelphia. 

This  company  will  show  some  important  new 
books,  and  new  editions  of  standard  works.  The 
new  books  will  comprise  Webster,  Diagnostic  Methods  ; 
Gatewood,  Naval  Hygiene ; Beard,  Ophthalmic  Sur- 
gery ; Forsyth,  Children  in  Health  and  Disease  ; West 
and  Scott,  Aural  Surgery  ; Beattie  and  Dickson, 
Pathology.  New  editions  as  follows  : Tyson,  Prac- 
tice of  Medicine  ; Knight,  Ear,  Nose  and  Throat  (Ear 
by  W.  Sohier  Bryant,  New  York)  ; Bonnie,  Operative 
Surgery  ; Douglas,  Surgical  Diseases  of  the  Abdomen  ; 
Casper,  Genitourinary  Diseases ; Deaver,  Surgery  of 
the  Upper  Abdomen  ; and  many  others. 

Spaces  30  and  31.— McINTIRE,  MAGEE  AND 
BROWN  COMPANY,  Philadelphia. 

Wholesale  jobbers  and  importers  of  optical  supplies 
and  ophthalmic  equipment,  who  specialize  on  the 
needs  of  the  oculist,  both  as  to  prescription  work 
and  equipment,  will  have  a full  line  of  apparatus 
for  eye  work  ; also  all  the  standard  text-books  on  the 
eye.  All  physicians  in  attendance  are  invited  to 
visit  the  manufacturing  department  and  permanent 
exhibit  at  723  Sansom  Street. 

Space  32.— WALL  AND  OCHS,  Philadelphia. 

Apparatus  for  Oculists ; Test  Cases  and  Lenses ; 
trial  frames ; test  cards,  near  and  far ; ophthal- 
moscopes ; retinoscopes ; perimeters ; photometers ; 
schematic  lenses ; cover  chimneys ; stereoscopic 
loupes ; condensers ; eye  magnets,  treatment  cases, 
etc.  Also,  a display  of  Blended  Iris  artificial  eyes, 
the  latest  development  of  this  art.  The  W.  & O. 
Invisible  Bifocal  lenses,  ground  from  one  piece  of 


glass ; spectacle  frames ; eyeglass  mountings,  and 
many  other  things  of  interest. 

Space  33— E.  P.  OFF  DENTAL  MANUFACTUR- 
ING COMPANY,  Inc.,  Philadelphia. 

The  Oxone  oxygen  generator  is  devised  to 
furnish  an  always  and  instantly  ready  source  of 
absolutely  pure  oxygen.  Oxone  is  a compact  com- 
pound of  fused  souium  peroxid,  which  upon  contact 
with  water  generates  oxygen  gas.  The  Oxone  used 
in  the  portable  generator  is  packed  in  hermetically 
sealed  tins  (cartridges),  which,  as  such,  are  intro- 
duced into  the  generator.  The  profession  will  wel- 
come this  novel,  simple  and  economical  method  of 
producing  pure  oxygen  gas. 

Space  35. — MELLIN’S  FOOD  COMPANY,  Boston, 
Mass. 

The  company's  representatives  will  give  full  infor- 
mation about  their  product,  both  as  to  its  manufac- 
ture and  use.  Physicians  interested  in  the  artificial 
feeding  of  infants  will  find  that  the  book  recently 
publisued  by  this  company,  "The  Mellin’s  Food  Meth- 
od of  Percentage  Feeding,"  ’contains  many  suggestions 
that  will  help  in  solving  the  dietetic  problems  of 
infancy,  and  much  valuable  information  upon  the 
modification  of  cows’  milk  to  meet  the  requirements 
of  infants’  varying  digestive  capabilities. 

Spaces  3t>  and  37. — E.  R.  SQUIBB  AND  SONS,  New 
Yora  and  Brooklyn. 

A collection  of  products  representing  their  various 
lines — chemicals,  pharmaceuticals,  auu  medicinal  tab- 
lets. Their  list  now  comprises  practically  tne  en- 
tire live  materia  medica.  Among  me  special  features 
will  be  the  demonstration  of  tne  disintegration  and 
solubility  of  Squibb  tablets,  and  the  exhibition  of 
impurities  removed  from  chemicals  in  the  process  of 
purification.  A visit  to  the  Squibb  exhibit  will  be 
well  worth  the  while. 

Space  38. — BORDEN’S  CONDENSED  MILK  COM- 
PANY, New  York. 

This  malted  milk  is  absolutely  free  from  starch 
and  cane  sugar,  in  it  tne  casein  has  been  converted 
into  a soft,  readily  assimilated  albumose.  Therefore, 
it  is  of  special  value  for  stubborn  gastrointestinal  and 
typhoid  cases.  The  manufacturers  call  particular  at- 
tention to  tne  fact  that  it  is  made  under  the  best 
hygienic  conditions. 

Space  39— Dr.  KATHERINE  L.  STORM,  Phila- 
delphia. 

An  exhibition  and  demonstration  of  the  “Storm” 
Binder  and  Abdominal  Supporter  in  charge  of  an 
assistant  who  has  nad  experience  in  adapting  this 
supporter  to  the  varying  needs  of  more  than  a 
thousand  cases  in  six  months.  Physicians  who  may 
have  tested  the  superiority  of  this  belt  for  a single 
variety  of  cases  may  have  failed  to  recognize  tne 
fact  that  its  adaptability  makes  it  equally  efficient 
for  postoperative  cases  on  kidney,  stomach,  appen- 
dix or  pelvic  organs,  or  for  any  of  the  ptoses,  or 
for  general  support,  and  in  pregnancy  or  obesity. 

Space  40. — WELCH  GRAPE  JUICE  COMPANY, 
Westfield,  N.  Y. 

, This  grape  juice  is  made  from  the  ripe  Concord 
grape,  freshly  picked ; is  unfermented,  and  is  bot- 
tled where  made,  immediately  after  being  pressed ; 
it  forms  an  article  of  nourishment  for  sick  and  well. 
It  is  not  diluted  with  water  or  any  substance  ; it  is 
not  boiled  or  concentrated  ; is  free  from  any  chem- 
ical, preservative,  or  alcohol.  The  delicate  fruit 
flavor  Is  preserved  by  the  Welch  process,  as  are  its 
food  properties  ; it  keeps  indefinitely. 

Space  41. — BURROUGHS,  WELLCOME  AND 

COMPANY,  New  York  and  London. 

Products  issued  under  the  "Tabloid”  and  “Soloid” 
brands  will  be  shown  ; particularly  effervescent 
products ; "Soamin”  for  syphilis ; photographic 
chemicals ; "Tabloid”  brand  hypodermic,  ophthalmic, 
medicine  and  nrst  aid  cases ; "Soloid”  brand  Niziu 
silver  nitrate,  microscopic  stains,  and  products  lor 
water  and  sewage  analysis;  "Wellcome”  brand  chem- 
icals ; chloroform  ; "Vaporole”  brand  products.  Com- 
pressed surgical  dressings  enclosed  in  aseptic  sheaths 
will  form  a feature  of  the  exhibit. 

Space  42. — D.  V.  BRUWN,  Philadelphia. 

Wholesale  opticians.  Exhibit  trial  sets,  ophthal- 
mometers, the  Brown  ophthalmic  bracket,  ophthal- 
moscopes, retinoscopes,  and  other  refracting  ap- 
paratus ; the  Brown  adjustable  table  for  use  with  the 
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ophthalmometer  or  perimeter ; test  type  cabinets ; 
lighting  devices ; tests  for  color  blindness ; treat- 
ment cases ; chairs  and  furniture  for  use  in  refract- 
ing ; violet  and  other  special  lenses ; the  “Bisight" 
one-piece  invisible  bifocal  ; the  “Itsit”  eyeglass  mount- 
ing ; and  other  specialties. 

Space  43. — CHARLES  LENTZ  AND  SONS,  Phil- 
adelphia. 

A choice  line  of  hand-forged  superior  surgical  in- 
struments ; the  latest  models  of  foreign  and  domestic 
cystoscopes ; Saxon’s  proctolysis  apparatus  (for 
Murphy  treatment)  ; Fought’s  sphygmomanometer, 
the  latest  and  simplest  of  its  kind ; etc.  A large 
portion  of  their  space  will  be  taken  up  by  a Hos- 
pital Sterilizer  plant  for  water,  instruments,  dress- 
ings and  utensils,  set  up,  complete,  it  will  be  the 
"American”  sterilizer  which  is  in  use  in  many  hos- 
pitals, and  which  is  superior  in  materials  and  me- 
chanical construction. 

Space  44. — D.  APPLETON  AND  COMPANY,  New 
York  and  Philadelphia. 

This  long-established  house  will  exhibit  many  new 
works,  among  which  will  be  Dr.  Henry  Ling  Tay- 
lor's "Orthopedic  Surgery”  (preventive  orthopedics), 
Dr.  Oeorge  YV.  Crile’s  original  work  on  “Hemorrhage 
and  Transfusion,”  Dr.  Alexander  Bryan  Johnson’s 
"Surgical  Diagnosis,”  "The  American  Treatise  on 
Tuberculosis,”  edited  by  Dr.  Arnold  C.  Iilebs,  and 
many  others.  The  firm  will  also  have  a full  line 
of  its  standard  and  forthcoming  works  on  exhibit. 

Space  45. — PHYSICIANS  SUPPLY  COMPANY  of 
Philadelphia. 

Will  exhibit  a special  line  of  high-grade  surgical 
instruments ; white  enamel  tables  and  cabinets ; Dr. 
Faught's  sphygmomanometer ; Bennett's  obstetric 
inhaler ; and  Burroughs-Welleome  all-glass  syringe. 

Spaces  46  and  47.— THE  J.  W.  HUGHES  COM- 
PANY, Philadelphia. 

There  will  be  an  exhibit  of  the  complete  line  of 
W.  D.  Allison  Company's  Office  Furniture,  and  the 
Victor  Electric  Company’s  High-Frequency  Coils, 
and  other  electric  surgical  apparatus.  Owing  to 
the  bulkiness  of  their  goods  it  is  impossible  for 
them  to  exhibit  the  Meyrowitz  X-Ray  Coils,  Wagner 
Static  Machines,  Globe  Nebulizers,  etc.,  for  which 
they  are  sole  agents  in  Philadelphia  and  vicinity. 
However,  these  goods  can  be  seen  at  their  offices, 
411  Mint  Arcade  Building,  three  blocks  from 
Exhibit  Hall.  This  exhibit  will  be  in  charge  of  F. 
L.  Pengelly  and  W.  A.  Rosenthal,  Managers,  who 
will  give  every  attention  to  the  visiting  physicians. 

Space  48. — COLGATE  AND  COMPANY,  New  York. 

Antiseptic  talc  powder ; ribbon  dental  cream  ; 
dental  powder ; shaving  soap ; toilet  articles.  All 
of  the  very  superior  quality  manufactured  by  this 
firm  who,  in  these  lines,  have  had  over  a hundred 
years’  experience. 

Space  49. — A.  BEAUVAIS,  New  York. 

The  Brusson  Jeune  diabetic  bread  and  prepara- 
tions, for  diabetes,  rheumatism,  etc.,  will  be  shown 
and  their  value  demonstrated.  This  list  of  prepara- 
tions includes  such  articles  of  food  as  bread,  maca- 
roni, vermacelli,  tapioca,  etc.,  all  of  which  have 
definite  food- value  for  diabetics,  and  which  furnish 
variety  for  the  palate  of  the  patient  who  is  apt  to 
tire  of  diabetic  foods.  The  patites  and  the  gluten 
granules  can  be  added  to  broths,  while  the  gluten 
chocolates  form  beverages  that  nourish. 

Space  50.— H.  S.  BRUMBAUGH,  Philadelphia. 

Surgical  instruments  of  the  latest  design  and  most 
approved  construction. 

Space  51. — SMITH,  KLINE  AND  FRENCH  COM- 
PANY, Philadelphia. 

At  this  exhibit  Eskay’s  Food  will  be  shown.  A 
display  will  be  made  of  jars  showing  the  ingredients 
entering  into  the  composition  of  Eskay’s  Food. 
One  jar  will  contain  the  cereals,  one  the  sugar  of 
milk  and  eggs,  while  another  jar  will  show  the  fin- 
ished product.  Demonstration  will  be  made,  also, 
of  the  reactions  that  take  place  in  the  human  stom- 
ach between  the  milk  and  gastric  juice,  and  milk 
as  modified  by  Eskay's  Food  and  gastric  juice.  Color 
charts  will  be  shown  indicating  the  nutritive  value 
of  Eskay’s  Food  as  prepared  for  use. 

Space  52-A. — CHRIST  ELECTRIC  COMPANY, 

Philadelphia. 

A full  line  of  superior  x-ray  and  high-frequency 
coils,  as  well  as  electrical  therapeutic  apparatus  will 


be  shown.  The  firm  is  calling  special  attention  to 
the  “Hyfrex”  portable  coils  which  range  in  price 
from  $60  to  $165.  The  larger  types  of  coil  are 
more  elaborate  but  less  portable.  Privilege  of  an 
examination  and  trial  is  extended,  to  demonstrate 
that  the  machines  will  meet  the  exacting  require- 
ments of  the  physician.  These  coils  work  on  either 
the  direct  or  alternating  current.  The  goods  are 
guaranteed. 

Space  53. — ROBERT  McNEIL,  Philadelphia. 

A complete  line  of  surgical  dressings,  including 
many  specialties  of  this  n'ature.  “McNeil’s  indi- 
viduals,” an  innovation  that  has  been  highly  re- 
ceived by  the  profession  ; each  “Individual"  is  a 
small  package  containing  a quantity  of  the  McNeil 
gauze,  cut,  wrapped,  medicated  and  sterilized  in  this 
form,  for  a case  or  treatment.  These  "Individuals” 
are  put  up  in  all  sizes  and  in  different  medications. 
This  display  will  include  the  large  line  of  tablets 
and  general  pharmaceutical  products  manufactured 
by  this  house. 

Spaces  54  and  55.— THE  SEIBERT- WELCH 

COMPANY,  Columbus,  Ohio. 

The  Insto  Vacuum  Vibratory  and  Air  Apparatus 
embraces  six  distinct  apparatus  in  one : Hyperemia 
by  vacuum  and  hot  air.  All  of  the  appliances  and 
principles  adapted  by  Dr.  Bier  may  be  used  with 
this  apparatus.  It  eliminates  the  antiquated  meth- 
ods of  producing  vacuum  by  hand  bulbs,  hand  pumps, 
etc.  Hot  air  douche  ; dry  hot  air  produced  instantly 
by  electricity.  Vibration  ; produced  by  air  pulsation  ; 
vibro-electric  and  vibro-vacuum.  Faradic  and  Gal- 
vanic treatment ; intro  gymnastics  and  massage ; 
tankless  compressed  air  for  spraying,  nebulizing,  etc. 

Space  56. — FAYETTE  MANUFACTURING  COM- 
PANY, Lexington,  Ky. 

A display  on  inanimate  figures  of  the  several 
styles  of  the  Fayette  abdominal  supporter ; also 
Fayette  bust  supporters,  shoulder  braces,  etc.  These 
supporters  are  all  made  of  pure  linen  mesh  without 
whalebones,  steels  or  other  uncomfortable  features. 
Physicians  find  them  of  great  help,  especially  the 
thigh  binders  adjusted  to  them  for  holding  them  in 
position,  and  the  uplifting  bias  bandages  which 
take  the  weight  of  the  abdomen  off  the  back  on  to 
the  shoulders. 

Spaces  58  and  59. — BERNSTEIN  MANUFACTUR- 
ING COMPANY,  Philadelphia. 

A line  of  aseptic  steel  and  glass  furniture,  steril- 
izing apparatus  for  hospitals  and  physicians’  office 
use.  They  will  represent  a type  of  modern  con- 
struction not  before  shown  and  will  be  very  inter- 
esting, especially  our  office  tables  and  office  cabinets. 
A very  interesting  item  for  doctors  having  private 
hospitals  or  for  hospital  use,  would  be  our  latest 
improved  Imperial  Dressing  Sterilizer,  which  we 
shall  show  in  a standard  size  and  which  should 
have  the  attention  of  all  technical  surgeons  con- 
nected with  hospital  work. 

Space  60.— IIORLICK’S  MALTED  MILK  COM- 
PANY, Racine,  Wis. 

An  exhibition  and  demonstration  of  Horlick's 
Malted  Milk,  the  “original  and  genuine,”  in  both 
powder  and  tablet  forms ; Horlick’s  Diastoid,  a dry 
malt  extract  ; and  Horlick’s  Food.  These  products 
have  been  before  the  medical  profession  for  so  many 
years  that  they  need  no  special  mention  here.  They 
are  used  by  physicians  the  world  over,  and  are 
products  of  the  strictest  purity  and  greatest  food 
value. 

Space  62. — THE  MALTINE  COMPANY,  Brooklyn, 
N.  Y. 

Maltine,  the  standard  extract  of  malt,  together 
with  such  crude  materials  as  enter  into  its  composi- 
tion will  here  be  shown.  The  diastasic  activity  of 
these  products,  and  the  great  usefulness  and  adapt- 
ability of  Maltine  i’lain  in  the  preparation  of  malt 
soup  and  various  other  infant  foods,  will  be  demon- 
strated. 

Spaces  64  and  73. — ERNST  LEITZ,  New  York  and 
Chicago. 

This  firm  will  exhibit  several  recent  models  of 
microscopes  with  new  side  fine  adjustment,  and  other 
improvements  ; also  will  illustrate  a method  of  teach- 
ing microscopy  with  the  new  drawing  and  projection 
apparatus  after  Professor  Edinger.  Unstained 
microorganisms  will  be  shown  with  high  power 
microscopes  equipped  with  the  reflecting  condenser 
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for  observing  under  dark  ground  illumination. 
Other  high-grade  apparatus  will  be  demonstrated. 

Space  65. — THE  S.  S.  WHITE  DENTAL  MANU- 
FACTURING COMPANY,  Philadelphia. 

An  exhibition  of  the  S.  S.  White  Surgical  Engine, 
convertible  from  hand  to  electric  power,  with  in- 
struments. New  Model  Wilkerson  Operating  Chair, 
with  its  many  positions  and  conveniences.  S.  S. 
White  Spiral  Flush  Spittoon  No.  6,  attached  to 
chair  or  wall.  S.  S.  White  Non-asphyxial  Anes- 
thetic Outfit  (Nitrous  Oxid  and  Oxygen),  two 
cylinder.  Lyon  Operating  Stool,  adjustable  in 
height  and  inclination.  S.  S.  White  electric 
Sterilizer  No.  2,  three  temperatures. 

Space  66.— THE  CHARLES  H.  HIRES  COMPANY, 
Philadelphia. 

Quench  your  thirst  at  the  nearest  cooler  with 
Purock,  a distilled  water  that  is  really  wholesome 
and  palatable — because  it  is  produced  by  a special 
process  of  distillation  under  the  strictest  sanitary 
conditions  from  still  to  the  bottle.  Entirely  satis- 
factory for  all  purposes  where  a sterile  or  medicinal 
water  is  required.  Stop  at  our  exhibit  and  let  us 
explain  why  Purock  is  best.  Retter  still,  visit  our 
plant  and  laboratory  at  210  N.  Broad  St. 

Spaces  67  and  68.— FRANK  H.  HOOSE,  Phila- 
delphia. 

Campbell  High-Frequency  and  X-Ray  Coil,  Baehelet 
Magnetic  Wave  Generator,  superior  office  equipment, 
and  apparatus  of  latest  design.  The  Campbell  Coil 
has  stood  the  test  of  time  ; The  Model  E has  a large 
range  of  currents  ; X-ray,  high-frequency,  D’Arsonval, 
thermofaradic,  sinusoidal,  auto-condensation,  cautery, 
and  a regulator  for  diagnostic  lamp.  Baehelet 
Magnetic  Wave  Generator  has  been  subjected  to 
exhaustive  tests,  and  is  a modality  which  the  physi- 
cian can  not  ignore.  It  is  sedative  in  chorea,  neuritis, 
neurasthenia,  and  other  conditions. 

Space  69.— THE  LACTOMODE  COMPANY, 

Wheeling,  W.  Va. 

Their  latest  apparatus,  known  as  the  Lactomode 
Pasteurizer,  is  for  the  home  modifying  and  pasteur- 
izing of  milk  for  infants  and  invalids.  The 
Lactomode  Pasteurizer  is  a simple,  accurate,  and 
aseptic  apparatus  in  which  any  one  can  prepare  a 
day’s  supply  of  modified  milk,  and  any  given  formula 
can  be  obtained.  It  is  also  useful  in  the  preparation 
of  whey  with  great  saving  in  time  and  in  the  amount 
of  pepsin  used.  Milk  can  be  pasteurized  in  the  same 
apparatus  in  which  it  is  modified,  and  without 
putting  same  on  the  stove. 

Space  70.— VAN  ORDEN  CORSET  COMPANY, 
Newark,  N.  J. 

La  Grecque  Surgical  Corset  Is  a combination  corset 
and  belt,  depending  on  spine  and  buttock  for  control 
and  absolutely  independent  of  straps  or  hose  sup- 
porters. Gives  upward  support  ; no  downward 
pressure.  Especially  serviceable  in  treating  con- 
servatively floating  kidney  and  prolapse  of  abdominal 
or  pelvic  organs.  Recommended  and  prescribed  by 
surgeons,  and  in  use  in  all  the  large  hospitals. 
Physicians  invited  to  their  Philadelphia  rooms, 
1204  Chestnut  St. 

Space  72.— ROCHESTER  SURGICAL  APPLI- 
ANCE COMPANY,  Rochester,  N.  Y. 

These  makers  of  electrically  lighted  instruments 
will  exhibit  their  latest  models.  Many  new  and 
improved  features  have  recently  been  introduced. 
The  profession  is  showing  particular  interest  in 
this  company’s  new  Magnetic  Eye  Spud ; Mark’s 
Air  Dilating  Urethroscope;  Law’s  Procto-Sigmoido- 
scope ; cystoscopes ; and  their  instruments  for  the 
transillumination  of  the  antrum  of  Highmore  and 
the  frontal  sinuses  ; electrical  controllers  and  devices 
of  many  kinds  will  be  displayed. 

Spaces  74  and  75.— EDWARD  W.  WOOLMAN, 
Philadelphia. 

An  exhibit  and  demonstration  of  modern  methods 
of  milk  pasteurization,  based  upon  scientific  investiga- 
tions, experimentally  proven  by  Drs.  Rosenau  of  the 
U.  S.  Marine  Hospital  Service,  Foster  of  England, 
and  Pflugge  of  Germany  ; have  in  actual  business 
practice  produced  daily,  during  the  last  ten  months, 
milk  bottled  and  delivered  at  regular  prices,  which 
is  entirely  free  from  all  pathogenic  microorganisms 
and  with  a bacterial  content  of  less  than  ten 
thousand  per  c,  e, 


Space  76. — J.  B.  LIPPINCOTT  COMPANY,  Phil- 
adelphia. 

Publishing  houses  spend  enormous  sums  of  money 
in  securing  the  pictures  for  their  books.  Perhaps 
the  most  elaborately  illustrated  book  of  recent  issue 
was  Piersol’s  Human  Anatomy  with  1734  drawings 
from  nature.  So  popular  was  the  display  of  this 
anatomy  at  the  meeting  pf  the  A.  M.  A.,  there  will 
again  be  exhibited  a selection  of  the  most  important 
plates.  Among  new  works  will  be  Dr.  James  C. 
Wilson’s  “Medical  Diagnosis,”  with  300  illustrations  ; 
Dr.  Thomas  M.  Rotch’s  “The  Riintgen  Ray  in 
Pediatrics, ” illustrated : Dr.  G.  G.  Davis’  “Applied 
Anatomy” ; and  the  new  Medical  Dictionary. 

Spaces  77,  78,  79,  80. — J.  C.  BARTLETT, 

Philadelphia. 

The  Woods  Electric  Automobile  is  superbly  con- 
structed to  last  a lifetime  of  use,  running  easily 
and  comfortably  on  solid  tires,  equipped  with  forty- 
cell battery,  guaranteed  at  least  fifty  miles  on  a 
charge,  and  has,  under  favorable  conditions,  been 
driven  one  hundred  and  fifty  miles  ; ready  for  use  at 
an  instant’s  notice,  and  the  cheapest  conveyance  for 
physicians’  use  known  to-day. 


CLINICS  ARRANGED  FOR  MEMBERS  AND 
GUESTS. 

HOWARD  HOSPITAL, 

Broad  and  Catherine  Sts. 

Friday,  October  1. 

2 p.  m Ophthalmology.  W.  C.  Posey. 

JEFFERSON  HOSPITAL, 

10th  and  Sansom  Sts. 

Monday,  September  27. 

10  a.  m.  Diagnosis  and  Treatment  of  Acute 

Suppurative  Diseases  of  the  Middle 
Ear  and  Mastoid. 

S.  MacCuen  Smith. 

11  a.  m.  Exhibition  and  Discussion  of  Interest- 

ing Skin  Cases.  H.  W.  Stelwaqon. 

1 p.  M.  Latent  Myxedema.  James  C.  Wilson. 

2 p.  m.  Carcinoma  of  the  Female  Mamma. 

J.  Chalmers  DaCosta. 

3 p.  m.  Goiter,  Discussion  of  Operable  and 

Inoperable  Cases.  Charles  F.  Nassau. 

4 p.  m.  Deformed  Pelvis,  Newer  Methods  of 

Diagnosis  and  Treatment. 

Edward  P.  Davis. 
Friday,  October  1. 

10  a.  m.  Plaster-of-Parls  Fixation  and  Outdoor 

Life  in  the  Treatment  of  Bone  Tuber- 
culosis. H.  Augustus  Wilson. 

11  a.  m.  Rest  Methods  in  the  Treatment  of 

Nervous  Diseases.  F.  X.  Dercum. 

1 p.  m.  Lesions  of  the  Accessory  Sinuses. 

D.  Braden  Kyle. 

2 p.  m.  Exophthalmic  Goiter,  Reynaud’s  Dis- 

ease and  Allied  Affections. 

S.  Solis-Cohen. 

3 p.  m.  Surgery  of  Cataract. 

Howard  F.  Hansell  and  W.  M.  Sweet. 

Saturday,  October  2. 

10  a.  m.  Treatment  of  Retrodisplacements  of 

the  Uterus.  E.  E.  Montgomery. 

11  a.  m.  Modern  Prophylactic  Treatment  of 

Venereal  Diseases.  Orville  Horwitz. 

1 p.  m.  Hernia  Operations.  John  H.  Gibbon. 

2 p.  m.  Appendicitis.  Francis  T.  Stewart. 

3 p.  m.  Hydrocephalus,  Rheumatic  Fever, 

Cretinism.  E.  E.  Graham. 
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MEDICO-CHIRURGICAL  HOSPITAL, 
nth  and  Cherry  Sts. 

Monday,  September  27. 

11a.m.  Genitourinary  and  Venereal  Diseases. 
12  m.  Obstetrics.  George  M.  Boyd. 

1  p.  m.  Nervous  and  Mental  Diseases. 

Charles  S.  Potts  or  Theodore  H. 
Weisenburo. 


11  a.  m. 

12  M. 

1 P.  M. 


10  A.  M. 

11  A.  M. 

12  M. 

1 P.  M. 


Friday,  October  1. 

Dermatology.  J.  V.  Shoemaker. 

Medicine.  James  M.  Anders. 

Ophthalmology.  L.  Webster  Fox. 
Saturday,  October  2. 


Surgery. 

Medicine. 

Pediatrics. 

Surgery. 


William  L.  Rodman. 
Judson  Daland. 
W.  C.  Hollopeter. 
Ernest  Laplace. 


PHILADELPHIA  GENERAL  HOSPITAL. 
3f/th  and  Pine  Sts. 

Friday,  October  1. 

11  to  12:30  p.  m.  Pulmonary  Tuberculosis. 

A.  P.  Francine. 

POLYCLINIC  HOSPITAL, 

ISth  and  Lombard  Sts. 

Monday,  September  27. 

1  p.  m.  Ophthalmology.  W.  M.  Sweet. 

4 p.  m.  Ophthalmology.  T.  B.  Schneideman. 
1 to  4 p.  m.  Nose,  Throat,  and  Ear. 

F.  R.  Packard,  Walter  Roberts, 
Joseph  S.  Gibb. 

Friday,  October  1. 

1 p.  m.  Ophthalmology.  Wendell  Reber. 

4 p.  m.  Ophthalmology.  T.  B.  Schneideman. 
11  a.  m.  Nose  and  Throat.  E.  L.  Vansant. 
1 p.  m.  Ear.  Walter  Roberts. 

Saturday,  October  2. 

4 p.  m.  Ophthalmology.  W.  C.  Posey. 


SAMARITAN  HOSPITAL, 
Broad  and  Ontario  Sts. 


Monday,  September  27. 

11  a.  m.  Medicine.  I.  Newton  Snivelt. 

12  m.  Gynecology.  Wilmer  Krusen. 

1 p.  m.  Diseases  of  Children. 

James  H.  McKee. 

2 p.  m.  Ear,  Nose,  and  Throat. 

Nathan  C.  Ward 

3 p.  m.  Diseases  of  the  Rectum. 

Collier  E.  Martin. 

4 to  6 p.  m.  Surgical  Clinic  with  Demonstra- 

tions of  Spinal  and  Narcotic  Anes- 
thesia. W.  Wayne  Babcock. 

Friday,  October  1. 

12.  m.  Gynecology.  Frank  C.  Hammond. 

1 p.  m.  Exhibition  of  Gynecological  Speci- 

mens. Harry  A.  Duncan. 

2 p.  m.  Ear,  Nose  and  Throat. 

William  A.  Hitschler. 

3 p.  m.  Opsonic  Demonstration. 

Morton  G.  Illman. 

4 p.  m.  Genitourinary.  William  A.  Steel. 

Saturday,  October  2. 

11  a.  m.  Obstetrics.  John  C.  Applegate. 

12  m,  Gynecology.  Wipmeb  Krusen. 


1 p.  m.  X-Ray  Demonstration. 

James  C.  Attix 

2 p.  m.  Medicine.  Samuel  Wolfe. 

3 p.  m.  Ophthalmology.  Wendell  Reber. 

4 to  6 p.  m.  Surgery  with  Demonstration  of 

Spinal  and  Narcotic  Anesthesia. 

W.  Wayne  Babcock. 

UNIVERSITY  HOSPITAL, 

31)00  Spruce  St. 

SCHEDULE  I.  SURGERY  AND  SPECIALTIES. 

Monday,  September  27. 

9 : 30  a.  m.  Gynecology. 

11  to  1 p.  m.  Surgery. 

2 p.  m.  Special  Demonstration. 

3 p.  m.  Eye,  Ear,  Nose  and  Throat. 

Friday.  October  1. 

9:30  a.m.  Gynecology. 

11  to  1 p.  m.  Surgery. 

2 r.  m.  Special  Demonstration. 

3 r.  m.  Eye,  Ear,  Nose  and  Throat. 

Saturday,  October  2. 

9:30  a.  m.  Gynecology. 

11  to  1 p.  m.  Surgery. 

2 p.  m.  Special  Demonstration. 

3 p.  m.  Eye,  Ear,  Nose  and  Throat. 

SCHEDULE  II.  MEDICAL  SCIENCES,  CLINICAL  MEDI- 
CINE AND  SPECIALTIES. 

Monday,  September  27. 

9 to  11  a.  m.  Laboratory  Demonstrations. 

11  a.  m.  Pediatrics. 

12  m.  Medicine. 

2 p.  m.  Special  Demonstrations. 

3 p.  m.  Inspection  Medical  Laboratories. 

Friday,  October  1. 

9 to  11  a.  m.  Laboratory  Demonstrations. 

11  a.  m.  Neurology. 

12  m.  Medicine. 

2 p.  m.  Special  Demonstrations. 

3 p.  m.  Inspection  New  Medical  Amphitheater 

and  Clinical  Laboratory. 

Saturday,  October  2. 

9 to  11  a.  m.  Laboratory  Demonstrations. 

11  a.m.  Therapeutics. 

12  m.  Medicine. 

2 p.  m.  Special  Demonstrations. 

3 p.  m.  Inspection  Wistar  Institute  of 

Anatomy. 

WILLS  EYE  HOSPITAL. 

Race  St.  above  18th  St. 

Monday,  September  27. 

2 to  5 p.  m.  Ophthalmology. 

Charles  A.  Oliver. 
Paul  J.  Pontius. 
McCluney  Radcliffe. 
S.  D.  Risley. 

S.  Lewis  Ziegler. 

Friday,  October  1. 

2 to  5 p.  m.  Ophthalmology. 

Charles  A.  Oliver. 
Paul  J.  Pontius. 
McCluney  Radcliffe. 
S.  D.  Risley. 

S,  Lewis  Ziegler. 
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Saturday,  October  2. 

2  to  5 p.  m.  Ophthalmology. 

Conrad  Berens. 

Frank  Fisher. 

W.  C.  Posey. 

P.  N.  K.  Schwenk. 
William  Zentmayer. 

• WOMAN'S  HOSPITAL  OF  PHILADELPHIA. 
2187  N.  College  Ave. 

Monday,  September  27. 

10  a.m.  Gynecology.  Catherine  Macfarlane. 

11  a.  m.  Medicine.  Clara  T.  Dercum. 

2 p.  m.  Nose  and  Throat.  Emma  E.  Musson. 

Friday,  October  1. 

10  a.  m.  Pediatrics.  Eleanor  C.  Jones. 

11  a.  m.  Gynecology.  Sarah  C.  Lockbey. 

2 p.  m.  Nose  and  Throat. 

Margaret  F.  Butler. 
Saturday,  October  2. 

9 a.  m.  Surgery.  Kate  W.  Baldwin. 

11  a.  m.  Obstetrics.  Ella  W.  Grim. 

2 p.  m.  Surgery.  M.  Toland  Sime. 

PHILADELPHIA  POLYCLINIC, 
Lombard  St.,  above  18th  St. 

Monday,  September  27. 

12  m.  Medicine.  R.  Max  Goepp. 

1 p.  m.  Diseases  of  the  Eye. 

William  M.  Sweet. 

2 p.  m.  Diseases  of  the  Rectum. 

Lewis  H.  Adler,  Jr. 

3 p.  m.  Diseases  of  the  Throat  and  Nose. 

Francis  R.  Packard. 

4 p.  m.  Diseases  of  the  Throat  and  Nose. 

Joseph  S.  Gibb. 

Diseases  of  the  Eye. 

T.  B.  SCHNEIDEMAN. 

5 p.  m.  Surgery.  John  B.  Roberts. 

Friday,  October  1. 

10  a.m.  Surgery.  Francis  T.  Stewart. 

11  a.  m.  Diseases  of  the  Throat  and  Nose. 

Eugene  L.  Vansant. 

12  m.  Diseases  of  the  Ear.  Walter  Roberts. 

1 p.  m.  Diseases  of  the  Eye.  Wendell  Reber. 

2 p.  m.  Gynecology.  B.  F.  Baer. 

3 p.  m.  Hematology  (illustrated  lecture). 

John  M.  Swan. 

4 p.  m.  Diseases  of  the  Eye. 

T.  B.  Schneideman. 
8 p.m.  Diseases  of  the  Skin  (lantern  lecture). 

Jay  F.  Schamberg. 

Saturday,  October  2. 


9 A.  M. 

Gynecology. 

William  R.  Nicholson. 

10  A.  M. 

Pediatrics. 

Samuel  McC.  Hamill. 

11a.  m. 

Surgery. 

Lewis  W.  Steinbach. 

12  M. 

Medicine. 

Augustus  A.  Eshner. 

1 P.  M. 

Diseases  of 

the  Ear. 

George  M.  Coates. 

2 P.  M. 

Diseases  of 

the  Throat  and  Nose. 

Arthur  W.  Watson. 

4 P.  M. 

Diseases  of 

the  Eye. 

William  C.  Posey. 

5 P.  M. 

Medicine. 

David  Riesman. 

COUNTY  SOCIETY  REPORTS. 


(To  insure  publication  reports  must  be  re- 
ceived within  fifteen  days  from  date  of  meet- 
ing.) 


CLARION— July. 

The  Clarion  County  Medical  Society 
held  a meeting  at  Knox,  July  27.  Dr.  A. 
M.  Hoover  presided,  with  thirteen  members 
present. 

Dr.  McAninch  read  a paper  on  “Idiocy” 
which  was  discussed  at  length  and  brought 
forth  some  good  points,  especially  as  to  the 
causes  leading  to  idiocy. 

Dr.  Walker  read  a paper  on  “The  Phy- 
sician Dissected”  which  was  well  received 
and  brought  forth  liberal  applause. 

Dr.  Lackey  of  Limestone  was  elected  to 
membership. 

Dr.  B.  P.  Walker  was  nominated  for  dis- 
trict censor. 

The  next  meeting  of  the  society  will  be 
held  at  Clarion  in  October,  at  which  time 
the  annual  banquet  will  be  held  and  also  a 
public  meeting,  which  will  be  addressed  by 
some  one  selected  by  the  committee  on 
program.  R.  A.  Walker,  Reporter. 

NORTHUMBERLAND— July. 

A meeting  of  the  Northumberland  Coun- 
ty Medical  Society  was  held  July  2,  in  the 
Sunbury  High  School  Building,  in  conjunc- 
tion with  the  Pennsylvania  State  Tuber- 
culosis Exhibit.  There  were  nine  members 
present.  Visitors:  Drs.  Montelius,  Flane- 
gan,  and  Williams,  Messrs.  William  Shipe, 
Joe  Poffenberger,  Misses  Brooks,  Famham, 
Ella  ana  Margaret  Kirkpatrick,  nurses. 

Dr.  R.  H.  Simmons  was  elected  to  mem- 
bership. 

Dr.  J.  B.  Cressinger  addressed  the 
society  on  the  work  and  object  of  the  state 
health  department,  with  special  stress  on 
tuberculosis.  The  discussion  was  spirited 
and  quarantine  was  criticized  in  that  when 
physicians  report  a contagious  disease  like 
measles  the  houses  of  law-abiding  citizens 
are  placarded,  while  foreigners  and  other 
careless  persons  may  have  the  disease  in 
severe  type  and  their  houses  not  be 
placarded.  H.  W.  Gass,  Reporter. 


Attend  the  Philadelphia  Session 

September  27-October  2. 
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INDEX  TO  VOLUME  XII. 


A. 

Act,  medical  practice.  Proposed 

45,  59,  250,  387,  395,  400,  403 

Actinomycosis  164 

Address:  — 

Annual,  of  the  president  of  Northampton 
County  Medical  Society:  The  profes- 
sion and  the  people 775 

Chairmian’s  (E.  B.  Heckel,  M.  D.) 601 

of  the  retiring  president  (Erie  Co.  Soc.)  459 
of  the  retiring  president  (Huntingdon 

Co.  Soc.)  418 

of  welcome  (J.  C.  Attix,  M.  D.) 361 

of  welcome  (Winters  D.  Hamaker,  M.D.)  71 

President’s:  Physicians  must  be  sociolo- 
gists, their  obligation  to  one  another 

and  to  society  3 

Adenoma  malignum,  A case  of  uterine, 
with  vaginal  implantation  eleven  years 

after  operation  124 

Adenopathy  in  infectious  conditions  of  the 

buccal  region  872 

Adler,  Lewis  H.,  Jr.,  M.D.,  Operative  treat- 
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